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DIATHERMY IX GYNECOLOGY* 
GEORGE GELLHORN, M D 

ST LOLIS 

Diathermy is used m gMiecology for four difteitnt 
groups of indications pehic inflammations, gononliea, 
noiiinfectious griiecologic conditions, and cancer of the 
utei us 

njATHLHAIY JH RTLVIC HN TLAM MATIOXS 

Peh ic infections of whatever origin almost m\ ariably 
■ leare remnants behind ■which may give rise to distress¬ 
ing symptoms In all such cases there was originallj, 
during the acute stage, an exudate either m the culde^ac 
and around the pelvic organs, or within the loose ccm- 
nective tissue beneath the peritoneal coveting of the 
pelvis These conditions arc called pelvic peritonitis 
and pelvic cellulitis, respectively The exudate niay 
suppurate and turn into an abscess, which then would 
demand immediate surgical intervention If, on the 
other hand, with the passing of the acute stage the 
intensity of the tissue irritation subsides the exudate 
IS gradually absorbed in part ^ certain amount of 
the exudate, howeaer, lesists absorption It may form 
dense and well vascularized adhesions around the genital 
organs which, in some cases, are of considerable extent 
In course of time, these adhesions sbriiiU and lead to 
dislocation of the organs to which they aie attached 
Ihus, the uterus may be pulled into retroflexion ind 
■xirml}' bound down to the culdesac, and the tubes and 
Ovaries may be affected in like manner Similatly 
''uicestinal loops and omentum may be drawn dowm and 
.9ilimobilized in unnatural positions It is obvious that 
*-’ch pathologic displacements and fixations must Igad 
V anatomic changes and functional disturbances, and 
IS tberefore not surprising that such patients suffer 
//from profuse, prolonged and painful menstruations 
from backache and pressure on the rectum and bladdei 
'Ironi sterility, leukorrhea and constipation and from 
many other discomforts which while not dangerous to 
life, vet cause a constant dram on the physical well 
being and the nervous equilibrium 

If the exudate was located, originally, m the peKic 
cellular tissue, the unabsorbed portion may be trans- 
toimed into unyielding scar tissue which transects imd 
distorts the parametria oi it maj remain m the form 
of masses of stony consistency wdneh exert a continuous 
pressure on subjacent ner\e tiunks or interfere with 
the functions of bladder and rectum In such cases 
there is often a continuous ache along the course of the 
sacral nerces, marked discomfort m locomotion imd 
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during sexual intercourse, pain m defecation, and other 
distressing symptoms wdiich predestine the patient to a 
life of invalidism 

In both categories, medical help is urgentlj needed 
and how frequentlj' this is required maj be inferred 
from tbe cast number of women wdio come to tbe 
private consultation rooms and the clinics with com¬ 
plaints of this kind w'hich, on examination, are explained 
b}' remnants of previous pelvic infections 

Surgical treatment, on tbe wdiole, is unsatisfactorc 
Practical experience has shown abundantly that ver 3 ' 
little can be accomplisbed by means of conservative 
operations Permanent relief, as a rule, can be achieved 
only bj' radical removal of the genital organs in their 
entirety, but as most of the patients are still m the 
sexually active age, such a mutilation is highly 
objectionable 

Nonoperative treatment is much more promising 
This, in Its last anal^'sis, aims at completing the absorp¬ 
tion of the exudative remnants which the body was 
unable fully to accomplish Restoration, like all other 
progressne activities of the Ining organism is brought 
about by active hyperemia, and the best means of pro¬ 
ducing this hj'peremia artificially is by the use of heat 
The soothing and healing properties of heat have been 
know'll and utilized since time immemorial, but it 
was not until comparatively recently that—principalh 
through the ingenuity of the surgeon Bier of Berlin— 
the physiologic explanation of the curatne effect of 
heat was understood The various forms m which 
heat has been applied in pelvic inflammations comprise 
hot baths hot douches hot compresses, hot water bags 
and dry heat, and with all of these some results baae 
been obtained These methods of application, how'ever 
have the drawback in common that the heat cannot 
well be brought into intimate contact w'lth the affected 
tissues and that it is difficult to gage accuiatelv the 
degree of heat emploied 

Fortunately, during the more recent past the method 
of diathermy has been de\ eloped that makes possible 
the diiect application of heat to the diseased structures 
and a \anation of the intensiti of heat according to 
the individual needs of the patient Whereas m all 
previous methods heat was conducted to the bod}' from 
w'lthout, m diatheimy beat is origin ited w'lthin the body 
■\ high fiequenc\ current of low \oltage, b} jiassing 
through the bod} oi certain parts of it transforms its 
electric energ} into heat because of the resistance of 
the living tissues The current flowing from a large 
outei electrode to a smaller electrode in the vagina or 
rectum thus beats tiie tissues through which it tiavels 
In the neighborhood of the small inner electrode the 
heating pow'er is highest because here the electric cur¬ 
rents converge so that the density of the current 
increases This explains wh}, b} means of diathermy 
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—or thermopenetration, as it is also called—tempera¬ 
tures ranging from 104 to 122 F can be produced 
within the affected tissues themselves Figure 1 shows 
at a glance how this heat penetration reaches the organs 
and tissues m the pelvic cavity The heat acts pri- 
marilj' as a stimulant to the vasodilator nerves of the 
affected zone As a result, the blood vessels dilate, 
and into these vessels rushes a large wave of fresh 



tissues 

arterial blood This senes, in the first place, to cool 
the heated tissues and prevent burns, and, secondly, to 
wash away the w'aste products of former inflammations 
The local metabolism which had been retarded by the 
existing pathologic condition is thereby restored more 
nearly to the normal A discussion of the nature of 
the larious biochemical responses of the body to heat 
would lead too far afield The leader is referred to 
an illuminating article on the subject by Pemberton 
and Crouter^ It is also possible that in diathermy 
obscure electrical effects on the organism aie at w'ork 
perhaps in the sense of intensifjing the vitality of the 
tissues 

Though this remarkable method is still m its infanci, 
it IS already knowm that subjectne improvement follow's 
its application very promptly Spontaneous pain as 
well as the pain of menstruation, of intercourse and 
of defecation subside verj' rapidly The objectne 
improvement follow s, m man> cases, after a few' appli¬ 
cations Exudates diminish in size, and, if not too old 
and too extensive, maj disappear altogether Adnexal 
tumors become smaller Swollen tubes regain normal 
size and softness Parametric infiltrations are softened, 
and dense and unjielding adhesions may become so 
attenuated as to permit of greater mobility of hereto¬ 
fore firmly fixed organs Not m all cases can a 
complete cure be accomplished In a certain percentage 
only an improiemeiit is obtained, w'hile there will 
alwa\s remain a certain number of failures Dittmer," 
in 1921, gave the most extensne statistics on the sub¬ 
ject C3f 937 cases treated, anatomic restoration was 
achic\ed in 372, or 394 per cent* subjective cure or 


1 Pemberton Palpb and Crouter Caroljne Y The Response to the 
Therapeutic Application of External Heal JAMA 80 259 (Feb 3) 
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improvement w'as noted in 447, or 47 3 per cent, while 
115, or 12 1 per cent remained refractory It is to be 
noted, howeier, that Lindemann^ found that, even ih 
the case of failures, later operations w'ere greatly facili¬ 
tated by preceding diathermy because of tbe serous 
transudation and softening of the pehic tissues ! 

As with all other therapeutic methods, the resultJ 
depend, to a large extent, on the proper technic My 
own experience has been obtained with an outer ribbon 
electrode which encircles the waist of the patient, and 
a vaginal electrode which surrounds the cervix and 
thus attracts the electrical currents from all sides' 
Occasionally, a rectal electrode was found more suit¬ 
able (fig 2) As to the dosage, it seems wise not to 
start with too mtensiv'e an application of heat As a 
general proposition, 115 F, as legistered by the therf 
mometer within the V'aginal electrode, is the standard 
degree Each treatment should last from twenty to 
thirty' minutes The number of treatments which may 
be given at intervals of three day's depends on the 
indiv'idual case The degree of heat and the duration 
of the treatment should be regulated according to the 
reaction of the patient If there is discomfort, shorter 
sittings and low'er temperatures are m order, both may 
be increased as the tolerance of the patient permits [ 

The proper selection of cases for this treatment is 
of the greatest importance Just because it producefe 
intense effects, diathermy may, if used injudiciously', 
cause a great deal of harm For this reason acute 
infections which are about to calm down must be 
rigidly' excluded lest the inflammation flare up again 
But even m subacute and early chronic stages, care is 
needed, and one can only agree with Guthmann,* whb 
insists on keeping the patient under v'ery strict obser¬ 
vation If the condition should become ev'er so little 
worse or even if there should be a slight rise in tem¬ 
perature, the treatments should be interrupted tempo- 



Fig 2—Use of rectal electrode showing radiation of heat to cervix 


rarily and resumed only with considerable caution It 
must also be remembered that the diathermic by peremia 
frequently causes an increase and prolongation of the 
menstrual flow' and it is therefore advisable to discon 
tinue the treatment from two or three days prior tc 
menstruation until a few day's after its cessation 


3 Lmderaann ^lunchen med Wchnschr 
A Guthmann Biologic iind Pathologic des 
and Scilz 2 S45 1924 
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The use of diatheimy does not relieve one of the 
self-evident necessity of making an exact diagnosis 
It should be ascertained that the patient is not pregnant, 
fot an intensive penetration of heat might concenably 
lead to abortion Failure to recognize an ectopic gesta¬ 
tion before commencing the treatment may well ba\e 
disastrous consequences Then, too, it must be borne 
in mind that diatbermv exerts a marked influence on 
blood pressure and pulse, and for tins reason only those 
patients should be subjected to this treatment whose 
cardiac sjsteni is intact 

Only an uncritical enthusiasm can regaid diathermy 
as a panacea There is no cure-all and theie nevei 
will be The advent of diathermv has not rendered 
older methods of ti eatnient obsolete, and the best results 
will be accomplished by him who combines this new' 
therap}' with othei tried means by wdnch the defensue 
apparatus of the body is stimulated to energetic action 
J hai e in mind such methods as protein therapy the use 
of gljcenn tampons, pressure-weight treatment and 
gjinnastics The phj'Sician wdio employs diathennv 
should bear in mind that he has a great lesponsibilita 
Not only is the procedure capable of producing harm, 
blit its exclusive and injudicious use ma\ quickly bring 
into discredit a method which has the faculty ot 
restoring many sick w'oinen to health 

DIATIIERJIY IN GO^ORUHEA 

The difficulty of cm mg gonorrhea in the female lies 
in the fact that the gonococci find in the para-urethial 
ducts of Skene and in the dejith of the cerxical mucosa 
a safe refuge from which they cannot easily be dis¬ 
lodged Even after the stormy symptoms of gonorrheal 
infection have subsided and the cocci have disappeared 
from the discharges under appropriate treatment, recui- 
rences maj' happen w'hen the germs salh forth from 
their hiding places as the result of sexual or alcoholic 
excesses, lowering of the general bod> resistance from 
chilling or intercurient diseases, or menstrual hypere¬ 
mia It IS therefore necessary in eveiy case of 
gonorrhea to treat the ducts of Skene and the cervical 
mucosa sepavately How difficult this is and how often 
unsatisfactorj need not be emphasized for those with 
practical experience The destruction of the gonococci 
in these poorly accessible depots opens a promising field 
I for diathermy The results obtained are explained by 
I the fact that gonococci are highly susceptible to heat 
and, in the test tube, are killed at a temperature of 
108 F In the living, the degree of heat must be con- 
sideiably higher because the organism is always intent 
(on maintaining a medium and constant temperature an 
all organs and as soon as the temperature rises in anv 
i one place fiesh cooling blood is dispatched to the heated 
zone to prevent accumulation of heat and consequent 
burn For this reason, pievious attempts at destrojing 
gonococci by heat through hot baths oi other hot appli- 
I cations have failed By diathermy, on the other hand, 
a temperature of about 115 F can be maintained for 
! some time, and this suffices to kill the bacteiia”in most 
instances 

The technic is so w'ell described and depicted by 
Corbiis and O’Conor that I cannot do better than 
lefer the readei to then book kly personal experience 
IS limited to two cases which had resisted all therapeutic 
ettorts but were promptly and permanently cured by 
uiethral and intracervical diathermy Corbus and 
O’Conor record forty-eight cases in which treatment 

5 Corbus, B C and O Conor V J Diathermy in the Treatment of 
Genito Urinary Diseases with Especial Reference to Cancer, St Paul 
the Bruce Publishing’ Company 1925 


with diathermy was continued to a complete cure ot 
the urethral infection, and in only three was it neces- 
sarj' to treat the urethra more tlian three times In 
cervical gonorrhea these authors have, by intracervical 
diathermy, succeeded in eliminating the gonococcus 
completely and permanently in many cases Twent}- 
four women were observed repeatedly for three years, 
thirty-eight for a period of two years The technic 
is considerably more difficult than in general pelvic 
infections, but it is well w'ortb the effort because it 
means a great advance m the treatment of gonorrhea 

DIATHERMY IN NONINEECTIOUS GYNECOLOGIC 
CONDITIONS 

Lack of peisonal experience prevents me from speak¬ 
ing in detail on the diathermic treatment of nonmfec- 
tioiis gynecologic conditions From a study of the 
literature, howeiei, I infer that in some cases of 
dj smeiiorrhea highly satisfactory results have been 
obtained® Accoiding to Theilhaber, cases of amenor¬ 
rhea due to hypoplasia are likewise suited for diathermy 
because this leads to improvement in blood supply and 
consequent improvement in nutrition and grow’th Heat 
jienetration has also been used successfully to stimulate 
the function of the breasts after childbirth, and 
Gnthmann vouches for the subsequent improvement 
m lactation The same author further calls attention 
to the relief which is often obtained bj' diathermy in 
the treatment of painful bladder irritation of a chronic 
nature 

Pnrclv theoreticallv, it seems to me that diathermv 
should be very promising in the treatment of chronic 
subimolution I have obtained such striking results 
with the consistent use of much milder degrees of heat 
m the form of protracted hot douches that I am merely 
waiting for the opportunity to try diathermy in these 
cases 

DIATHERMV IN CANCER OF THE XjTERUS 

Cancer cells exhibit a jiaradoxical reaction to injuries 
of any kind These pathologic cells, which themselves 
are high destructive, are in turn destroyed much more 
quickly than are normal cells by mechanical, chemical 
thermal and other stimuli A cauhflow'er growth of 
the cervix uteri, for instance, is readily injured hy the 
pressure of hard stools in the rectum, by the insertion 
of a douche nozzle or m intercourse, and then offers 
no resistance whatever to the inioads of bacteria Still 
more marked is the lowered vitality of cancer cells 
when they are subjected to heat Corbus and O’Conor ' 
point out that malignant cells are destroyed by exposure 
for ten minutes to a temperature of 113 F, whereas 
noimal tissue cells survive temperatuies of from 132 
to 140 

It IS this fact which underlies the "surgical” appli¬ 
cation of diathermy, wherein heat beyond the physio¬ 
logic tolerance of even iioimal cells is created in the 
tissues The most practical method, according to the 
literature, seems to be that of electrocoagulation, by 
which the treated tissues are very slowly heated until 
they have become white from coagulation The heat 
penetration, therefore, extends far more deeplv into 
the tissues than if tulguration, the hot iron or the 
electrocautery weie used, for with these agents the 
surface is quickly carbonized, and the resulting eschar 
acts as a barrier to further heat dissemination 

In electrocoagulation, too, as with other forms of 
diathermy, a combination wath other methods seems 

6 Corbus ond O Conor p 127 
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highly advantigeous Recently, Curtis " stated that he 
had emploied electrocoagulation together i\ith radium 
for the past tliree years, and that the number of appar¬ 
ent cures m moderately extensive cases had greatly 
increased 

SUMMARY 

It ma)f therefore be said that in the realm of gyne- 
colog) the application of high degrees of heat by means 
of diatbermj' has led to the development of several 
important and promising methods of treatment of vari¬ 
ous pathologic conditions For the present, practical 
experience has been accumulated in the therapy of 
chronic pehic inflammations, gonorrheal infection of 
the urethra and cervix, cancer of the uterus, and several 
minor gjnecologic ailments The pleasing results 
should not, howeier, obscure the fact that the new 
method is only in its infanc}, and that a great deal of 
further careful clinical obseivation is needed to establish 
the possibilities and limitations of this new approach 
Just because heat of such intensity is a powerful cura- 
ti\e agent, it is also capable of causing considerable 
harm, and it behooves gynecologists to wield it 
cautiously and judiciously 

Aletropolitan Budding 


A GOITER SURVEY AT NORTHWESTERN 
UNIVERSITY 

FIRST REPORT * 

GEZA DE TAKATS, MD 

AXD 

DOROTHY GREY, MD 

CHICAGO 

In the present study the incidence and type of goiter, 
the previous medication, the clinical symptoms, the basal 
metabolic rates, and a possible relationship of the fore¬ 
going to the academic standing, were obsen'ed in 635 
undergraduate uomen at Northuestern Universitj, 
during the school year 1926-1927 

METHOD 

A method similar to that used by the Swiss goiter 
committee^ uas adopted, with additional stress laid on 
the effect of medication and on the basal metabolism 
determinations The accompanying illustration of the 
tiling card used (fig 1) shows the method of taking 
records, the reverse side (a part of cvhich is shown in 
figure 2) being resen ed for obsercations on treatment 
A Roth-Collins metabolism apparatus with a kymograph 
was used “ 

In measuring the thyroid gland, the symbols desig¬ 
nated by the Sw iss goiter commission for recording the 
measurements were followed 0 indicates a nonpal- 
pable gland with the trachea palpable from the thyroid 
cartilage to the sternum, 1, a gland hardly palpable 
behind the sternocleidomastoid muscle, with the trachea 
coeered with some resilient tissue in the jugular fossa, 

2, a gland easily palpable, both the superior and infe¬ 
rior lobes, but w ith the contour of the neck unchanged, 

3, a gland filling out the contours of the neck, and with 

7 CurtJS A H jn djscusston on Cancer JAMA S7 1819 
(^ov 27) 1926 

* From the Surgical Department and the Student Health Ser\icc 
Isorthwestcm Lnnersitj 

1 de Quer\am F Le goitre Edition Atar Geneva 1925 

2 \\e are indebted to Dr M H Pope and the Misses E B Kndlcr 
R Is H I^clscn R and F Durham R N for their cooperation The 
nurses received a cour e of instruction from Miss M Schilling B S of 

he metabolic laboratorj of the W e lej Memorial Hospital 


the neck full, 4, a definite sw'elling of the gland, or a 
Msible goiter The presence of nodules m the gland¬ 
ular tissue was designated by the letter N Palpation 
of the gland was made from behind, the two thumbs 
being placed on the seventh cervical spinous process 
and the second and third fingers palpating the poles 
The inferior pole was located w'hile the patient swal¬ 
lowed If the gland extended below the clavicle, 
attempts were made to elicit parasternal dulness, oi if 
necessary a roentgenogram was taken of the chest 


Table 1 —Incidence of Previous Treatment tn a Group of 
One Hundred and Siity-Light Women •anth 
Thyroid EnlargcmciH 


3l8tbod of Treatment 

Percentage 

Physical methods 

24 

Thyroid gland 

24 

Iodine 

43 4 

Iso treatment 

MS 


The height of the lobes was measmed from the supe¬ 
rior to the inferior pole, or, if the latter was not pal¬ 
pable, from the superior pole to the clavicle The 
maximal aiiteroposteilor diameter w'as measured with 
a caliper from the seventh cervical spinous piocess to 
the most prominent point on the anterior aspect of the 
neck The “size” of the gland w'as recorded as the 
distance between two lateral points determined by the 
intersection of the posterior border of the sternocleidp- 
mastoid muscle and the external jugular vein It Is 
the same landmark used in blocking the superficial cer¬ 
vical nerves in thyroidectomy The maximal circum¬ 
ference of the neck was taken with a tape measure, 
passing through the seventh cervical spinous process 
posteriorly and the most prominent point anteriorly 
All measurements w'ere recorded in the metnc systeiS 
and have compaiative value onlj' for the same person, 
expressing the result of treatment or spontaneous flucf 
tuation They have no absolute value in comparing one 
gland wath another The surface of the gland was 
described as smooth or nodular, and the consistent as 
soft or firm A smooth, soft gland W'as considered a 
simple colloid type, the degree of softness probably 
being projjortional to the amount of colloid 

INCIDENCE or GOITER I 

Of 635 w'omen students examined, 168, or 26 5 per 
cent, showed clinical evidence of thyroid enlargement 
belonging to groups 3 and 4 of the classification given 
All further studies w'ere carried out on this group Of 
these, 83 per cent came from the Great Lakes district 


Table 2 —Basal Metabolism Rates tn a Giottp of 
Seventy One Women 



Rates 

Percentage 

Normal 

(-10% to -10%) 

SIC 

Low*. 

(Below —lO/J.) 

15 4, 

Hlfih 

(Above—10%) 

2 8 


TiPE or GOITER 

A soft, lesilient, nonpulsating gland with a smooth 
surface, i e, a diffuse colloid goiter, w'as noted on 
palpation in 162 out of the 168 w'omen This tjpe is 
t\ pical of the endemic goiters in this district and similar 
to the Norwegian and Viennese endemic goiters, 
whereas the Swiss endemic goiter is predominant!) 
nodular Two \ omen had nodular, nontoxic goiters, 
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niid two Incl firm, pulsating, diffusely enlarged glands 
with other signs of In{Kractivity No one of this senes 
Lame to opeiation, and therefore histologic diagnoses 
cannot be given 

The previous treatment in these cases is shown in 
table 1 The laeicentage of women between the ages 
of 16 and 20 who had taken iodine m any form was 
aery high It was impossible to ascertain the total 


amount, the dose or the form Iodized salt was \eiy 
popular According to the statements obtained, a tem- 
porara decrease in the size ot the gland often resulted 
from iodine therapy, but in not one instance was there 
permanent reduction Chiropractic treatments were 
noted in two instances, and electric treatment and quartz 
lamp irradiations in one each 

^fCTAROLIC RATES 

Satisfactory basal metabolic rates were not obtained 
m all members of this group, fifty-one women dehmtely 
refusing to take the test and others not retummg for 
a recheck In a group of seienty-one w'omen, it was 
possible to obtain at least tw’o satisfactory readings, 
some of them being tested as many as four and five 
times The incidence of normal low and high rates is 
showm in table 2 

In this group of se\enty-one women, a definite goiter, 
or size 4 gland was found in twenty-three (32 2 per 
cent), and of these eighteen (78 per cent) had normal 
metabolic rates Size 3 glands were found in torty- 
eight ivomen (67 8 per cent), and of these fortv, or 
onI\ 83 per cent, had normal rates, thus indicating that 
the absence of goiter did not make the metabolism 
readings superfluous 

REIATION of UETIBOEIC RATES TO ACADEMIC 
STAlSDING 


of the group with low metabolic rates Further, the 
difference between these groups was lessened during 
the year by raising the low rates by thyroid feeding 
The two women whose condition was diagnosed as 
hyperthyroidism because of persistent elevated rates for 
which all other causative factors had been excluded had 
grades of 0 73 and 1 00, respectively, which were well 
below the average Students in both the groups with 
normal and with low metabolic rates 
showed lower averages when the size of 
the gland was large Whether this was a 
coincidence in this comparatively small 
group of cases it is impossible to say 

COMMENT 

The prevalence of goiter in the Great 
Lakes district has been emphasized fre¬ 
quently since the wmrk of Marine and 
Kimball with school children m Ohio, and 
has been followed by^ a general and at times 
indiscriminate use of iodine Their advo¬ 
cacy of iodine prophylaxis between the 
ages of 10 and 16 has been adopted in 
many places and has led to astonishing 
results in reducing the incidence of endemic 
goiter The introduction by Plummer of 
compound solution of iodine for the short 
preoperative management of hyperthyroid¬ 
ism has proved of great value to the sur¬ 
geon, but Its wide use as a form of 
prolonged treatment of thyrotoxicosis has been severely 
criticized In a wave of enthusiasm iodine, including 
iodized salts and salves, is used indiscriminately by 
persons of all ages for all forms of goiter 
In the history of medicine the wudespread use of 
iodine has occurred many times Swiss phvsicians, in 
the middle of the last century, treated goiter with 
iodine extensively A form of “chronic constitutional 
lodism” developed so fiequently that Rilliet,^ in 1860 
published a book of warning on this subject In 1900 
Brener * of Nothnagel’s dime gave a classic description 
of what he termed “iodine Basedow ” Since then a 
large number of cases of hyperthyroidism induced by 
iodine have been reported, including those observed in 
goiter dimes in this country and in Switzerland 
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Fig 1 —FiUng card used for recording obsersations m cases of goiter 


The College of Liberal Arts and Schools of Music 
and Speech furnished us with the final grades of their 
students, given on a basis of 3 for excellent work, 2 
for good, 1 for fair, 0 for barelv passing, and — 1 for 
failure The correlation of these with the metabolism 
rates is shown in table 3 

There does not seem to be any significant difference 
in the average grades between the women with low and 
those with normal rates, although the grade of the only 
graduate student, R S A, with a metabolic rate of 
-0 per cent and a weight of 236 pounds (107 Kg ) 
V PS 2 5, thereby considerably raising the average grade 


Fig 2—Method of recording obscr\ations as to treatment on back of 
filing card one end of which is shown here 


From the material presented m this study, the over¬ 
whelming iodine medication m a group ot college 
women is evident While no objection can be made to 
small doses of from 10 to 20 mg of iodine weekly for 
girls under 16, there is danger of inducing toxic symp¬ 
toms 111 later years, not only in nodular forms of goiter 
as emphasized by Plummer, but also in diffuse colloid 


3 giHiet F ilemoire sur I lodisme constituUontl Pans 1860 

J rt dcr Basedow schen KranUieU 

und des Thjroidismus ^vien klin \VchnscIir 13 041 671 1900 
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Ejoiters, as sho\\ n b} de Quen am One of the patients 
included m this report uhose filing card is shown in 
ligures 1 and 2, had a soft diftuse colloid goiter, came 
from a goitrous mother, and lived m a goitrous district 
She had been a healthy, normal child and had had, as 
far as can be judged from the historj, a simple endemic 
goiter After having taken iodine pills three times a 
dn for almost two jears, she presented on examina¬ 
tion a finn pulsating goiter of dimmishmg size, and a 
high metabolic rate Stopping all medication seemed 
to benefit her, but it is too early to saj whether perma¬ 
nent harm has not been done In the second case the 
hjpeithjioidism did not seem to have any relation to 
iodine medication In new of the danger of induced 
iodine Inperthjroidisni as illustrated bj this group, in 
w Inch 43 4 per cent had had iodine medication, it is 
deplorable that iodine should be used so fieel} m ti eat¬ 
ing an\ thjroid enlargement m women 16 jeais or 
older 

The percentage of low' lates (15 4) among college 
girls w ith all degrees of glandular enlargement is quite 
surprising Cautious thrroid medication, checked with 
nicasuicments of the gland, pulse, weight and basal 
metabolic late, was instituted 

Tablc 3— Co> relation of Gohr Mclabolu Rale, and Academic 
Grade in a Group of Snint\~One U'onhn 
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The correlation of academic grades with metabolism 
readings must be interpreted wath great caution So 
mail} other factors interfere w ith the figures that, unless 
much larger numbers of cases are available, conclusions 
cannot be drawn We intend taking small groups ot 
students, paiticularly from the School of Music, work¬ 
ing under as nearly similar conditions as jiossible, and 
making repeated obsenations on them 

SUMMARY 

M Ith the method outlined by the Sw iss goiter com¬ 
mission the incidence, size and functional activity of 
goiter among the women at Northwestern University 
vas studied 

In 635 women, a th}roid enlargement was found in 
26 5 per cent, the dominating type being the diffuse 
colloid goiter 

Ihe percentage of women in a group of 168 above 
the age of 16 with some thyroid enlargement who had 
taken iodine w as found to be 43 4 

Metabolic readings m a group of se\enty-one w'omen 
\ Ith th 3 roid enlargement showed low rates m 154 per 
cent and high rates m 2 8 per cent 

definite goiter w as found in 32 2 per cent In the 
-'bsence of definite goiter, 17 per cent had abnormal 
metabolic rates 

A correlation of academic standing with metabolic 
rates showed that two women with high rates had low' 
grades No marked difference in academic standing 
was found between w'omen W'lth normal and w'lth 
low rates 

122 South Michigan Avenue 


METALS IN OUR FOOD 
F B FLI\N, PhD 

AXD 

J M INOUYE Ph D 

XEW \0RK 

The question as to what part the metals commonly 
present m our natural food play m the vital econonn 
of the human organism and whether the small qiianti 
ties of various metals dissolved from utensils duiitig 
the cooking process react in different wa 3 's is of para 
mount importance It is an interesting observation that 
copper, zinc, manganese, iron and ahimmum are to he 
found in our plant and sea foods m appreciable quanti¬ 
ties, that traces of nickel and cobalt aie often detected 
though onl} in certain plants, while lead, a recognized 
toxicant, IS practically unknown except when the waters 
have been contaminated bv some industrial plant Cer 
tarn observ ers, notably McHargue,^ have endeav ored to 
associate zinc, manganese and copper with the vitamins 
because of their effect in increasing plant growth Just 
how these metals function is still a question, although 
It would seem most probable that they function ns 
catal} tic agents The oligod} namic action of the metals 
was recognized by Naegeh = in tap water, and he 
observed that if such insoluble substances as paper, 
wool or gum were added to the water it was deprived 
of Its toxic properties to minute organisms The most 
lensonable explanation of this phenomenon is that the 
metals, being present as h 3 'droxide or carbonate in 
colloidal form, are electropositive and are attracted bv 
the electronegative surfaces of the material used b} 
Naegeh to remove the toxic effect of the water Thi^ 
finding is important m considering our subject ! 

The metals commonly used m the manufacture of 
cooking utensils are iron, copper, tin, aluminum and 
nickel Zinc is unavailable because of the readiness 
with which It IS acted on by weak aads, and cases of 
acute poisoning have been reported from the mgestioiq 
of food permitted to stand in galvanized utensils The 
other metals have advantages and disadvantages because 
of their solubility m different solutions and the diffi¬ 
culty of keeping them in a sanitary condition Tin 
seems to be the most innocuous, but because of its cost, 
and the wearing away of the tinned surface which 
leav'es the underlying metal exposed, it is not practical in 
the ordinary kitchen Copper, aluminum and nickel art 
all acted on to some extent by the alkalis or acids con¬ 
tained in the food, the amount dissolved dependmg 
roughly on the acidity or alkalinity of the food being 
cooked Ahimmum is only slightly attacked by organic 
acids but in the presence of sodium chloride the reaction 
IS greatly acceleiated Hydrochloric acid is the best 
acid solvent for this metal but is not found m our foods 
Aluminum is readily acted on by alkali 

The question, then, is, Do these dissolved metals in 
our food produce chronic poisoning over a long period 
of exposure ^ In our vv ork we have endeav ored to keep 
our animals under observation for longer periods than 
hav'e commonl} been reported in the literature If these 
metals do have a harmful effect, it cannot be detected 
after a few months’ exposure and may make its appear¬ 
ance in the kidney, liver or nerve lesions after a long 
time It IS of importance to note that industrial sur- 
vejs have so far failed to detect any industrial disease 
that IS specific to the copper, tm or aluminum industries 

1 SIcHargue } S Am J Phjsiol 77 245 (}ub) 5926 

2 Aaegcli in Bayliss Principles of General Physiology 
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llie only cases of mckcl poisoning reported in the 
industry come fiom exposiue to nickel carbonyl, a com¬ 
pound of nickel and caibon monoMde According to 
Armit,‘‘ this compound breaks down m the lungs, and 
the finely divided nickel is absorbed by the body fluids 
and produces pathologic lesions 

It is unscientific to diaw conclusions as to the toxic 
cllcct of a metal from observations made in experi¬ 
ments in which the metal or its salts have been injected 
lntla^enously or subcutaneously, and to assume that 
the same results may be expected when the metal has 
been ingested with food Noi are we faced with the 
problem of absorption thiough the lespiratory tract, 
the mam method of mgiess and intoxication m indiis- 
tual exposures We have noted that the a^arious salts 
of copper, foi instance, react difterently with portions 
of the same blood m vitro, and that an ammo-acid com- 
jxiund does not precipitate out proteins We have 
found that the metal salts combine with the proteins to 
a great extent at the point of injection And we hare 
repeatedly bad our attention called to the neutralizing 
effect of food m preventing lead intoxication 

The eaidence that food ingested with metals reduces 
if not altogether modifies the effect of the metal must 
be considered in any discussion of the effect of metals 
on the human sastem In our work with metals, we 
haae learned that quantities that cannot be tolerated by 
animals if taken in single doses are readily ingested 
if given in the drinking naler or sprinkled ovei the 
food eaten throughout the day, and without any dis¬ 
comfort to or ill effect on the animals Furthermore, 
the doses may be greatly increased, the only precaution 
being that the drinking watei or food must not contain 
enough of the salts of the metals to give them a metallic 
taste Food having a metallic taste is unpalatable and 
causes a disturbance m the digestne tiact In part of 
our experimental work, we fed guinea-pigs copper and 
nickel in capsules, and we were nece*' able to get the 
animals to take more than 0 2 mg of copper or 0 1 mg 
of nickel as chlorides m single doses without consider¬ 
able trouble On the other hand, thei e w'as no difficulty 
in getting the pigs to take 20 mg of the same salt of 
copper if It was mixed with the food eaten during the 
daj Our rabbits died within tw'enty-four to thirty-six 
boms when 30 mg of copper as chloride was given in 
solution b) means of a stomach tube, and yet others 
lived, increased m weight and did not show any ill 
effect when they ingested 100 mg each day with their 
food over a period of months We did not experience 
the same trouble with tin, aluminum and zinc, although 
zinc has been used as an emetic m the same way as 
copper, and aluminum salts are astringent in their 
action We had no difficulty m getting the pigs to take 
2 mg of these metals as chloride m single doses We 
wish to state, how'ever, that in making these observa¬ 
tions we were not endeavoring at any time to find the 
maximum dose an animal could be forced to take, these 
observations being made during our routine work 

The therapeutic dose of copper sulphate wdien it is 
used as an emetic is 250 mg All of the metal salts 
have an irritating effect when injected into the intestinal 
tract of an anesthetized cat that has been starved for 
twenty-four hours It is the emetic property of copper 
which is responsible for the reported cases of acute 
copper poisoning and which prevents its use for crim¬ 
inal purposes Relatively large amounts of copper salts 
in sing le doses taken by mouth will cause \ lolent vomit- 

3 Armit H W' J Hyg, July 1907 


mg m a few minutes and will likewise injure the mucous 
membrane, producing pathologic lesions Our obsema- 
lions show that the salts in these amounts and under 
the condition of starvation or absence of food corrode 
the walls of the stomach and intestine, the animals 
suffer from cramps as a result of a contraction of the 
smooth muscle, and blood can be detected in the vomited 
material and stools If the animal dies it is apparently 
from exhaustion Zinc and nickel salts produce similar 
results 

It IS because copper, zinc and nickel are so readily 
soluble in the acids of fruit that it is inadvisable to 
lecommend their use indiscriminately in vessels for 
cooking purposes If the utensils are not kept scrupu¬ 
lously clean, salts of the metals form on the surfaces 
and these salts are more soluble than the metals them¬ 
selves Verdigris on copper, dark nickel stains and the 
brightening of aluminum ware are all indications of 
this The action of vegetables is comparatively slight 
as compared with that of fruit juices, but it is more 
poweiful than one would suspect We suggest that 
because of this solvent power it is unwise to let food 
stand for too long a period in metallic vessels as the 
amount of metal dissolved depends on the stiength of 
acid or alkali present and the length of exposure On 
the other hand, we do not have any indication of any 
chronic poisoning from any of the metals that we are 
discussing 

All vegetables have the aljility to combine with the 
metals under discussion when placed m a solution con¬ 
taining their salts The compound thus formed is not 
dissolved or leached out bv water The amounts which 
combine with the food pulp seem to depend on the pK 
of the solution This is what takes place when the food 
is cooked in these utensils The question arises, What 
IS the effect of the digestive juices on the comjiounds of 
metals and the proteins of the tood ^ Our experiments 
indicate that during the piocess of digestion the metal 
IS broken off in some organic combination, probably as 
some dipeptide or amino-acid salt The amount of 
metal that is split off m this form depends entirely on 
the pH of the stomach—the higher the acidity, the 
greater is the amount of metallic compound split off 
If the protein compound is digested with a 1 per cent 
sodium carbonate solution at body temperature, one 
finds that the entire mass goes into solution If hydro¬ 
chloric acid is then added, a protein precipitate is 
obtained that does not contain any of the metal which 
on filtering is found to be present in the filtrate That 
the metal is not present m combination with inorganic 
acid IS indicated by the fact that those metals that are 
precipitated out by hydrogen sulphide do not react with 
this reagent in the filtrate On the contrary, the solu¬ 
tion remains colorless The question arises. How much 
of the metal is split off during digestion and how much 
passes through the gastro-intestinal tract unabsorbed 
and is eliminated with the roughage of the vegetables^ 
It IS certain that with the exception of zinc and to a 
certain extent aluminum, most of the metal passes out 
m the feces, but whether unabsorbed by the body or 
filtered out of the blood by the liver it is hard to say 

Our experiments with cellulose membranes so graded 
by the Pierce^ method as to permit the passage of 
hemoglobin show that some of the soluble metal com¬ 
pound IS dialyzed, indicating that metals might possibly 
be absorbed through the intestinal membranes We 
have confi rmed these deductions by injecting the solu- 

■I Pierce H F J Biol Chem 75 795 (Dec) 1927 
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lion into tile intestinal tract of an anesthetized cat and 
ieco\ering pait of the metal in the blood Drummond,-’ 
tiom experiments on dogs uith Pa^lo^ gastric fistulas, 
tame to the conclusion that less than 0 5 per cent of 
the metal present m the colored a egetable that had been 
digested in the stomach can be dial) zed through col- 
lodian thimbles after remoaal from the stomach We 
ha\e further proof of absorption in our stud) on the 
distribution of metals in the bod) These obsenations, 
deduced fiom our animal experiments, all indicate that 
a 1101 mal a\ell nourished indnidual will absorb part of 
the ingested metal but will not suffer an) ill effect from 
these small amounts The danger, if ana, lies in pos¬ 
sible hapeiaeidit) This is indicated b) experiments 
that aae haa'e conducted a\ith aegetables in aitro, as the 
acidit) increases, the greatei is the amount of metal 
split off It ma\ be that this is one of the factors in 
idiosancrasa toward metallic poisoning Eaidence is 
accumulating tending to show that a jieison a\ho has 
m idios)ncias) tow’aid one metal has it foi otheis, and 
that It IS not specific 

Zinc, copper, manganese aluminum and tin are found 
in the human bod) in aaiaing quantities being absorbed 
a\ith food Of nickel, there aie onl) traces Aluminum, 
tin and nickel apparentla do not haae ma function in 
the boda but, on the othei hand, there is much specu¬ 
lation as to avhethei zinc, topper and manganese may 
not pla) a pait in the metabolic piotess of the boda in 
the same a\a) that iodine does Iheir common occur- 
lence m practicall) all our foods niaa aaell account for 
the constant obsenations m the human boda, and the 
boda during the eaolutionar) period niaa haae deael¬ 
oped a resistance to their toxic properties or haae 
learned hoav to eliminate them aaith the least possible 
haim to the s)steni as a aadiole 

In our stud) of the effect of aaiious metals, aae haae 
made use of the rabbit, albino rat and guinea-pig and 
foi ceitam obsenations the dog and goat Working 
with seaeial species permits one to draaa more general 
conclusions We haae kept our animals in a aaell nour¬ 
ished condition b) feeding them good and aaried food 
\\ e haa’e not subjected them except in special experi¬ 
ments to doses that do not occiii nortnall) It is aarong 
to draaa conclusions as to the effect of a hazard ba 
giaing an animal nioie than the organism can handle 
or moie than exists in the exposure being studied 
Mail) of our rats aaeie under obseiaation for more 
than eighteen months We feel that the albino rat is 
an ideal animal for this tape of aaork because it is 
omniaeioils, its span of life is relatiaela short (three 
aeirs) and a large number of annuals can be kept at 
a time thus lessening indiaidual eirors in obseraation 
Tbc labbit unfortunatel) has mana of the lesions nor- 
imlla that haae been leported ba some experimenters 
as being the result of exposuies Ihis fact cannot be 
too strongla impiessed on eaera ina’estigator 

In studaing the toxic effect of aii) material, one must 
consider hoaa and aaheie such material is stored in the 
boda aahat pathologic manifestations are obseraed, and 
the manner of elimination Toi the purpose of studaing 
the excretion late of metals, aae used the lat in a spe- 
ciall) constructed cage aahich permitted the immediate 
separation of the feces from the urine and thus aaoided 
ana leaching of the stools It avas so arranged that the 
food and aaater could not contaminate the excieta The 
metallic salts aaere giaen in the drinking avater in a 
graduated tube so designed as to aa'oid an) spillage and 

3 Drjnimotid J C Tlie Anahst October 102o 


to get the minimum evaporation A daila record avas 
kept of the amount of aa’ater drunk b) readings from 
the tube, so that aae avere able to knoav avithin a aery 
high degree of accuracv just hoav much metal was 
ingested during the experiment and how much avas 
eliminated in the urine and feces The animals aaere 
killed at the end of the experiment and the metal con¬ 
tents determined in the body after the removal of the 
intestinal tract The animals avere receiving on the 
aaerage 2 mg of metal a day AVe used ten rats for 
each of the following metals copper, tin, nickel, zinc 
and aluminum A summary of our results shows that 
betaveen 98 5 and 99 per cent of the copper, tin and 
nickel IS excreted in the feces, 70 per cent of the 
aluminum is excreted in the feces and 30 per cent in 
the urine, wdiile zinc is practicallv diaaded betaveen the 
feces and the urine We did not find ana great nccu- 
niulation of the metals in the bodies—generall) less 
than a milligram in the aahole bod) of the rat aftei 
three months’ exposure except m the case of zinc and 
aluminum It is also interesting to obserae that, aaith 
the exception of nickel, all 1 day old offspring of the 
mimals shoaaed the presence of the metal to avliich the 
mother had been exposed The records do not indicate 
any ill effect on the young of animals ingesting these 
metals 

To determine hoav the metal aaas distributed in the 
a arious organs of the bod), aa e kept groups of ten rats 
on the amount of metal mentioned in the excretion test 
for one year The rats aa hen they started to ingest the 
metal aveighed 75 Gm and at the end of a year aahen 
the) avere killed the aveight had increased to about 
200 Gm , thus duplicating the groavth curve of the con¬ 
trol group The organs of the rats aaere analyzed in 
groups of five so as to reduce the error in anal)sis 
Our lesults are summarized in the accompanying table 


Results of lugcstion of ilclals bv Rats 



Aluminum 

Copper 

Nickel 

Tm 

7nic 

Brain 

0 21 mg 

0 05 

Trace 

0 017 

0 57 

Bones (JOO Gm ) 

10 SO 

0 46 

Trace 

4 80 

25 50 

Hair flOO Gm ) 

3 IS 

2 40 

Trace 

0 25 

2 50 

Heart 

0 11 

0 012 

Trace 

0 035 

1 42 

Kidne> 

0 24 

0 10 

Trace 

0 04 

0 67 

Ln er 

0 14 

0 74 

Trace 

0 063 

0 72 

Lungs 

0 067 

0 005 

Trace 

0 025 

0 032 

Muscle (100 Gm ) 

1 07 

0 16 

Trace 

0 025 

12 62 

Spleen 

0 32 

0 01 

Trace 

0 05 

1 02 


These figures giae the contents of the oigans of one 
rat, being the aaerage of ten animals 

The results of nickel ingestion are perplexing, as the 
excretion test shoaved that part of the metal avas being 
absorbed and )et ave found only traces m any of the 
organs It has been shoavn by some ma cstigators that 
nickel has an action on the heart and nerve tissue 
laickel has been reported as being present in the oblon¬ 
gata after exposure When aeia large doses are giaen 
It can be found m tbe organs, but it is interesting to 
note that aae could detect only tiaces under the condi¬ 
tions of our experiment 

Because of Aub’s recent avoik avith lead and the 
emphasis he has placed on phosphates one should 
remember that all of the metals under discussion form 
an insoluble phosphate compound under much the same 
conditions of pn Whether the metals including lead 
are carried as a phosphate in the blood in colloidal form 
IS a matter of conjecture from expeiiments carried out 
in vitro Aniino-acid salts of the metals do not precipi¬ 
tate protein as the inorganic and some of the organic 
salts do 
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Benuse of our work with metals, we hare been 
asked mam times during the past jear whether we 
thought aluminum cooking ressels had anv effect on 
tlie health These mquiiics hare been brought about 
b} published discussions of the subject, many of rvhich 
are unscientific and unsupported by facts Without 
projecting oursehes into the “alum” discussion rvt 
must admit that our obscrrations do not confirm some 
of the published statements Thej do not indicate that 
aluminum affects the procreative organs in any rvaj, or 
perhaps, to be more exact, the germ cell, as is the case 
with lead We think that studies of the effect of metals 
on the offspring should be repeated in vierr of our 
more recent knowledge of r itainm E We are familiai 
rvith lead anemia, but tlie examination of the blood of 
animals exposed to copper, nickel, zinc, tin and alu¬ 
minum does not shorv any anemia nor does an exami¬ 
nation of their organs indicate any abnormal destruction 
of blood cells There rvas no eridence in oui rvork that 
aluminum had replaced non in the blood or liver For 
the purpose of causing some pathologic effect on the 
liver, such as has been described by Mallorv,' we fed 
different rabbits 320 mg of copper, 540 mg of zinc and 
150 mg of aluminum, and after months of exposure 
could not detect a sign of excess blood destruction 
klallon asserted that anything that would cause 
hemolysis would cause hemochromatosis 

The metals combine with both the white and the red 
cells of the blood to some extent, and it may be that 
thev do destioy some function of the cells Our work 
has not piogressed far enough as yet to permit us to 
make a statement, but our impression from our work 
with animals is growing continuallv stronger tliat expo¬ 
sure to all the metals reduces man’s resistance to 
disease Tin seems to have less effect in this way than 
the other metals 

We have no evidence so far that during the cooking 
process one metal destroys the vitamin more readilv 
than another Any destruction bv the metals that may 
take place is probably due to the well known catalytic 
properties of the minute quantities dissolved We are 
very’ much interested in the effect that metals have on 
the calaum-phosphate metabolism in the body and tliink 
that some of the ill effects ascribed to the metals may 
be due to a disturbance of that ratio 

As was stated at the beginning of the paper, alumi¬ 
num IS not soluble ordinarily in organic acids but 
becomes so in the presence of soduim chloride It may 
be that, if people would learn to cook without salt, the 
solution of aluminum during the cooking process would 
be lessened It must be remembered, however, that all 
vegetables contain this salt, sodium chloride Recently 
an effort has been made to get people to cook v’egetables 
without the addition of water This requires special 
utensils, because otherwise the food would burn All 
the vegetables contain a large amount of water and 
soluble salts For example, if turnips are boiled for 
three or four hours and the vvater is then pressed out, 
It IS surprising how little solid food remains We have 
obtained 3 pounds of pulp from 25 pounds of turnips 
treated in this way, this pulp still containing from 80 
to 90 per cent of moisture It is these soluble salts 
that attack the metals of cooking vessels and the loss 
of which may cause many nutritional diseases as a 
result of an upsetting of the mineral intake ratio 

In the cooking of food in the utensils without water 
there cannot he any leaching of metal and consequent 

6 Mallon V B Am J Path 1 117 (Jan ) 192a 


possible ill effect from the metal Tins is because the 
vvatei m the vegetable, with the salts, lemams inside 
the vegetable, this being sufficient to cook it, and con¬ 
tact with the metal is thus reduced 

A study of the growth curves, the blood and animal 
behavior and a pathologic examination of the tissues 
indicates that persons do not suffer anv ill effects from 
the small amount of metals present in the food or dis¬ 
solved from the cooking vessels We have not tound 
any indication of chronic poisoning from these metals 
involved, especially copper, winch metal we were par¬ 
ticularly interested in when we began onr studv In 
spite of our negative observ'ations we feel that there is 
room for further study to learn whether the metals 
hav'e any part in causing or accelerating some of the 
degenerative diseases of middle age 

SUMMARY 

Copper, zinc, manganese, iron, aluminum, nickel and 
cobalt are commonly found in plant and sea food 
Lead, a recognized body toxicant, is not 

Copper, zinc, manganese, tin, iron and aluminum are 
generally present m the human body, but with the 
exception of iron do not have any known function m 
the vital economy of the organism 

Copper, nickel, tin and aluminum are practically all 
eliminated m the stools, the excretion of zinc is divided 
equally between the urine and the stools 

Metallic salts ingested with food combine with the 
proteins of the food and are rendered harmless except 
when the metallic salt is present in excessive amounts, 
01 perhaps in cases of hyperacidity All metallic salts 
ingested during the absence of food in the stomach have 
a deleterious effect 

Copper nickel zinc, tin and aluminum are all 
attacked by acids or alkalis during the cooking process, 
the amount dissolved depending roughiv on the acidity 
or alkalinity of the food 

All food having a metallic taste from these dissolved 
metals are unpalatable and irritate the gastro-intestinal 
tract 

2 \nimals will not ingest large amounts of copper and 
nickel salts m one dose If the same amount is mixed 
with the food and fed throughout the day, the animal 
vvnll ingest it without discomfort or ill effect Animals 
can ingest relatively larger amounts of tin, zinc or 
aluminum salts in single doses 

Copper, zinc, aluminum and nickel are not classified 
as industrial poisons because of the absence of anv 
evidence of chronic or acute poisoning m industrial 
plants Nickel poisoning has been reported from nickel 
carbonyl 

There is no scientific evidence of any chronic poison¬ 
ing taking place from food cooked in aluminum utensils 
Large doses of aluminum salts, like copper and nickel 
will cause gastro-intestinal disturbances when excessive 
amounts are dissolved 

Tin apparently does not affect the human svstem, 
hut because of its cost its use m cooking utensils is 
prohibitive 

437 West Fiftj-Ninth Street 


Morbid Anatomy—It was a long time after the beginning 
of anatomy before physicians began to make any serious 
investigation of the abnormalities in structure resulting from 
disease at least before morbid anatomy consisted of more 
than iragmentarv observations It was two hundred years 
from Vesahus to Morgagni One may say that only then did 
pinsicians begin to be scientists in the modern sense—Cole 
Rufus Science G7 49 (Jan 20) 1928 



1014 


DEFICIENCY DISEASE—DAVIDSON 


THE develop:\ient of deficiency 

DISEASE DURING THERA¬ 
PEUTIC DIETS 

: PERCY B DAVIDSON, ND 

BOSTON 

The focus of attention on full blown pictures of 
dehciency disease resulting from actual economic 
deprivation or gross pathologic function of the mdi- 
iidual IS perhaps responsible for a general lack of 
recognition of less striking instances under more easily 
controlled circumstances A particular disease is 
treated by the physician from the dietetic standpoint 
in accordance with the characteristic features of mal¬ 
function, whether these be abnormal alimentary (secre¬ 
tory and motor) activity or deranged carbohydrate, 
chloride or nitrogen metabolism The overwhelming 
enthusiasm for controlling the obvious functional 
derangements has led to an ignoring of the maintenance 
of the patient on a diet containing the necessary acces- 
soij food factors Such an attitude is perhaps justified 
b} the facts that actual food deficiency disease of the 
t} pes readily recognized occurs only after a long period 
of deprivation and that active dietotherapy is usually 
only temporary This was my attitude in the manage¬ 
ment of patients suffering from digestive disturbances, 
particularly peptic ulcer, until the occurrence of the 
lollowing tuo instances of deficiency disease of a rela- 
tnely obscure and benign character in patients who 
uere thought to be under absolute therapeutic control 

REPORT OF CASES 

Case I —An Englishwoman, aged 25, who was seen because 
of a most pernicious lomiting occurring about two and a half 
weeks after cholecjstectomy, had failed to obtain any reliet 
irom all local and general measures, such as abstinence from 
lood, the use of local anesthetics and general antispasmodics 
She became progressiielj weaker and more dehydrated, but 
operation was decided against because the result of an appen¬ 
dectomy, noted at a subsequent gallbladder operaUon, showed 
a tendency toward the formation of adhesions As a last 
resort, duodenal intubation was used with an almost immediate 
cessation of the untoward symptoms She was fed transduo 
denally, hi the use of the duodenal tube for nine days, begin¬ 
ning on the sixth dav to take food by mouth Her progress 
was uneieiitful, but because she had been a "ready \omiter” 
since childhood and because of the presence of presumably 
abundant adhesions, it was thought best to prescribe a diet 
with a lery low roughage content and substances nonstimulat¬ 
ing to gastric secretion, such as is commonly used in the ambu¬ 
latory treatment of peptic ulcer This diet excluded many of 
the vegetables and fruits The patient’s progress on this diet 
was satisfactory until about five weeks after the introduction 
or the tube (eight weeks after the cholecystectomy), when 
irtvs of the necrosis on the incisors and canines just above the 
gum margins were noted The possibility that this was due 
to deficiencv of some food factor, as has been described in 
experimental animals by Dr Percy Howe presented itself The 
patient was seen by Dr Howe in consultation, and he diagnosed 
the dental condition as due to a deficiency of antiscorbutic vita¬ 
mins Citrous fruits were added to the dietarv and when the 
patient was seen a week later, no change was noted in what 
had appeared previouslv to be a rapidly destructive process 
Twenty months have now elapsed and no further extension of 
the process has occurred 

Case 2 — A woman, aged 22, of Russian Jewish stock, was 
seen because of intense pain under the left costal margin vom¬ 
iting and hematemesis The supposition of gastric ulcer by 
her ramily phvsiciaii was substantiated in his opinion by the 
roentgen-ray visualization of an ulcer on the posterior wall, 
and he placed her on a milk diet ten davs before she was seen 
by me \s there was no obstruction and as the economic 
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status of the patient did not demand an early return to work, 
a period of hospitalization for medical treatment was decided 
on A modified Sippy regimen with antispasmodics was used, 
but the patient became nauseated and vomited frequently with 
out any alleviation of the pain After five days it was decided 
that transduodenal feeding was the wisest procedure, and this 
was resorted to On the second day after the introduction of 
the tube, the patient, a most unruly and uncooperative person, 
pulled out the tube It was decided then to try a period of 
starvation with rectal feedings, this was done for three days 
at the end of which time the patient, a stout individual, showed 
a marked acetone breath and acetone m the urine Another 
attempt at oral feeding was made at this time with the use 
of a Lenhartz diet, which in two days recalled all of the former 
symptoms, at this time bleeding, spongy gums were noted, 
which were thought to be manifestations of a deficiency dis¬ 
ease In view of the marked symptoms of ulcer and the 
bleeding gums, it was felt that some radical measure was nec¬ 
essary, either operation or another attempt at transduodenal 
feeding with the introduction through the duodenal tube of 
orange juice (because of its antiscorbutic vitamin content) 
The patient requested transduodenal feeding, which was again 
terminated at her insistence m two days Operation was urged 
but the patient pleaded for another attempt at the Sippy regi¬ 
men, which was granted The juice of three oranges, made 
neutral to litmus by the addition of sodium bicarbonate, was 
added The occurrence of the bleeding, spongy gums after 
this period of food restriction lasting twenty-seven days was 
interpreted as a manifestation of scurvy, the patient complained 
of pains in the joints but did not show evidences of scurvy 
elsewhere The blteding of the gums decreased very rapidly 
and on the sixteenth day after the administration of orange 
juice had disappeared 

This patient was seen by Dr Hyman Morrison, who 
was much interested m the striking features presented 
Subsequently Dr klornson saw a case which was even 
more striking because of more advanced manifestations 
than those in either of the cases I have seen He very 
kindly offered me the data m this case 

Case 3 —A Russian Jew, aged 36, w as referred to Dr Mor¬ 
rison by an orthopedic surgeon whom the patient had con¬ 
sulted because of pains behind the knees and purpuric spots 
over both thighs The patient had been treated somewhat 
cursorily for a gastric ulcer during the preceding three years, 
and had been on a Sippy diet, which he had not follow ed very 
rigidlv His past history was insignificant except for migraine. 
Physical examination revealed malnutrition, prominent eyes, 
bleeding gums, fulness over left front of chest (unexplained), 
dry skin, perifolliculitis with purpura and ecchymosis over the 
inner aspect of the thighs, and induration in both groups of 
hamstrings Dr Morrison advised the patient to add two 
oranges and some vegetable puree to his diet, subsequently 
he informed Dr Morrison that four days after this visit 
improvement set in and has been continuous 

COMMENT 

The question of the ultimate efficacy of any diet that 
IS deficient in the accessory food factors, regardless of 
how successful it is in combating the manifestations 
of the disease under treatment, must be carefully con¬ 
sidered In such conditions as peptic ulcer, in which 
the etiology is obscure and every effort must be made 
to improve the general metabolism, it is likely that a 
superimposed deficiency disease would be extremely 
detrimental Indeed, peptic ulcer itself may possibly 
be looked on as an example of tissue destruction, like 
scurvy, secondary to vitamin deficiency The necessity 
of watching carefully every patient under any dietary 
restriction for manifestations of avitaminosis, partic¬ 
ularly those with digestive disturbances, cannot be over¬ 
emphasized both as a prophylactic measure against 
the development of this unpleasant complication and 
because of the possible deleterious elfect of such an 
incidental condition on the disease under treatment 
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SUMMARY 

1 Attention is often so directed toward the dieto- 
therapy of the obvious pathologic condition that general 
laws of nutrition are ignored 

2 In three patients with digestiae disease, during 
the cotiise of “ulcer diets,” manifestations of defi¬ 
ciency disease developed, as evidenced by dental caries 
bleeding, spongy gums, purpura and intramuscular 
heinatoiuas 

3 The necessity of adequate accessory food factors 
111 special diets, as piophylactic against the development 
of a deficiency disease and the ensuing possibl) detri¬ 
mental effects on the lesion unclei ticatment, must be 
emphasized 

479 Beacon Street 


DIPHTHERITIC ENDOMETRITIS 

ILIIEW or THE RECElsT LITERATURE AAD 
REPORT OF A KEW CASE 

LOUIS LeFEVRE, MD 

MUSKEGON, MICH 

Puerperal infection of the uterus with diphtheria 
bacilli is a complication of such ranty and the literature 
on the subject is so scarce that it seems worth while to 
report such a condition avhen found 

A review of the a\ ailab'e literature } lelded only three 
cases over a period of twenty >ears, although De Lee 
in a recent edition of Ins work reported a collection of 
forty cases of diphtheritic vaginitis This would seem 
to indicate that true diphtheritic cndometntis is a rare 
disease It is likely, howeier, that manj cases hare 
been unrecognized, as those who ha\e reported this 
mfeetjon agree that there are no outstanding signs oi 
sjTnptoms to differentiate it from other forms of puer¬ 
peral infection, and that diagnosis can be made only 
by bactenologic examination 

Diphtheritic vaginitis is more common and has been 
reported by a number of writers Salman ‘ reports the 
oldest case on record This was m a woman confined 
in a state institution in which there was an epidemic 
of diphthena Dunng a routine pelvic examination, 
tiio small patches were seen on the vulva Cultures 
w'ere taken from these and from the throat, and the 
Klebs-Loeffler bacillus was found in both Tliere w ere 
no clinical smiptoms A few dai s later similar patches 
appeared in the mouth, and the patient died in spite 
of the usual treatment with antitoxin It is not knowm 
whether the infection extended up into the uterus 

^'an Saun- reported twenty-six cases of diphtlientic 
raginihs in children, collected from the liteiaUire of 
thirty jears In many of these the diagnosis was not 
tonfiiraed by bactenologic examination No mention 
lb made of infection of the uterus in any of these cases 
Lundei tz “ reported primary diphtheria wuth postdiph- 
theritic paralyses producing difficulti in dunking anci 
speaking, and bilateral ptosis and ataxia in a girl, aged 
yeais 

Lasb"* recently reported two interesting cases of 
diphtheria of the female genital tract One was m a 

1 Salman Diplitliena of \ agtna with Secondarj Imoheraent of 
Mouth Rectum and Skin, Ann ited Philadelphia 7 391 394 1904 

2 Van Saun A I Djphthcntic \agmttts m Children J Tnfe*t* 
rh:> sa 124 129 (Aug) 1923 

3 Lunclcrtr Pnm^re Yagmal und Haut Biphtbene mit post diph 
fhenscbcu t^hmungen Med Kim 16 151 1920 

4 Lash \ F Diphtheritic Vaginitis Report of Two (2ase> Sorg 
Gynce Obst IX 556 558 (April) 192a 


wonian, aged 44 entered the hospital, Sept 26 
1924, with a diagnosis of influenza The onset of the 
disease and the course of the sjmptoms were as fol¬ 
lows Abdominal cramps and bleeding from the ragina 
w ere noticed, September 22, after she had lifted a heavr 
pail of water No relief was noticed, and four dajs 
later she enteied the hospital and the bame daj passed 
several verj large clots of blood On the following 
da> she felt quite ill, was nauseated, and had severe 
backache and headache The temperature was 103 
the pulse, 96, and the respirations, 24 There was <i 
serosanguineous vaginal discharge of foul odor, and a 
greenish gray membrane lined the vagina and left 
bleeding points on being removed The diphtheria 
bacillus w as found in smears from both the v agina and 
the tin oat The patient recovered and left the hospital 
foul teen davs after the injection of antitoxin 

The second case reported b> Lash in the same paper 
was m a pnmipara, aged 33 Dec 29, 1923, she vvas 
delivered of a full term normal child There was a 
small second degree laceration Tun 1, 1924, her tem¬ 
perature rose to 102 4 F Thei e w as pam in the abdo¬ 
men and great tenderness and rigidity in the lower left 
quadrant, and the uterus vvas firmlj contracted Jan¬ 
uary 2, a membrane was noticed on the labia and a 
culture taken from this showed Klebs-Loeffler bacilli 
The patient recovered without complications after 
antitoxin vvas given 

Lash does not state whether or not cultures were 
taken from the uterus It is highly probable, how ever, 
that in both these cases the infection extended bejond 
the internal os, because of the pelv ic pain and abdominal 
tenderness 

R H Beek° reports three cases of diphthentic 
involvement of the genital tract in puerperal wmmen, 
all confirmed by culture He states that none of these 
patients appeared to be very ill In only one was there 
a chill, and all three ot them had a rise in temperature 
to about 102 F with pulse rates between 110 and 115 
All three had a membrane in the vagina from which 
culuires of the diphtheria bacillus were obtained, and 
m one case he states that the "membrane apparently 
extended into the cervix ” In this case tlie uterus was 
very tender, as it was not in Ins other two cases, so it 
seems probable that the infection extended into the 
uterus 

In summarizing these cases, it is possible to sort out 
three cases of diphthentic endometntis from thirty- 
three cases of genital diphtheria Two of these w'ere 
reported bj Lash * and one by Beek “ In all three 
there vvas great tenderness in the lower part of the 
abdomen, cramps or other abdominal pam, and in one 
case hemorrhage These symptoms were lacking m 
the cases of diphtheritic vaginitis 

In the case which came under my observation and 
which prompted me to review the hteiature, the diag¬ 
nosis was not made until cultures were taken from the 
uterus after hysterectomj for severe hemorrhage, and 
no membrane was observed on the cervix or in the 
vagina, although the uterine cavity was filled with n 
thick grayish covering, difficult to remove 

REPORT OR CASE 

Miss C, aged 21, was on the sixth daj of recovery from 
an illegal abortion when about a pint of bright red blood 
gushed from the vagina A second severe hemorrhage 
occurred a few hours Inter this time accompanied bj severe 
abdominal pAm and tenderness The pulse and temperature 

5 Beek R H Diphthena of the Genital Tract in PLcrpcral Women, 
Journal Lancet 44 38 40 (Jan ) 1924 
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A\ere normal She was taken to the hospital and a large piece 
of placenta was removed from the uterus This organ was 
then firmlj packed with iodoform gauze On the following 
dav there was a rise in temperature to 100 F , an increase in 
the pulse rate to 120 (which was partly due, no doubt, to the 
hemorrhage), and an increase in the abdominal pain and ten¬ 
derness The red cell count was 3,250,000, the white cell 
count, 13 600, the hemoglobin 60 per cent, and the coagulation 
time, four minutes The uterus could be palpated through the 
abdominal wall, it was very tender, soft and uncontractcd 
and about the size of a grapefruit Other pathologic mani 
festations were not found in the routine physical examination 
except for a very large angioma extending from the tips of 
the fingers of the right hand over the entire length and cir¬ 
cumference of the arm and a large portion of the shoulder 
and back as far as the median line A routine examination 
of the throat did not disclose any inflammation or other form 
of pathologic change The tonsils had not been removed 

hour davs after the curettage the packing was removed 
The following dav moderate hemorrhage from the uterus was 
resumed There was no other vaginal discharge and no odor 
The uterus and vagina were repacked, but hemorrhage again 
occurred when the packing was removed after remaining in 
place two days 

During the next four weeks the uterus and vagina were 
packed repeatedly, sometimes twice daily Hemorrhage 
occurred every time the packing was removed and sometimes 
there was bleeding through the packing This was taken to 
mean that the source of the bleeding was in the cervix, but 
on examination no bleeding point was found During this 
period of four weeks two blood transfusions were given At 
no time did there appear to be any improvement m the fever, 
the rapid pulse or the pain and the uterus continued to be 
about the size of a grapefruit Two blood cultures were 
taVen and found to be sterile Nevertheless, the case was 
diagnosed as puerperal fever and the usual treatment was 
given, including ergot and solution of pituitary by hypodermic 
svringe at frequent intervals Five weeks after the patient’s 
admission to the hospital, while the packing was being 
changed, a .ery alarming hemorrhage occurred which did not 
rea'e entirely even after the uterus and the vagina were tightly 
repacked with gauze The red cell count dropped to 900,000 
The hemoglobin was 20 per cent and the patient appeared to 
he in grave danger of death A.fter consultation it was decided 
that if a blood transfusion and intravenous injections of saline 
solution could bring her out of the condition of shock, a 
hvsterectomy should be performed at once This was done, 
after these preliminary preparations, under gas anesthesia 
The laboratory report on the gross specimen was post- 
ibortum infection and nonrcsolution of the decidua A culture 
irom the uterine cavitv, taken after the uterus was removed 
vhowed a luxuriant growth of diphtheria bacilli and strepto¬ 
cocci About 20000 units of antitoxin was administered to the 
patient and, in spite of her five weeks’ illness, she made a rapid 
recoverv and three weeks later left the hospital with the red 
cell count restored to 3,500000 per cubic millimeter There 
were no postdiphtheritic paralyses 

At no time during her illness did the patient show marked 
signs of toxicity and at no time did she complain of the chills 
or the joint and muscle pains so common in ordinary diphtheria 

COMMENT 

The origin of the infection in this case is unknown 
A next door neighbor had had pharyngeal diphthern 
for several weeks about three months prior to the abor¬ 
tion The wife of this neighbor attended AIiss C fol¬ 
lowing the abortion but denied being implicated in it 
A review of these cases suggests that while diph¬ 
theritic vaginitis is fairly easy to recognize and is 
fairlv common, diphtheritic endometritis is difficult to 
recognize and is not common 

Infection of the genital tract with diphtheria pro¬ 
duces less severe sjmptoms than diphtheria of the 
pharvnx or larvnx, and less severe svmptoms than 
puerperal fever 


In two of the four cases here reviewed there was 
uterine hemorrhage, but in one of these, my own case, 
there was bactenologic evidence of a mixed infection 
with diphtheria bacilli and streptococci 

Since diphtheria in the uteius as well as in the throat 
yields quickly to treatment with antitoxin, a culture 
of the uterine cavity should be made m cases of puer¬ 
peral infection showing low fever and a marked 
disproportionate increase m the pulse rate 


STUDIES ON DIGITALIS IN AMBULA¬ 
TORY CARDIAC PATIENTS 


I THE USE or DIGITALIS IN THE CARDIAC 
CLINIC * 


HARRY GOLD, MD 

AND 

ARTHUR C DeGRAFF, MD 

XEVV VORK 


The production of the full effects of digitalis and 
the maintenance of these effects for long periods of 
time constitute two separate problems in the use of 
digitalis in heart disease Factors in the use of digitalis 
that may be of little importance in the treatment of a 
patient with heart failure in bed under strict nursing 
superv'ision for periods of several days or several weeks 
become of the greatest importance m the treatment 
after recovery from the failure when the patient is up 
and about, working, with no one to administer or super¬ 
vise the daily medication, for periods of from months 
to jeais In the present paper we shall discuss briefly 
some of thes'’ factors and the efforts that have been 
made to deal with them m the Adult Cardiac Clinic of 
Bellevue Hospital during the past fiv e years 
This division of the subject was not quite so evident 
twenty jears ago, particularly in this country, when 
small doses of digitalis were very popular In a recent 
edition of a formulary that came to our attention t 
prescription was found lecalling those days, in which 
from 5 to 15 drops of the tincture of digitalis eveiy 
eight hours is recommended for the treatment of 
auricular fibrillation Eggleston ^ found the principle 
employed in the cat unit method of standardization ot 
digitalis applicable to the use of digitalis m man 
Although some have since failed to see the definite lela- 
tionship between the cat unit and the body weight of 
patients with heart disease that seemed in evidence fipm 
Eggleston’s work, that study has nevertheless popular¬ 
ized the large dose method of administering digitalis, 
the safety and the value of which in the treatment of 
heart failure have been confirmed in numerous subse¬ 
quent studies, and serves as a general guide for full 
digitalization in cases m which evidence of digitalis 
effects is not readily obtained 

The administration of full doses of digitalis to 
restore the failing heart has emphasized the existence 
of the second problem m the use of the drug, namely, 
prevention of the recurrence of heart failure Up to 
the present this has not received the attention that it 
deserves It is common experience m the clinic to find 
a patient who has recovered from acute heart failure 
in bed at home under the care of a private physician 
or m the hospital and then discharged with little or no 
provnsion for the subsequent use of digitalis in a inan- 


•Frora the Adult Cardiac Clinic of Bellevue Hospital and Department 
PInrmacologj of Cornel! Universitj Medical College , , -i,,. , 

1 Eggleston Cary Digitalis Dosage Arch Int Vied 16 1 (July; 
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ner tint is aclcqintc to maintain the best condition of 
the circulation This patient letiirns to bed with acute 
heart failure crci) six months oi‘ so under this type of 
nianageincnt IVith the proper use of digitalis in the 
clinic after leaaing the hospital, he continues for three 
or four 01 fire a cars nithoiit any attacks of failure 
Theie aie, of couise, other factors that contribute to 
the result in aaramg degrees, depending on the proper 
medical and social sen ice organization of the clinic, 
assuring constant attendance and proper occupation for 
the patient, but with these factors we aie not at present 
concerned 

Wc dwell on the distinction between these tw'o prob¬ 
lems because we bclicre that failure to take into con¬ 
sideration the diflerences m the conditions attending 
the use of digitalis to o\ercome an attack of heart 
failure and those attending the use of the drug to pre- 
lent the recurrence of heart failure has interfered with 
adequate stud}' of the latter problem For instance, 
after full digitalization, patients maj often go foi 
months without the drug and without symptoms ot 
failure This obi lously signifies that the effect of digi¬ 
talis on the heart is parti) direct and partly indirect as 
the result of the general improvement m the circulation 
which, though initiated by the drug, tends to sustain 
Itself after the drug has been eliminated or destroyed 
Ne\ ertheless, it is often assumed that m order to retain 
the effects produced by the initial full doses of digitalis. 
It is necessarj to keep up the “saturation” by gnmg 
daily doses equal to the amount of the drug eliminated 
a day This new docs not take into consideration the 
tendency for the circulation to remain improied wuthout 
the drug \\ c believe that the theor) has been simpli¬ 
fied at the expense of the facts From oui studies we 
feel fairlv certain that the degree of “saturation” wnth 
digitalis necessary to produce the best results in the 
initial digitalization is frequenth in excess of that 
necessary' to maintain the effects so induced over long 
penods of time We cannot go into this question more 
fully at this point It has been under investigation 
in the clinic, and the obser\ ations will be published in 
a subsequent paper Suffice it to say hei e tliat, although 
lanous doses and methods for the maintenance of digi¬ 
talis effects hare been recommended, the principles 
imolved hare not been clearly defined 

DOSAGE FORM 

The form in which digitalis is dispensed to ambula- 
ton, working patients is a matter of much importance 
Liquid preparations are not suitable One element of 
uncertainty in dosage has been largely oveiconie by the 
use of compressed tablets of dried digitalis leaf, the 
daily quantity' administered preferably in a single dose 
The actn e principles of the leaf are absorbed as rapialy 
and effectnely as of the liquid preparation of the same 
specimens ^Vhen the change was made from the tinc¬ 
ture to the tablet form, a few patients complained that 
the latter either induced nausea or w'as not as effects e 
in maintaining their improvement Since the evidence 
that the drug was at fault w'as not satisfactory, they 
were urged to continue and with pioper assurance the 
prejudice against the tablet form in these few cases 
was easily overcome 

PREPARATION 

In the administration of digitalis to a patient for 
many months, the specimen of the drug as w'ell as the 
reaction of the heart may change The difficulty of 
'ariation in activity of different specimens is overcome 
in a measure by the usual methods of biologic standard¬ 


ization, although It has been shown that tests made on 
the same preparation by different competent labora¬ 
tories may' sometimes giv e discordant results - Digitalis 
vanes, however, not only in its activity but also in its 
absorbability ^ and rate of elimination,'* botli of which 
factors are not tested by any of the usual methods of 
biologic standardization LTo form of digitalis, whether 
It IS the crude drug, a galenical preparation or a pro¬ 
prietary preparation, is free from these objections 
Ilencc It IS impossible to interpiet observations m the 
study' of digitalis action when different supplies of the 
drug of unknown differences in beliav'ior have been 
employed The plan “ which we adopted m the clinic, 
therefore, was to obtain a quantity of digitalis leaf 
sufficient to last foi a period of from two to three years 
Ihis preparation was standardized by the cat unit 
method and a sample tested on several patients to deter¬ 
mine its clinical effectiveness It was then made up 
into compressed tablets of varying sizes, those contain¬ 
ing one-half cat unit, and 1, 2 and 3 cat units of the 
leaf having been found to be most satisfactory 

QUESTION or DETERIOIOVTION 
This method, we thought, would yield the nearest 
approach to constancy of preparation Nevertheless 
there was a possible objection to tins procedure that 
w as to be considered It is commonly held that digitalis 
preparations deteriorate when kept for long penods of 
time Since we were to keep a specimen of the drug 
for two or three years, the question naturally arose 
whether it would not lose in activity or undergo changes 
that might alter its behavior in other ways It is a 
difficult matter, if not impossible, to determine minoi 
changes in the behavior of a specimen of digitalis The 
literature dealing with the subject of digitalis deten- 
orition IS far from convincing that the drug changes 
with time under ordinary conditions to a degree that 
Is important from the clinical standpoint 
At the clinic we have been able to gatlier some data 
on the keeping qualities of tlie powdered digitalis leaf 
In all, we have employed four different specimens 
One has been in our possession for five years, one for 
four years, one for three years, and the last for more 
than two and one-half years They were all standard¬ 
ized by the cat metliod (m one case also by the frog 
method; when they were obtained, and again at the 
end of these respective penods No special precautions 
vveie observed m the preserv'ation of the specimens to 
be tested They were kept in loosely stoppered, amber 
colored bottles on the shelf in a dark, rather moist 
cellar In not a single instance was there any evidence 
of loss of strength of the digitalis during tliese penods, 
as determined by the cat method VanderHoof and 
Haskell® recently repoited some studies on fresh and 
old tinctures of digitalis from which they concluded 
that old tinctures did not lose in activity when injected 
into the vein but that thev did lose in absorbabilitv for 
the frog, the cat and man In the case of the specimen 
of powdered leaf w Inch we kept for fiv e years, the frog 
unit was 5 cc per kilogram for a tincture made when 
It was first obtained, and the same frog unit was found 


2 Knaffl Lenz E The Phj^iolotiwI Assa> of Preparatjons of Dici 
tails J Pharmacol Exper Thcr^ 20 407 (Oct ) 1926 

3 Eggleston, Orj and Wjckofc John The Absorption of Digitalis 
in Man Arch Int ^led 30 133 (Aug) 1922 

4 Gold Harry Digitalis Elimination Arch Tnt Med 02 779 
(Nov ) 1923 

5 This plan has since been adopted by the Heart Committee of the 
New York Tuberculosis and Health Association which now distributes 
the digitalis tablets to the cardiac clinics that arc members of the 
Association 

6 VanderHoof Douglas and Haskell C C The Comparative Rate 
of Absorption of Fresh and of Old Tinctures of Digitali®: Am Heart I 
1 165 (Dec) 1925 
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for a tincture prepared from the same specimen of leaf 
at the end of this period 

From the standpoint of the clinical efficiency of digi¬ 
talis leaf kept for long periods, we rvere unable to 
discover au}' deterioration in three specimens, each 
emplojed over a period of about two years, and m a 
fourth specimen now in use nearly three years 

SUMMARY 

Digitalis is employed m the cardiac clinic primarily 
for the purpose of preventing heart failure or the recur¬ 
rence of heart failure in the sense in which we have 
used the term In this lespect the task in the clinic is 
different fiom that in the hospital The problem this 
presents can be studied propeily only by direct obser¬ 
vation of the amoulatory caidiac patient, in which case 
the theory and practice derived from the study of acute 
heart tailure in the bedridden patient aie not satisfac¬ 
tory guides Since these studies covei long periods of 
time, a method has been adopted in the clinic to olitain 
constancy in the preparation of digitalis in order to be 
able to distinguish changes m effects tiiat may be due 
to altered condition of the heait from those due to 
unknown variations in different specimens of the drug 
\ study of four specimens of digitalis gave no indica¬ 
tion of deterioration by the cat method when the pow¬ 
dered digitalis leaf was kept for a period up to five 
years, nor perceptible loss in clinical efficiency during 
the periods of from two to nearly three years in which 
they were used It is commonly stated by physicians 
that certain preparations of digitalis are more readily 
tolerated than others This has led to needless shifting 
from one to another preparation of the drug to obtain 
bettei therapeutic effects or to avoid disagreeable or 
toxic symptoms, lather than to analysis of the cncum- 
stances attending the failure to obtain in any given case 
the desired results In nearly all such cases, provided 
an active specimen of digitalis has been employed, the 
failure to obtain the desired effect will be found to be 
due to factors not overcome by other preparations of 
the drug, although isolated, uncontrolled observations 
may seem occasionally to point to the contiary In this 
connection, our experience in the clinic is noteworthy 
As already indicated, in the five years during which 
more than 500 patients were treated with four different 
specimens of active powdered digitalis leaf in the form 
of compressed tablets for periods of from months to 
years, there was not a single instance m which it was 
found necessary for any reason to resoit to any other 
form of digitalis medication 


The Hvmteiian Oration—1 odaj, Mr President and Gentle¬ 
men vve celebrate the two hundredth aniinersary of the birth 
of John Hunter, the founder of modern scientific surger>, 
the creator of our museum, and tiie patron saint of our col¬ 
lege Since 1814 an oration~the Hunterian Oration—Ins 
been given at first aiiinMlIj, and then, after 1856, bteniiiall}, 
in this college in his memor} A large proportion of these 
orations have dealt with one or more of the numerous 
branches of Hunters activities in fact, it has alvvavs seemed 
to me that there is scareeb anj part of the work of Hunter 
which has not been commemorated in one vva> or another at 
one of these orations On examining the conditions as given 
in the trust deed which created this oration it is stated that 
The oration is to be delivered in the theater of this college 
on the 14th Februarj, and such oration is to be expressive 
of the merits in comparativ e anatomy, ph} siologj and surgery 
not onlv of John Hunter but also of such persons who have 
become deceased whose labors have contributed to the 
improv ement and extension of surgical knowledge ’’—Waring, 
Holburt Lmicit, Februarv 18 


CAUDAL EPIDURAL ANESTHESIA IN 
PERINEAL SURGERY OF THE 
GENITO-URINARY TRACT 

A REPORT or ONE HUNDRED AND SIXTY-FIVE 
CONSECUTIVE CASES* 

GEORGE PACKER BERRY. MD 

BVLTIXIORE 

This report concerns 165 consecutive cases of epi¬ 
dural anesthesia m perineal operations on the prostate 
and seminal tract at the Brady Clinic, from Aug 4, 
1926, to Aug 5, 1927 This senes includes 140 cases 
of perineal prostatectomy and tliree of punch operation 
for benign prostatic hypertrophy, sixteen cases of con¬ 
servative and three of radical perineal prostatectomy 
for caicinoma of the prostate, and three cases of radical 
excision of the entire seminal tract for tuberculosis 
My puipose in this paper is to consider the successes 
and failures of the epidural method, the reactions to 
anesthesia and the means for controlling them, and the 
outcome in the cases studied 

TECHNIC OF INJECTION 

Epidural anesthesia was induced in all cases by the 
single injection of 20 cc of a 3 pei cent solution of 
procaine hydrochloride into the extradural space of the 
sacral canal Paravertebral injections for blocking the 
nerves at the sacral foramina on either side, or trans- 
sacral intradural injections to augment the caudal anes¬ 
thesia, were not used at any time, nor was the 
extiadural injection repeated m case of failure 
Patients were placed m the horizontal ventral position 
on the Young operating table, with the pelvTs raised 
by the perineal elevator 

So much has been written on the precautions neces¬ 
sary to prevent the intrathecal or intravenous intro¬ 
duction of the anesthetizing drug since Cathelm, in 
1900, introduced the method of epidural injection 
through the sacral hiatus that details need not be 
repeated here Attention is called to the necessity of 
carrying out a strictly sterile procedure and of using 
only fresh drugs In this series, procaine hydrochlo¬ 
ride, prepared by the Abbott Laboratories, was made 
up immediately before each operation without the addi¬ 
tion of epinephrine or other substances Morphine, 
% OJ % grain (10 to 16 mg ), w ith or without atropine, 
Vi'iQ or Yino gram (04 to 06 mg), preceded by a 
half-hour the caudal injection Scopolamine, formerly 
giv'en Ill combination with morphine, was not used in 
this series for its occasional influence in lowering the 
blood pressure or producing psychic derangement bad 
led to an unjust incrimination of the procaine as 
causing these symptoms 

RESULTS 

Complete abolition of pain following the single epi¬ 
dural injection was secured in 84 per cent of cases for 
the entire senes, while in the remaining 16 per cent 
general anesthesia was required Nitrous oxide-oxygen 
or ether was used Of the patients in whom the 
epidural injection was reinforced by general anesthesia, 
tliirteen, or 8 per cent, were given additional anesthesia 
throughout operation and the results are classified here 
as unsuccessful The explanation in three instances 
was failure to enter the hiatus and, in one, the aban¬ 
donment of injection when blood continued to be 

* From the Tames Buchanan Brady Urological Institute Johns Hopkins 
Hospital 
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ispirated from the extradural space Four patients 
who ^\ere vciy ner\ous and apprehensive refused to 
undergo operation unless they were put to sleep In 
file cases tlie icason for failure Mas not apparent 
Tlie thirteen remaining patients receiied small 
amounts of additional anesthesia during the last few 
minutes of the operation The eKtrenie lithotomy posi¬ 
tion became unbearable to fire, mIio required rehef for 
this discomfort and not for penneal pam One of this 
group Mas miicli deformed from Paget’s disease, and 
the rest had marked hypertrophic arthritis Pain from 
bladder traction during the final enucleation of the 
prostate necessitated more anesthesia in eight cases 
From a reiiCM' of these cases in mIucIi injection M'as 
reinforced by a general anesthetic, it is apparent that 
many causes othei than operatii e pam mav necessitate 
a general anesthetic As shoM mg Iiom completely pain 
mav be abolished by the caudal method, the entire 
success of the extradural injection in the three cases of 
Young’s radical perineal prostatectomy for carcinoma 
and in the tliree cases of Young’s radical excision of 
tiie seminal tract for tuberculosis is of unusual interest 
Both Mere tiine-consummg, difficult procedures, yet 
until the end of operation, v,hich in seieral instances 
reqmred tMO hours, analgesia Mas complete Traction 
on the seminal vesicles, vasa and base of the bladder, 
tlie rectum and the peritoneum in the pouch of Douglas 


Tabce 1 —Results of Anesthesia for the Lnlirc Senes 


dumber Sucw«'tul Rolnlorcrd Un'ucce«'i«I 


IHagnoels and ol , 

Operation Ca«es 

Btnlgn prostnticbspcrtropby 
Perineal prostntectomy llO 

Puneb operation 3 

Carcinoma ot prostate 
Canservative perineal pro' 
tatcctomy 10 

Endical perineal prostntoc 
tomy S 

Tuberculosis ol «emlnul trnct 
Eadjcal cxcl'lon 3 

Total ICu 


>0 

% 
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No 
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11 
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100 
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100 
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0 

0 

3 

100 

0 
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0 

0 

139 

St 

13 

8 

33 
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IS a necessary part of these operations, and is a sea ere 
test of the efficiency of caudal anesthesia It should be 
further emphasized that the great relaxation of the 
perineal structures under caudal injections, a relaxation 
that far exceeds anything obtained Mith gas or ether. 
Mould in Itself justify the method even if analgesia 
Mere not obtained 

FAILURES 

In almost every case the explanation of failure is 
faulty injection of the solution Pickles ‘ draws the 
conclusion from sixty-three epidural inductions that 
“the method is successful Mheneier the solution is 
brought in contact Muth the sacral nerves and that 
failure to obtain anesthesia ind'cates failure to place 
the anesthetic where it can affect the i enes involved ” 
Anatomic anomalies sometimes make it impossible to 
insert the needle, and traumatic or pathologic abnor- 
mahties accomplish the same result Three other fac¬ 
tors may be mentioned beginning the operation before 
the drug has had time to act, selecting apprehensive, 
uncooperative patients, and using stale, deteriorated 
procaine Goldstein and hlcBee - emphasize these 
points They found that perianal analgesia appeared 
in from five to eight minutes, perineal in from eight to 
tivelve, scrotal m from tM'clve to fifteen, and penile and 

Pickles \V Sacral Anesthesia Rhode Island M T 8 193197 
(Dec.) 1925 

2 Goldstein A E and jMcBce T J Caudal Anaglcsia m Cistos 
copy J Urol X6 85 92 (July) 1926 


urethral in from fifteen to twenty In this clinic, it is 
customary to wait twenty minutes after the completion 
of injection before beginning any operative procedure 
Recent reports from other clinics indicate that there 
is no unity of opinion among observ'ers as to what 
constitutes a failure, and classifications, accordingly 
vary widely Again, different operations demand v^an- 
ous degrees of analgesia For these reasons, compar¬ 
ison of statistics IS unsatisfactory 

ShaM'® reported from this clinic, in November, 1925, 
17 per cent of failures in 100 cases of perineal pros¬ 
tatectomy, and included in his article a survey of the 
literature up to that time To avoid repetition, refer¬ 
ence will be made here onlv to some of the subsequent 
papers In a series of 503 injections, Goldstein and 
McBee - obtained 88 per cent successful analgesia for 
cystoscopic procedures in men but did not include any 
perineal operations Char^ had seven failures in 166 
cases with twenty types of operation Many were of 
a minor nature, about the anus, vagina and urethra, 
perineal prostatectomies were not done In onlv the 
three instances in which he failed to enter the canal did 
Pickles' not abolish pain in sixty -three epidural injec¬ 
tions Here, again, major perineal manipulations were 
not undertaken In France, Bilger “ had almost 50 per 
cent failures in twenty-five cases in w'hich bladder, 
urethral and prostatic (suprapubic) operations were 
performed, while Laskownicki ® says that he has never 
been able to obtain complete anesthesia of the prostate 
by the epidural method Mumey and Elliott ’’ find m 
twenty-five cases that onlv “occasionally the anesthesia 
(epidural) may include the prostate,” while Davis® 
augmented caudal with paravertebral injections in his 
107 consecutive cases of perineal prostatectomy 


REACTIONS 

Serious reactions did not occur in any of the 165 
cases, and no reaction at all occurred in 52 per cent of 
this number This group, it might be added, showed 
elevation or depression of less than 30 mm of mercun 
in the sy stolic level of the blood pressure When sv mp- 
•toms followed induction, they fell into two distinct 
groups 

First Tyfic —The larger of these groups makes up 
38 per cent of the senes of 165 cases The patients 
felt weak, apprehensive and sometimes nauseated, there 
M'as pallor and sweating of the forehead, a slowing ot 
the pulse, a fall in blood pressure of at least 30 mm, 
a staring fixed expression of the eyes a retarded 
response to questions or a response onlv by grunts 
In a few cases the reactions went further vomiting 
took place, all response to questions ceased, and appar¬ 
ent temporary unconsciousness supervened The blood 
pressure had always taken a great drop as much as 
130 mm in one case Paralytic action of the procaine 
on the symipathetic nerves, when the solution extends 
bevond the sacrum, is the probable cause of this group 
of symptoms 

Second Type —Only' 10 per cent showed the other 
type of reaction m which the symptoms are those ot 


3 Shai^ E C Epidural Anesthesia for Permeal Prostatectomy 
Erpenmental and Clinical Stud) Mith Report of One Hundred Consecu 
tne Cases J Urol 16 219 265 (March) 3926 The literature prior o 
192a IS covered by the bibUograph) appended to this paper 

4 Char G Y Caudal Anesthesia China M J 40 57 62 (Jm) 
1926 

5 Bilger F De 1 anesthesic epidurale en chtrurgic iinnaire J d urol 
10 ni 126 (Feb ) 3925 

6 Laskovvnicki S Anesethesie epidurale ct anesthesic ‘^cro lontbairc 
en uroiogie J d urol 22 390 394 (Nov ) 3926 

/ Mumey N and Elliott D C Caudal anesthesia Am J Sure 
(Anesthesia Supp) SO 39 42 (\pnl) 392a 

8 pavi< Edwin Penneal Prostatectomy under Sacral Anesthesn 
One Hundred and Seven Consecutive Cases with One Death, T A M \ 
8S 784 786 (March 12)1927 ’ 
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genefal procaine intoxication restlessness or excite¬ 
ment at the onset, flushing of the face, acceleration of 
the pulse, quick and deep respirations, increase in the 
blood pressure, and sometimes vomiting A few 
patients had mcoluntar}^ twitching movements of the 
face and arms, one became unconscious for a time, but 
none had comulsions 

cox TROL OF REACTIONS 

Estimation of the systolic blood pressure, every five 
minutes or more frequently, has been found to be the 
most satisfactory means of following the patient’s reac¬ 
tion This IS recorded by an assistant from the begin¬ 
ning of induction till the end of operation For the 
first type of reaction epinephrine, 1 1,000 solution, as 
prepared by standard reliable drug houses, has proved 
most satisfactory m controlling symptoms, so satis¬ 
factory and specific, in fact, that the amount of epi¬ 
nephrine necessary is a measure of the severity of the 
reaction When a fall in blood pressure exceeding 
30 mm had occurred, 5 minims (0 3 cc ) was given 
intramuscularly, this single dose being followed by a 
permanent return to normal in half of the sixty-three 
patients who leceived epinephrine Most of the patients 
did not have any abnormal subjective sensations Four¬ 
teen lequired two such injections, seven received 
IS minims (1 cc ), three, 20 niinmis (1 25 cc ), one, 
25 minims (1 5 cc ), and one, 30 minims (2 cc ) 

Eight patients showed a very marked fall m blood 
pressure, five lapsing into unconsciousness Epineph¬ 
rine was administered intravenously in doses of 
1 minim, or 006 cc (rarely more), with a veiy prompt 
return to norma! in every instance Operative pro¬ 
cedures were carried out successfully without additional 
anesthesia in all eight of these patients, all of whom 
had uneventful convalescences and left the hospital 
well No untoward results have been observed from 
the use of epinephrine 

Patients with the second type of reaction were reas¬ 
sured and kept quiet, and in from ten to thirty minutes 
returned to normal Inciease in pressure of SO mm 
was observed in one man with advanced arteriosclerosis 
and an enlarged heart He became unconscious, but 
was quickly restored with glyceryl trinitrate Mounting 
blood pressure was controlled in three other cases by 
amyl nitrite 

The first type of reaction was found most commonly 
among patients with exhausted cardiov'ascular systems, 
or with such conditions as marked emphysema, myo¬ 
cardial insufficiency or uremia The explanation is 
self-evident a cardiovascular system that is already 
badly deranged is unable to meet adequately a splanch¬ 
nic v^ascular dilatation from sympathetic nerve paralysis 
Conversely, it was the idatively more normal persons 
who did not react This group had an average blood 
pressure of 140 mm Marked hypertension or hypo¬ 
tension was encountered in only a few patients without 
some symptoms developing 

The noteworthy thing is how well the group of old 
men in this series underw'ent caudal injections without 
mishap Many were ‘veritable museums of pathology ” 
4 brief enumeration of some of the preoperativ'e com¬ 
plications will emphasize this point Advanced arterio¬ 
sclerosis was noted m forty-six, associated with 
mvocaiditis in twenty-five, myocardial insufficiency m 
nine, and auricular fibrillations in two Emphysema 
and bronchitis were present m twenty-five while on 
admission sev en had clinical uremia Pronounced obes¬ 
ity w as present in five, one had a large aortic aneurysm 
Six had diabetes melhtus The distinct advantages of 
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the caudal method are particularly evident in this com¬ 
plication Blood pressure determinations, just before 
induction was started, showed systolic levels under 
100 mm in one, under 120 mm in twenty-eight, over 
150 mm in sixty-eight, and over 200 mm in ten 
Hypertension or hypotension is not a contraindication 
to extradural anesthesia 

The factor of age plays a tremendous part in the 
treatment and outcome in the type of cases here dis¬ 
cussed Table 2 presents a summary of the ages m 
the 165 cases 

Table 2 — 4gc Groupings 


Age dumber of Oa'cs 

30 to 40 years 1 

40to50>enrs 1 

50 to (X) years 40 

00 to 70 years 7y 

70toS0>enrs 41 

SO years and over 3 


The final results in these cases are given for two 
leasons to furnish data for comparison with senes in 
which other methods of anesthesia have been used, 
and to show that none of the nine deaths were due to 
the caudal injection Of the 165 patients, 76 per cent 
left the hospital well, 18 5 per cent were improved, 
and 5 5 per cent died The importance of age is espe¬ 
cially apparent in the latter group Tvv'o were between 
65 and 70 years, six were between 70 and 80, and one 
was 84 years old Two deaths occurred suddenly on 
the seventh and twenty-third days after operation from 
pulmonary emboli, three patients died during the first 
week from generalized septicemia, two died of heart 
failure, on the fourth and tenth days, respectively, 
with the onset of auncular fibrillation Hypostatic 
pneumonia caused death on the forty-fifth day after 
operation in one case of extensiv'e carcinomatous 
metastases, while the last patient died on the seventh 
day of aspiration pneumonia and diabetic coma It is 
worthy of note that none of the patients showed any 
signs of infection at the site of injection, or any evi¬ 
dence of permanent nerv'e injury from the procaine 
h 3 'drochloride 

Table 3 — hud-RcsuUs m tjie Cases 
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Bcfilgn proftotfe hjpertrophj 

PeriDcal prostatectomy 

140 

ns So 

la 

10 
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Punch operation 

3 
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0 

0 

0 0 
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10 

0 

0 

15 

91 

1 

0 

Radknl perineal prostotcctoiny 
i'uberculo®!? ot the seminal tract 
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1 
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1 

U 

1 

3J 

HndJeal excision 

3 

3 
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0 

0 

0 

0 
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CONCLbSIO^S 

In 165 consecutive perineal operations in which a 
single epidural injection of 20 cc of 3 per cent procaine 
h} drochlonde solution was used as an anesthetic agent, 
success, as measured by the complete abolition of pain 
was present in 84 per cent, while in 16 per cent some 
additional anesthetic was required 

The series included 140 cases of perineal prostatec¬ 
tomy for benign hypertrophy, sixteen cases of con¬ 
servative and three of radical perineal prostatectomj 
for carcinoma, and three cases of radical excision ot 
the entire seminal tract for tuberculosis The complete 
success of the anesthetic in the three cases each o' 
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nclicil opcntion for caicinoma and radical excision of 
the seminal tract foi tiibeiciilosis shows the splendid 
possibilities of this simple method of anesthesia 

Seiious icactions did not occiii m the entire senes 
and no leaction at all took place m 52 per cent of the 
cases S 3 mptoms charactei istic of generalired procaine 
intoxication occurred m 10 per cent, the remaining 
cases showed s 3 anptoms secondar}^ to aasceial vascular 
dilatation from sMiipathetic neive paialysis The value 
of epinephrine in controlling this type of reaction was 
demonstrated 

The mam complications commonly seen in old men, 
especially deiangements of the cardioi asciilai, respna- 
tory and lenal s} stems, do not contraindicate the use 
of the epidural method Its safety, ^^hen 20 cc of a 
3 per cent solution is used, is shown by the absence of 
any serious reactions, while its value over other methods 
in the presence of these complications is self-eMdent 
Furthermore, the previous injection of procaine does 
not in any nay interfere with the subsequent admin¬ 
istration of a geneial anesthetic in case of failure 
Attention is called to the great degree of relaxation of 
the perineal structures follo\\ing epidural injections, a 
factor often indispensable when operations are per¬ 
formed m this field 


EPIDURAL CAUDAL ANESTHESIA IN 
PROSTATIC SURGERY* 

HUGH H \OUNG, MD 
BlLTIMOrE 

Ill the choice of an anesthetic m prostatic cases there 
are several factors of importance to he considered The 
first of these is the kidne 3 S A large proportion of all 
cases of prostatic hjqiertrophy are associated uith so 
much back pressure that definite impairment of the 
kidne 3 function is present Fortunately, under drain¬ 
age, generall} u ith a simple urethral catheter, the func¬ 
tion rapidly improves and the operation under almost 
any general anesthetic is fairly free from danger, but 
there are man}' cases in which, with the best preopera¬ 
tive care, the kidney is far from normal when operation 
must be carried out In such cases ether anesthesia is 
considered dangerous, nitrous oxide less so, and perhaps 
ethjlene the least of general anesthetics, but in all such 
cases it uould be preferable to operate under some 
other anesthesia than general Cardiovascular condi¬ 
tions also occur in a very large percentage of cases In 
our series about 30 per cent have on admission a blood 
pressure over 160 systolic, and not infiequently we 
have been unable to reduce it below 200 , and in several 
instances during operation the blood pressure has 
reached 270, and m two cases 300 We have tried v ari- 
otis forms of general anesthesia in these high blood 
pressure cases, but in almost all there was distinct and 
sometimes formidable rise during operation Myocar¬ 
ditis and v'alvular lesions are also frequently encoun¬ 
tered Some form of heart disease was present in 
48 per cent of 198 cases which were carefully tabulated 
recently, and in many of these nitrous oxide is dis¬ 
tinctly contraindicated, and for the majority' ether has 
seemed the safest general anesthetic, but, owing to the 
fact that respiratory infections are not infrequent in 
these old men, particularly bronchitis, there are many 
reasons for avoiding ether anesthesia 

Hosp^af”^ tlie James Buchanan Brady Urolosical Institute Johns Hophins 


The desirability of using local or some form of spinal 
anesthesia is, therefore, evident Local anesthgsia has 
been used by Tinker and others, but it is tedious and 
generally unsatisfactory Spinal anesthesia has been 
employed 111 this clinic and in other clinics quite exten¬ 
sively', but in our opinion it is fraught with a certain 
amount of danger, the region anesthetized seems so 
much more extensive than is necessary, and the severe 
leactions, although infrequent, are so dangerous and 
so difficult to counteract that for a long time we have 
avoided this method of anesthesia m prostatic opera¬ 
tions A great deal has been written on caudal anes¬ 
thesia, generally combined with sacral, and reports have 
been conflicting as to the success and also to the dangers 
of the method In our experience injection of the 
jiaiasacral canals adds greatly to the difficulty of the 
piocedure, and owing to seveial serious reactions and 



Fig 1—In the operation of conserNative perineal prostatectomj only 
occTsionaU> is there any pain produced b> the Tno^ enient of the blades 
of the tractor in the bladder as shown in a In operations under caudal 
anesthesia this is not sufficiently se\ere to warrant local anesthesia for 
the bladder and in most cases the patient does not complain 

one death vve have definitely abandoned combined sacral 
and caudal anesthesia 

We have used caudal anesthesia now since 1924 and 
hav'e employed this anesthesia in an increasinglv 
large number of cases At first we used a 1 per cent 
solution, and were immediately struck with various 
advantages, the principal one being the relaxation of 
the muscles of the wound, facilitating a larger exposure 
and a distinctly lessened tendency to bleeding Theie 
were, however, unexplainable failures and not infre¬ 
quently reactions characterized by marked drop m blood 
pressure and sometimes pronounced shock We could 
not find any convincing literature as to the strength 
of the drug to employ or the amount necessary for 
successful anesthesia On this account vve inaugurated 
a careful study of the problem, which was undertaken 
by Dr E Clay Shaw, whose comprehensive report has 
done much to settle many' of the uncertainties of caudal 
anesthesia After a careful study of the anatomy, he 
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earned out many injections on the cadaver and demon¬ 
strated that 75 cc of a metliylthionine chloride solu¬ 
tion penetrated to the third cervical vertebra, 50 cc to 
the seventh cervical, 35 cc to the se\ enth thoracic, 30 cc 
to the ninth thoracic, 25 cc to the eleventh thoracic, 
20 cc to the twelfth thoracic, and 15 cc did not 
reach beyond the lumbar vertebrae Clinical expe¬ 
rience showed that, if a 1 per cent solution was used, 
40 or 50 cc was necessary, but that the anesthesia 
extended far bejond the limits required for anesthesia 
of the prostatopermeal region When 30 cc was used, 
a 2 per cent solution was required Here again the 
region penetrated was unnecessarily great Twentj 
cubic centimeters of a 3 per cent solution of procaine 
hydrochloride was finally adjudged to be the propei 
strength and amount to anesthetize fully the nerves 
reaching the region of the prostate, seminal vesicles 
perineum and genitalia 

In a careful study of 100 cases, Dr Shaw prored 
conclusively that better results were obtained by the 



Ftg 2 —In "V oung s radical operation for carcinoma of the prostate cau 
dal anesthesia has been entirely successful but slight patn maj he expen 
enced nhen the pedicle of the seminal \esicle is clamped and ligated as 
shoun here Local injections may prc\ent this 

use of 20 cc of 3 per cent solution and with distinctlj 
less reaction Previous statistics had shown that one 
could not expect the vesical mucosa to be completeh 
anesthetized by epidural anesthesia, but in our opera¬ 
tion of conseri'ative perineal prostatectomy (fig 1) we 
found that in the majority of cases the anesthesia w'as 
complete not only for the operations on the prostate 
but also for mampulations within the bladder Turning 
the prostatic tractor to deliver the intravesical lobes 
was usually quite painless In some instances the intro¬ 
duction of stone forceps for the removal of a vesical 
calculus was accompanied pain but this w'as usually 
transitorj' ^^''e were amazed to find that the anesthesia 
was satisfactory m such a prolonged and extensive 
operation as radical removal of the prostate with the 
\esical neck, seminal vesicles and ampulla of rasa 
deferentia for carcinoma (fig 2) In this operation 
the only pain experienced in several cases was when 
the vasa deferentia w'ere reached Clamping, division 
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and ligation of the vasa deferentia and pedicles of the 
seminal vesicles almost invariably caused pain, so that 
now w'e ahvays make a local injection of procaine 
hydrochloride into this region, and have found that 



this gives satisfactory anesthesia In radical operation 
for tuberculosis of the seminal tract, we found here 
also that manipulations on the vasa deferentia and 



pedicles of the seminal vesicles were painful (figs 3 
and 4) By previous injection of the region with a 
long needle with 1 per cent procaine hydrochloride, 
satisfactory anesthesia could be obtained, except when 
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the clefeiens wns forcibl) divnlsec} from its bed 
and pulled out thiough the wound in the gioin (hg 5) 
-iftei the tiibeiciiloiis epididjinis Ind been separated 
from the testis This proeeduie, however, is of such 
shoit duration that the pain is easily enduied Sacral 
anesthesia with 20 cc of 3 per cent solution of procaine 
111 drochlonde has, in these radical operations, been 
e\treinei 3 sitislactoi} tit that it has gnen a gieat relax¬ 
ation of the muscles, making it possible to retract idely 
and obtain much bettei exposure, and the slighth 
lowered blood piessure gives a dry wound, thus elimi¬ 
nating much of the clamping necessai} when geneial 
anesthesia, especiaih nitrous oxide, is used 
At my request. Dr George Packer Berry has made 
a careful analytic study of 165 cases of prostatic sur- 
ger}' m which epidural sacral anesthesia has been 
emplo}ed in my seivice, and as his paper * accompanies 
this, many of the details as to treatment and results 
will be omitted heie This study taken wuth the pre¬ 
vious analysis of 100 cases by Dr Shaw, makes 265 
cases wdnch have been carefully studied 
There were no opeiatne oi anesthetic 
deaths In view' of the fact that w'e have 
been dealing with men of tlie prostatic 
age, the majority of whom aie quite old 
and frequently over 75 and SO and some¬ 
times over 90 years of age, and also that 
m these combined statistics the woik of 
three visiting urolo¬ 
gists and numerous 
resident and assistant 
resident urologists lias hm 
been included, the oc- ufl.V 
ciirrence of ten deaths 
subsequently (mortal¬ 
ity 3 7 per cent) 
shows, I believe, the 
benignity of this form 
of anesthesia 


CONCLUSION 
I believe that epi¬ 
dural sacral anesthesia 
with 3 per cent pro¬ 
caine hydrochloride is 
the anesthetic of 
choice in prostatic and 
other perineal surgery 


PORRO CESAREAN SECTIONS UNDER 
LOCAL (INFILTRATION) 
ANESTHESIA 

I P GREENHILL, ND 

AUctidmg Obstetnenn Chicago Lying In Hospital \ttending Gjne- 
cologist Cook County Hospital Associate in Obstetrics 
Northwestern Lni\ersitj Medical School 
CHICAGO 

Local anesthesia has become more and more popular 
Ill all fields of suigery Likewise in obstetrics there 
lias been an extended use of this form of anesthesia 
For many years classic cesaiean sections have been done 
under local anesthesia, and in 1925 De Lee ^ pointed 
ont the feasibility and advantages of performing the 
cervical cesarean section under local (infiltration) anes¬ 
thesia Plowever, as far as I am aware, no one has 
described the performance of Porro cesarean sections 
(supiavaginal hysterectomy after cesarean section) 

under direct infiltra- 
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Fig 5—In ^\lthdra^^lng the \as deferens through the groin after removal of the 
seminal vesicles ami ampullae slight pain ntav be experienced, which can be partly 
relieved bj a deep in;ectioQ into the inguinal canal 


'S paiticularly valuable in 
the very aged, in cases of high blood pressure, and 
in the presence of cardiac lesions, renal impairment 
and respiratory infections The relaxation obtained 
and the freedom from hemorrhage are much better 
than with a general anesthetic, and the ability of the 
patient to drink water in abundance immediately after 
the operation is a distinct advantage The few failures 
are not a contraindication 

I Berrj G P Caudal Epidural Anesthesia in Penneal Surgery of 
the Genito Urinary Tract this issue, p 1018 


AccomplishmeDt Versus Requirements —^Lct those respon- 
sibie for the curriculum lessen the number of specific facts 
and skills which the average child is supposed to master in a 
given time Let there be considerable cutting down of the 
requirements for the slower pupil AH along the line, from 
the first grade through to the university, there should be 
more differentiation, so that instead of one diploma for each 
high school and college there shall be several, each of which 
shall stand for a very definite accomplishment defined thereon 
—Myers, G C Moit Hyg 12 24 (Jan) 1928 


tion anesthesia The 
four cases here re¬ 
ported illustrate that 
Porro operations can 
be done under infiltra¬ 
tion anesthesia with¬ 
out any difficulties 
For the local anes¬ 
thetic, 0 5 per cent 
procaine hydrochlo¬ 
ride IS used to which, 
after sterilization, 2 
drops of 1 1,000 epi¬ 
nephrine are added for 
each ounce About 
12 ounces (355 cc ) 
of this solution IS pre¬ 
pared hut I have never 
used that much for 
one operation In a 
senes of forty-two 
operations which I 
performed under local 
anesthesia, the aver¬ 
age amount of anes¬ 
thetic used was less 
than 6 ounces (178 cc ) The average for the Porro 
cases was approximately 8 ounces (236 cc ) 

TECHNIC 

Just as the injection of the skin is begun, the patient 
IS given gram (16 mg ) of morphine and gram 
(0 3 mg) of scopolamine Since I perform the low 
or cervical type of cesarean section almost exclusively, 
I employ a low, midime incision for this operation and 
also for Porro cesarean sections I begin by injecting 
a small amount of the procaine hydrochlonde solution 
into the skin in the midhne at a point which is to be 
the upper end of the proposed incision For this pur¬ 
pose, a fine needle is used in order to produce as little 
pain as possible After the wheal is made, a larger 
needle is substituted and is inserted into the opening 
made by the fine needle Then procaine hydrochloride 
is injected into and under the skin all the way down 
to a point just above the symphysis pubis The solution 
IS injected not only in the midlme but also for a distance 

1 De Lee J B Surg Gynec Obst 40 230 (Feb) 1925 
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of about 3 cm on each side of the midhne, all the waj' 
to the pubis As the latter area is extremely sensitive, 
a good deal of procaine h}drochlonde is injected there 
The needle is kept in motion constantly to avoid intro- 





Ftg I —Exposure of field for Porro cesarean section under infiltration 
anesthesia The solution of procaine hjdrochlonde is injected at one 
spot beneath the pewtoneum uhich is loosel) attached to the lower uterine 
segment A catheter is left in the bladder to pre\ent distention 


ducing the solution into the blood \essels After a 
delay of four or fi\e minutes to permit anesthetization 
of the skin and subcuticular fat, an incision through 
the skin and fat is made vnh a sharp knife Then 
the anterior rectus fascia and the rectus muscles m the 
midline are desensitized, but a new needle is used 
Again more solution is injected into those parts of the 
fascia and muscle which are near the pubis After a 
few minutes of waiting, the fascia is incised with a new 
knife and the rectus muscles are separated from each 
other in the midline The posterior rectus fascia and 
the parietal peritoneum are then anesthetized for about 
4 cm on each side of the midhne and a good deal of 
solution IS injected over the bladder and into the space 
of Retzius The peritoneal cavity is then opened The 
reflection of the bladder peritoneum over the lower 
uterine segment is exposed and, since this is only loosely 
connected with the uterine wall, it can easily be elevated 
with tissue forceps About or 2 ounces (45 or 
60 cc ) of procaine hydrochloride solution is injected 
under the loose peritoneum at one spot (fig 1) and, 
hv means of a finger, the solution is spread beneath 
the bladder and also out into the broad ligaments 
(fig 2) It IS essential to inject enough solution so 
that a sufficient amount can be squeezed into the broad 
ligaments, outward, upward and downward No fur¬ 
ther anesthetization is required until after the baby is 
dehv ered 

"When a cervical cesarean section is performed, the 
bladder peritoneum is incised transversely, the bladder 
is stripped down as far as one desires, and a v'ertical 
(sometimes transverse) incision is made in the lower 


uterine segment The bah} is extracted maniiallj or 
with forceps, the placenta is removed, and the uterus 
IS closed When a Pono operation is performed, the 
bladder peritoneum is likewise cut across transverseh 
and stripped downward but not very far, and I believe 
that m nearly all cases the incision m the lower uterine 
segment should also he made transversely and not ver¬ 
tically The transverse incision is made m the lower 
uterine segment but near its junction with the bod\ 
of the uterus (fig 3) The ends of the incision point 
upward m the direction of the round ligaments Tiie 
transv erse incision in the lower uterine segment is pref¬ 
erable, first, because it avoids the necessity of stripping 
the bladder off the lower uterine segment verv far, 
secondly, because the amputation can be performed bv 
simply continuing this transv erse incision around to the 
posterior wall of the lower uterine segment, and, thirdl), 
because there is no necessity for sewing up a vertical 
incision in the cervical stump in addition to a transv^erse, 
circular one After the baby has been deliv'ered, clamps 
are applied to approximate temporarily the cut edges 
of the uterus (fig 4) The placenta, the cord and the 
membranes are left m the uterine cavity The uterus 
IS V'ery gently lifted out of the abdominal cavitv A 
small amount of procaine hj'drochloride solution is 
injected subpentoneally on the posterior w'all of the 
uteius along the line of amputation from one broad 
ligament to the other (fig 5) The round hgamentfe 
are ligated distally, clamped proximally and cut between 
clamp and suture Long clamps are applied to the broad 
ligaments close to the uterus (fig 4) The adnexa are 
left unless there is a special indication for their removal 
The broad ligaments are cut hetw^een the clamps down 
to tlie level of the transverse incision m the low'ei 









Fig 2—With a finger the procaine hjdrQchloridc solution under 'h 
3 se peritoneum is gently pu'^hed donn under the bladder ilnd 

k Jkf/nrift IjfR'imf'ntc --—* nrrl 


Uterine segment (fig 5) After it is certain that the 
uterine arteries or main branches are clamped, the orig¬ 
inal transverse incision in the lower uterine segnien 
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iS extended nil round tlie uterus, thus amputating it 
Double hgituies are placed atound the uteuiic aitenes 
and the bioad ligaments ate ligated by hgiiie of eight 
sutuies Of coiiise, ligatures may be applied directly 
to the bioad ligaments and uterine artenes iMthoiit 
prelininiai} clamping This wis done m two of the 



■s 

\ 

Fie 3—*The loo«e pentoneum has been cut transverseh near Us firm 
attachment to the fundus and the bladder is retracted to e\pose the Jower 
uterine segment Part of the tratis%crse nrched incision in the lower 
uterine segment has been made near the junction with the fundus and 
the remainder of the incision is indicated bv the dotted line Bandage 
«C)SSors arc used for incising the uterus The spill of liquor amnii is 
taken up bj means of an electric suction pump 

four cases The edges of the lower uterine segment 
are sutured, the round and broad ligaments are sewed 
to It, and the free peritoneal flap of the bladder is sewed 
over the entire mass (fig 6) The abdominal wall is 
closed m layers as in any laparotomy 

In doing this operation under infiltration anesthesia, 
it IS essential that all pulling and tugging be avoided 
I have not found it necessary to use abdominal pads, 
but they can be gently placed without producing pain 

report of cases 

Case 1 —Mrs E B , a quadripara, aged 30, had had post¬ 
partum hemorrhages in her last two confinements and had 
almost died both times Her mother had died m confinement 
from a cause unknown to the patient but thought to be post¬ 
partum hemorrhage One sister and one cousin had died from 
a postpartum hemorrhage In this patient most of the bleeding 
came from Aancose veins in the vagina and vulva She had 
the most extreme degree of laricose veins I have ever seen 
Thej began at both feet and extended upward over the legs, 
the thighs, the \uha, the vagina, and the abdominal wall 
almost to the umbilicus The patient was only 4 feet 10 inches 
(147 cm ) tail but weighed 179 pounds (81 Kg ) at term The 
last menstrual period began, Feb IS, 1925 Throughout the 
entire pregnancy the patient wore full-lengfh rubber stockings 
and a special pad for the Aancose veins in the labia and above 
the sjTTiphysis She pleaded for a cesarean section with 
sterilization, and I readily acquiesced because of her previous 
experiences, the family history, and the size of the varicose 
terns m the tagina Although, according to the menstrual 
history, the dale of confinement was Not 22, 1925, the bab> 
appeared tery large early in Notember and so November 9, 
I performed a Porro cesarean section Procaine hvdrocliloride 
Solution was used except for the delnerv of the baby by 
version and extraction, for winch some ethjlene was given 


This was necessary because the babv weighed 4,790 grams 
(10 pounds 9 ounces) Ethjlene was not given after the 
dehverj' of the baby The incision in the uterus was a longi¬ 
tudinal one, partly in the lower uterine segment and partly 
in the corpus It was not my intention to reinct e the uterus, 
but there were so many large blood sinuses, the bleeding from 
which was difficult to control, that the corpus was amputated 
The patient and habj left the hospital m good condition on 
the thirteenth day after operation 
Case 2 —Mrs S L, a nompara, aged 33, who had had eight 
spontaneous deliveries, began to menstruate for the last time, 
April 28, 1925 She was only 5 feet 3 inches (160 cm ) tall, 
but weighed 230 pounds (104 Kg) The pelvic measurements 
were normal but she had a pronounced cjstocele and rectocele 
and the cervix was badly lacerated During the evening ot 
Jan 26, 1926, labor pains began and the patient left for the 
Chicago Ljing-In Hospital On the way to the hospital the 
automobile in which she was riding collided forciblj with 
another and she was thrown back on the seat and fainted 
On admission to the hospital, the patient, whose skin and 
mucous membranes were almost white, held her hands on her 
abdomen, and kept moaning that she had constant pam m 
the abdomen and that she was djing The pulse rate was 104 
a minute, the blood pressure, 100 mm svstolic and 70 mm 
diastolic, and the urine negative The abdomen was enor¬ 
mously distended and very tense No intermittent uterine con¬ 
tractions could be felt The uterus could not be outlined, 
nor could fetal parts be felt Heart tones could not be heard, 
although the patient said she felt the baby before the auto¬ 
mobile accident On rectal examination the cervix was found 
to be dilated 2 cm and the fetal head was high up When 
the head was pushed up higher, old serum escaped from the 
vagina Before this no blood had been visible at the vulva 
A diagnosis of abruptio placentae, or partial rupture of the 
uterus, was made A quart of saline solution was given 
subcutaneously, the patient’s blood was matched for transfu¬ 
sion, and preparations were made for laparotomj Morphine 
’A gram (16 mg), and an ampule of digalen were given 
ii) podcrmically With the patient under procaine hydrochloride 
anesthesia, I opened the abdominal cavitj and found a mod¬ 
erate amount of bloody fluid in the peritoneal cavitj The 



uterus presented the appearance of uteroplacental apoplexj 
There were hemorrhages within the uterine wall and there 
was also a hematoma in the left broad ligament, approximatelj' 
6 b\ 4 bj 4 cm The peritonea! reflection of the bladder was 
cut transverselj, and the bladder stripped partly off the lower 
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uterine segment A longitudinal incision uas made in the 
upper part of the lower uterine segment and later extended 
into the lower part of the corpus When the uterus was 
opened a verj large amount of dark blood and blood clots 
escaped from the wound The placenta, which was entirely 
free, also presented itself in the uterine incision The clots 
and placenta were rcmoted and the child was delnered b\ 



Fig S —Posterior view of uterus Clamps have been applied to the 
broad ligaments down to and including the uterine arteries The dotted 
line represents the line of incision on the posterior wall of the lower 
uterine segment and the peritoneum covering it The elevation of the 
peritoneum resulting from the injection of procaine hjdrochlonde solution 
IS easilj seen Likewise the edema due to the procaine hjdrochlonde in 
the broad ligaments is distinct in the region of the clamps 

\ersion and extraction This was difficult because the babj 
had rigor mortis, and owing to this difficult> a few whiffs 
of ethjlene were given during the delnerj, but none afterward 
In spite of solution of pituitarj and ergot the uterus remained 
flabbj, so It was decided to perform a hjsterectomy espcciall) 
because there was a hematoma m the left broad ligament and 
the patient had six Ining children The edges of the uterine 
incision were clamped together and the uterus was removed 
at the level of the lower uterine segment The left tube and 
ovar3 were also removed because of the hematoma The 
source of the hematoma was found to be a bleeding \essel in 
the left broad ligament high up near the pelvic wall Control 
of this vessel was the onlj difficult} encountered in the opera¬ 
tion At the end of the operation the patient’s pulse was 90 a 
minute, but the next da} it was 120 a minute and the tem¬ 
perature rose to 101 6 F The medical consultant made a 
diagnosis of lobar pneumonia of the lower lobe of the left 
lung toxic m}ocarditis and secondary anemia Because of 
the pulmonar} and cardiac conditions, a blood translusion 
which had been planned was not given The abdominal 
wound healed b} first intention but convalescence was pro¬ 
longed because of the respiratory condition The patient left 
the hospital twent}-one da}s after admission 

Case 3 —Mrs M C, a tertipara, aged 36, had been delivered 
with forceps in August, 1921 after a very long and excruci¬ 
atingly painful labor The obstetrician who delivered her 
babv told her that she would need a cesarean section if she 
ever became pregnant again During her second pregnancy 
she came to me, but since I could not find any reason for a 
cesarean section other than the history, I refused to promise an 
abdominal operation and satisfied the patient by sa} mg that if, 
after a fair test of labor, deliver} did not take place, a cesarean 
section would be performed The last menstrual period began, 
Ma} 3, 1923, hence the child was due, Feb 10, 1924 Feb- 
ruarv 1, because the babv was large, the patient was advised 
to take castor oil and quinine but after 5 grains (03 Gm ) 
of quinine had been taken pronounced symptoms of qumimsm 
appeared Hence no more quinine was taken Labor began 
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spontaneous!}, Februar} 13 From the beginning the paiiij 
were unusuall} strong and painful The patient was given 
morphine and scopolamine twice but with little effect She 
screamed most of the time After seventeen hours of strong 
labor pains, which recurred ever} two minutes, the cervix 
was thick and dilated only 3 cm, and the head was floating 
The patient was delirious, and the question of deliver} came 
up The fetal heart tones v'aned from 88 to 152 a minute 
Dr De Lee, who saw the patient m consultation suggested 
that a colpeur}nter be inserted This was done, but in spite 
of the persistence of strong pains absolutely no progress was 
made After three hours it was decided to terminate labor 
by some form of vaginal deliver} While preparations were 
being made, the patient gave vent to a piercing shriek and the 
colpeur}liter shot out of the vagina Bleeding followed 
Examination revealed a laceration on the left side of the 
cervix up to the broad ligament and a small laceration on 
the right side. The latter was extended with scissors and the 
cliild, which was m an occiput left posterior position, was 
delivered with the Kielland forceps The lacerations and 
incision m the cervix were repaired The baby, which weighed 
4,180 Gm (9 pounds 3 ounces), was asph}xiated but casil} 
resuscitated The patient and baby left the hospital on the 
eleventh dav 

The patient returned to see me, Oct 2, 1925, again pregnant 
The last menses began, April 16, 1925 Once more 1 refused 
to promise a cesarean section without a test of labor The 
expected date of confinement was Jan 23, 192t), but labor 
did not begin until January 26 As in the two previous labors 
the pains were strong from the beginning Two doses of 
morphine, magnesium sulphate and rectal analgesia were given 
but with ver} little effect After twenty-one hours the cervix 
was thick and dilated less than 3 cm The patient became 
delirious, and I decided to perform a cesarean section The 
husband insisted on sterilization, and the patient had asked 
for this if a cesarean section was to be performed Under 
procaine hydrochloride anesthesia a Porro operation was done 
The incision in the lower uterine segment was made trans 
verse!} Difficulty was encountered m stripping the bladder 
off the left side of the lower uterine segment because of dense 
adhesions The latter most likely followed the extensive 
laceration of the lower uterine segment m the previous labor 


/ 



rie 6—After the lower uterine segment has been sutured the round 
and broad ligaments are sewed to it and the entire mass is covered witn 
the peritoneal flap of the bladder as shown in this illustration 

The baby weighed 4,055 Gm (8 pounds IS ounces), and for 
Us delivery a few whiffs of ethylene were given The con 
valescence was undisturbed, and mother and baby left the 
hospital on the twelfth day after operation 
Case 4 —Mrs C B a tertiodecipara, aged 41, vv-as 
to the Chicago Lying-In Hospital by a midwife, Aug 1. 
because of profuse bleeding The patients last menstrua 
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period begnn, Jinuary 12 She w-vs pcrfcctlj n\c 1! until five 
lioiiri before 'idmtssion, wlicn she began to bleed profusely 
The midwife and a phisicnn examined the patient lagmallj 
nt home and made a diagnosis of placenta praevia When the 
patient was admitted to the hospital, the pulse was 114, the 
temperature 996 F, and the blood pressure 150 systolic and 
92 diastolic, the urine contained 3 plus albumin No labor 
pains were present, and the bag of waters was intact The 
uterus was normal m consistciicj, the child, which was small, 
was m the left occiput transicrse position, and the heart 
tones were 148 a minute Blood was escaping from the vagina 
On rectal examination, the ccriix was found to be dilated 
approximateh 2 cm and no evidence of placental tissue wa^ 
found When the fetal head was pushed upward there was 
a sudden gush of blood from the vagina A diagnosis of 
abrnptio placentae was made and laparotomy decided on I 
made a transverse incision in the lower uterine segment, and 
when the uterus was opened about 300 cc of dark blood and 
blood dots was found m the uterine cavity The child, which 
was alive but premature, was easilv delivered Because the 
patient was 41 vears of age and had ten living children, and 
because she had been examined V'agmallj at home by a mid¬ 
wife and a phvsician, the uterus was removed Tins was 
readily performed by continuing the transverse incision already 
made m the lower uterine segment The abdomen was closed 
as usual No anesthetic other than procaine hydrochloride 
was used, and only 6 ounces (180 cc) of procaine hydro¬ 
chloride solution was used in tins operation, which lasted 
exactly one hour The baby died a few hours after birth, but 
the patient made an uneventful recovery and left the hospital 
on the eleventh day after operation 
426 East Fiftv-First Street 


SCHISTOSOME DERMATITIS IN THE 
UNITED STATES (MICHIGAN)* 
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For a number of jears, cases of clermatihs of 
unknown etiology have developed at the University 
of Michigan Biological Station on Douglas Lake, Mich , 
in persons who have waded in certain places for the 
collection of biologic specimens A similar condition 
has also been noted at certain summer resorts in the 
same general region While there has been a consider¬ 
able amount of speculation and some experimentation 
on the cause of this dermatitis, the first definite evidence 
was obtained during the past summer, when lesions 
similar to those contracted from wading were produced 
experimentally by placing on the surface of the skin 
schistosome cercariae belonging to a species described 
by Miller^ in 1923 as Ccicaita elvac While it has not 
been established that this cercaria is the only factor in 
the production of the dermatitis of the region, the evi¬ 
dence available indicates that it is an important causative 
agent 

The discovery of this relationship came as the result 
of an accident On the morning of July 16, 1927, I 
collected a number of snails from the north shore of 
Douglas Lake and brought them to the Biological 
Station in a bucket containing about 10 inches of water 
Later in the day I picked the snails out of the water a 
few at a time to sort them into the different species 
In th is sorting my left hand was brought constantly into 

*This paper is a joint contribution from the University of Michigan 
Biological Station and the Department of Helminthology of the Johns 
Hopkins University School of Hygiene and Public Health 
, 1 Miller H U Notes on Some Purcoccrcous Larval Trematodes 
J Parasitol 10 35 (Sept) 1923 


contact yvith the water m the pail, and after about ten 
minutes a severe piickhng sensation, resembling the 
bites of small insects, was felt on the back and sides 
of the wuist The hand and wrist w'ere immediately 
w ashed with strong soap and bathed in alcohol \V ithm 
a few minutes localized urticana-like blotches had devel¬ 
oped over the wdiole affected area This condition 
subsided in about half an hour, leaving only a number 
of minute macules During this stage there was very 
little Itching and nothing further was noted until about 
lam the next morning, when intense itching devel¬ 
oped The next day the lesions had become prominent 
papules, and the itching continued, becoming almost 
unbearable whenever the wrist became warm By the 
second night, the hand and wrist were swollen and 
painful and the papules had become definitely pustular 
The condition was at its worst from about forty-eight 
to sev^enty-two hours after exposure and appeared as 
shown in the accompanying illustration After four 
days the swelling had almost disappeared, and after 
five days the itching became much less and the pustules 
began to dry up After this the wrist rapidly cleared, 
and no more difficulty was experienced The course 



Pustular lesions fort> eight hours after infection produced by penetra 
tion of schisto ome cercariae from the water of a pad containing snails 

of the dermatitis m this case was typical of that con¬ 
tracted from wading in certain places m this region, 
except that in most of such cases only the ankles were 
involved 

Since the cause of the dermatitis m this particular 
case was localized m a pail of water containing snails, 
and since a number of species of cercaiiae which are 
known to penetrate actively into different animals are 
present in the snails of this region, it was immediately 
suspected that some cercaria might be the penetrating 
agent The snails were therefore isolated in separate 
wide mouthed bottles in fresh well water, and it was 
later found that large numbers of schistosome cercariae 
were issuing from three of the snails belonging to the 
species Lyiitmca cmargwata-angulata Sowerhy No 
other trematode larvae were found in this particular 
lot of snails These cercariae were identified as 
belonging to the species Cet carta clvae Miller 1923, a 
form which was originally found and described in this 
locality and which is known to be fairly common and 
widespread in the region Some of these cercariae were 
placed on the back of my wrist As the water dried 
the prickling sensation was experienced, followed by the 
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local iirticaria-like blotches The same condition devel¬ 
oped as that described before, except that theie was 
no general swelling and only part of the papules 
became pustular 

Later m the summer further experiments were made 
on the application of Co cai la clvac to the human skin, 
m which cercariae from a total of eight different snail 
hosts were used, two of which belonged to the species 
Physa pa) kci i Say In all, seven difteient persons were 
exposed to penetration In five of these the prickling 
sensations were leported, and typical lesions developed 
at every application of the cercariae In most instances, 
however, when only a few cercariae were applied there 
Mould not be any uiticana-hke blotches and swelling 
would not develop, and m many instances the papules 
did not proceed to the pustular stage Two of the seven 
volunteers did not expeiience any effects whatever from 
the application of the cercariae to the skin As a final 
test, these two refractory persons weie tested with a 
■very laige number of cercariae under the conditions 
which had been found to be most favorable for pene¬ 
tration They reported no prickling sensations and 
there was no effect whatever, although a few of the 
same cercariae placed on my own wiist at the same 
time undei identical conditions gave the typical prickling 
sensation, urticarial blotches and papules, whicli in two 
spots caused considerable itching and became pustular 
Apparently, for some unknown reason, the cercariae 
would not even penetrate into the skin in these two 
casts In one of the other persons, although the 
piickhng sensation was reported, there was very little 
Itching and the papules were small and cleaied up 
quickly 

Several other points of interest were noted in con¬ 
nection with these experiments It was observed that 
each lesion had its center in a hair follicle, and when 
single cercariae in isolated drops of water M’cre applied 
some of them produced papules centering in a hair 
follicle Lesions were not produced by placing the 
cercariae on the under side of the arm where no hair 
was present, and no penetrition was obtained from 
large numbers in the palm of the hand 

The variations in the course of this dermatitis need 
further comment The production of the urticarial 
blotches IS probably related both to individual suscepti¬ 
bility and to the number of cercariae which penetrated, 
Siiice in some persons they did not occur at all In my 
own case a very few cercariae did not produce this 
condition, although I w'as apparently the most suscepti¬ 
ble of all those exposed experimentally It further 
seems possible that the pustular condition is due to 
secondary bacterial infection, i e , to bacteria intro¬ 
duced at the time of the penetration of the cercariae 
or from later scratching In the lesions produced by 
wading, the pustules were almost always similar to those 
shown in the accompanying illustration when the 
cercariae penetrated from duty w'ater containing a 
considerable amount of organic sediment In the 
experimental exposuies the cercariae w^re in clean well 
M'ater which in certain cases had been repeatedly 
changed, and in many instances the papules did not 
become pustular 

Only one other species of schistosome cercaria, 
Ccicarta clcpJiantis Coit" 1917, M’as found m the sum¬ 
mer of 1927 Repeated applications of this cercaria to 

2 Cort W W Homolopics of the Excretory System of the Forked 
Tailed Cercariae J Parasitol 4 48 (Dec) 1917 


the skin of persons who were susceptible to penetiatioii 
by C clvac did not produce any effect 

The experiments outlined have demonstrated that a 
definite deimatitis can be produced by the apiilicatioii 
to the human skin of the schistosome cercaria Ca cat la 
clvac It lemains to discuss the probable relationshiji 
of this cercaria to the dermatitis obtained bv wading 
in certain places m the legion of the Michigan Biological 
Station Most of the worst cases have been contracted 
from wading m a small beach pool called Sedge Pool, 
located on the north side of Douglas Lake The malady 
has therefoie come to be knowm as ‘Sedge Pool itch” 
Definite records are also available of the contracting 
of Sedge Pool itch fiom at least thiee othei places in 
the same vicinity All of these places have the common 
featuie that the water is shallow and the bottom muddy 
with a large amount of organic material, and that there 
IS present an abundant snail fauna Cct cat la clvac and 
a closely related species have been collected tiom three 
of these places, while no examination of the snails for 
ceicanae has been made from the fourth While defi¬ 
nite recoids have not been kept of the occurrence of 
the cases of Sedge Pool itch, it seems to have been 
noticed practically every year During the summers 
of 1914, 1915, 1916 and 1920, I contracted it at least 
once each season either on the ankles or wrists from 
collecting in Sedge Pool Almost all the cases develop 
on the ankles or legs In 1916, practically the whole 
class m invertebrate zoology developed severe cases 
after a morning spent collecting m this pool The worst 
cases that have been noted occurred during the summer 
of 1924 in two girls, who spent most of a day collecting 
in bathing suits at the mouth of a small creek entering 
Burt Lake In these cases, the lesions covered the legs 
from the ankles to the middle of the thighs The 
patients were prostrated for several days, the legs were 
very painful and much swollen, and large numbers of 
the pustules appealed The itching was so intense that 
even with the constant application of cooling lotions 
the patients w'ere able to obtain little sleep for the first 
few nights In another case contracted in 1920 from 
Sedge Pool, 147 papules were counted on one leg 
between the knee and ankle and seventy-se'v en on the 
other 

While we cannot, of course, be sure that all the cases 
of dermatitis which have developed in the region of 
the Biological Station from wading have a common 
cause, the history and development of the lesions in all 
the cases of Sedge Pool itch that I have observed in 
myself and in others m the camp are so similar that it 
seems reasonably ceitain that we are dealing with a 
clinical entity This is also the opinion of the two camp 
physicians who served during this period and who have 
observed cases both in the students of the Biological 
Station and in those of the University of Michigan 
Engineering Camp, wdiich is near bv 

A typical case of Sedge Pool itch shows the same 
course as the infection from the pail of snails already 
described The lesions are also the same as those 
obtained experimentally by the application of Cct carta 
clvac to the skin It therefore seems almost certain 
that Sedge Pool itch is produced by the penetration of 
schistosome cercariae into the skin I shall therefore 
refer to this infection as schistosome deimatitis, includ¬ 
ing m this term both the naturally acquired and the 
experimental dermatitis 

The follow’ing factors seem to influence the severity 
and the course of development of the lesions in cases 
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of schistosome dermatitis, viz (1) the number of 
cercariae which penetiate the skin, (2) the character 
of the water from which they penetiate, since it seems 
possible that penetration fiom duty water with tlie 
introduction of bacteria may piodiice the pustular con¬ 
dition, (3) the scratching of the papules, which usually 
produced seeoiidari infection, and (4) the susceptibility 
of the individual It is of interest to note in connection 
ivitli tlie fointh of these points that the same differences 
in susceptibility w ere show n in the naturally contracted 
as in the evpeiimental cases This was strikingly 
illustrated by two assistants wdio spent a morning sein¬ 
ing in the mouth of a cieek flowang into the lake With 
the same exposure, one developed a bad case ot the 
dermatitis while the othei showed practically no effect 
from the exposure Also one of the persons refractory 
to the experimental infections had waded a number of 
tunes 111 Sedge Pool wnthout effect, while others with 
much less exposure coiiti acted Sedge Pool itch 

Since nonhuman schistosome cercariae are undoubt- 
edlv of widespread distribution, it seems possible that 
further studies will show' that schistosome dermatitis is 
quite a widespread condition, especially in summer 
resort populations In fact, reports hare come in from 
sereral summer resorts in the same general region of 
the derelopnient of a condition resembling the Sedge 
Pool Itch from W'ading or swimming In some of these 
places, at least, the reports indicate that the infection 
came from shallow w'ater w'lth a muddy bottom 

While Ccicaua clvac is the only form so far impli¬ 
cated, it seems probable that other related schistosome 
cercariae might also penetrate into the human skm and 
produce similar lesions There is not the slightest evi¬ 
dence that this cercana or related foiiiis could develop 
to maturity in man, and the severity of the skm reaction 
may be due to some extent to the overwhelming of the 
cercariae m the tissues of a host m which further 
development is not possible The definitive host and 
further development of C e/t nc is not known It prob¬ 
ably develops m some mammal, since it is very similar 
in structure to the cercana found near Boston, which 
Taiiabe ^ found developed in laboratory mice into 
an adult blood fluke to which he gave the name 
Schistosomaitum patlilocopticum 

It IS of interest to note m this connection that some 
authors have reported a dermatitis from the penetra¬ 
tion of the human schistosomes A great deal of con¬ 
sideration has been given to this question in connection 
with studies m Japan of the relation of kabure, a rice 
field dermatitis, to the penetration of the cercana of 
Schistosoma japonicum Kabure comes after the 
farmers entei the water of the nee fields An itching 
sets in soon after the exposure to the water and becomes 
very intense at night Small pimples appear, which 
usually disappear in a few days but may become pap¬ 
ular and pustular I saw a case of kabure in May, 
1924, in the Katayama district near Okayama, Japan, 
and was struck with the remarkable similarity between 
the lesions and those of Sedge Pool itch Dr S 
Yokogawa, who was at the University of Michigan 
Biological Station in the summer of 1920, also remarked 
on the similarity of the lesions m the two conditions 
Narabay ashi ■* produced on himself bv the penetration 
of cercariae of 3" japoniaun lesions vvhich he inter- 

3 Tanabe B The Life History of a New Schistosome Schistosoma 
tium Pathlocopticum Tanabe Found m Experimentally Infected Alice 
J larasitol -9 183 (June) 1923 

4 h.arabi>asht H Contributions to the Studj of - Schistosomiasis 
Japonjca Kyoto Igakai Fasshi 13 (numbers 2 ana 3) 1916 Japanese 
'CXI Cited from Faust and Meleney 


preted as kabure, and a number of Japanese workers 
consider kabuie to be the first symptom of schisto¬ 
somiasis Another group of Japanese workers, led by 
Mijagawa,® have opposed this view Recently Faust 
and Meleney “ have discussed this question and since 
they do not find any dermatitis resembling kabure asso¬ 
ciated with schistosomiasis in China, they are inclined 
to accept the view of iMivagawa that kabure has not 
been demonstrated to be a result of the penetration of 
the cercariae of Schistosoma japomemn It seems quite 
ceitain, however, that sometimes definite papular lesions 
are produced by the penetration of the human schisto¬ 
somes The reason a definite deimatitis cannot be 
associated with the penetration of the cercariae of the 
human schistosomes in so many cases is probably that 
such infections usually occur by' the penetration of a 
few cercariae at a time In the same wav, it is onlv 
under unusual circumstances that giound itch can 
actually be recognized as a first svmptom of hookworm 
infection, and m many places m which hookworm is 
prevalent it is practically unknown There are also 
tile factors of introduction of bacteria and susceptibility 
to be considered It may also be, as suggested before, 
that part of the seventy of the condition produced by 
the penetration of Ccicana clvac is due to the reactions 
of an abnormal host 

The finding of a species of nonhuman schistosome 
cercana that can penetrate into the skm of man and 
produce lesions adds interest to this group from a new 
angle Miller,’ in a recent comprehensive monograph, 
lists a total of twentv -six known cercariae m the family 
Schislosomatidae Of these, the further development 
of only five is known, including the three human forms 
Sev'cn of these forms, all nonhuman species, have been 
reported from the United States, and since only a few 
studies have been made of cercariae m this country it 
IS probable that they represent only a small part of 
those actually present It is evident that further 
studies are badly needed on the possibility of penetra¬ 
tion into the human skm of the various species of 
schistosome cercariae, and the relation of this penetra¬ 
tion to tlie production of lesions I hope to be able to 
continue this work further by experimenting with other 
species of schistosome cercariae and by studying the 
condition further in the Douglas Lake region, and I 
would be glad to hear from physicians who have had 
experience with forms of dermatitis which might be of 
similar origin 

SUMMARY 

1 A species of schistosome cercariae Cercana clvac 
was found to penetrate into the human skin and produce 
definite lesions of a papular and frequently pustular 
nature 

2 This schistosome dermatitis was identified as the 
same condition as that contracted bv wading at certain 
places near the Umversitv of Micliigan Biological 
Station at Douglas Lake, Mich , where this and similar 
schistosome cercariae were known to be present 

3 It IS suggested that a dermatitis produced by the 
penetration into the human skm of nonhtiman schisto¬ 
some cercariae may hav e a widespread occurrence, since 
cercariae of this type have a wide distribution 

61S North Wolfe Street 
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OLECRANON BURSITIS 
W W LASHER, MD 

AM) 

L M MATHEWSON, MD 

AEW -iORK 

Olecranon bursitis is considered a rare condition 
except m those localities where mining is an important 
industry, which fact has given to it the name of “miners’ 
elbow ” Little has been written on this subject, and 
many features of the condition are overlooked As a 
result, complications develop which are to be discussed 
m this article ^Ahthin a period of one jear we ha\e 
observed fifteen cases 

ANATOMY 

In the region of the olecranon there are located three 
distinct bursae (1) a large subcutaneous bursa lying 
directly beneath the skin, which when fully distended 
measures about 2^4 inches in length, three-fourths inch 
in width and is of varjing thickness, with the upper 
half lying above the tip of the bone and the remaining 



Fig 1 —Roentgenologic aspect of an acutely distended bursa injected 
Mitb sodium bromide prior to remoAal 


portion firmly attached to the underlying periosteum, 

(2) a small bursa which is not easily demonstrable 
uithin the tendinous attachment of the triceps, and 

(3) a slightly larger bursa underneath the tendinous 
insertion of this muscle 

In view of the fact that the olecranon process is so 
superficially located, that the cortex of the bone is 
extremely thin and also that the cells are of a cancellous 
nature, we believe that these bony cells are frequentlj’ 
injured at the same time that the injury to the bursa 
Itself occurs The close proximity of the large sub¬ 
cutaneous bursa to the elbow joint itself is to be remem¬ 
bered, as It IS separated from the articulation itself only 
b} tbe posterior portion of the orbicular ligament, and 
in one of our cases was seen to communicate directly 
uith the joint This may be easilj^ understood when 
the embry'ologic development of these structures is 
considered ^ 

The accompanying roentgenogram (fig 1) illustrat¬ 
ing the anatomj' of the subcutaneous olecranon bursa 
in the luing subject nas made by injecting an acutely 
distended bursa with sodium bromide prior to its 
remoi al 

I Lasher U W Sludj of Cartilage Injuries J Bone & Joint Snig 
S 051 (Jul)) 1926 


PATHOLOGV 

Frequently at the time of the original injury a very 
superficial abrasion or a laceration of the skin occurs 
This affords a portal of entry for a low grade infec¬ 
tion, and the sjnovial fluid in the distended bursa 
affords an excellent cultural medium for the slow 
proliferation of the invading organism, so that as late 
as three weeks after the receipt of the trauma ive have 
noted an acute recurrence of symptoms in cases v\e 
considered as being cured Roentgenograms made at 
this time show a beginning necrosis of bone, whereas 
pictures made immediately following the injury do not 
show any bony pathologic change 

Repeated aspirations through this traumatized area 
or a small inadequate incision may also provide a portal 
of entry for an infection such as has been described 
An operation which does not completely remove the 
secreting lining of the bursa in a short time forms a 
sinus which drains clear synovial fluid Unless the 
greatest care is exercised in subsequent dressings, this 
sinus vv'ill soon become infected 

We have noted in removing these bursae that the 
posterior wall appears to be much thicker where it is 
closely adherent to the periosteum This may be 
explained by the fact that the tissue in this area was 
more severely traumatized by the original injurj) or 
harmed by an aspirating needle 

The occurrence of an osteomyelitis as an almost 
invariable complication does not seem to require any 
lurther explanation when one considers the close 
proximity of injured bone cells to the bursal infection^ 
When a bursa is distended with pus, we believe that the 
most natural site of extension would be at its bony 
attachment 

REPORT or CASES 

Case 1 —T L, aged 67, an engineer, stated that on Oct 7, 
1926 he struck his left elbow against the edge of a concrete 
mixer and received a lacerated wound In forty-eight hours 
marked swelling and redness developed, but he continued work¬ 
ing eight days October 29, a phlebitis developed in the axillary 
vein He was admitted to the hospital and the wound was 
treated with vvet dressings Roentgenograms were negative 

November 8, an exacerbation of the condition arose, and he 
was readmitted to the hospital, where it was found that an 
osteomjelitis had dev'eloped and that there was a direct exten¬ 
sion leading into the elbow joint Cultures showed Staphjh- 
coccits aureus A large bursa was removed, the bone curetted 
and the area phenolized The patient left the hospital, Novem¬ 
ber 9, and returned to work one month later, the wound being 
completely closed Disability in this case was approximately 
three months 

Case 2 —F H, aged 50, a printer, stated that on May 25, 
1926, he fell, striking his left elbow There was a lacerated 
area Roentgenograms did not show anj fracture In thirty- 
six hours a marked swelling and redness developed, two weeks 
later the area was incised, and on August 6 a roentgen-ray 
examination showed a beginning osteomjelitis A diseased 
bursa was resected, the bone curetted and the area phenolized 
A sinus continued to discharge small fragments of bone until 
November 29 The wound closed and the patient returned to 
work, Jan 7, 1927, the disability period having been more than 
seven months 

Case 3 —J G, aged 49, a plumber, stated that on August 19 
he struck his right elbow A slight skin infection developed 
wliieh was treated with wet dressings September 11, there 
was a recurrence of the condition, and a small incision was 
made This drained sjnovial fluid, and portions of the bursa 
were slovvlj sequestrated Roentgenograms were negative 
The bursa was resected and an area of bare bone showing a 
beginning osteomyelitis was found The bone was curetted 

2 Rose and Carless Manual of Surgerj ed 10 New \orV. William 
Wood S. Co p 482 
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and the arcn phenolized He returned to uork, October IS 
the disability period liaMiig been more than two months 


These three c.ases ser\e as an illustiation of the facts 
ah each ixnntcd out under the heading of pathologic 
changes,! e that theie is a supeificial infection which 
develops in a few weeks into a buisitis that latei 
develops into an osteomyelitis 

Case 4 —A kl, a laborer, stated that on Noa ember 17 he 
felt from a scaffold and struck his right elbow A superficial 
laceration occurred, forti -eight hours later an acutely inflamed 
bursa was aspirated This was repeated four or fi\c limes, 
until on No\ember 30 he was admitted to the hospital An 
infected bursa was resected and the area of its attachment 
phenolized In one week the wound was completely healed, 
and 111 two weeks the man returned to work, the disabihtx 
period haxing been one month, or two weeks from the date 
of operation. 


Case 5—A H, aged 26, an iron worker, stated that on 
October 12 he struck his left elbow against a beam, there was 
a superficial laceration of the skin Noicmbcr 19, he was seen 
with an acutely in¬ 


flamed bursa, which 
was immediately re- 
moicd and the area 
of its attachment phe¬ 
nolized In one week 
the wound was com¬ 
pletely healed, and 
one aveek later he 
returned to work, tlie 
disability period be¬ 
ing one and one-half 
months, or two weeks 
following the date of 
operation 

There was a com¬ 
plicating neuritis of 
the ulnar nerve which 
was not of any con¬ 
sequence 

These cases will 
serve as an illustra¬ 
tion of what tve 
believe to be the 



proper treatment of _ - , , , 

^ ^ , j j Fig 2 •—E^iternal appearance of bursa, 

acutely distended wUh Ime of mcision indicated 


bursae 


TREATMENT 

As has been said, the earliest possible removal of the 
bursa is indicated This cannot be done through small 
incisions, but requires an incision at least 2 inches in 
length, which should be longitudinally placed and not 
transversely, as was seen in one of our cases not 
reported in this article The incision should be slightly 
elliptic so as not to leave a scar directly over the ole¬ 
cranon (fig 2) It is better to curve the incision so 
that the flap is toward the radial side, as the ulnar nerve 
will thus be less likely to be injured As there is great 
difficulty in separating the attached portion of the bursa 
without opening the periosteum, we believe that this 
small area should be thoroughly curetted and phenolized 
in order to destrov any secreting cells and to remove 
completely the infected tissues, and the yvound closed 
without drainage A tight bandage should be applied 
with pressure over the bursal site to prevent reaccumu- 
lation of fluid No splinting is required, and motion 
should be started immediately following the operation 
and kept up until the date of discharge In our expe¬ 
rience, when an existing osteomyelitis has been thor¬ 
oughly curetted, there has not been any delay in the 


closure of the yvound, yvith a single exception, because 
of the existing bone condition 

CONCLUSIONS 

1 The olecranon bursa is much larger and more 
extensive than is usually considered 

2 An acute infection of this structure demands an 
early operation yvith complete removal 

3 If an operation is not performed for the condition, 
an osteoiu) ehtis of the underlying bone is a most 
frequent complication 

4 Patients seen earlj and operated on immediately 
make a rapid and complete recovery 

565 Park Avenue—13 Abingdon Square 

Clinical Notes, Suggestions and 
New Instruments 

A NEW TECHNIC FOR ADMINISTRATION OF RECTAL 
ANALGESIA IN OBSTETRICS 

David L Smith M D Indianapolis 
Associate m Obstetrics Indiana Unuersitj School of Medicine 

Rectal analgesia as introduced by Dr J T Gwathmey and 
perfected at the New York Lying-In Hospital has become 
generally accepted as a \aluable analgesic in labor How¬ 
ever, It seemed desirable to simplify the technic of adminis¬ 
tration of the rectal medication, and by so doing make the 
procedure even more popular 

The apparatus needed for the rectal instillation according 
to the original technic was a funnel and a catheter The 
gravity flow through this apparatus was often too slow, so 
that it yvas frequently necessary to accelerate the rate of floyv 
by ''milking” the tube between the thumb and the fingers 
This sometimes caused spilling and loss of part of the medica¬ 
tion and yvas a bit mussy and troublesome The new appara¬ 
tus worked out at the Coleman Hospital for Women, in 
conjunction with the Eli Lilly Company of Indianapolis, over¬ 
comes this disadxantage 

In the accompanying illustration A is an ordinary number 
22 French catheter, B is a double ended glass ampule con¬ 
taining 1 ounce (30 cc ) of heavy liquid petrolatum which 
IS stoppered with corks at each end and sealed with gelatin 
caps, C IS a rubber connecting tube, D is a double ended 
metal ampule containing the ether mixture, and E is an 
ordinary pressure bulb 

The assembling of the apparatus is simple The catheter 
IS first clamped with a hemostat The oil ampule, rubber 
connecting tube, metal ampule and pressure bulb are strung 
up in the order named after the corks have been removed one 
at a time from the glass ampule and after the soft metal 
ends of the tin ampule have been punctured one at a time 
The apparatus should be held bulb end up to prevent mixing 
of the petrolatum m the glass ampule yvith the contents of 
the tin ampule above If held upright, the rectal mixture 
in the upper ampule yvill run down the tube and stratify on 
top of the petrolatum yvithout mixing The hemostat is 
released for a moment to expel the air from the catheter, and 
then clamped again The catheter now is ready to be inserted 
into the rectum so as to go above the presenting part, and the 
petrolatum and rectal mixture are pumped into the rectum 
in the order named by means of the pressure bulb 

With the old technic the rectal mixture y\as preceded and 
followed by an ounce of liquid petrolatum, the ether mixture 
thereby being “sandwiched” m oil to prevent irritation of 
the rectal mucosa I found, prior to designing this new 
apparatus, that the last ounce of petrolatum was unnecessary 
If the oil-ether mixture is preceded bv an ounce of petro¬ 
latum, no more irritation occurs than when it is both pre¬ 
ceded and followed bv the petrolatum The omission of the 
last ounce of petrolatum also has the ady antage of decreasing 
the bulk of the instillation from 6 ounces to 5 ounces (180 
to ISO cc ), the smaller amount being more easily retained 
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than the larger This accounts for the fact that in the new 
technic onlj the ounce ot petrolatum before the oil-ether 
mixture is gi\en, in contrast to the former sandwiching” 
technic 

In addition to simphfjing the technic of administration, it 
was deemed necessarr to design a container for this oil-cther 
mixture that would not leak While rectal analgesia was 
perfected in a highlj organized maternitj hospital the purpose 
of those doing the work was to e\ol\e a procedure that could 
be used bj the general practitioner in the home instead of 
being limited to the hospital practice of those especially 
trained in its use 

Therefore it was essential that the oil-ether mixture should 
be put up in a container that could be carried in the obstetric 
bag without breaking or leaking Up to the present, the only 
containers available were cork or rubber stoppered bottles 
The chief disadvantage of this was that the ether in the bottle 
vaporized at room temperature and pushed the stoppers out of 
the bottle Tins caused leakage and loss of ether, so that a 
satisfactorj analgesia was not obtainable because the mixture 
was low in ether content The new tin ampule designed as 
the container for the oil-ether mixture is sealed at both ends 
with soft metal similar to that used to cap the ordinary ether 



Apparatus in use 


can This all-metal container is ether tight, and so can be 
placed m an obstetric bag and carried for any reasonable 
length of time without deterioration 

The tendency while giving the rectal instillation with this 
new apparatus is to pump the mixture in too rapidly because 
of tbe ease of administration It should be remembered that 
too rapid injection will cause the mixture to be expelled 
rather than retained We have found that if two minutes is 
allowed for the injection the medication will be retained 

After thorough clinical trial, this new apparatus for the 
administration of the Gwathmey rectal analgesia mixture has 
been found to possess the following advantages 

1 Ease of administration 

2 An ether tight nonbreakable container 

3 Simplification of technic making possible a decrease of 
the mixture from 6 to 5 ounces, which promotes retention of 
the medication 

333 Bankers Trust Building 


tricer Perforation—The acute perforation of an ulcer is 
a terrible catastrophe The patient is plunged at once into a 
condition of prostration and of unendurable agonj unsur¬ 
passed with one exception, in human experience The pain 
is almost bevond description—Mojnihan, Berkelej Piac- 
iitioncr, March, 1928 


Special Article 


THE DIAGNOSIS OF PULMONARY TUBER¬ 
CULOSIS FOR THE GENERAL 
PRACTITIONER 

LAWRASOIx BROWN, M D 

SARA^AC LAKE, K \ 

In this paper I discuss eleven theses, which mav be 
stated thus 

1 Pulmonary tuberculosis is still by far the most frequent 
chronic pulmonarj disease, if not the most frequent ol all 
pulmonary diseases 

2 It is no less important to bear pulmonary tuberculosis in 
mind than it is to have the possibility of syphilis alwajs 
before one 

3 Familiarity with the patient is often misleading 

4 Intimate exposure, whether at home or elsewhere, espe- 
ciallj 111 iiifancj, childhood and jouiig adult life, demands 
careful consideration 

5 In diagnosis, the localizing svmptoms far outweigh tbe 
general or constitutional sjmptoms 

6 The two sjmptoms most important in diagnosis are 
hemopjsis and pleurisj with effusion—when neither is 
attributable to anj other cause 

7 The occurrence of fine or moderately coarse persistent 
rales above the third rib and third vertebral spine is the most 
characteristic sign noted at phjsical examination 

8 Characteristic fine or coarse mottling occurring above the 
third rib and fifth vertebral spine on a well taken roentgen ray 
film IS a tjpical observation in pulmonary tuberculosis 

9 The presence of tubercle bacilli in the sputum is as 
important in diagnosis todaj as it was fort)-six )ears ago 

10 Once the diagnosis has been established, the determina¬ 
tion of activit) rests largel) on the presence of general or 
constitutional sjmptoms 

11 It IS as important to be able to exclude as to be able to 
confirm the presence of pulmonary tuberculosis, but exclusion 
IS many times more difficult 

TREQUENCy OF PULMONARY TUBERCULOSIS 

I hav^e said that pulmonary tuberculosis is the most 
frequent chronic pulmonary disease, if not the most 
frequent of all pulmonary diseases Pneumonia, it may 
be recalled, leads tuberculosis as a cause of death, but 
the seasonal incidence and the short duration of this 
acute disease, which lasts only a few weeks, wdiereas 
pulmonary tuberculosis lasts on an average five vears, 
as well as the fact that a certain number of patients 
with pulmonary tuberculosis die from other diseases, 
all help to make the latter the most fiequent of all 
pulmonary diseases I have wondered from time to 
time whether the modern treatment of tuberculosis has 
not increased the number of potential earners of tuber¬ 
cle bacilli, for some of them, as I have indicated, live 
to die from other causes 

SYPHILIS AND TUBERCULOSIS 

I have often wondered whether it might not be a 
good thing for every phjsician to have on the walls of 
his office a sign which would lead Remember sjphilis 
and tuberculosis These aie the two great simiilatois 
ot other diseases The parasites of each work under 
cover, in darloiess, and, when they become easy to 
detect, the ravages of disease are frequently so exten¬ 
sive that hope of recov^ery is gone and only a temporary 
arrest is often possible The detection of such a toe 
demands all the diagnostic acumen that one can com- 
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nnncl nnd, indeed onlj \\hen it is kept constantl)' in 
mind cm it be detected earl) 

CARELESSNESS RESULTING EROM EAMILIARITL 

The fact that one know s the family, and that one Ins 
followed the patient fiom the time he, as a future 
aspiiant for immortality, met his hrst obstacle in the 
form of the pehis until the present, is no evidence that 
he does not have tuberculosis Familiarity docs not 
beget immunity The disease may strike at any one of 
our families They are no more above suspicion of 
pulmonai) tuberculosis than the righteous of today arc 
free of the syphilitic toll exacted by the indiscretions 
of lesterdav Physicians are indeed their brothers’ 
guardians and cannot escape the penalty that the 
carelessness of familiarity so richly desencs 

INTIMATE EXPOSURE 

The millstone of heredity wdiich former generations 
hung about the neck of some of us has been largelv 
chipped awav The work of Bang with cattle m 
Denmark, and that of Granclier with infants in France, 
hare helped greatly to bring this about Whether 
infants are more or less susceptible than adults can 
safe!) be left to the controveisiahsts, but it is known 
that their contact with those who care for them is most 
intimate For this reason they are peculiarly suscepti¬ 
ble, and rarely escape infection if an open case of 
pulmonary tuberculosis is present in the home The 
importance of this in diagnosis always demands con¬ 
sideration But I cannot stop here, as some believe 
that 50 per cent of the cases of pulmonary tuberculosis 
in adults are due to infection or reinfection after the 
age of puberty Consequently, one must seek to dis- 
coier exposure to infection at any age but particularly 
up to the age of 25 

LOCALIZING SYMPTOMS 

The propaganda concerning tulierculosis has been so 
widely and so intensnely pushed thioughout a large 
part of the country that many with equi\ ocal sy mptoms 
have been led to consult physicians in regard to tuber¬ 
culosis This, no doubt, leads to the early detection of 
the disease but it also turns grav the hair of many 
physicians who have to solve the problem Fortunately, 
the localizing symptoms are more important in diag¬ 
nosis than the constitutional The latter are not pecu¬ 
liar to pulmonary tuberculosis but occur in man\ 
conditions in which the latency may cause confusion 
In these conditions the localizing symptonis, such as 
cough, expectoration, pleurisy and hemoptysis, focus 
attention on the lungs and reduce the number of 
confusing conditions 

PLEURISY WITH EEPUSION AND HEMOPTYSIS 

If one pauses for a moment to consider the local 
symptoms one is struck ivith how frequently cough, 
expectoration, streaks of blood in the sputum and pain 
in the chest occur m all types of pulmonary disease 
This renders their significance in diagnosis of far less 
moment Indeed, after carefully weighing all of them, 
one is forced to conclude that two alone are of para¬ 
mount importance in the diagnosis of pulmonary 
tuberculosis I refer to pleurisy wuth effusion and 
hemoptisis of a drachm or moie Furthermore, all 
other causal factors must, of course, be excluded I 
should like to emphasize this point If no other causal 
factors are present, the occurrence of either of these 
tw'o SMuptoms demands a diagnosis of suspected pul¬ 
monary tuberculosis until another diagnosis is made 


RALES 

As soon as a suspicion of pulmonary tuberculosis is 
aroused, most practitioners ne seized with a desire to 
tiv their skill in detecting abnormal physical signs 
There is little need to recall that many of these cases 
of tuberculosis piesent only equuocal or, indeed no 
abnormal physical signs But fortunately for them 
many do, and much nonsense has been spoken and 
written about them I refer now to the detection of 
rales by men without special training or inteiest along 
such lines If the relative value in diagnosis of the 
aaiious earlv abnormal physical signs is considered, 
one IS forced to the conclusion, that there is no una¬ 
nimity m regard to value of the data obtained bv the 
piactice of inspection, of palpation and of percussion 
None deny, however, the importance m diagnosis of the 
data obtained from auscultation It remains, then, to 
decide what aie the significant data to be drawn from 
the study of auscultation and whether they are difficult 
to elicit and to evaluate I am speaking now of an 



Fjg 1 —rentnincal in\ol%ement of a fe\% of the trunks to both upper 
lobes indicated by arrou s 


adrancing case, one in evolution, as the French sai 
While changes m the type of breathing do occur not 
infrequently, and while the \oct1 resonance departs 
from normal m some cases, one can safely leare such 
changes to those w ho make a special study of phy sical 
signs, bearing in mind that thev are not of one accord 
in cialiiating such data There is left then to consider 
only the adventitious pulmonary sounds 

Pulmonary tuberculosis may pioduce any of these 
sounds It IS of interest to recall that the science of 
pulmonary physical diagnosis, if such a term may be 
used in this connection, was developed and perfected 
from the study of pulmonaiy tulierculosis After 
studying the various adventitious sounds, those of us 
w'ho work at the Trudeau Sanatorium have come to 
the conclusion that the most characteristic abnormal 
physical sign in pulmonary tuberculosis is the rale, 
which we call the moderately coarse rale Such rales 
are rarely absent wdien the physical signs are well 
de\ eloped in this disease, and they may be the onlv /• 
abnormal sign present Their detection depends not 
on acuity of hearing but only on how to produce tWpn 
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I refer to the practice hinted at by Laennec, and used 
by Flint, Trudeau and many others This consists in 
having the patient gi\e a cough, neither too hard nor 
too slight, and then take a moderately quick, not too 
full, inspiration The rales ma} be heard at the end of 
the expiration with the cough but more often during 
the inspiration following the cough It is easiei to 



Fjg 2—Arrows indicate pentnmeal nuoKement of the poravertcbril 
trunk This heiding rs more definitely seen stcrcoscopically Figure 3 
gives appearance of sime patient sixteen months later 


show the patient what one wants him to do than to 
explain it to him It should be boine in mind tint if 
he coughs too hard he may obscure the rales by the 
noise of the cough In some early cases this simple 
procedure is not sufficient In these it is necessary for 
the patient to exhale half way, to cough witli what 
breath is left and then to take a moderately full, mod¬ 
erately quick inspiration This is re illy the third degree 
in the detection of what has been termed the occult 
rale It opens up certain an passages that do not under 
ordinary breathing permit the passage of the an, and 
consequently the secretion within them can be detected 
only by such special means as I have indicated If 
I might pause for a moment in the interest of the 
patient, I would call attention to the fact that these 
respiratory gymnastics are exceedingly fatiguing to 
some patients and should be employed only when rales 
are not heard on quiet breathing or after simple eotigli 
I have seen a few cases in which rales were apparently 
to be detected only on quiet bi eathing 

Such rales are by no means heard only in pulmonary 
tuberculosis, but the frequency with which they occur 
at the apex is most characteristic By “apex” I refer 
to that part of the lung which lies above the third rib 
and third aertebral spine, in reality the upper third of 
the lung For such rales to be of importance in diag¬ 
nosis they must be persistent and must be heard on two 
or more occasions The peculiar pneumonia tliat 
occurred during the ^Vorld War, influenza, and a few 
other conditions may produce rales in this location, but 
thea are rare 

MOTTLING 

It IS a wise plan not to call any patient sound pul- 
monically until roentgenograms have been taken and 
found to be normal But there’s the rub How is one 


going to define the normal ? In the first place the films 
must be well taken, and the less the disease the bettci 
must be the films The geneial consensus is tliat fiat 
films indicate more disease, i e, suggest a greater 
amount of disease than stereoscopic films, or, put in 
another waj, suggestive evidence of disease on a flat 
film fades into a normal picture on steieoscopic films 
So Ill patients with early disease, only stereoscopic films 
aie satisfactory and they should be good When the 
diagnosis rests m laigc part on the films, they must 
be ictakcn until they aie above criticism In my work, 
I find that some of the plates sent me from other 
laboratories ai e totally imdequate to enable any one to 
exclude or to veiify the presence of definite mottling 
The reason for many of these poor films is the fact tint 
the patient leaves the laboratory before the film has 
been developed and for some leason cannot retuiii 

A\hat aie the mmmia! clniiges that justifj a diag¬ 
nosis of pulmonar}' tuberculosis’ Ileie, of course, one 
IS on debatable ground 1 o discuss the point in detail 
would take me too far afield I shall mention therefore 
only the conclusions at which we hav'C aimed after 
much work and study It is pei fectly possible iii early 
pulmonary disease for the tubercles to occur along the 
tilinks, m othei woids, to be arranged m a lineai 
manner Such an arrangement of mottling is usually 
spoken of as peritruiical (formerly known as peribron¬ 
chial) Many patients whose ioentgenograms leveal 
such a picture apparently never develop piilinonary 
tuberculosis In fact, today one hesitates to saj that 
they have tuberculosis Put another way such a picture 
IS no longer considered as presenting conclusive evi¬ 
dence of the presence of pulmonary tuberculosis, even 
though one knows that a ceitiin small number of 
these patients are definitely tuberculous or hav'e had the 
disease 

Today it is demanded as evidence of the presence of 
pulmonary tuberculosis that the mottling assume an 



Tig 3—Same patient as figure 2 sixteen months liter Marked 
development of pneumonic tuberculosis throughout 


irregular as well as i linear distribution Of course, 
many other diseases produce mottling in various parts 
of the pulmonary films, but when rather fine mottling 
IS found above the third rib and the fifth vertebral 
spine, pulmonary tuberculosis must be excluded It is 
of interest to note that such mottling occurs in from 
96 to 98 per cent of all patients who have tubercle 
bacilli in the sputum The number of definite cases of 
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pulmomry tuberculosis that occur without such mottling 
IS so small that they haidly need be considered, but it 
must not be forgotten that thev can and do occur 
The position of the loentgen ray in the diagnosis 
of pulmonary tuberculosis is not easy to determine In 
the vast majoiity of cases it is not absolutely necessarj 



Fig 4—Parenchimatous in\ot\etncnt moderate to minimal left upper 
lobe Old fibrous changes, right upper lobe 


if only a positne diagnosis of the disease is demanded 
In a certain numbei, especially in the very early or 
minimal cases, not easy to determine, it alone makes the 
diagnosis positive Ihe best practice is to form the 
habit of making the diagnosis whenever possible with¬ 
out the use of the roentgen-ray films, but always to 
check up with them Roentgenologic biopsies, as I 
like to call them, hare changed entirely the work in 
the sanatorium and have banished much medical ennui 
Some of us are inclining to the view that when only 
a pentruncal roentgen-ray lesion is discovered in a 
patient, 25 or more years old, without any positive 
evidence of pulmonary tuberculosis, such a lesion is an 
excellent but not an absolute guarantee that the patient 
will not develop the disease at a later time I have come 
to this conclusion from a study of the after-histones 
in such cases 

TUBERCLE BACILLI IN SPUTUM 
One of my first medical memories carries me back 
some foity-six years to the time when, one morning at 
the breakfast table, I read the head lines in the news¬ 
paper and heard the family discuss how a Get man had 
discovered the cause of consumption It is one of the 
most remarkable things m medical history that so little 
of importance has been added to our knowledge of the 
tubercle bacillus since that time Its importance m 
diagnosis ivas not recognized at once Dr Trudeau 
told me of a Harvard student in whose sputum he had 
found tubercle bacilli, though it was impossible to make 
a diagnosis from the physical examination He 
informed the family that the patient had pulmonary 
tuberculosis, but they were not satisfied and consulted 
the leading practitioner in New York, who happened 
to be Dr Alfred H Loomis, a very able man He too 
failed to discover any evidence of disease from the 


phjsical examination and poohpoohed the idea of pul¬ 
monary tuberculosis The bov was allowed to return 
to college, wdiere he suffeied a relapse and died A 
number of experiences such as this of course quickl> 
made a profound impression on the medical profession 
But the pendulum, as is usually the case, swning too far, 
and soon many physicians were waiting for tubercle 
bacilli to appear in the sputum before nnking a 
diagnosis 

1 Ins w'as the situation when I began the study of 
tubei ciilosis about tw'enty-nine i ears ago At that time 
this idea was so strongly opposed by the leaders in 
tubeiculosis work that even todav one sees manv 
patients wdiose sputum has nev er been examined 
Without doubt, the vast majority of these patients have 
pulmonary tuberculosis, but some ma} not \\ hen I 
make this criticism, I include myself and many other 
v\ 01 Ivcrs in tuberculosis There is no excuse, and many 
of us are tr} mg to do better The number of tubei cle 
bacilli found in the specimen is important Does one 
tubercle bacillus justify a jiositive diagnosis^ When 
other data are positive, one tubercle bacillus is sufficient 
to clinch the diagnosis, but, if the diagnosis depends 
on the discovery of tubercle bacilli in the sputum, the 
presence of at least three or four is necessary It 
seems needless to emphasize the fact that repeated 
exaiiumtions are necessary A positiv e result should be 
confirmed as soon as possible, and only lepeated neg¬ 
ative leports are of significance m diagnosis Impioved 
methods of examining the sputum should be emplo} ed, 
such as the concentiation method but I think that these 
can safely be left to the laboiatory technicians There 
is one point that I should like to emphasize in any 
patient with extensive ph)sical signs and a negative 
sputum the diagnosis must be looked on as uncertain, 
and all the data should be reviewed caiefully There ' 



Fib 5—Parenchymatous nnoKemett moderate left apex el en here 
calcined nodules 


is no excuse today for failure to examine the sputum 
For the protection of the patient and for one’s own 
peace of mind, this simple step should never be 
neglected 

VCTIVITV 

I have endeavored to emphasize the importance of 
the localizing symptoms in the diagnosis of pulmonary 
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tuberculosis, and now in regard to the determination 
of activitj I should like to stress the importance of the 
general symptoms Tubercle bacilli in the sputum are 
not of much significance in the determination of activ¬ 
ity I know of a number of patients who from time 
to time have had tubercle bacilli in the sputum without 
any other signs of activity They haie kept well and 
have worked hard for jears The physical signs do 
not afford any definite data on this point, and the idea 


EXCLUSION OF PULMONARY TUBERCULOSIS 
I have already mentioned the fact that the antituber¬ 
culosis campaign, so widespread in the whole countn, 
has led many persons to consult their physicians for 
fear that they might have pulmonary tuberculosis 
This has, of course, greatly increased the importance 
of being able to exclude the disease in nervous persons 
Many such are sent to sanatoriums all over the coun¬ 
try At the Trudeau Sanatoiium we have had as manj 


Table 1 —Diagnosis of Pulmonary Tuberculosis 
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• Fever in males must be more than 89 F in teraaies more than 99 0 F These figures must be exceeded four dn>s out of seven 
t The pulse rate in males must be more than 90 In females more than 90 These figures must be preceded four days out of seven 
, Fatigue loss of weight or strength and other symptoms of poisoning are not to be disregarded nben not evplained on other grounds 


that all rales indicate activity is far from tiue This 
idea arose no doubt, from the standards very wisely 
adopted by the army m the World ^Var Without 
doubt, rales are a sign of potential activity, and when 
the patient is to be subjected to the strenuous activity 
that military training makes necessary, they should still 
be considered in that light But in civilian life the 
matter is veiy different, and any such idea as this is 
highly unpractical I, among many others, have done 
much work duiiiig the last twenty-eight years, and many 
of us have never been free from rales Hemoptysis 
may or may not indicate activity After the diagnosis 
has once been made, slight blood-spitting is of little 
significance unless it should be the forerunner of a 
severe hemoptjsis If accompanied by fever, tachy¬ 
cardia, djspnea or cyanosis, the situation is grave and 
the blood-spittmg is only one evidence of an advancing 
disease In the majority of cases, slight blood-spitting 
has little more significance than epistaxis for the patient 
with diagnosed tuberculosis The persistence of an 
unchanging chronic cough with or without sputum may 
indicate only the presence of scars and have no bearing 
on activity I have already intimated that the general 
symptoms play a most important part in regard to 
activity To use an analogy, the localizing symptoms 
correspond to the green lights on the railway and mean 
run slovvlj, while the general symptoms correspond to 
the red lights and mean that danger lies ahead, while 
safety demands the side track Slany capable physi¬ 
cians hav^e made mistakes m regard to activity by fail¬ 
ing to keep in mind some such simple rule as this Thev' 
confuse the significance of the tvv'o sets of symptoms 
and base too much on the data obtained from a study 
of the phjsical signs These tell really not what is but 
what has happened In the diagnosis of the disease 
the localizing symptoms far outweigh the general sjTOp- 
toms, but in the diagnosis of activity of the disease the 
general svmptoms are vastlj more significant 


as 15 per cent of such nontuberculous patients in some 
years It is highly important to be able to tell such 
a patient that he does not have tuberculosis To be 
able to do this successfully some method, some 
standard of diagnosis, must be devised 


Table 2 —Diagnosis in Txvo Hundred and Seventy-Four Cases 
in IFhicli a Diagnosis of Pulmonary Tuberculosis 
Was Ercludcd or Only Suspected* 


Nontuberculous 202 


Suspected (61 with Tuberculosis) 

Pulmonary abscess 

1 

Aspergillosis 

1 

Frontal 'sinus infection 

1 
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Bronchiectasis 

1 
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1 D 
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1 
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1 H TB 

Ovarian cyst 

1 

Colitis 

1 

Renal calculus 

1 
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1 

Nephritis 

1 

Suspected bronchiectasis 

1 

Gallstones 

1 D 

Bronchitis 

3 

Postpohomyelltls paralysis 

1 
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thorax 

1 
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1 

Mitral regurgitation 

1 
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1 
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Rheumatism with purpura 

1 D 

Suspected sjphilis 

2 

Mitral regurgitation 

1 

Cert leaf adenitis (tubercu 


Endocarditis 

1 

lous) 

2 1TB 

Tonsillitis 

1 

Nervous disorders 

10 

Tuberculous tonsils remot ed 

1 

Disability not diagno'=ed 

34 

Malignant condition of lung 

2 D 



Entcroptosls 

4 



Syphilis 

4 I ±1 



Thyroid disorders 

o 

Nonclinical 11 


Bronchitis 

12 



Post influenza 

13 

Bronchitis 

1 

Nervous disorders 

21 

Antrum Infection 

1 

Di'sability not diagnosed 

126 ID 2H 

Disability not diagnosed 

9 


• D died H hemoptysis TB dtv eloped pulmonary tuberculosis 


After many trials, the workers at the Trudeau 
Sanatorium came to the conclusion that there are 
five diagnostic criteria of paramount importance 
(1) hemoptysis of a drachm or more, (2) pleurisy 
with effusion, (3) moderate!} coarse rales above the 
third rib and the third vertebral spine, (4) a paren- 
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chjmatous roeutgen-iay lesion in the same area, and 
(S) tubercle bacilli in the sputum 

Ptilmoinrv tubeiculosis can be excluded safely only 
when all five of these data aie absent After following 
this method for a number of years, we attempted to 
check up on it We studied the after-histories of 263 
pitients, in si\tv-one of whom we were m doubt about 
the diagnosis and in 202 of whom we had excluded 
pulmonary tubeiculosis by the method just desciibed 
It should be borne m mind that all these patients had 
been diagnosed as having pulmonary tuberculosis before 
admission to the institution In only one of the 202 
diagnosed as not having pulmonarv tuberculosis did 
this disease develop during a peiiod of from one to 
ten years after discharge In the doubtful or sus¬ 
pected group, embiacmg sixty-one patients, two devel¬ 
oped pulmonaiy tuberculosis but while in the 
sanatorium one of these had tuberculous canes of the 
nb and the other had tuberculous cervical adenitis 
Such results incline us to believe that the method is of 
some value It is only fair to state that some specialists 
hare frankly disagreed with us But it might be added 
that we changed a few of their diagnoses To arrive 
at such a diagnosis m some cases recjuired at least thiee 
weeks In some institutions to which very difficrdt cases 
are admitted, it has required ser eral months to exclude 
jiulmonary tuberculosis We have made some mistakes, 
and m about 2 per cent we w’cre fiankly wiong 

THE TABIES 

Brief refeience may be made to the tables In the 
first, what I have attempted to say has been put into 
tabular form The cases have been separated into fire 
groups nontubcrculous, unrvai ranted (eridence nisuf- 


is discovered The demonstrable clinical cases are those 
that present both hemoptysis and pleurisy rvith effusion 
not attributable to any other cause, or rales or a paren¬ 
chymatous roentgen-ray lesion, in the uppei third of 
the chest or tubercle bacilli in the sputum The sub- 
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• Uio oernmnee of nMD« roentgen rny le^jons heinoptysi's pleurJ'v 
tubcnle bncilH previously found the tuberculin test and «ub equent bi« 
torj in ^*02 nontubercuious pntients sixty one patients suspected of 
having pnlinonnry tuberculosis nnd eleven noncllnicnl cnee® 

cutaneous tuberculin leaction is reseired for those casts 
m rvhicb the diagnosis is indefinite but the roentgen ray 
suggests a possible change It is not used when a 
definite parenchymatous lesion is present It is gi\en 
in the hope tint the patient will not react to a lepeated 



Tig 6—Relation of symptoms and data obtained from physical exanniialioii etc to pathologic and clinical activity 


strible clinical All cases of hemoptysis of a drachm 
ficient), suspected, demonstrable nonchnical and demon- 
or more not attributable to any other cause, or cases 
of unexplained pleurisy' with ettusion and with none 
of the other diagnostic criteria, are diagnosed as sus¬ 
pected pulmonary tuberculosis and treated for a short 
w'hile The demonstrable nonchnical cases are those 
m which, often in routine examination, a definite 
loentgen-ray lesion w'lthout other criteria or symptoms 


dose of 0 01 cc of old tuberculin Such nonreactmg 
jiatients almost never present at an\ future time any 
symptoms of pulmonary' tuberculosis If they react to 
any dose given (the doses are gradually increased to 
0 01 cc ), the lungs are examined and roentgen-ray 
films are taken to see whether the area under observa¬ 
tion or any other area show's any change If it does 
It IS assumed that the disease area is not fully walled 
off and that further treatment is necessary A reaction'^ 
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rarely occurs in the lesions in the cases m which it is 
administered If a general reaction to the tuberculin 
occurs and no change is discovered in the lungs, we 
assume that if any pulmonary tuberculosis is present 
It needs only a bnef treatment and we act accordingly 

In the diagnosis of activity we feel that svmptoms 
must be present and that fever or elevation of tempera¬ 
ture attributable to no other cause, and a rapid pulse 
are the two most important Other symptoms are, of 
course, to be taken into consideration, such as fatigue, 
loss of weight and strength, and night sweats A 
general tuberculin reaction is in our opinion of little 
weight in tlie diagnosis of activity unless accompanied 
by some change m the lung, for a slight lesion (a gland) 
at any point m the body might bring it about We have 
assumed also, arbitrarily it must be confessed, that for 
the diagnosis of activity m a male the temperature 
must be over 99 F or the pulse rate must exceed 90 
on four days out of seven The figures for females are 
99 6 F and a pulse rate of 96 

An attempt has been made in figuie 6 to correlate 
symptoms, physical evidence, roentgen-ray lesions, com¬ 
plement fixation and the tuberculin skin reaction with 
the pathologic and clinical activity, as it has been inter¬ 
preted at the Trudeau Sanatorium The chart requires 
and may repay a little study It is assumed that activ¬ 
ity begins uith infection though it ma} remain undis- 
co\erable for some time From some work done in our 
laboratory we ha\e assumed that complement fixation 
maj become positne during the first week after infec¬ 
tion in guinea-pigs (Petroff) Another assumption 
that we have made in the chart does not hold in some 
cases in children, for they may react to the tuberculin 
skin test only after ninety days, an obsenation more 
lecentlv confirmed in a study of animals given a very 
small infecting dose (Petroff) Pathologic activity is 
granted to be present as long as the disease advances, 
liut we assume it to be present as long as changes are 
to be noted on serial roentgenograms The stage dur¬ 
ing which the disease decreases might be called retro¬ 
activity, if one wishes to separate the period of 
advancement from that of regression Clinical activity 
is assumed to be present only on the occurrence of 
S 3 'mptoms and to cease when they disappear There 
is, of course, a period more or less indeterminable and 
of a varying length nhen before and after the occur¬ 
rence of symptoms the case is in a state of potential 
activity From this it can be easily seen that pathologic 
activity may be present and usually is present long 
after the case is clinically inactive This may be the 
reason uhy relapse so frequently supervenes after the 
patient feels that he is safe In reality, the disease is 
absolutely arrested only when in serial roentgenograms, 
taken several months apart, no change can be detected 

CONCLUSIONS 

1 The most important factor in diagnosis in the 
majority of cases of pulmonary tubeiculosis is keeping 
the disease in mind 

2 Confidence born of knowledge rather than acuity 
of hearing is the chief difference between the general 
practitioner and the specialist I hare divulged the 
secret of the latter’s trade, rihich is largely concerned 
with listening and auscultating, after cough 

3 The pitfall of familiarity must be avoided, for the 
tubercle bacillus is no respecter of presons 

4 Search for the history of the opportunity for 
infection is far more important than a consideration 
of ineffectual heredity 


5 The localizing sjmptoms are of great importance 
in the diagnosis of the disease, the general symptoms 
of great significance in the determination of actmty 

6 The moderately^ coarse or fine persistent rale in 
the upper third of the chest is the most important 
abnormal physical sign, and when backed up with a 
parenchymatous loentgen-ray lesion justifies a diagnosis 
of pulmonary tuberculosis 

7 The diagnosis should be verified whenever possible 
by the discoiery of tubercle bacilli in the sputum, and 
if they are absent the evidence on which the diagnosis 
IS based must be carefully renewed 

8 In order to make a positive diagnosis of pulmonary' 
tuberculosis, one or more of the following diagnostic 
criteiia must be present hemoptysis of a drachm or 
more, pleurisy with effusion, moderately coarse rales 
above the third nb and the third vertebral spine, a 
parenchymatous roentgen-ray lesion m the same area, 
and tubercle bacilli m the sputum 

9 In order to exclude pulmonary tuberculosis, all 
five of these criteria must be absent 

10 It may requn e a study lasting at least three weeks 
in order to be able to affirm or to exclude the presence 
of pulmonary tuberculosis 

11 The percentage of error in this method is about 2 
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RADIO-EEM OMITTED FROM W N R 

The appended report was prepared in 1925 but not pub¬ 
lished at the time because the Radium Ore Reiigator Com- 
panj stated that it had purchased the Radium Therapy 
Corporation and that the Radio-Rem outfits were no longer 
marketed Recentlj, the following was receiied from the 
Radium Ore Reiigator Company 

Wc wish to inform sou that we hare purchased complete title to a 
radio actise product known as RADIO REM which was for a number 
of years included in Non Official Remedies Effectite December 1 1927 
the name of this article was changed to —RE\ IGATOR (MEDICINAL 
STRENGTH) which is manufactured h> us in an> strength desired 
the minimum being 5400 mache units per daily ingestion This is in 
addition to our other product—REVIGATOR (HEALTH SPRING 
STRENGTH), which has been marketed by us for screral jears 

Since this communication suggests that the former recogni¬ 
tion of Radio-Rem may be used as a means of exploiting the 
‘Retigator (Health Spring Strength)” the Council has 
authorized the publication of its report explaining the omis¬ 
sion of Radio-Rem from New and Nonofficial Remedies 
Radio-Rem is an apparatus designed for the production of 
radioactive drinking water It is marketed by the Radium 
Therapy Corporation, San Francisco, California 
In 1916, while Schieffelin S. Co New York, acted as dis¬ 
tributors, two forms of the Radio-Rem apparatus (imparting, 
respectnely, 18 and 3 6 microcurics of emanation to 500 cc 
of water in twentt-four hours) were accepted after their 
efficient had been checked and the adtertising claims found 
acceptable In May, 1925, howe\er Schieffelin &. Co informed 
the Council that they were no longer interested in the product 
and that it had been purchased by the Radium Ore Retigator 
Co of San Francisco 

To determine if the Radio-Rem apparatus might be retained 
in New and Nonofficial Remedies under the changed owner¬ 
ship the Radium Ore Revigator Co was informed of the steps 
that were necessary if continued recognition was desired A 
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reply wrs recencd from the Radium Therapy Corporation, 
San Francisco, requesting continued recognition of Radio- 
Rem, and submitting the adaertising 

Since the Council does not countenance the use of an 
accepted article as a means of advertising one that is not 
acceptable, the Radium Therapy Corporation was informed 
that from information received it appeared that the Radium 
Therapy Corporation is closely identified with the Radium 
Ore Reaigator Co, that the advertising sent out by this 
company for its “Radium Ore Revigator” is addressed to the 
public and contains many claims which could not possiblv be 
permitted m connection with the sale of any product accepted 
by the Council Inquiry was made whether it was the inten¬ 
tion to continue the exploitation of the Radium Ore Revigator 
with the claims that are now made for it The reply stated 
that the Radium Therapy Corporation was ow ned bv Mr R P 
Sherman and that the Radium Ore Revigator Co was a 
Neiada Corporation with various stockholders, of which 
Mr Sherman is only one No assurances as to the future 
adaertising policy were received The writer of the letter 
stated "I have been in charge of this Company of Mr 
Sherman's as well as other of his interests but I have no 
connection with the Revigator company ’’ 

\ lav man who wrote the Radium Therapy Corporation 
about Radio Rem received some Radio-Rem advertising and 
1 letter (from the person who had informed the Council that 
he was not connected with the Revigator Company), which 
stated "We have another company which has a similar 
article known as the Radium Ore Revigator which is manu¬ 
factured under the same basic patents as Radio-Rem We are 
asking them to send you their descriptive literature " 

^s the revigator ‘ literature” and letter bore the same date 
as that received from the Radium Therapy Corporation, there 
IS obviously a rather close connection between the two 
concerns 

The "Radium Ore Revigator" is an earthenware pot which 
IS claimed to impart radium emanation to water that is kept 
in If Those who exploit it want the public to believe that 
many diseases are due to a lack of radium emanation, and that 
many diseases are prevented and cured by the consumption of 
radium emanation by means of the perpetual health spring ” 
the radium ore revigator The following thoroughly mislead¬ 
ing claim IS contained in the advertising "The last few 
years have brought about the recognition of this element 
[radium emanation] from the health standpoint to the extent 
that the most competent authorities now attribute the great 
cures effected by the famous health springs of the world to 
the unusually liberal presence of this element in the water of 
those springs And, by the same token they attribute the 
general unhealthy condition of most people, as well as many 
of the illnesses to which mankind is victim, to the fact that 
the body is daily deprived of the natural and normal supply 
of this element through its loss from our drinking wafer ” 
The advertising contains a table from “statistical data of 
over 10,000 eases reported by various authorities as treated 
with radio-active emanation in various strengths' which will 
lead the public to believe that a large proportion of cases of 
'anemia,' “diabetes,” “inflammation of uterus,” “sick head¬ 
aches," ‘nervous prostration,” ‘pyorrhoea," are cured or 
benefited by the use of radium emanation This table is 
preceded by the claim, obv lously untrue, that practically every 
case of “constipation, indigestion, stomach disorders, various 
skin diseases, and general run-down feeling’ has been 
reported to be benefited 

Tests show that the emanation imparted to water kept in a 
Revigator pot is small in amount The Council will not 
accept any apparatus which imparts less than 2 microcuries 
(2,000 millimicrocunes) of emanation to water stored in it 
for twenty-four hours, the water which had been in one of 
the Revigator pots for forty-six hours was found to contain 
only 0 0304 microcune (30 4 milhmicrocnnes) of emanation 

The Council directed the omission of Radio-Rem (Outfit 
No 4 and Outfit No S) from New and Nonofficial Remedies, 
because it is used as a means of furthering the sale of the 
Radium Ore Revigator, which is exploited to the public with 
false claims for the therapeutic efficiency of radium 
emanation 


Articles Not Acceptable 

AMMONIUM ICHTHYOLATE-DAYTON AND 
DAYTOL NOT ACCEPTABLE 
FOR N N R 

Ammontuin Ichthyolatc-Davtoii — In 1925 the Council 
informed the Dayton Chemical Company, manufacturers ot 
Ammonium Ichthyolate-Dayton, that this product could not 
be accepted unless the advertising claims were brought into 
conformity with the Council’s report on Ichthyol and its sub¬ 
stitutes (Ann Reps Coun Pharm &. Cliem, 1924, p 31) 
except that it might be stated that Ammonium Ichthyolate- 
Dayton IS mildly germicidal and antiseptic The firm has 
since taken no action to bring its advertising into conformity 
with the rules of the Council 

Daitol —From advertising sent out by the Dayton Chem¬ 
ical Company for “Daytol” it is evident that this product is 
essentially similar to Ammonium Ichtlivolate-Dayton The 
Dayton Chemical Company has not requested consideration 
of ‘Daytol” by the Council, and the Council’s consideration 
IS based on the current advertising sent the Council by 
physicians 

Three of the illustrations m the advertising of “DavtoV 
are identical except for color or shading with three that 
were Mibnntted for Ammonium Ichthyolate-Dayton One 
of these is a photomicrograph designed to show the penetrat¬ 
ing power of Daytol, one to show that Daytol combines only 
with acid protein, one to show the migration of Daytol in 
a negative field The advertising also contains a table which 
IS identical with an equal portion of a table submitted with 
the advertising of Ammonium Ichthyolate-Dayton, and 
intended to show the antiseptic activity of Davtol Part of 
a report from a laboratory is identical with an equal part 
of a report of the Pease Laboratories submitted with the 
advertising of Ammonium Ichthyolate-Dayton 

Daytol is advertised as “A New, Non-Poisonous, Penetrat¬ 
ing, Healing Germicide and Antiseptic ” The following, taken 
from the circular, fairly shows the nature of the claims made 
for Davtol 

Daytol IS essentially a iion-poisonous, soothing, germi¬ 
cide and antiseptic, hence its field of usefulness is thus 
clearly indicated as occupying, in part, that heretofore gen¬ 
erally conceded to phenol, bichloride of mercury, iodine, 
chlorine, etc Chrome Rlieumatism caused by a defi¬ 

ciency of sulphur in the system yields promptly to the internal 
administration of Davtol in capsule form ” It is 

recommended in boils, erysipelas, mumps, pyorrhea and 
gonorrheal conditions It is not stated to be curative in 
gonorrhea The statement is as follows “The dwtoloid 
combination is not only germicidal and healing, but it also 
is strongly deodorizing, thus is indicated in leucorrhea, 
GONORRHEAL Conditions and in inflamed vaginal disorders ” 
(Ihc combination is stated to contain a special Davtol, 
hydrastis F E, eucalyptus, thymol and camphor with 
petrolatum ) 

Without considering, for the present, other objections that 
might arise against either or both of the products under the 
provisions which govern the acceptance of articles, the Coun¬ 
cil declared Ammonium Ichthy olate-Dayton and Day tol unac¬ 
ceptable for New and Nonofficial Remedies, because the 
therapeutic claims made for them are unwarranted 

The preceding report was sent to the Dayton Chemical 
Company for consideration No reply was received from the 
Davtoii Chemical Company, but the Daytol Company wrote 
stating that it is the successor to the Dayton Qiemical 
Company The Daytol Company expressed a desire to make 
Daytol acceptable for New and Nonofficial Remedies It 
stated that as a preliminary step the germicidal and anti¬ 
septic action of the product was being studied, and that when 
this information became available, clinical trials were to be 
instituted 

The firm estimated that almost two years would be 
required for the investigation The firm gave no indica¬ 
tion that Its propaganda for Daytol would be discontinued 
in the meantime, therefore, the Council authorized publica¬ 
tion of this report 
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CANDY 

One of the most significant features of our changing 
food habits dunng the past century has been the 
increasing use of sugar The annual per capita con¬ 
sumption has risen from less than 9 pounds in 1823 
to more than 110 pounds at the present time In 
commenting on this statistical fact, Mendel ^ has 
recentlj attempted to evaluate it with respect to our 
dietary needs Assuming the aierage dail}’- energy 
lequirement to he 2,500 calories, the Americans used, 
in 1823, the equnalent of 44 calories a da)', in 1924 
they used 547 calories In other words, although 
sugar represented, a hundred )ears ago, less than 
1 75 per cent of our total intake of energy-yielding 
foods, today it constitutes, Mendel pointed out, about 
one fifth of the requisite food intake of our population, 
or 21 6 per cent This amounts to about twenty cubes 
a day of the conientional table variety Of tins food 
Slosson has paradoxically remarked that its only fault 
IS Its perfection It is so pure that man cannot live 
on It This IS because refined sugar does not retain 
Mtamins, and vitamins are necessary to health 

Oa ermdulgence in sugar has been assailed on many 
occasions as a national dietary fault The food is 
charged nith being susceptible to fermentation and 
having a disturbing influence on digestion A\hen con¬ 
sumed in liberal amounts Students of diabetes hare 
varned from time to time that the inordinate use of 
sugar ma) predispose to the disease, though it may 
really be the excess of any food rather than of car- 
boh)drate m particular that is liable to do harm 
Because of its higii fuel A'alue and ready utilization, 
sugar tends to displace other foods that are carriers of 
desirable inorganic salts, vitamins and bulk Professor 
Sherman = further charges that from a gastronomic 
standpoint in the American cuisine sugar is used with 
too many kinds of food, with a consequent loss of 
variet) and piquancy of flavor in the different dishes 


1 Mendel L B Our Changing Food Habits in V our \V eight and 
Hon to Control It edited bj VIorns Fishbein Xen V ork George H 

°° 2^''steman^ H ^C^ Food Products Xen Vork Macmillan Compan>, 
1924 


The nutty flavor of grams and the natural taste of 
mild fruits aie often concealed by the addition of large 
quantities of sugar 

Candy is an article of diet, rich in sugar, tliat Ins 
found great favor in this country Americans have 
been termed a candy-loving nation, and much of the 
criticism leveled at the undue use of sugar is directed 
to the use of candy To what extent the popular con¬ 
fection mav deserve this opprobrium, if any, can now 
be bettei determined from a recent survey made b) 
the Department of Commerce of the country’s cand) 
consumption in 1926 ^ About 80 per cent of the cand) 
makers of the nation showed total candy sales of 
1,083,399,754 pounds, valued at $258,251,562 This 
was at a i ate of about 9 pounds for every man, vv oman 
and infant at an average per capita cost of more than 
$2 If these figures are arbitrarily augmented to 
represent llie assumed entire per capita candy produc¬ 
tion at 11 pounds with an average food fuel value of 
20,000 calories, the candy contribution to the day’s 
allowance amounts to 54 calones, or only 2 per cent 
of the provisionally accepted daily requirement of 
2,500 calories This could scarcely be made the basis 
of cogent criticism, particularly in view of the fact 
that much candy is the carrier incidentally of such 
vvdiolesome foods as nuts and diied fruits However, 
consideration of “averages” in such instances may be 
misleading Candy is by no means a food universall) 
eaten by all of our millions of population Conse¬ 
quently the quota that reaches the smaller number of 
actual users is correspondingly increased The fact 
that the sales in one state, Connecticut, were doubled 
in a single )ear suggests that where candy is liberallv 
eaten its actual contribution to the da)’s intake is b) 
no means as negligible as the “average” statistics for 
the entire population of the United States would lead 
one to infer 


ANOREXIA AND DIET 


Anorexia, or lack of appetite, comes to the attention 
of the ph)sician in persons of all ages It attains 
especial importance when the condition has been suffi¬ 
cient!) severe or has persisted long enough to cause 
signs of malnutrition Children are particularly likel) 
to ha"e anorexia, in tliem it is not usually a specific 
disease but only a s)mptom of organic or functional 
disorder Mffien an organic basis is discovered, the 
remedial procedure is clearly indicated The functional 
types of anorexia are not so easil) interpreted for 
correction Bartlett ■* has recently pointed out that, in 
adult patients, probabl) the most stubborn and resistant 
anorexia is that which almost invariably accompanies 
severe anemia Certainly there is a strong relationship 
between the condition of the blood, particular!) ffie 
hemoEtlobin and the red blood cells, and the pi oner 


3 The data \%ere reported in the New \ork Time Jan 

4 Bartlett W M An Analysts of Anorexia Am I 
5 26 (Jan ) 1923 


26, 1928 
Dis Child 
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function of the appetite It is also common experience 
that when the severe anemia diminishes, because of 
any foim of treatment, the first and most promising 
sign of improaement is the return of the appetite 
This IS particularly true, Bartlett continues, in per¬ 
nicious anemia, in which the return of the appetite 
always marks the beginning of remissions The return 
of the appetite, sometimes exaggerated, is common 
after transfusion in severe anemia of either the 
primary or the secondary type 

The influence of diet m the management of anemias 
has lately become the subject of active discussion in 
medical circles The use of liver, in particular, has 
been acclaimed almost as a specific m pernicious anemia 
Beneficial effects have also been attributed to li\er, 
kidney and muscle meat m certain types of experi¬ 
mental secondary anemia These foods are far more 
potent, for example, than the dairy products that are 
widely lauded in connection with child welfare ■’ 

Bartlett has compared the gams of weight induced 
I)} rarious measures in children undernourished because 
of loss of appetite The treatments consisted of daily 
administration of saccharated iron, daily administration 
of cod luer oil, oi the introduction of liver, beef¬ 
steak and kidney into the diet at least three times a 
week According to his statistics, the most efficient 
and reliable method of treatment for chronic functional 
anorexia is the introduction of fresh calf’s liver, broiled 
beefsteak and lamb’s kidneys into the diet of the child 
The clinical results of Bartlett suggest that the liver 
diet contains some specific substance which increases 
an appetite that is depleted and wdiich renew's one that 
IS lost If this IS true, judging from the results that 
he reported, it is suggested that this specific substance 
which produces appetite is present in liver and absent 
in saccharated iron and cod liver oil In other words, 
the factor that produces appetite is probably neither 
iron nor vitamin D, unless it is the favorable combina¬ 
tion of the two which occurs in a more available foriii 
m liver 

The significance of these observations on the man¬ 
agement of anorexia is enhanced by the circumstance 
that anorexia far exceeds all other presenting symp¬ 
toms in its incidence m children seen in the outpatient 
clinic At the Massachusetts General Hospital the fire 
commonest reasons for bringing children to the out- 
patiem clinic were loss of appetite, cough or cold, 
physical examination for admission to public school, 
pallor and underweight About one fourth of all the 
children seen there consecutively, among more than a 
thousand records, came to the hospital with loss ol 
appetite as a presenting sjmptom Vitamin B has 
lepeatedly been mentioned as an essential for securing 

5 Whipple G H Blood regeneration in Severe Anemia Influence 

Str^ted and Smooth Muscle Feeing Am J Physiol 79 260 (Jan ) 
i"-/ Blood Regeneration in Severe Anemia Influence of Kidne> Chicken 
Tnd Fish Luers and Whole Fish ibid 79 271 (Jan ) 1927 Blood 
Regeneration in Se\ere Anemia Influence of Dairy Products on Hemo 
L of)in Production ibid 70 280 (Jan ) 1927 


an adequate food intake, according to Osborne and 
Mendel, liver tissue is rich in this dietary compionent 
Hence, another valuable use is established for “poor 
man’s beefsteak,” a meat that was at one time con¬ 
sidered the poorest of the varieties contributed to man’s 
diet by the animal body 


THE KIRKPATRICK CONSUMPTION 
CURE FAKE 

The quack consumption cure exploited by one George 
Kirkpatrick an obscure r etennarian of Portland, Ore, 
was the subject of editorial comment m The Journal, 
Dec 17, 1927, and of an article in the Propaganda 
Department of The Journal, March 6, 1926 In the 
editorial it was brought out that Portland was getting 
some dubious publicity from the fact that its mayor 
seemed to be standing sponsor for a quack con¬ 
sumption cure—Kirkpatrick’s “Pul-Bro-Tu” or “Body 
Building Fluid ” klayor Baker of Portland addressed 
a letter to his city council giving wdiat purported to be 
a final report relative to certain tests on cows that had 
been made with the Kirkpatrick “patent medicine ” 
It appears that those data on which the report was 
based that came from respectable and scientific sources 
w'ere misquoted, while much of the data had a hopelessly 
untrustworthy origin 

Mayor Baker’s letter proved a raluable ballyhoo for 
Kirkpatrick and it was immediately sent broadcast all 
ovei the country, the tuberculous public being led 
to believe that Kirkpatrick had discovered a “cure” 
for consumption The reputable health agencies of 
Portland, naturally, were greatly exercised by the 
harm this piece of local quackery had done to the pub¬ 
lic health, to say nothing of the serious setback it ga\ e 
to the educational program of reputable antituberculosis 
organizations Finally the city council of Portland 
decided that a committee should be appointed to inves¬ 
tigate the “cure” and the members of this committee 
were named by Alayor Baker The committee held 
several hearings and on iMarch 10 filed a report declar¬ 
ing unanimously that the Kirkpatnck nostrum was 
“without value m the treatment of tuberculosis and its 
use, as such, constitutes a menace ” 

Certain facts brought out during the committee’s 
investigation are of more than academic interest to the 
organized medical profession not only of Oregon but 
of the country When Mayor Baker testified before 
the committee, he declared, in effect, that his enthu¬ 
siasm for Pul-Bro-Tu W’as based on the eulogistic 
reports he had received regarding the nostrum from 
Drs Ralph C M^alker and Carl T Ross, each of 
them members of the Oregon State Medical Society 
The committee brought out further That Dr Walker 
was a stockholder in the ICirkpatnck Remedies 
Company, and that both Dr Walker and Dr Ross 
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had piofited through their tie-up rMth the Kirkpatrick 
outfit, that Dr Walker, as a roentgenologist, made 
roentgenograms of a ictims sent to him by Grant Smith, 
the hired MD of the Kirkpatiick concern and a one 
time advertising lenereal quack, that Dr Ross made 
ph 3 'Sical examinations of the same aictims' 

Another interesting angle has developed The 
Journal has learned that the Kirkpatrick nostrum is 
going to he used by certain disciples of the A.lbeit 
Abrams fakery as an accessori to the “Electionic 
Reactions of Abrams” ( ‘E R A ’ ) One G A 
Esterberg, an osteopath of San Jose, Calif , and an 
Abrams disciple, claims that he and one Dr Frank 
Chaffee, ‘‘President of the College of Electronic 
kledicine” of San Francisco, lecently made a trip to 
Portland to ‘‘im estigate” the Kirkpatrick ‘‘Bodv 
Building Fluid ” Esterberg claims to have secured 
the general distributing rights lor the Kirkpatrick 
nostrum and expresses the opinion that the ‘ Bod\ 
Building Fluids work hand in hand with ERA’ 
Esterberg also claims that Dr Francis A Cave of 
Boston, another Abrams disciple, has also “introduced 
these Bodv Building Fluids m his private piactice 
and is endorsing same to the piofession" Esterberg s 
results w ith the Ivirkpatnck nostrum, apparently, 
exceed e\en those of Kirkpatiitk himself According 
to Esterberg, the Kirkpatrick pioduct is curing tuber¬ 
culosis, carcinoma, saicoma and cataracts, and in high 
blood pressure it is “practicallv speafic'” 

In the meantime the latest leport is that Quack 
Kirkpatrick has again been arrested on a charge of 
siolatmg the medical practice act of the state 

Current Comment 

THE DEATH OF SIR DAWSON WILLIAMS 
One month after his resignation as editor ot the 
BnttUi Medical Joianal, Sir Daw'sou Mhlliams died 
suddenlj, February 27, aged 74 He had been assistant 
editor from 1895 to 1898, liaring worked part time 
on the publication pieviously to the first date, and he 
became editor of the Butish Medical Joianal on the 
death of RIi Ernest Hart m 1898 Sir Dawson had 
done much to develop the periodical to the high place 
that It held in medical journalism In medicine 
he was recognized as omniscient and his ability to 
derelop the writings of others was the subject of uni- 
rersal comment In a recent inunber of the British 
Medical Journal leading medical men from all over the 
world par him the tribute that was his due for his 
contribution to the promotion of medical knorvledge 
To these tributes The Journ-tl rvishes to add its rec¬ 
ognition of his notable work His constant willingness 
to be of assistance m campaigns against fraud and folly 
and m promoting the fnendh relationships which 
should and do exist among intelligent scientists on both 
sides of the Atlantic rvas an inspiration 


NEED OP INCREASED FACILITIES FOR 
PUBLICATION IN THE FIELD OF 
FORENSIC MEDICINE 

The first medicolegal discussion of any extended 
nature in this country appears to be by Benjamin Rush 
m his Introductorj Lectures of 1811 Lecture 16 is 
on medical jurispiudence, m it Rush makes the fol¬ 
low mg statements “They entertain very limited viervs 
of medicine rvho suppose its objects and duties are 
confined exclusirely to the knorvledge and cure of dis¬ 
eases ” Medical science is to rendei other services to 
society and is intended “to extend its benefits to the 
protection of pioperty and life and to detect fraud and 
guilt in many of their forms ” In other rvords, rvliile 
the pninarj object of practical medicine is to maintain 
health, medical knorvledge is to be used also m solving 
problems of a medical nature that arise m the course 
of the administration of justice, criminal or ciril 
Incidental!}', Rush laments the comparatne lack of 
publications and of teaching m medical jurisprudence 
m this count!-}, and m these respects the conditions 
perhaps are eren more lamentable now than m his dar 
\\ hater er the reasons may be, forensic or legal medi¬ 
cine cannot be said to leceive the lecognition and sup¬ 
port here that its importance demands or that it receives 
111 certain other countries The United States is far 
behind m all respects and especially m the matter of 
medicolegal penodicals There aie notervorthy and 
influential medicolegal journals m German, French and 
Italian but the penodical medicolegal publications m 
English are and hare been insignificant and inconse¬ 
quential Recentl} a new' publication has appeared m 
London, the Police Journal, the object of which is to 
be a medium for the discussion of all matters of com¬ 
mon interest to all police forces of the British Empire 
The field of the nerv journal is practical police and 
cnmmologic work m general, but it is of interest to 
note that tlie technical and medicolegal branches of the 
woik are to be included because police work is “becom¬ 
ing Ill an increasing degree scientific” and it is aimed 
to secure a more active cooperation of the professional 
police officer and the medicolegal and other experts 
In the United States there is great need not only for a 
high grade periodical like the Police Journal but also 
for an adequately supported technical journal or 
archives of legal or foiensic medicine m older to foster 
Its deielopment m the interest of a better medicolegal 
sen'ice to the public 

STERILITY IN AMERICAN MARRIAGES 
Every nabon is concerned to some extent with the 
grow'th or maintenance of its populabon This mav be 
modified b} a number of factors, such as immigration 
and emigration, but the chief influences are those which 
affect births and deaths These, too, come to a larger 
degree into the pro\mce of medicine and the public 
health Mortalitv rates are modifiable by the applica¬ 
tion of the principles of prerentne medicine As far 
as the birth rate is concerned, the significance of sterility 
and the extent of its occurrence need to bp taken into 
consideration Most of the estimates relatne to the 
proportion of marriages that remain witliout issue in 
our Ameiican population are lanable and open to con- 
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ciclenble criticism A new statistical study of the 
(.omparative childlessness m American marriages his 
lecently been completed by Lotka ^ He computes the 
effective or gross sterility of marriages of American 
wives among the white population at 17 per cent Of 
this, about 1 2 pei cent is due to the premature death 
of wives who otherwise would eventually have had a 
tliild, 2 per cent further is due to premature deaths 
of husbands whose wives would otherwise eventually 
have had a child A further 08 per cent is due to 
childlessness resulting from divorces m couples that 
would eventually have had a child The net sterility 
of mariiages of American (white) wives is accordingly 
13 per cent Something of the potential possibilities 
of childbearing is indicated by the circumstance that 
out of 100,000 white females born, 21,793 die single 
and 78,207 marry eventually In a country counting 
a population of far more than a hundred million souls, 
the outlook for the future for some time to come is 
certainlj not discouraging Perhaps questions of 
heredity and eugenics should be of greater concern 
from a national standpoint than those of fertility 


Association News 


THE MINNEAPOLIS SESSION 

Exhibit on Gonorrhea in the Female by Section on Obstetrics, 
Gynecology and Abdominal Surgery 

Last >ear the Section on Urology, with the American 
Social Hygiene Association cooperating, sponsored a section 
cNhibit on “Gonorrhea in the Male ” To complete the 
emphasis on treatment of gonorrhea, this year the Section on 
Obstetrics, Gynecology and Abdominal Surgery has arranged 
for a Special Exhibit on "Gonorrhea in the Female" The 
chairnian of the section has appointed a special committee, 
consisting of Dr Fred L Adair, chairman, Dr Charles C 
Norris, Dr Palmer Findley, Dr Frederick J Taussig, Dr 
Frederick C Holden, and Dr Walter M Brunet, representing 
the American Social Hygiene Association Owing to unfore¬ 
seen circumstances, the announcement could not be made 
before this date 

This committee, with the American Social Hygiene Asso¬ 
ciation cooperating, is preparing an exhibit on “Gonorrhea 
111 the Female,” taking up the diagnosis, from the laboratory 
and clinical standpoints, of inlcction of the urethra and 
Skene’s and Bartholin’s glands, and lesions of the cervix, 
the generally accepted methods of treatment, ly injection 
diathermy, and tropical applications, comparisons of the com¬ 
plement fixation test, cultures, clinical observations, and the 
riteria of cure In addition, the committee is planning a 
omprehensive collection of material depicting some of the 
' omplications arising in the course of an attack of gonor¬ 
rhea and the manner in which these complications can be best 
treated To those desiring to take part in this exhibit the 
committee suggests that they limit their presentations to 
fundamentals and essential points 
As the date when all applications for the Scientific Exhibit 
has passed, the Committee on Scientific Exhibit has assigned 
a block of space for the use of the Committee on Section 
Exhibit of the Section on Obstetrics, Gynecology and Abdom¬ 
inal Surgery, which will be allotted to the individual par¬ 
ticipants in the exhibit dealing with gonorrhea in the female 
Applications for this exhibit should be filed imnudialely 
with the secretary of the Committee on Section Exhibit, 
Walter M Brunet, MD, Room 1541, 370 Seventh Avenue’ 
New York City ’ 

1928^""'“^ in American Marriages Proc Nat Acad Sc 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 

T iciity Fourth Aiitttial Meeting held m Chicago Feb 6 7 and S 
(Continued from page 987) 

FEDERATION OF STATE MEDIC^L BO\RDS 

DISCUSSION ON PAPERS OF DRS ZAPFFE AND R\PINS 

Dr H M Platter, Columbus, Ohio I agree that as the 
Association of American Medical Colleges and the Council 
on Medical Education and Hospitals have progressed in this 
work of standardization of medical education there is verv 
little the state boards can do except to fall in line I par¬ 
ticularly agree that our major function as secretary of the 
state board is the elimination of quackery We have the right, 
as secretaries of state boards, to ask for, demand and insist 
on the support of the medical practitioners, of medical socie¬ 
ties, of state and local organizations in the American Iiled- 
ical Association in the carrying out of this program, and I 
think we should exercise it We have recently been successful 
in defeating a chiropractic referendum in Ohio That was 
done by the stimulation of the individual medical practitioners 
in the state of Ohio and an explanation of what the thing 
meant I am proud to say that they responded almost 100 per 
cent, and the majority against the movement was 250,000 
Following immediately afterward, I believe we had the wis¬ 
dom to stimulate the same local groups of men who were 
interested in defeating the referendum in the problem of 
enforcement, and We have asked them to cooperate with us in 
seeing the proper enforcement authorities, locally, and explain 
to them what they want and insist that the medical practice 
act of Ohio shall be enforced Wonderful to relate, with 
less money than we have had in years we are getting a greater 
cooperation than we have ever had before 

Dr E P L\ox, Minneapolis I shall speak from the stand¬ 
point of a dean of a medical college We try to maintain 
good medical colleges connected with the universities of this 
country Their honesty of purpose can hardly be questioned 
anywhere Something can be left to honest people Yet we 
find ourselves confronted, as deans, with all this conflicting 
mass of requirements of state laws We ought to have some 
way of meeting individual injustices to capable students, and 
I think the difficulty ought to be met either by leaving con¬ 
siderable latitude to the individual universities or to the 
College Association or to the Council on Medical Education 
and Hospitals, and the state boards ought not to inquire into 
these cases when settled by good authority 

I would add to Dr Rvpins’ subject the word ‘simplifica¬ 
tion” What vou are after—what we are all after—so far 
as premediCTl requirements are concerned, is an adequately 
prepared and intelligent man We express his preparation 
properly by two years of college work, but we go too far 
when we express it by so many hours of physics, so many 
hours of chemistry', and so many hours of biology Say 
rather something like this ‘Two vears of college work 
including adequate preparation in biology, physics and chem¬ 
istry (including organic), gained bv passing standard college 
courses or certified to by college teachers of these subjects ” 

There is another function of your examining boards, and 
that IS not only to eliminate quackery but I think you ought 
also to see whether we as medical colleges really do our 
work right Do away with these very complicated definitions 
which deny freedom of action to the colleges, but hold them 
to results by making your examinations comprehensive and 
thorough If a college became academic or lax, its students 
would fail That is where your power ought to come in 

All this IS exactly what is in the air, and the previous his¬ 
tory of barriers set up here and there, as everybody has said 
was a necessary stage in progress But we have now reached 
another milestone We want to clear away some of these 
barriers 

Dr S W Welch, Montgomery, Ala It would be the 
most fatal blunder that we could possibly make for the state 
medical examining boards to devote their time to police duty 
and not check up on the teaching institutions of the country 
Me are the only authority that can make, if you please, the 
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medical schools do their work, and if we repudiate that obli¬ 
gation we shall be in danger of dropping back into the unde¬ 
sirable conditions that confronted us in 1905 I think it is the 
dutj of medical examining boards and of the medical pro¬ 
fession to outline a legal policy to be presented to the law¬ 
making bodies of their rcspectiec states, medical practice acts 
which will, if properly administered, eliminate quackerj and 
fraudulent practices of cverv kind But it ought not be left 
to the medical profession to adiise as to how to protect their 
people, and then come in and jeopardize their own popularity 
and own influence bj being compelled to enforce those laws 
That IS the duty of the judges and juries of this countr\ 

Dr C B PiNKHAM San Francisco Commenting on Dr 
\\ elch’s suggestion that each state has its own legal enforce 
ment machinery, we all realize that idealistically it is beautiful 
Practically it does not work out at all so far as California is 
concerned District attoriiejs are only too glad to haic our 
attornej come m and relieve them of political pressure by 
haling our prosecuting attornej undertake the prosecution of 
the I lolator of the law We find that the political influence 
of the average violator is sufficient to result, in manj instances 
III refusal to issue a complaint against the violator of the law 
Wt have had several instances in which we have had to go 
to another county to get a complaint for a very flagrant vio 
lation of the law We also find that we have to be cxtremclj 
careful in picking our juries We have adopted a policy of 
not asking that a fine be imposed on conviction We find that 
the imposition of a jail sentence suspended for a period of 
two years on condition of good behavior, has a more salutarj 
effect tlian the imposition of the fine 

Da T J Crowe Dallas, Texas The prime function of 
the state board, and certamlj the prime function of the 
Federation of State Boards if I understand its purpose, is 
effectual enforcement of medical practice acts If we overlook 
the police power of our various boards and devote our time 
to checking up on the colleges, we shall not get anvwhere 
The Texas Medical Association three or four jears ago, com 
menced spending $50,000 to $75 000 a j ear to educate the public 
to the point at which tlicj could secure prosecution in Texas, 
and I want to say that it was a profitable work 

Dr William Jerson Sioux Citj Iowa Let us do some 
thing before vve start becoming a lot of police officers A 
number of states have made it a requirement that there shall 
be an additional hospital jear following their four jears or 
more of college instruction I may sav to our board that it 
Is one of the greatest concerns as to how a voung man is 
putting III that jear 

Dr Frfd C Zapmc, Chicago Dr Welch reminds me of 
a review I made recently and published as an editorial in the 
Bulletin of the Association of American Medical ColUges 
W hen the Council on Medical Education and Hositals pub¬ 
lished the last results of state board examination statistics 
I was interested to know how the membership of the Associa 
tion of American Medical Colleges showed up I was pleased 
to find that the mortalitj was less than 2 per cent Dr Rjpiiis 
also referred to a figure which reminded me of a stud} I 
made last year of the cost of medical education, also published 
in the DulUiin The budgets of the class A medical schools 
totaled about $12 000,000, and of that sum the medical students 
contributed $4,000,000, so that the medical schools in a one 
jear period put $8,000 000 into medical education A few 
budgets are less than $200,000, two budgets are over $600,000 
I might also refer brieflj to a study Dr B D Myers is mak 
mg for the Association of American Medical Colleges, of the 
applicants for admission to medical schools The expense of 
this stud} IS being met bj the Commission on Medical 
Education Two years ago, when the work was begun, in 
round numbers, 20 000 applications were made for admission 
to class A medical schools in the United States and Canada 
by 8 500 indiv iduals The highest number of applications made 
by anj single person was nineteen Of the 8,500 5,500 were 
accepted, and of those 5,500 that were accepted 4 000 entered 
the freshman class We followed up the 3,000-odd who failed 
to be accepted to find out what they did because our prime 
object was to know whether those fellows continued to prepare 
themselves to enter medical school and would apply again 


next year, or whether they gave up the idea of studying medi 
cine entirely, or whether they were going to a chiropractic or 
osteopathic or some other cult school That study is not quite 
finished yet, but in the mam it shows that a large number, 
3,000, continued to prepare themselves to apply next year 
Some of them finally succeeded in getting into a school the 
same vear 

The study for this year shows that nearly 25,000 applica¬ 
tions have been made for admission by nearly 11,000 welt 
V iduals Of the 11,000 about 8,000 were accepted There 
arc enrolled in the freshman class this year 6 010 These fig¬ 
ures can be used as an argument against the danger of a 
shortage of physicians One student applied to thirty-seven 
medical schools and failed to get in Two students applied to 
twenty-seven schools and finally got in There were 124 
students who applied to ten or more medical schools before 
they finally got m, and it is rather interesting that they did 
not all start at the top and work down, going to the strongest 
first Some of them worked up and got into some of the best 
schools of the country, after as many as twelve, thirteen 
fourteen or fifteen trials We also have the data as to why 
the rejections were made whether the class was full, or 
because of insufficient requirements, etc 

I am about to study, and will have ready for our next annual 
meeting, some data on the method of selection of students I 
have tried to make up the mailing list, which is now almost 
2000 names, as carefully as possible, but if there is any one 
here who would like to have this book, I should be very glad 
to put his name on the mailing list if you will let me have it 

Dr Harold Rvpixs, New York Dr Welch insists that the 
state boards should continue to check up on the education of 
the medical schools The only way I know how to check uji 
on the education of a school is to go to the school and spend 
three or four days there Dr Waite’s statistics a few years 
ago showed that 63 per cent of the graduates of diploma mills 
were able to pass licensing examinations and get into practice 
in all but eleven states of the Union An examination is the 
poorest possible check on medical education I would rather 
know about the course a man had taken in the Universilv 
of Chicago and have him fail our examination, which I thinl 
IS a good examination than have him come from a school I 
fncvv nothing about nnd pass the examination The only other 
point I wish to speak of is this sensitivity about the dignified 
medical profession acting as police officers That is a hangover 
from the tradition tint state boards of medical examiners 
represent the medical profession That is a fallacy I thinl 
originally they did The state boards of medical examiners, as 
I understand if, are officers of the state or commonwealth who 
are particularly assigned to the duties of taking care of matters 
of medicine, but they act not for the benefit nor as representa¬ 
tives of the medical profession They act on behalf of the 
state because they are especially qualified individuals to do so 
just as a lawyer who is appointed by the state to be a judge 
He docs not act on behalf of the bar He acts for the state 
and the citizens of the state We have got to get over tin 
idea that in going out and doing whit is really nothing but 
police work vve as medical men as members of the profession 
for the profession are being policemen That is a fallacy 
We are people with special qualifications acting on behalf of 
the state Furthermore I do not think the medical people 
should have the funds to employ an attorney general or scv'cr il 
attorney generals as special inspectors, but vve should have i 
real machinery and we because vve know more about the 
subject, should be the directors of that machinery, not on 
behalf of the medical profession but on behalf of the public 
and protecting public health If we change our point of view 
on that we shall clarify many of these issues 

Medical Licensure and Registration in Great Britain 
Sir Normax Walker Edinburgh, Scotland Up to the 
oate of the passing of the medical act, physicians were looked 
on in the eyes of the law as holding a position analogous to 
that occupied by barristers—they were presumed to attend 
patients solely for an honorarium, and were therefore unable 
to recover fees by action m the courts Surgery passed from 
the clergv, who were in 1163 prohibited from undertaking any 
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''hloo(l> opention," to the birbers, who bad preMOusly been 
the accustomed assistants of these monkisli practitioners Thej 
came to perform all surgical operations and became of such 
niiportancc that m 1461 the Barber-Surgeons were incorporated 
bj letters patent of King Edward IV The apothecary rose 
out of the grocer or other tradesman who tended drugs In 
1814 an act was passed for 'better regulating the practice of 
apotliecaries throughout England and Wales ” It was declared 
that all persons who should act or practice as apothecaries in 
any part of England or Wales without first hating obtained 
certificates should be liable to a pcnaltj of i20 for each offense 
Tins law IS still occasionallj enforced on unqualified practi¬ 
tioners The first ctidencc of state action with regard to the 
practice of pin sic dates back to tlic jear 1422, m the time of 
Henrj V An act of that jear specifies that no one shall use 
tlie mj-stcr> of ph\ sic uniess he has studied in some universitj 
and IS at least a bacliclor m that science In 1521 under 
Henrj VIII, an act was passed forbidding any one to exercise 
and occtipj as a phjsician or surgeon, except he be first exam¬ 
ined, approeed and admitted by the Bishop of London The 
beginnings of education and recognition in Edinburgh date 
back to 1505 

It came about that a hundred jears ago the medical profes¬ 
sion might roiighlj be diiidcd into four grades There were 
(a) phjsicians who were necessarilj graduates of a unnersiti 
for no college of phjsicians admitted to fellowship any one 
who had not a doctor's degree, (6) surgeons who were mem 
hers of a surgical corporation and were usually not graduates 
of a uniiersitj , (c) general practitioners who were licensed 
to practice medicine or surgery bj a corporation, and 
(d) apothecaries who compounded medicines and administered 
them to their own patients It was not until 1858 that the first 
medical act reccii ed royal assent and became a law of the land 
The Medical Act of 1858 established the General Council of 
Medical Education and Registration and thus these two sub 
jects were legallv linked together It was not perfect, our 
acts of parliament rarcK are, and amending acts were 
required It made provision for the establishment of a register 
of qualified practitioners and it set up—I must choose mj 
words carefullj—a sort of association conference of envoys 
persons mcludmg one (or only half of one) from each of the 
licensing bodies who were to meet discuss and advise the 
different bodies, whose degrees and licenses gave admission 
to the first register, as to the conditions under which these 
should be conferred, if tliej were to be a passport for admis¬ 
sion to the register in the future It is an interesting light 
on the conditions at that time to note that in the council as 
first constituted there were eight umversitj representatives 
nine corporation ones and five crown nominees The council 
111 Its wisdom left each degree or license conferring bodj to 
make its own conditions for its own license, but the act gave 
power to the council to inquire into the courses of study and 
examination leading up to the degree or license, and cither b\ 
Its own members or bj persons deputed bv them to be present 
at any examinations gone through in order to obtain tlie 
respective qualifications and to report whether these are ‘suffi¬ 
cient ” The act gn es the council very little—if any—direct 
power If Its inquiries lead to the conclusion that a particular 
degree or license is insufficient, the council has in itself no 
power to refuse to register it Its diitj is in such circum¬ 
stances to report the fact to the Privy Council with which 
subsequent rcsponsibihtv rests 

But though Its powers are small, a succession of very able 
presidents and common sense councils have made it a wonder¬ 
fully efficient working instrument It does not issue ukases, 
all the advice given by the education committee—the premier 
committee of the council—is issued iii a senes of “resolutions ’ 
(requirements for sufficiencj) drawn up by the committee, 
passed (it may be after amendment) by the council and sent 
down to the bodies These may, or may not, adopt them as 
they stand Sometimes they adopt them at once, generally 
thev adopt them essentially at an early date This general 
tendency to acceptance is greatly contributed to by the 
composition of the council 

The 1858 act was supplemented in 1886 bv a new act The 
most important change was the insistence on a complete quali- 


ficat on m mediane, surgerv and midwifery for admission to 
the register Section 31 of the 1838 act runs as follows 

Every person registered under this Act hall be entitled according o 
Ins Qualification or Qualifications to practise Xlcdicine or Surgery or 
Medicine and Surgery as the case may be in aii\ pari of Her Majesty s 
Doniiiiioiir and to demand and recover in any Court of Lau with full 
Costs of Suit reasonable Charges for Professional Aid Advice and 
AAsits and the Costs of any ifedicines or any otber Jtedical or Surgical 
Appliances rendered or supplied by him to Ins Patients 

But as time moved on the spirit of "daughters in oiir 
mother s house but mistress m our own ’ grew in the dominions 
and one by one they established medical organizations of their 
ow n The only foreign countries w ith which we hav e reciprocity 
arc Italy and Japan There is no Irish question now Ireland s 
nicrabcrbhip of the council remains as it was It w ill be 
cuiivenicnt if I at this stage refer to another method bv which 
graduates of the dominion and foreign universities in countries 
with which reciprocity has not been established may obtain 
admission to the register For example, the Triple Qualification 
Board, of which I am a member may exempt from all except 
final examinations candidates who hold the MD degree of 
an approved American university Each application is con¬ 
sidered on Its own merits but we have a general rule, made 
atter my last visit here in 1920 that graduates of any American 
university who hold the diploma of the National Board mav 
be admitted without further inquiry to the final examination 
Every year the registrars of tlie three branch councils of 
England Scotland and Ireland revise their registers, and the 
register of each year contains the name, address and registered 
qualifications of all those on the register on the first of 
January If a registered practitioner has been convicted in 
England or Ireland of any felony or misdemeanor or in 
Scotland of any crime or offense (these are simply different 
words expressing the same thing) the council takes into 
consideration the gravity of tlie offense and may if it sees 
fit direct the registrar to erase the name from the register 
The accused person is entitled to appear and be represented 
bv counsel who commonly endeavors to show that the offense 
was not a serious one and had nothing to do with the medical 
efficiency of the accused The council may, after due mquirv 
judge a practitioner to have been guilty of infamous conduct 
m any professional respect There is very little open adver¬ 
tising or open canvassing m Great Britain, but every now and 
again cases arc brought before us They do not grow am 
easier to determine The really black sheep have been excluded 
from the flock, but there are varving shades of gray which 
the council is still from time to time compelled to consider 

The subject of most concern to us at present is that of 
certification Section 37 of the Medical Act of 1858 states 

After the First Da> of Jul> Oue Thousand eight hundred and fiftj nine 
no Ccrtificite required b> any Act now in Force or that may hereafter 
be passed from any Physiaan Surgeon Licentiate in 'Medicine and Sur 
ger\ or other Medical Practitoner shall be %alid unless the Person sign 
ing the «;ame b“ registered under this Act 

When this section became operative, the number of certifi¬ 
cates required was comparatively few Recent legislation has 
multiplied them manifold and has brought under the notice 
of the council many cases where improper certificates had 
been signed by medical practitioners Conviction for the per¬ 
formance of what IS eupbcmisticallj called an “illegal opera 
tion’ almost certainly involves the erasure of the practitioners 
name The council, too takes a very firm line in cases ni 
which there is any connection between professional and 
unmoral relations The erasure of a name from the medical 
register does not necessarily involve that it shall be for all 
time Although there is no veto on medical and surgical prac¬ 
tice in Great Britain there are three subsidiarv branches of 
medicine in which that principle is found In 1902 for 
England, and in 1915 for Scotland were passed acts "to secure 
the better training of midwives and to regulate their practice’ 
The Venereal Disease Act was an outcome of the World War 
It became law in May, 1917 and it prohibited under penaltv 
the advertisement of venereal remedies July 28 1921 an 
act to amend the Dentists’ “Vet of 1878 was passed It went 
boldly out for prohibition—of dentistry—by unregistered per¬ 
sons and enacted that within two years of the passing of the 
act “no person unless he is registered in the dentists register 
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shall practice or hold himself out, whether directly or by 
implication, as practicing or being prepared to practice 
dentistry ” 

Tendencies in Medical Practice 

Dr H G Weiskotten, Syracuse, NY A study was 
made of the graduates of the medical colleges of the United 
States for the jears 1915 and 1920 in an effort to secure some 
information with regard to the present tendencies in medical 
practice The study was based on questionnaires filled in 
and returned by 3,781, or 767 per cent, of the graduates to 
whom they were sent The questionnaires returned showed 
a relatively uniform distribution as regards colleges repre¬ 
sented and the years of graduation 

The main features of the study have to do with the nature 
of the work the men are doing, with especial reference to 
types of practice and salaried positions Of the total number 
of graduates of both years returning the questionnaires, 
379 per cent have already limited their practice to a specialty 
The 1920 graduates showed a somewhat greater tendency 
toward specialization than did the 1915 graduates If (hose 
not now limiting to a specialtj carry out their expressed 
intentions, 73 7 per cent of the 1920 graduates and 66 3 per 
cent of the 1915 graduates will eventually limit their practice 
The results of the study suggest that there are special ten¬ 
dencies toward specialization on the part of graduates of 
certain of the colleges The three most popular specialties 
were eye, ear, nose and throat, internal medicine and surgery 
Pediatrics, which ranked next in popularity, attracted nearly 
double the 1920 graduates that it did 1915 graduates This 
IS probably due to the demands created by the intensive public 
health educational work that has been directed toward child 
care during recent years 

Nearly 50 per cent of the graduates of both years living 
in communities of 100,000 population or over have already 
limited their practice to a specialty, as compared with less 
than 30 per cent of those in communities of less than 100,000 
population The results of the study suggest that tliere is 
an increasing tendency toward earlv specialization A larger 
percentage of the 1920 graduates than 1915 graduates have 
limited their practice to a specialty without anv preliminary 
general practice Some form of salaried position is held bv 
34 6 per cent of all who returned the questionnaires Full¬ 
time salaried positions are being held by 16 4 per cent and 
part-time salaried positions by 18 2 per cent There seemed 
to be relatively little difference in the numbers of graduates 
of the two years holding these positions, but there was con¬ 
siderable variation in the nature of the positions 

A larger number of the hospital, teaching and research 
positions are occupied by 1920 graduates On the other hand, 
the 1915 graduates are holding the larger number of veteran’s 
bureau, army, navy and industrial positions Nearly all of 
those who have limited their practice to certain of the special¬ 
ties, such as laboratorv public health and hospital adminis 
tration, are occupying full-time salaried positions as are also 
relatively large numbers of those who have limited to 
neuropsychiatry and radiology Although the results of the 
study are rather difficult to evaluate because of certain com¬ 
plicating factors. It does seem that there is an increasing 
tendency toward specialization and toward the ful' time 
salaried position fTo be roiUmii dj 


Purpose of Laboratory Training—The chief purpose of a 
laboratory training is not to teach the students how to use 
elaborate mstrvmeitts or to perform complicated chemical 
tests The incalculable gift of the laboratory is its discipline 
in scientific method, and its training in the importance of 
logical reasoning and the use of exact language in speaking 
and in writing The scientist is always distinguished from 
the empiricist by his accuracy in measurement, bv his pre 
cision in statement, by his honesty in accepting and handling 
evidence, and by his fairness in presenting it when contesting 
the opinions of those in opposition to his own views In that 
sense every general practitioner should be a research student, 
and the family doctor ought to tram himself to employ 
scientific method at the bedside in the same masterly manner 
tliat it IS used by the worker in the laboratorv —Ramsay, 
A M Bnl M J 2 1216 (Dec 31) 1927 
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ALABAMA 

state Medical Meeting at Birmingham—The annual meet¬ 
ing of the Medical Association of the State of Alabama will 
be held at the Tutwiler Hotel, Birmingham, April 17-20, under 
the presidency of Dr John D S Davis In addition to 
papers by Alabama physicians, the guest speakers will be 
Drs Frederic W Schlutz Minneapolis on “Present-Dav Pos¬ 
sibilities in Management and Treatment of Juvenile Dia¬ 
betes” , Charles E Dowman, Atlanta, Ga, ‘ Remarks on Brain 
Tumors Based on a Study of One Hundred Verified Cases,” 
vvith lantern slides, Walter E Sistrunk, Rochester, Minn, 
‘Surgical Treatment of Cancer of Colon with Reference to 
the Preoperative and Postoperative Care”, Louis J Hirsch 
man, Detroit, “Surgical Treatment of Anorectal Fistulas’ 
with lantern slides, Allen H Bunce, Atlanta, Ga, “Clinical 
Disorders of the Heart Beat”, John B Deaver, Philadelphia, 
Jerome Cochran Lecture, “Pancreatitis”, James E Paullin, 
Jr, "Use of Synthalin and Myrtillin in Diabetes Mellitus’ , 
William F Braasch, Rochester, Minn, “Differential Diag¬ 
nosis of Lesions in the Urinary Tract,” with lantern slides 
Jacob Arnold Bargen, Rochester, Minn, “Newer Methods of 
Treatment of Chronic Ulcerative Colitis ” and William F 
Shallenberger, Atlanta, Ga, “Tubal Insufflation in Sterilitv ” 
The program of entertainment includes luncheons, a tea given 
by Dr James S McLester, an alumni banquet, a reception 
and dance by the ladies’ auxiliary of the Jefferson County 
Medical Society, a supper complimentary to the president 
given by Dr Seale Hams, and special luncheons and teas 
for the ladies The Alabama State Association of Railroad 
Surgeons will meet at the Tutwiler Hotel, April 17, at 
8 00 p m 

CALIFORNIA 

“Lord” Blankenberg Arrested—“Dr Mattlius Blankenberg, 
lord heir of the castle of Blankenberg,” and present prince 
of the tribe of Isachor of Israel, was arrested at Thermal, 
recently, on a charge of violating the medical practice act 
He IS said to have had a large practice until his death cer¬ 
tificates began to reach the undertaker He pleaded guilty 
to the charge, March 3, in superior court, and was fined §300 

Health at San Diego—Telegraphic reports to the U S 
Department of Commerce from sixty-eight cities with a total 
population of about 30 million, for the week ending March 10 
indicate that the highest mortality rate (22 3) was for San 
Diego and that the mortality rate for the group of cities was 
14 3 In the corresponding week last year, the mortality rate 
for San Diego was 28 5, and for the group of cities, 144 

In Memoriam —The colleagues of the late dean of the 
Stanford University School of Medicine, Dr Albion W 
Hewlett, who died in 1925, have revised Ins book “Patlio 
logical Physiology of Internal Diseases—Functional Pathol¬ 
ogy,’ as a memorial In the foreword the president of the 
university. Dr Ray Lyman Wilbur, says ‘Dr Albion Walter 
Hewlett, the author of this book, was primarily a trained 
physiologist who developed into a skilled practitioner No 
one in America was better fitted to present the various sub 
jeets covered ’ 

Improvement in Work of Students—At the conclusion of 
each niidterni examination period, the University of Call 
forma sends out notices reminding students whose grades 
are not satisfactory that in order to continue their studies 
they will have to improve the quality of their work The 
number of these notices sent out recently on the Berkeley 
campus was 3,730, out of a total of 11,145 students registered 
This IS 226 fewer than the number sent out following the 
midterm examinations of the spring semester last vear 
although the number of students enrolled is larger 

Speech Clinic for Children—Fifteen children ranging from 
4 to 14 years of age have already been registered for treat¬ 
ment at the speech clinic established at the University of 
California Institute of Child Welfare in Berkeley for the 
correction of speech defects There is no age limit on the 
applicants for treatment The clinic is open Saturday morn 
mgs from 9 to 12 and a course of corrective study is advised 
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for the rc<;l of tlic week Mrs Mnbcl T Gifford i member 
of the ficultj of tlic Unncrsito of Ctlifornn Medicil School 
started the clmic m December for the free trentment of such 
conditions as stimmcrmg, retarded speech resulting from 
illness and cleft palate 

Dentists Plan Study Fund—The Uiuversit> of California 
College of Dciitistn Alumni Association announces plans for 
accumulating a $50 000 fund, the interest of which will be 
used as a trarclmg fellowship to carr) students of dentistn 
or allied subjects to other lountries to sliidi, or to bring 
students of other countries to California The fund will be 
raised bj an insurance plan Alumni will be asked to take 
out a thousand dollar life insurance polics the dividends 
from which will be turned into the alumni fund for the first 
five 3 cars An alternative plan provides that alumni mav give 
$30 to the fund at the rate of $10 a }ear and this will be 
invested in life insurance on a selected number of students 
at the school at a low rate The secrctars of the association 
under whose direction the plan is launched is George E 
Steniiiger, D D S San Francisco The president of the uni 
\crsit 3 announced, Februarv 19, that the facultv of the col¬ 
lege of dentistr 3 has voted to increase its course for a degree 
to five 3 cars, requiring one vear of college work before admis 
Sion to the college of dcntistr3 and four 3cars in the dental 
school 

DISTRICT OF COLUMBIA 
Dr Flexner Chosen to Give Kober Lecture —Dr Simon 
FIc\ner of the Rockefeller Institute for Medical Research, 
who has been chosen bv the \ssociation of American Plysi- 
cians as the lecturer of the Kober Foundation for 1928, 
delivered a lecture at Georgetown Universitv, March 27 on 
“Obvious and Obscure Infections of the Central Nervous 
Sjstem " 

Amendments Kill Copeland Bill —After a hearing on the 
Copeland bill, March 22, Senator Copeland is reported to 
have pronounced the bill dead as a result of amendments 
proposed bv the chiropractors Senator Copeland accepted 
several amendments offered but the chiropractors finally 
asked for the recognition of chiropractic as a branch ol 
science which teaches the laws of animation and health, the 
cause of disease and a method of restoring health by the 
application of corrective measures without the use of drugs, 
principally by adjusting to remove vertebral and other sub- 
luxations Senator Copeland objected, saying that they had 
finally put everything in the bill but the kitchen stove 
Dr Joseph S Wall, representing the Medical Society of the 
District of Columbia, announced also that the society would 
withdraw its support of the bill Senators Capper of Kansas 
and Jones of \\ ashington supported the chiropractors In 
an editorial, March 17, The JoubNvl characterized this bill 
as a vicious measure, suggesting that, if passed, it might 
even permit the appointment of osteopathic surgeon generaU 
of the army, navy and public healtli service Failure to 
approve the Copeland bill leaves the district without an ade¬ 
quate medical practice act and it is probable that legislation 
on this important question will be postponed until the next 
session of Congress 

Europe Objects to 'Washington “Diplomas”—Asst U S 
Attorney Pearl McCall appeared before the subcommittee 
of the House District Committee, March 23 at a hearing on 
a bill to abolish diploma mills in the district Attorney 
McCall IS reported to have told the committee that one group 
of men had incorporated 200 “colleges and universities’ in 
the city of Washington, and that these so-called schools had 
sent so many diplomas to students in Europe that the state 
department had been bombarded with protests from foreign 
countries Attorney McCall gave the names of forty-one 
jiersons practicing in the district who, she said, received 
degrees in the healing arts’ after taking a three-day course 
of study She displayed to the committee a diploma of a 
doctor of psychology, a doctor of science, a doctor of naturo¬ 
pathy, and a philosopher of chiropractic which had been 
bought by Joseph Kamermeyer, June 14 1926 from the 
Central Chiropractic College She explained the fight that 
was made to obliterate Oriental University, pointing out that 
in Connecticut alone, more than 400 degrees and diplomas 
bought m Washington had been canceled In one conspiracy 
which the U S Attorney s Office is trying to break up, 
persons are under indictment m seven states Miss McCall 
submitted a list of alleged medical degrees issued by a school 
iiicorponted by Gilbert Parker Brown She said, according 
to the Washington Star, that tins man testified before the 
grand jury tliat bis educational qualifications were equivalent 
to the third grade in school At one address in Washington, 
tlierc are about fifty “educational institutions ’ 
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FLORIDA 

Judgment Against Munch Reversed —According to the 
Tampa Tribune the federal court ot appeals at New OrleaiW' 
has reversed the judgment of the U S District Court at 
lampa by which Dr George A Munch was found guilty, 
March 17, 1927 of the use of the mails to defraud in con 
nectioii with an alleged diploma mill The ease has been 
remanded for further proceedings ‘not inconsistent with the 
opinions of this court ’ The defense cited thirty-seven alleged 
errors on the part of the trial court Dr Munch was for 
iiicriy secretary of the state medical eclectic examining board 
which was abolished in 1921 He, with fourteen others was 
indicted for the use of the mails to defraud in the alleged 
sale of medical diplomas to would-be eclectic physicians 

Society News —Dr Stewart R Roberts, Atlanta Ga 
addressed the Medical Study Club of Orlando, recently, on 

Nephritis and Allied Conditions ’-At a joint meeting ot 

the Duval County Medical Society and the countv tubercu¬ 
losis association, Hope Haven March 6, Dr Harold D Van 
‘scliaick read a paper on ‘Fractures and Injuries of the 
Spine" illustrated bv lantern slides-The February meet¬ 

ing of the Pinellas County Medical Society was addressed 
bv Dr Gr ice L R \\ Iiitford Ozoiia, on Nutritional Needs 
to the Third Year” and by Dr Norval M Marr St Peters- 
bmg oil Nervous Indigestion -The Lake County Medi¬ 

cal Society, Eustis was addressed recently among others, 
bv Dr Hcrrman H Harris, lacksonville on “Cardiovascular 

Svplnlis -Dr Joseph B Davis Daytona Beach, addressed 

the Februarv meeting of the Volusia County Medical Societv 
on Middle Ear Diseases ” 

State Medical Meeting at Tampa—The fifty-fifth annual 
meeting of the Florida kledical Association will be held at 
Tampa April 3 4 under the presidency of Dr John A 
Siminons, Miami, and with headquarters at the Tampa Bav 
Hotel About forty-one papers will be presented Dr George 
\\ Crilc Oeveland, the guest of honor, will discuss ‘Factors 
Which Control End-Results of Operations on the Gallbladder 
and Thyroid Gland” Other papers will be presented bv 
members of the profession in Florida Among the subjects 
are synergistic analgesia in labor, cesarean section—tvpe ot 
operation indicated intestinal obstruction, King cancer psy¬ 
choses in which there mav be a recovery, infant feeding 
Brills disease heart blocl and gas anesthesia There will 
be clinics, Monday noon at the Tampa Municipal Hospital 
a golf tournament Mondiv afternoon, at the Palma Ceia Golt 
Club, a smoker in the cv tiling and for the ladies an opera 
pitsintcd by the Tlialhaiis followed by a reception The 
annual banquet will be Tuesday evening ($3 per plate) 
There will be exhibits Tlit Florida Railway Surgeons 
Association will hold its ninth annual meeting simultaneously 

GEORGIA 

Persona] —Dr Thomas J Charlton has been appointed to 
succeed Dr Craig Barrow as physician-in-charge of the 

Georgia Infirmary, Savannah -Dr Leo D Parry has 

resigned from the roontgtn-rav department of the John D 
Archbold Memorial Hospital, Tliomasv ille, to engage in prac¬ 
tice in Lancaster, Pa-Dr Guy G Lunsford, Weston, has 

been appointed health officer for Crisp County 

County Society Prizes for Research—At the annual meet¬ 
ing of the Fulton County Medical Societv, Atlanta, the 
Luther C Fischer prizes of $100 each for 1927 were av arded 
Dr iladison Hines Roberts receiving that for the best orig¬ 
inal research work and Drs Richard H AVood and George 
A \\ ilhams the prize for the liest essay The subjects were, 
respectively, “Relation of the Pigment Content in the Serum 
and Spinal Fluid of New Born Infants’ and “PnmitiVL 
Human Hearts ' Dr Fischer still desiring to stimulate 
studv and research among the younger members of the 
societv, has offered prizes for 1928 They were first awarded 
in 1926 

Two-Day Medical Meeting—Under the auspices of the 
Clarke County Medical Society and the Atliens-Clarke Comity 
Child Health Demonstrations, a two-day institute was held 
at Athens March 7-8, with climes at St Marv s and the 
Athens General Hospital and talks on preventive medicine 
in the afternoon About 100 phvsicians attended them 
Dr Joseph C Bloodgood, Baltimore gave an illustrated 
public lecture at the high school on "Cancer” Dr William 
A Mulherm, Augusta president of the state medical society, 
u ho presided, ga\c an address m the morning on “Infant 
Feeding and Dr James R McCord Atlanta, on “Prenatal 
Care , the following da>, Dr D Lesesne Smith, Spartan- 
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burg, S C, president of the South Carolina Medical Asso¬ 
ciation, spoke on ‘Upper Respiratory Infection in Childhood,” 
and Dr Oliver C Wenger, Hot Springs National Park, Ark, 
on ‘New Methods for Old Diseases”, Dr Edson W Glidden, 
Jr, Alto, exhibited a motion picture of diagnostic methods 
in tuberculosis 

CHICAGO 

Drs Millstone and Zaph Expelled —At a meeting of the 
council of the Chicago Medical Society, March 13, the report 
and recommendations of the ethical relations committee which 
was submitted was adopted Among the cases was that of 
Dr James T Gregory versus Dr Henry J Millstone 
Dr Millstone was charged with unethical advertising, he 
failed to appear The committee, after considering the evi¬ 
dence introduced, recommended that Dr klillstone be expelled 
irom membership Another case was that of Dr Gregory 
against Dr Stamatis D Zaph Dr Zaph was charged with 
unethical conduct as a result of his association with 
Dr Schireson” and because he is professor of surgery at 
(he Osteopathic Hospital and College Both Drs Zaph and 
Gregorj appeared before the committee and, after listening 
to the testimonj, the committee recommended that Dr Zaph 
be expelled from membership 

Personal—Arthur H Compton, PhD, professor of phjsics, 
University of Chicago, addressed the West Virginia Chapter 
of the Societj of Sigma Xi and the West Virginia Scientific 

Society, February 23, on ‘‘What Things Are JIade Of”- 

Dr Thomas R Ponton, formerly superintendent of the Hollj- 
vvood Hospital, Los Angeles, is now associated with the 

Gorgas Memorial Institute, Chicago-Dr Irving S Cutter 

will give a Majo Foundation lecture at Rochester, Minn 
'\pril 6 on “Side Lights in the Etiologj of Puerperal Fever” 

-Dr Lucius H P Zeuch addressed the Medico Historical 

Club at the University of Illinois College of ilfdicine, Chi- 
eago, March 21, on The History of kledical Practice in 
Illinois Preceding 1850 ’ Dr Zeuch recently compiled a his 
tory of medical practice in Illinois under the sponsorship of 
the state medical society-The chairmanship of the Chi¬ 

cago division of the Leonard Wood Memorial for the Eradi¬ 
cation of Leprosy has been accepted by Col Albert A 
Sprague 

Society News—At the April 18 meeting of the Chicago 
Medical Society, Dr John A MacGregor, London, Ontario 
will present a paper on ‘ Arthritis The March 28 program 
included a symposium on peptic ulcer, the speakers beiii,, 
Drs John D Kouckv, Richard H Jaffe Adolph Hartung, 
Charles S Williamson and Carl A Hedblom The northside 
branch of the society will meet in conjunction with the 
Seminar Club of Northwestern University Medical School 
April 5 The scientific program will include papers by Dr 
James T Case, Battle Creek, Mich on ‘Clinical Application 
of Cholecystography and Its Evaluation Based on Operative 
Findings” , A B Kellogg, Ph D , and Bertram Feuer, Pli D 
Studies on Purified Principles of Squill with Moving Pic¬ 
tures of the Beating Heart" Dr Andrew C Ivy Grant 
Klostcr, Ph D, Dr Eric Oldberg and H C Lueth, B S, 
Demonstration of Contraction of Gallbladder Caused by 

Cholecystokinin ”-The Medical and Dental Arts Club bas 

been formally opened and a custom has been established 
of having a dinner and bridge party for women guests in the 
club Wednesday nights in connection with meetings of the 
Chicago Medical Society The Chicago Laryiigological and 
Otological Society will meet in the club rooms on the twenty- 
second floor of the Medical and Dental Arts Building April 2 
The program will include Some Bronchoscopic Obscrvations‘ 
by Dr Edwin McGinnis, and ‘Demonstration of Auditor 
with Remarks on Theories of Hearing ‘ by William T Bovie 
PhD, professor of bio-phvsics. Northwestern University 
Jledical School 

INDIANA 

Society News — Dr Albert E Sterne Indianapolis, 
addressed the St Joseph County kledical Society, _Feb- 

ruary 15 on Some Factors in the Criminal Equation ”- 

Dr Budd Van Sweringen addressed the Fort Wayne Medical 
Society, February 21, on ‘Fistula Following Cesarean Sec¬ 
tion’-Dr Charles H Mavo Rochester Minn addressed 

the Indianapolis Academy of kledicine, klarch 16, on ‘Aids 
in Reducing Surgical Mortality” 

Briggs Guilty—Sentence Suspended —Otis J Briggs, dean 
of the College of Drugless Physicians,” Indianapolis, was 
found guilty, March 17, of subornation of perjury in connec¬ 
tion v/ith the operation of an alleged diploma mill Sentence 
was suspended with the understanding that Briggs will have 


nothing more to do with any healing cult school or attempt 
to practice any sort of therapy in Indiana Judge Collins, 
in making his decision, expressed sorrow for the family of 
®i*i88®> snd denounced schools of the type that Briggs was 
operating (The Journal, February 11, p 468) 

Dr Earp Honored —At the annual meeting of the northern 
province of the Phi Beta Pi Medical Fraternity, Indianapolis, 
March 9, it was voted to establish a lectureship at the 
Indiana University School of Medicine in honor of Dr Sara 
uel E Earp, a patron of the fraternity, to be known as the 
Dr Samuel E Earp Lectureship Fund The northern pro 
Vince, comprising Indiana, Michigan, Illinois, Wisconsin and 
Kentucky, will support the fund unaided The delegates to 
the annual meeting, numbering about 100, and others were 
guests of the James Whitcomb Riley Hospital at luncheon 
Dr Ernest Rupel, Indianapolis was reelected alumni presi¬ 
dent of the northern province of the fraternity 

University News—The subdepartment of surgery of the 
Indiana University School of kledicine, Indianapolis, dealing 
specifically with surgery of the head and neck, including the 
central nervous system, has been discontinued since the resig¬ 
nation of Dr John F Barnhill and is provided for in the 
department of general surgery and diseases of the ear, nose 
and throat Since the death of Dr John H Oliver, head of 
the department of surgery, and of Dr Orange G Pfaff of 
the department of gynecology, the latter department has been 
made more closely a subdepartment of surgery, although with 
Its individual organization left intact Dr Willis D Gatch, 
as previously announced, has been made head of the depart 
ment of surgery 

Reunion After Fifty Years—Five of the seven surviving 
members of the class of 1878 of the old Indiana Medical 
College held a golden jubilee reunion at the Claypool Hotel 
in Indianapolis, February 28 Those who attended the meet¬ 
ing were Drs Herbert B Tanner, Eastland, Texas, Amos 
Carter superintendent of the Indiana State Sanitarium at 
Rockville, Thomas B Plowman of Georgetown, Ill , Allen 
Pierson of Spencer and James H Taylor, Indianapolis Tlie 
other siirviimg members of the class are Robert A Ferguson 
of Bellair III and Dr Frank F Whetzel of Cliicago Both 
were unable to attend the meeting All of the group are 
over 70 years of age with the exception of Dr Taylor The 
outstanding events of the jubilee were a tour through the 
Indiana University School of Medicine, a luncheon at the 
James Whitcomb Riley Hospital for Children, and a reunion 
at the Claypool Hotel 

IOWA 

Annual Clinic —The annual medical clinic of the State 
University of Iowa College of Medicine will be held at Iowa 
City, April 10 11 Dr Dallas B Phemistcr, professor of 
surgerv, University of Chicago, will give an address, Tues¬ 
day evening, April 10, and Dr Louis B Wilson, Rochester, 
Minn, will give an address on Wednesday 

KENTUCKY 

Personal—Dr James O Carson celebrated the completion 
of his fiftieth year of medical practice in Bowling Green 
January 31, to which were invited the members of the staff 
of the city hospital and other physicians throughout the city 

Chiropractors Allowed Separate Board in Kentucky—Gov¬ 
ernor Sampson signed a bill, March 7, which provides for 
the creation of a separate board of three chiropractic exam¬ 
iners to be appointed by the governor The vote in the senate 
on the bill was 23 to 12 It was opposed, among others bv 
Senator Perry of Louisville and Senator O V Brown of 
McLean County, who is a doctor of medicine 

Plans for Graduate Course—Dr Philip F Barbour, Louis¬ 
ville, has been appointed by the state board of bealth to 
supervise plans for a graduate course of instruction in Louis 
ville to be available to physicians throughout the state The 
time suggested as most convenient is the first two weeks in 
July Opportunities will be afforded to review physical 
diagnosis, to learn new laboratory methods in blood and 
sputum work and the routine of periodic health examinations, 
and to attend clinics and make ward rounds in the hospitals 
The county societies are requested to consider the plans and 
to suggest topics for discussion Comments from interested 
physicians anywhere in the state as to how to make tins 
course most useful will be appreciated 
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MASSACHUSETTS 

Bill Introduced—Senate bill 262 provides for the revision 
and consolidation-of laws relating to nareoties and the prac¬ 
tice of pharmacy 

Sir Humphry Rolleston Temporary Physician-in-Chief — 
Sir Humplirj D Rolleston regius professor of phjsic at 
Cambridge England was in residcnec at the Peter Bent 
Brigham Hospital, Boston, as the fourteenth plij sician-iii- 
cliicf, pro tempore, for the week beginning March 25, in 
charge of the medical scr\icc of Dr Henry A. Christian, 
phjsiciaii-in chief of the Peter Bent Brigham Hospital, 
Boston 

State Pronounces Typhoid Carrier “Cured "—John Mentzer 
Bolton, who was considered to he the cause, as a earner, of 
fift\ one cases of t\-photd in Noi ember, 1926 has been pro¬ 
nounced “cured” hj the state department of health following 
muncrous examinations and an operation for remoaal of the 
gallbladder The last examination was made one jear after 
the gallbladder was remoaed The Public Health Council 
has approved the decision of the department The Boston 
Tiaiiscnpt savs that this is the first case of “cure” of i 
tvphoid carrier to be affirmed b> a state health department 
Other t>-phoid carriers have been operated on, hut a >car has 
not jet elapsed since the operation 

Changes m Trustees of Massachusetts General Hospital — 
After a service of thirt>-tvvo jears, Mr George Wigglcs- 
worth, Milton, has resigned from tlic board of trustees of the 
jfassachusetts Hospital Boston Since the resignation of 
Dr Henrj P Walcott in 1918, Mr Wigglcsvvortli has been 
chairman of the board Mr Charles W Foster, after tvventj - 
five jears’ service as a member of the board and, since 1903, 
treasurer of the hospital, has also resigned The service of 
these two men has been of inestimable value The successors 
will be Mr William Endicott as trustee and chairman, 
and Mr Phillips Ketchum as trustee and treasurer 
Mr Endicott has been a member of the board for a number 
of jears The other vacancj on the board has been filled bj 
the election of the Rev Henrj K Sherrill of Trinity Oitirch, 
Boston 

Personal—Dr Clifford L Derick has been appointed phj- 
sician to the Peter Bent Brigham Hospital to succeed 
Dr Cjrus C Sturgis, who accepted a professorship at the 
Umversitv of Michigan, Ann Arbor Dr Derick was for 
tiirce jears at the Montreal General Hospital, he then was 
a fellow of the National Research Council, an assistant resi¬ 
dent phjsician at Peter Bent Brigham Hospital, and since 
1924 assistant resident phjsician at the Rod cfcllcr Institute 

for Medical Research, New Yorl -Dr James I Knott, 

St Louis, has been appointed resident phjsician at the Pond- 

ville Hospital, Norfolk-Dr Arthur Wakefield has been 

appointed supervisor of tbc tuberculosis clinics which arc 
being held in schools throughout the state bj the state 
department of health Dr Wakefield has been engaged for 

vears in medical work in China-Sir Wilfred T Grenfell 

gave an address at the Old South Forum, Boston, March 18 
on “The Challenge of Labrador’’ Sir Wilfred has devoted 
Ins life to the medical care or the fishermen of Labrador 

-Dr Stanlej Cobb, Bullard professor of ncuropathologj 

at the Medical School of Harvard Umversitv, is on leave 
for the second half of the current academic rear and will 
go to Munich to work in neuropathology and psjchiatrj 

MISSISSIPPI 

Society News—Among others. Dr Peter Whitman Row¬ 
land Jr, Memphis, Tcnn, addressed the Thirteen Counties 
Medical Society at its quartcrlj meeting, March 13, at Boone- 
ville, on “Spontaneous Massive Atelectasis of the Lung” 

Personal—George E Vincent, PhD, president of the 
Rockefeller Foundation, New York made a tour of inspec¬ 
tion of field work in several county health departments in 
the flooded area, and w as the guest of the state health depart¬ 
ment, March 1 Dr Vincent addressed the citizens of Indian- 
ola and those in training at the public health school, and 
then left for Florida to be the guest of Mr John D Rocke¬ 
feller, Sr, for a vacation 

Visit of Health Cars —The Louisiana State Board of 
Health sent its ’health cars” in Februarj to Mississippi at 
the inv nation of the state health officer Dr Felix J Undcr- 
V ood About 1,500 people saw the exhibits at McComb, and 
^orc than 2,000 at Brookha\erL These communities are 
becoming dairj centers from which milk is shipped into New 
Urleans Their citizens are cooperating with the state board 


of health to improve the sanitary conditions under which 
milk IS produced Scores of barns have been built and manv 
old ones renovated Several hundred samples of milk ffoin 
dairies vv ere examined bj the technician on the health cars 
Dr Oscar Dowling, state health officer of Louisiana, was in 
charge of the exhibits 

MISSOURI 

Osteopathic Hospital m Receiver’s Hands—The Liberty 
Hospital, St Louis, which for four jears was a private osteo- 
p ithic institution, has been sold under a receivership for 
?2S2,000 and will be used in the future as an old peoples’ 
home conducted by the Good Samaritan Altenheim, supported 
bj the Evangelical churches of the district The receiver 
announced that the investors in the osteopathic enterprise 
might expect 35 cents on the dollar 

Special Evening for Past Presidents —The St Louis Medical 
Society has arranged a special program, to be given April 10 
in honor of past presidents of the societj The speaker of the 
evening will be Dr William Allen Puscy, Chicago, Past 
President of the American Medical Association Following 
the address, a reception will be given m the banquet hall of 
the society building It is hoped that all members of the 
society and their friends will be present 

Personal—Dr Jesse E Douglass, Ah gwah-ching, Mmn , 
has been appointed superintendent of the Jasper County 
Tuberculosis Hospital, Webb Citj, to succeed Dr Vainey 
Hazicvvood, resigned, who has held the position for about 
nine jears, and who expects to studj in New York previous 
to entering practice in Indiana-The Saline Countj Medi¬ 

cal Socictj gave a banquet, March 7, in honor of Dr Francis 
A Howard of Slater, who has completed fifty years m the 
practice of medicine In the party of fifty-three person-, 
present were phjsicians and officers who have been relatives 
or friends of the guest of honor for many jears The toast¬ 
master was Dr David F Manning, Marshall Among the 
speakers were Judge Rich of Slater and Senator G H 
Williams of St Louis 

MONTANA 

Rocky Mountain Spotted Fever —The wood ticks will 
emerge soon from their winter quarters and remain active 
until about Julj 1 The state department of health sajs that 
there is no waj of distinguishing a tick infected with Rocky 
Mountain spotted fever from an uninfected tick except hr 
animal experimentation, and that all persons in tins region 
should protect themselves against the tick There is evidence 
that the vaccine developed bj the U S Public Health Service 
in the Hboratorj at Hamilton is of value in preventing 
spotted fever As long as the supply lasts, it will be fur¬ 
nished free Requests should be sent to Dr Roscoe R 
Spencer, U S Public Health Service, Hamilton, Mont, and 
not to the state board of health The state board of entom- 
ologj is attempting to get rid of the ticks by means of a 
parasite which it expects to liberate to the number of 120000 
each week from April 1 to Julj 1 in the upper LoLo Valiev 
on upper O Bricn Creek west of Missoula in Owl Cainon 
near Bozeman at a point near Helena, in Musselshell Countv, 
on the upper Powder River in Eastern Montana, and in either 
Fergus or Garfield Countv Whether or not this parasite 
wall endure the Montana climate remains to be seen Spotted 
fever, since 1914, has occurred in thirtj-five of the fiftj-six 
counties of the state Previous to that tune, it was confined 
to three counties The average number of cases, annuallv, 
since 1914 has been thirtv-one, and the average number o*^ 
deaths, nine The greatest number of cases (fiftj-six) 
occurred in 1922 Last jear there were tliirtj-seven cases 
and five deaths 

NEW JERSEY 

Bill Introduced —House bill 194 autborizes the board of 
health to conduct examinations to determine the training of 
applicants for the positions of health officers and sanitarv 
and plumbing inspectors 

Hospital News—The Burlington County Hospital will be 
ready for occupancy about April 1 The §450,000 fund was 
subscribed by about 11000 people in the countj The new 
building which is opposite the old hospital on Madison 
Avenue, Mount Hollj, will accommodate 100 patients 

Society News—The Camden Countj ktedical Societj held 
a sjmposium, February 14, on arthritis, the speakers being 
Drs Benjamin F Buzby, Thomas M Kqin and David F 
Bentley——Dr George Blackbume Newark, addressed the 
Mercer County Mpdical Societj, February 8, on “Gastric and 
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Duodenal Ulcer”-Dr John A Kolmer, Philadelphia, 

addressed the Middlesex County Medical Society, New 
Brunsivick, recently, on 'Chemotherapy of Bacterial Infec¬ 
tions ”-Dr John J Gilbnde, Philadelphia, will give an 

illustrated lecture before the Cumberland County Medical 
Society, Bridgeton, April 3, on “Diagnosis and Surgical 
Treatment of Diseases of the Gallbladder,” and before the 
Salem County Medical Society, Salem, April 11, on “Indica¬ 
tions for Operations on the Stomach ” 

NEW YORK 

Personal —Joseph Klausner, aged 12, a patient in the clinic 
of the New York Post-Graduate Medical School and Hos¬ 
pital, who walks with the aid of braces and canes, has been 
awarded second prize by the New York State Chamber of 
Commerce in a contest for the best essay on “Cooperation ” 
which was open to children of the seventh grade of the 
elementary schools of Manhattan The New York State 
Chamber of Commerce is the oldest chamber of commerce in 
America 

Society News—Dr Edward L Keyes, professor of clinical 
surgery, Cornell Unnersity Medical College, New York, will 
address the surgical section of the Buffalo Academy of Medi¬ 
cine, April 4, on “Treatment of Surgical Diseases of the 
Kidncvs,’ and Dr Joseph C Aub Boston, the medical sec 

tion, April 11, on ‘Internal Secretions ”-Drs Kenneth R 

McAlpin addressed the Medical Society of the County of 
New York, March 26, on ‘Ljmphoeitosis Its Clinical Impor¬ 
tance”, Thomas Ordway, Albaiij Pernicious Anemia,” and 
Allen O Whipple, “Splenectomy in Certain Types of 
Purpura ” 

Outbreak of Gastro-Enteritis—Following a partj at Ellen 
Mile, February 8 at which 357 persons ate supper, about 200 
eases of acute gastro enteritis developed An investigation 
disclosed that the illness was due to an organism of the 
paratyphoid enteritidis group which had been isolated from 
the pork and ham sandw ich filling The state laboratory and 
a private laboratory in New York made similar reports The 
pork and ham for the sandwiches were boiled in the morning 
before the party, after which they were ground in a butcher’s 
meat chopper the pork being ground first without the machine 
hating been cleaned 

Hospital Gives Patients Disability Rating — The Buffalo 
City Hospital, Buffalo, is conducting a unique experiment in 
hospital administration in that it gitcs every patient dis¬ 
charged from the hospital a disability rating Flic termin¬ 
ology followed IS the nomenclature of the New York State 
Industrial Commission — permanent total temporary total, 
permanent partial and temporary partial disability Accord¬ 
ing to the Survey the plan was adopted to save a great deni 
of time taken up by court testimony, particularly in compen¬ 
sation cases The assistant medical superintendent in charge 
of the admission and discharge department has been detailed 
to examine patients at the time of discharge He notes and 
checks conditions recorded by the various specialists, and 
thus has a complete new of the case He records in a brief 
abstract in affidavit form the kind and percentage of physical 
disability, and this abstract has been accepted in court as 
medical testimony without the presence of the affiant in about 
80 per cent of the cases The local compensation committee 
has endorsed the method of presenting these abstracts in 
court 

New York City 

Sixth Harvey Lecture—Dr E J London, director of phy¬ 
siology, University of Leningrad, Leningrad Russia, will 
deliver the sixth Harvey Society Lecture at the New York 
Academy of Medicine, April 13, on ‘Experimental Fistulas of 
Blood Vessels ” 

Folks Urges Fifty-Four Additional Health Centers—The 
editor of the NccV Yor! Medical WlcI calls attention to the 
last issue of Better Tunes in which Mr Homer Folks, secre¬ 
tary, State Chanties Aid Association is said to have urged 
the establishment of fifty-four additional health centers in 
Greater New York The city now has six health centers 
rile editor questions whether New York is so needy that 
sixty centers arc required in addition to the hospital facili¬ 
ties of the city to take care of the health needs of those who 
cannot afford private medical care 

Kings County Requests Investigation of Bureau —The 
Kings County Medical Society has requested Prof Lindsay 
Rogers, LLB, of Columbia University to investigate the 
Wolf Industrial Bureau, 61 Second Avenue, Manhattan The 
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medical society has raised the question whether the AVolf 
Industrial Bureau is illegally practicing medicine The presi 
dent of the bureau is said to have stated that his company 
attends to the administrative details and business arrange 
ments in connection with the work of physicians handling 
compensation cases The bureau is said to have tvvcntv 
offices in which treatment is given 

Medical Information for the Press—At a meeting of repre¬ 
sentatives of the press with the New York Academy of 
Medicine and the New York County Medical Society, it was 
announced by Dr Thomas J Hams, the presiding officer, 
that committees of both societies would recommend to the 
parent organizations the establishment in New York City of 
a bureau, the obligations of which would be to give imme¬ 
diate information to the press at any time This was done 
at the suggestion of a representative of the Associated Press, 
and was indorsed by representatives of other press associa¬ 
tions and New York newspapers The conference was called 
in an effort to learn how to set forth authoritative medical 
information and offset harmful quackery The action was 
regarded as significant in view of the traditions of the acad¬ 
emy of medicine in opposition to advertising and publicity 

Government Seizes Five Tons of Quinine—The U S Gov¬ 
ernment has begun an antitrust drive with the seizure of 5 
tons of quinine stored with R W Greeff & Co , 94 Pearl Street 
The quiniiiL is locked up in the U S Army Base in Brooklyn 
The Kina Bureau, representatives of Dutch quinine manu¬ 
facturers, IS alleged to be the center of a trust which con 
trols about 95 per cent of the cinchona bark grown on the 
Island of Java The New York Times says, however, that 
the inquiry involves other companies Dutch manufacturers 
have obtained control of practically the entire supply of cin¬ 
chona bark The Kina Bureau is alleged to have forced 
other companies needing quinine to take part of the over¬ 
supply in 1922 and hold it under the threat that, if disposed 
of, they would not be given aiiv more Thus, the United 
States, which uses about 40 per cent of the world s supply 
of quinine, had to pay a higher price It is also charged 
that Dutch quinine manufacturers had combined with others 
to cause the restriction of the supply of cinchona bark, had 
apportioned the world s supply by agreement among manu¬ 
facturers and had fixed prices so that American niaiiufac 
tiirers had to obey their dictation The inquiries proceeded 
under the Wilson Tariff Act The penalty on conviction on 
each count is a year’s imprisonment and a $5000 fine The 
5 tons of quinine seized will be sold at auction, as soon as 
libel proceedings against it are ended The government is 
expected to seize the cinchona bark stored here, which would 
supply enough quinine to meet the demands of dealers in the 
United States for at least a year 

OHIO 

Violations of Medical Practice Act—Fifty five successful 
prosecutions for violation of the medical practice act of 
Ohio have been instituted by the state medical board since 
November, 1927, and about twenty cases are pending The 
secretary of the board submits a list of eight chiropractors 
who were fined for illegal practice in the municipal court ot 
Canton, March 20, of four unlicensed chiropractors who were 
tried at Bucyrus, and of two chiropractors who were con 
viclcd at Cchiia 

Society News—At the March 16 meeting of the Academy 
of Medicine of Cleveland, Dr Earl W Netherton read a 
paper on “Late Skin Manifestations of Tertiary Syphilis’ 

Dr Lemuel R Brigman on 'New Method of Treatment ot 
Congenital Syphilis in Infants,” and Dr Clyde L Cummer^ 
‘Tertiary Involvement of Lymphatic Glands in Syphilis” 
Dr George E Follansbee will give a lecture in tlie special 
series under the auspices of the academy and the Cleveland 
Medical Library Association, April 19, on ‘Why Traditions 
Ideals and Ethics,” and Dr Frank E Bunts on “Observa¬ 
tions on the Development of Antiseptic Surgery During the 
Past Forty Years’ The lectures in this senes, March 12, 
were given by Drs Cliarles W Stone on “The Golden Age 
and the Golden Rule,’ and Samuel W Kelley on “Doctors 

and Debtors’-The Hancock County Medical Society was 

addressed February 8 by Drs Farrell T Gallagher on Sur¬ 
gery of the Diabetic Patient” and James R Ripton, both of 
Cleveland, on ‘Surgery of the Thyroid -The Toledo Acad¬ 
emy of Medicine was addressed, March 2, by Dr Roy W 
Scott, associate professor of medicine, Western Reserve Uni¬ 
versity School of Medicine, Cleveland, on “Facts on the 
Heart Clinical and Pathologic Observations on 600 Autopsy 
Cases ” 
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Hygeia Hall it Wooster College—The new Wooster Col- 
Ictrc hospital, Hjgen Hall, a\as opened Februari 27 A 
friend of the college contributed about $130,000 for the build¬ 
ing and sufficient endowment to cover operating expenses 
The building is Gothic, harmonizing with the other college 
buildings, and of fireproof construction, a portion of the roof 
IS tiled for open air treatments In bcaiitj and equipment, 
Hjgeia Hall is said to be m the front ranh of college infir¬ 
maries in America There are isolation rooms on the third 
floor and nurses’ quarters The second floor has wards and 
single rooms, and the first floor, offices Students entering 
Wooster College arc required to Iiav'C a p!i)Sical examina¬ 
tion Defects found arc reported to the department of phys¬ 
ical education, so that athletic work maj be properly assigned 
and, when deemed necessarv, parents are advised of the 
physical defects found There is a required course in hvgienc 
for students that covers contagious diseases, personal hygiene 
and habits and the relation of hygiene to organized society 
The health service fee is $10 per year Members of the 
faculty and their families cannot participate Eating houses 
off the campus, the milk, water and food supplies, and all 
college food handlers are inspected by the director of the 
student health service. Dr Herbert A Wildman 

OKLAHOMA 

Personal—Dr Lang A Mitchell, physician to the Still¬ 
water Agricultural and Mechanical College, has been 

appointed county health officer of Payne-Dr Frank D 

Dickson, Kansas City Mo addressed the Okmulgee-Okfuskcc 
county medical societies, Februarv 13, on “Fractures of the 

Upper Extremity’-Dr Basil A Hayes, Oklahoma Citv, 

gave a lantern slide demonstration on disease of the rectum 

before the Stephens County Medical Society, Duncan-The 

Pontotoc Coiintv Medical Society, Ada, sponsored a skin and 
cancer clinic which was held by Dr Charlie P Bondurant, 
Oklahoma City, Pebruary 28 

PENNSYLVANIA 

County Society Gives Course on Cancer—At the request 
of the Pennsylvania State Commission on Cancer, the Phila¬ 
delphia County Medical Society is arranging a special inten¬ 
sive course for the study of cancer, May 22-24, for all 
physicians interested Sessions arc to be held morning, after¬ 
noon and evening The mornings arc to be devoted to special 
clinical demonstrations on diagnosis, treatment and results, 
in the centrallv located teaching hospitals of Philadelphia 
A free buffet luncheon is to be served, so as to conserve time 
and prevent scattering Details of the program will be pub¬ 
lished later The registration fee is $5 Physicians inter¬ 
ested are requested to register at once with Franklin M 
Crispin, executive secretary, the Philadelphia County Medi¬ 
cal Society, southeast corner of Twenty-First and Spruce 
streets, Philadelphia 

Society News—^The Northampton County kfedical Society 
meeting klarch 16, at Bethlehem, was turned over to Drs 
William L Estes, chairman of the committee on public health 
and legislation, and Paul R Correll, Easton, chairman of 
the state committee on public health and legislation, later. 
Dr Henry R M Landis, Philadelphia, gave an address on 

“Tuberculosis ’’-^The Schuylkill and Northumberland county 

medical societies sponsored a dry clinic at the Locust Moun¬ 
tain State Hospital, Shenandoah, March 6, the guest of honor 
was Dr John H Jopson, professor of surgery. University of 

Pennsylvania Graduate School of Medicine, Philadelphia- 

The annual dinner of the Lackawanna County Medical 
Society, Scranton February 28 was in honor of Dr Leonard 
G Redding, the address was made by Dr Arthur C Morgan, 

Philadelphia, president of the state medical society-The 

February meeting of the Erie County Medical Society was 
addressed by Dr John L Eckel, Buffalo, on ‘ Early Recog¬ 
nition of Syphilis of the Central Nervous System and Its 
Treatment ’’ 

Philadelphia 

New University Trustees—At a meeting of the board of 
trustees of the University of Pennsylvania, March 20, final 
approval of the revision of statutes, which had governed the 
university since colonial davs, was given by the board 
Lieven new trustees were elected at this meeting, and among 
mem were Josiah H Penniraan, PhD, and Dr Alfred 
Stengel 

New Bronchoscopic Chnic —Through the generosity of 
Mr Predcnck S Bigelow, a completely equipped nevv bron- 
cioscopic clinic was opened, March 31, on the tenth floor of 


the nevv hospital of the Graduate School of kledicine of the 
University of Pennsylvania The clinic will have its own 
waiting, consulting, examining anesthetizing, sterilizing and 
operating rooms, and will be in charge of Dr Chevalier 
Jackson, in whose honor it is named 

Personal—Dr John Norman Henry was recently elected 
president of the University Club of Philadelphia- A testi¬ 

monial dinner was given to Dr Edward B Gleason, recently, 
on the occasion of his fiftieth anniversarv as a practicing 
physician by his friends and associates and members of the 
otolaryngologic group of the 1928 class of the University 
of Pennsylvania Graduate School of Medicine Dr Gleason 
was presented with an engraved writing set The principal 
speakers w ere George H Meeker, Sc D, and Dr Ralph 
Butler 

RHODE ISLAND 

Annual Conference on Mental Health.—The second annual 
New England Conference on Mental Health conducted under 
the auspices of the Rhode Island Connecticut and Massa¬ 
chusetts societies for mental hygiene, was held, March 24, 
at the Plantations Club, Providence The principal speaker 
at the evening session was Dr William A White, superin¬ 
tendent, St Elizabeth s Hospital, Washington, D C his 
subject was "Contribution of Psychiatry to the Problem of 
Crime" George W Kircnvvev, head of the department of 
criminology, Nevv York School for Social Work, spoke on 
"Place of Psychiatrv in the Administration of Justice’ 
William H Harper, chief probation officer of Rhode Island 
at the afternoon session discussed “M'hat Makes a Juvenile 
Delinquent” and Arthur P Stone, justice of the East Cam¬ 
bridge District Court, spoke on ‘Understanding the Juvenile 
Delinquent ’’ 

PHILIPPINE ISLANDS 

Medical Elections—The officers of the Philippine Islands 
Medical Association for 1928 are Drs Liborio Gomez 
Manila, president Maria Paz Mendoza-Guazon, Manila and 
Lcoiicio Lopez Rizal, Manila vice presidents, and Antonio 

S Fernando, Manila secretary-treasurer-The nevv officers 

of the Manila Medical Society are Drs Jose S Hilano 
president Guillermo Rustia, vice president, and Agerico 
B M Sison, secretary-treasurer 

GENERAL 

Clinics for Rush Alumni—Date of Dmner Changed—Rush 
Medical College is arranging for three days of special alumni 
clinics from June 7 to 9 preceding commencement To pre¬ 
vent conflict with the annual session of the American Medi¬ 
cal Association in Minneapolis, the Rush faculty and alumni 
dinner, at which an oil portrait of Dr James B Herrick will 
be presented to the college, will be advanced to Saturdav 
evening Alumni wishing to contribute to the fund for the 
painting of Dr Herrick may send checks to Dr Samuel R 
Slay maker, 1758 West Harrison Street, Chicago 

Second Report of Commission on Medical Education—^The 
second report of tlie Commission on Medical Education has 
been published as of January, 1928 The book contains five 
chapters of data, with a summary and six appendixes The 
summarv indicates the scope of this inquiry, which is now 
an its third year There is a chapter on the data and opin¬ 
ions of state medical boards, one on a further study of the 
demands on medical practitioners, and one pertaining to the 
type of practice and previous training of 1600 successful 
physicians from 400 communities, with the opinions of these 
physicians as to some of the elements in medical education 

Winter Automobile Deaths Increased—In tlie four weeks 
ending February 25, automobile accidents were responsible 
for 510 deaths in seventy-seven large cities of the United 
States, as compared with 441 deaths for the corresponding 
period last year For the fifty-two weeks ending February 25, 
the total number of automobile deaths for these cities was 
7196, as compared with 6 740 deaths in the fifty-two weeks 
ending Feb 26 1927 or an increase in the rate per hundred 
thousand of population of 5 per cent in a single year Since 
May, 1925, the lowest number of automobile deaths in a 
four week period was 346 in the period ending March 27, 
1926 

Ella Sachs Plotz Foundation—The Ella Sachs Plotz 
Foundation for tne Advancement of Scientific Investigation, 
during Its fourth year, received fifty-five applications for 
^ants, twenty-one coming from the United States and 
thirty-four from eleven countries in Europe and Asia The 
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r 0 searcii work which the foundation aids is directed toward 
the solution of medical problems or others that bear on 
medicine The grants may be used to purchase apparatus and 
supplies for special investigation, but not for apparatus or 
materials ordinarily a part of laboratory equipment, stipends 
will be granted only under exceptional circumstances for the 
support of imesfigators Four of the investigations each year 
have been on tlie general subject of chrome nephritis, other 
general subjects favored to a less degree were infection and 
internal secretion Application for grants should be made to 
Dr Joseph C Aub, Massachusetts General Hospital. 
Boston 14 before May 15 

News of Bpidemics—About 1 200 pupils and sixteen teach¬ 
ers vere reported absent from the public schools of Decatur, 

111, March 22, on account of ‘bad colds and influenza’- 

‘\n epidemic of influenza vas reported at Georgetown, Ky , 
and surrounding communities March 15, a large number ot 
pupils in the schools were affected and, in some cases, entire 

families-A girls’ sorority house at Northwestern Unner- 

sit\ E\anston, 111, was quarantined, March 21, owing to an 
outbreak of scarlet fever-The public schools of Bakers¬ 

field, Mo were reported closed March 16 on account of 

an influenza epidemic-The newspapers, March 15, reported 

that influenza had been spreading over tbe state of Iowa for 
three weeks and was continuing unabated, schools in some 
places had been closed Reports of influenza outbreaks haie 
been noted at Albert Lea Minn in southern Illinois and in 
the city of Alton, and in McNairj County Tenn \ large 
number of people appear to be afflicted m these communities 
but the mortality rate has not been, as yet, much affected 

-An outbreak of thirty-four cases of smallpox was reported 

in Monongalia County, \V Va klarch 13 

Origin of Scientific Men (Concluded) —Continuing Ins 
discussion of the origin and distribution of scientific men 
noted in The Jourxsl February 18, James McKeen Cattcll, 
editor of Science, says that the first scientific man to recene 
a degree of doctor of philosophy from Yale was Josiah 
Willard Gibbs in 1863 Yale gate eighteen doctorates m 
the sciences prior to 1876, Hartard, four, Columbia and 
Cornell, each two Johns Hopkins University was then 
established, and in the following twenty years it conferred 
179 doctorates in the sciences The unnersities of the United 
‘states up to 1910 had conferred 2,513 doctorates for work in 
the sciences Johns Hopkins conferred 434, Chicago, 276 

ale, 271, Columbia, 268 Harvard, 267, Cornell, 222 
Pennsyhania, 172, Clarl, 150, and all the others, 453 Among 
the 601 scientific men whom Dr Cattcll has added in the 
third and fourth editions of Biographical Directory of 
American Men of Science to his original list of those whose 
contributions to science base been of the greatest value 
Harvard University is foremost with sixty-two doctors of 
philosophy, three doctors of medicine and forty-one bachelors 
Now, however, Har\ard is surpassed by Chicago in the mim 
ber of doctorates, as it was by Johns Hopkins at the earlier 
period After these three schools come Columbia, Yale 
Pennsylvania, Cornell and California Another change yyhich 
the author notes is the number of younger scientific men y\ho 
haye studied at foreign uniyersities Of the thousand selected 
m 1906 there yyere 117 yyho had studied in Berlin eighty-four 
m Leipzig, sixty-nine in Gottingen and fifty-six in Heidel 
berg, and a large proportion had recened degrees from these 
and other German schools Of the contemporary 601 scientific 
men added to the author’s book, only one has a degree from 
Berlin and none from Leipzig This change he does not 
regard as wholly auspicious The majority of scientific men 
in the mam still earn their salaries bv teaching, 358 5 of 591 
holding such positions, ninety-fiye are connected with 
research institutions, si\t 3 -two in industrial work, and 745 
are employed by the goyernment The percentage of this 
group who hold academic positions is considerably smaller 
than the percentage in the list of 1910, being 60 7 and 738, 
respectiyely The book sboyys the ten strongest departments 
in each science and their gam or loss since 1906 Harvard 
shows Its leadership, he says, not only as a whole but in 
nearly every department, standing first among universities in 
physics, chemistry, geology, botany, zoology, physiology, 
pathology, second in mathematics third in astronomy and 
psychology and fourth in anthropology Chicago stands first 
in mathematics and second in zoology Columbia which is 
first in psychology, does not rank higher than fifth in any 
other science The U S Bureau of Standards leads in 
physics, and the Bureau of Ethnology in anthropology 
The Carnegie Institution leads in astronomy, the U S 
Geological Survey in geology, the U S Department of Agri¬ 
culture in botany, and the Rockefeller Institute in pathology 
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Veterans’ Bureau Personals 

The February issue of the U S Veterans’ Bureau Medical 
Bulletin notes the following changes in personnel 

HOSPITALS 

Dr^^John B Anderson transferred from Knoxydle Io«a to Aldyivowl, 

F Barker reappointed at Washington D C on part 

® transferred from Snnmount N y to Newark 

^ Bryant, transferred from Oteen, N C to Washington, 

Dr Wilfred E Chambers transferred from Excelsior Springs Mo 
to Kansas City Mo 

Dr Herhert M Chaney, transferred from Cincinnati regional office to 
central office 

Dr ^inuel G Fisher Jr transferred from Jefferson BarracLs Mo 
to Palo Alto Cahf 

Dr Robin W C Francis resigned at Maynood Ill 

Dr Harold Freed transferred from Dwight Ill to Jefferson Barrack . 

Alissouri ’ 

Dr Herbert H Gallatin transferred from Jefferson Barracks Missouri 
to Legion Texas 

Dr Lemuel J Godbey transferred from Louisville Ky regionJ 
office to Tacoma Wash 

2*" Harrington resigned at Camp Custer. Michigan 

Dr Hugh B Henry, transferred from Memphis Tenn to A pm 
nail Pa 

Dr Myron O Henry resigned at Fort Snelhng Minnesota 
Dr Ottis Like resigned at Palo Alto Calif 
Dr Arthur M Master appointed at Bronx N \ 

A^rshall L McClung transferred from Legion Texas to Otecii 
N C 

Dr John H Prill appointed at Dwight III 
Dr Walter Rapaport resigned at Maywoocl Ill 

Dr Morns M Reichard transferred from Newark N J rcgioiul 
office to Sunmoimt N Y 

Dr Ednin J Rose transferred from Kansas City Mo to Muskoger 
Okla 

Dr Thomas Hugh Scott transferred from Muskogee, OUa to Ma> 
wood Ill 

Dr William S Titus resigned at Boise Idaho 
Dr Walter H Ude appointed at Minneapolis 

Dr Ford C Walsh transferred from Detroit regional office to jeffer 
son Barracks Missouri 

Dr John B Webb transferred from Son Antonio Texas to central 
office 

Dr William W Winters, transferred from Naslnille Tenn to Fcrt 
Snelhng Minnesota 

REGIONAL OFFICES 
Dr Charles S Adams resigned at Phoenix Ana 
Dr Gustaf W Dahlquist resigned at Fargo N D 
Dr Earl J Evcrsole resigned at LouismIIc Ky 
Dr Roy W Fouts appointed at Omaha 

Dr Benjamin J Lewis transferred from Wichita Kan to Helena 
Mont 

Dr Michael J Shealey transferred from Louisville Kj to Ka h 
Mile Tenn 

Dr Howard I W heeler appointed at B-altimorc 


Graduating Class at Army Medical School 
Thirty junior medical officers were graduated from the 
armj medical school at Washington, D C February 1 The 
entire cla^^s will now be sent to Carlisle Barracks, Pennsjl- 
\ania, for specnl instruction in field service and tactics until 
Tune, when they will be assigned to various stations The 
chief of staff of the army, Major Gen Charles P Summerall, 
gave the graduation address The graduates are 

Capt Charles R Glenn Home Gardens Calif 
Lieu Dean M Walker Willows Calif 
Lieut Rupert W Lundgren Colorado Springs 
Lieut Stanton K Luingston Washington D C 
Lieut Horace P Marvin W aslungton D C 
Lieut Huston J Banton Mount Zion Ill 
Capt. Don Longfellow Martins\ille Ind 
Lieut Hcnr> B La\ery Dubuque, Iowa 
Lieut Thomas B Murpby Peterson Iowa 
Capt James R JIcDowell Siher Springs Md 
Lieut Robert F Bradish Washington D C 
Lieut Harvey C Maxwell South Minneapolis 
Lieut Claude G Drace Kennett Mo 
Lieut William B Wilson Cape Girardeau AIo 
Lieut John P Bachman Buffalo 
Lieut John B Chester Montreat N C 
Lieut James O Gillespie Forest Riier N D 
Lieut William F Burdick Uniondale Pa 
Lieut Carlton D Goodiel Harrisburg Pa 
Capt aaude C Langley Traiellers Ke t S C 
Lieut Thomas F Bridges Springfield Tenn 
Lieut James P Gill Jr Dallas Texas 
Capt Ebner H Inmon Lubbock Texas 
T leut George B Moore Jr San Antonio Texas 
Lieut William H Seale Dallas Texas 
Lieut William L Wilson Dallas Texas 
Capt Francis C Tjng Salt Lake City 
Lieut Jacob C Harshbarger Port Republic \ a 
Lieut Marion W Ransone Hampton Va 
Lieut August W Spittlcr, rouutain City \\ is 
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LONDON 

(from Our Kcouhr Corrcst’Oiidcnt) 

Xlirch 3, 1928 

Death of Sir Dawson Williams 
OnI> T month after his resignation of the editorship of the 
BnUsIi Medical Journal (Tnr Jour\al, Jamiarj 21, p 216) 
Sir Dawson Williams, to the great regret of his manj friends 
ni the profession, died suddenh, rebruarj 27, aged 74, from 
heart failure at his country home, to which he had retired 
For some time liis health had been indifferent but it was 
hoped that the cessation of his strenuous editorial work 
would enable him to rccoter strength and enjoj a well earned 
leisure He was born in 1854, the eldest son of a clergyman, 
and was educated at Uiincrsity College, London, and at 
Unnersity College Hospital He graduated MB, B S. at 
the London University, taking the gold medal in medicine 
In 1885 he became M R C P and in 1895 was elected FRCP 
In the former rear he was appointed assistant physician to 
the East London Hospital for Children and then he special¬ 
ized in pediatrics to which he made important contributions 
In 1898 he published a successful manual, “The Medical 
Diseases of Infancy and Childhood ” To Allbutt and 
Rollestons great “Svstein of Medicine" he contributed the 
articles on measles, German measles, coryza and glandular 
fcier A successful career as a specialist seemed in 
front of him, but he had worked on the editorial staff of 
the British Medical Joiiiiial for some time and he finally 
elected for journalism In 1895 he was appointed assistant 
editor and in 1898, on the death of Mr Ernest Hart, editor 
To his long and distinguished sen ices tribute has been paid 
in the previous letter With an estcnsive knowledge ot 
medicine (he has been described as “almost omniscient") he 
Lonibmed sdiolarship and literary power of no mean order 
The latter are well shown in the last contribution from his 
pen, ‘The Oxford English Dictionary" (But M J 1 311 
[Feb 25] 1928) Perhaps the greatest of the many compli¬ 
ments paid to him is that while ever open to new ideas, he 
always saw medicine as a whole His judgment is illustrated 
by the fact that he was the first to recognize the value of 
Jfackenzies work on the heart when that pioneer was only 
a general practitioner in a comparatively small town On 
his resignation of the editorship, steps were taken to promote 
a testimonial to his valuable services in which all that is 
eminent in the profession, as well as the rank and file would 
certainly have joined It is one of the ironies ot tatc that 
the foundation of a fund for this purpose is described in one 
issue of the journal he so long and faithfully served, and his 
death is announced in the next issue 

Is British Stock Deteriorating? 

The Galtoii lecture to the Eugenics Society was delivered 
by Mr C J Bond, FRCS, who took for his subject ‘Tbe 
Distribution of Natural Capacity in the Population and the 
Need for National Stock Taking” He said that under our 
modern conditions of civilization there was a marked and grow¬ 
ing tendency for the lowest social groups, those which included 
the mental defectives and individuals of low mental grade, 
the habitual pauper, and the innately criminal classes, to con¬ 
tribute an undue proportion to the numbers of the population 
The burden of the support of these degenerate groups was 
largely borne by the more capable citizens above, who were 
thus handicapped in rearing their own offspring If, m addi¬ 
tion, interbreeding with inferior stocks also took place, the 
injury was double From a studv of numerous inquiries and 
official and unofficial reports, he concluded that there was 


some deterioration of bodily and mental qualities in certain 
sections of our population, and that an urgent need existed 
for national stock taking The birth rate was lowest in the 
upper levels of society and in the protessional and salaried 
groups in the large middle section of the population, and it 
rose on descending to the ranks of unskilled labor This 
alteration m the previous normal incidence of fertility had 
increased rapidly in recent years He advocated spread of 
the knowledge of birth control to all sections of the popula¬ 
tion, but with It instruction in the duty of adequate parentage 
of sound stock and healthv constitution Only by education 
along biologic lines could a sound public opinion be formed 
concerning eugenic problems and a racial conscience aroused 
Segregation along biologic lines must be brought about 
between the fit and the degenerate sections of society In 
some cases, after careful inquiry, expert advice and judicial 
sanction, sterilization might be necessary 

While one must generally agree with the lecturer’s state¬ 
ments and advice, it must be made clear that there is no 
proof that any deterioration of British stock has taken place 
It may be freely admitted that the large body of socialistic 
legislation of recent years has a dysgenic effect by penalizing 
the middle classes, who are the ablest and most worthy section 
of the community, with the object of improving the condition 
of those lower in the social scale A large part of the middle 
classes cannot afford to bring up families and educate chil¬ 
dren according to their standard or can do so only for a 
limited number, though they are taxed for the education and 
even the feeding of children of the classes below But manv 
other causes are in play in our racial evolution and the 
eugenic may outweigh the dysgenic For one thing, the 
higher birth rate of the lower classes is to some extent 
counteracted by a higher death rate 

A Heroic Deed of the War 

The sudden death at Cannes of Miss K M G Davies 
youngest daughter of Sir R H Davies, at one time lieutenant- 
governor of the Punjab, recalls a heroic deed of the war 
In 1915 she was working as a bacteriologist at the American 
Hospital, Neuilly, Pans, under Dr Taylor of the Imperial 
Cancer Research Dr Taylor was investigating the cause 
and treatment of gas gangrene He was experimenting with 
guinea-pigs, but could not obtain results which would allow 
him to apply his conclusions to man The crucial experience 
of inoculating a human being with a pure culture of the 
bacillus was necessary, and this of course appeared to be 
impossible hliss Davies, who had studied bacteriology at the 
Pasteur Institute, had seen 209 fatal cases of gas gangrene 
and had seen guinea-pigs die and also recover under Dr 
Taylor’s experiments Without revealing her intentions she 
took a room near the hospital and one day Dr Taylor received 
a note from her asking him to come at once and make ‘last 
experiments” He found that she had given herself two deep 
injections of the culture of the bacillus in the muscles of the 
thigh and thus furnished him with a case of pure gas 
gangrene He promptly injected the remedy with which he 
had been working —quinine hydrochloride She was removed 
to the American Hospital and in twenty-four hours was pro¬ 
nounced out of danger By her extraordinary self sacrifice m 
taking the risk of a painful and lingering death (for no ampu¬ 
tation would have been possible) she proved the efficacy ot 
the treatment and thus saved thousands of lives Tlie treat¬ 
ment was subsequently used at the American Ambulance, but 
the modesty of Miss Davies prev ented any honor from 
accruing to herself She desired that the treatment should 
be preventive and wrote a monograph showing that if the 
government cloth issued for military uniforms was treated with 
quinine hydrochloride the infection of gas gangrene mig it 
be prevented 
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Splenomedullary Leukemia in a Roentgen-Ray Worker 
At the Liverpool Medical Institution, Dr How el Eians 
reported the case of a roentgen-raj worker, now aged 46 
In 1914 he joined the armj and served as an assistant in 
various militarj hospitals until 1925 Tor the greater part of 
the time he tras in charge of rocntgen-rav apparatus and 
performed routine roentgenologic examinations In 1924, 
substemal pain and dsspnea began, ten jears after he first 
exposed himself to the rars In 1925 splenomegal> and blood 
changes were obsened, a few weeks after he ceased roentgen 
raj work After temporarj improjement under a course of 
roentgen-ray treatment he relapsed and was now moribund 
This IS the ninth case of leukemia reported in roentgen-ra\ 
and radium workers against an equal number of cases of 
aplastic anemia Of the nine cases of leukemia fi\c were 
hmphatic, three splenomedullarj and in one the tjpe is not 
recorded Seien of the nine occurred in roentgen-raj workers 
and two in radium workers 

The Lowest Birth Rate on Record 
Once again the lowest birth rate on record is announced 
The births for the fourth quarter of 1927 numbered 152,754, 
being 11,255 less than in the preceding quarter and 11,643 
below the number for the corresponding quarter of 1926 
The birth rate was 15 4 per thousand of population This 
rate is 1 3 per thousand below the corresponding quarter or 

1926 and is the lowest recorded in anj quartei The death 
rate was 117 per thousand and 04 below the corresponding 
quarter of last jear Influenza was responsible for 165 per 
cent of the total deaths Smallpox caused six deaths in the 
quarter The infant mortahtj was 6S per thousand births 
which was 14 per thousand below the aierage of the ten 
preceding fourth quarters and the lowest recorded in anj 
fourth quarter The natural increase of population (excess 
of births oier deaths) of England and Wales for the quarter 
was 36759 as against 62,292, 40090 and 45 718 in the fourth 
quarters of 1924, 1925 and 1926 respectneh For the jear 

1927 the natural increase of population was 170,333, the 
aterage increase in the preceding fi\e tears being 268,378 
For the jear 1927 the birth rate was also the lowest on record 
16 7 per thousand The infant mortalitj was 69 per thousand 
births, which was 1 below that of the previous jear and equal 
to that of 1923, the lowest then on record 

PARIS 

(From Our Regular Correspondent) 

Feb 22, 192S 

The Prevention and the Abortive Treatment of Influenza 
Before the Academj of Medicine Dr Raoul Blondel pre¬ 
sented recentlj a communication on the prevention and the 
abortive treatment of influenza Influenza is disseminated 
bj droplets of saliva and nasal mucus The germ lodges most 
commonlv on the ocular conjunctiva or reaches there even¬ 
tually through rubbing of the eves From there, it reaches 
bj the lacrimal route the nasal fossae, the rhinopharjnx and 
the respiratory passages This mode of contagion, according 
to Blondel, is characteristic of many other diseases, such as 
measles, scarlet fever, and possibly cerebrospinal meningitis 

A Dangerous Theft 

Thieves recently broke into an outbuilding of the phvsio- 
logic laboratory of the Faculte de medecine and took posses¬ 
sion of three ducks and a dozen rabbits, experimental animals 
that Professor Richet had inoculated with dangerous infec¬ 
tious diseases The professor immediatelv notified the police 
and the news spread rapidlv, with the result that the 
merchants of the neighborhood found it impossible to dispose 
of their stoek of ducks and rabbits A protest was filed bj 
the merchants, demanding that the laboratory of Professor 
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Richct be closed as a menace to public health In truth, the 
laboratory, which is well isolated, is dangerous only for 
thieves and for merchants who buy their booty The decision 
of the police department as to whether the needs of the 
merchants or those of science are more deserving of protection 
IS awaited with interest 

Medical Secrecy and Social Insurance 
The question of professional secrecy as applied to medicine 
continues to interest medical circles At the Academj of 
Medicine, Professor Balthazard continues his campaign It 
IS the general opinion that the proposed law pertaining to 
social insurance will make professional secrecy a dead letter 
and that this fact will cause many patients to decline to take 
advantage of the law Professor Weiss, dean of the Facultv 
of Medicine of Strasbourg is thoroughly fimiliar with the 
effects of the law, for it is already in operation in Alsac’ 
and Lorraine, where it has remained in force since it was 
introduced by German legislation In an intertiew, he ates 
some typical examples Accordmg to a report of a health officer, 
he found that, during 1925 and 1926 (Oct 1, 1925, to Nov 30, 
1926), 1,672 patients were summoned for examination, 979 of 
whom, or 58 55 per cent, failed to appear, and consequently 
lost their right to treatment In 1924-1925, 1,969 were sum¬ 
moned for examination 1,227 of whom, or 62 31 per cent, 
defaulted, cither because thev were not actually ill, or because 
they disliked to tell a stranger who had the confidence of the 
I rani enl assc but whom they did not feel they could trust 
that they had had syphilis or some other venereal disease It 
IS evident, therefore that a large percentage of the insured 
prefer to renounce the treatment to which they are entitled by 
law and for which they have paid their dues in advance rather 
than run the risk of hav mg the secret of their disease div ulged 

The Use of Chicory in the Army 

The use of roasted chicory root powder dates from the 
nipoleonic epoch of the continental blockade, during which 
American products could not enter France, and, more par¬ 
ticularly, coffee After the blockade was raised and coffee 
could again be freely imported, the use of chicory continued 
as an admixture of genuine coffee, sometimes in the spirit ol 
economy and occasionally because the taste of the mixture 
came to be preferred to that of pure coffee In the regions 
of northern France, only the mixture of coffee and chicory is 
used, which is very fortunate, for the laboring class (more 
particularly, the miners) uses coffee to excess Chicory is 
not without virtues of its own It stimulates the appetite 
and the digestive processes, and prevents constipation, but 
does not cause nervous or cutaneous disorders At the sug 
gestion of Deputy Salmon, the minister of war has decided 
to supply a large amount of chicory to the army, which is a 
large consumer of coffee—at first, as an admixture of coffee 
In addition to the considerable saving that will result for the 
budget. It IS thought that the Jiealth of the soldiers will also 
be improved and that they will acquire good habits that they 
will keep when they get home 

Two Prizes for Researches on Infectious Scleroses 
of the Spinal Cord 

Professor Sicard has received offers of prizes from two 
generous anonymous donors, one a Roumanian and the other 
a prominent industrialist of France The amount of each 
of the prizes is 100,000 francs, and they are offered for 
researches on the infectious nature and the treatment of 
amyotrophic lateral sclerosis and multiple sclerosis M Sicard 
IS appointed the sole judge of the papers handed in, which is 
an interesting departure from the usual method He assume 
thus, openly all responsibihtv, which is perhaps more defimte 
than to leave the decision to a committee composed of several 
members 
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NETHER1.ANDS 

(rtom Our Reouhr Conc3l>oii(tcnl) 

Jan 16, 1928 

Chiia Labor 

The report on the inspection of hbor for the year 1926 
-ippearcd recenth TIic law prohibits the employment of 
children under 14 tears of age This law Ins gnen rise to 
difficulties, cspeciallj since the seventh grade in the primary 
school was abolished Owing to the fact that they no longer 
attend school, a large proportion of the children 13 years of 
age hate ceased to hate their time cmplojed The number 
ot Molatioiis of the provision concerning child labor reached 
111 1926 nearly a thousand The siipcnision of boats presents 
the greatest difficulties 

Smallpox Vaccination 

The question of smallpox vaccination continues to awaken 
controversy Reference has been made to the refusal of 
certain groups to accept obligatory vaccination, and the 
support given them b\ the alleged observation of cases of 
encephalitis resulting from vaccination The discussions have 
found an echo in the daily press, and even parliament took 
up the problem, with the result that adniiiiistratne measures 
were introduced providing for the exclusive distribution oi 
sterile vaccine, a form of neurovacciiic similar to that used 
111 Spam Some of the lay journals, such as the Ntciui’c 
Rolhrdamschc Coinaiil, published articles to the effect that 
oiih vaccines obtained without passage through rabbits 
should be employed, alleging that vaccines developed in 
rabbits were responsible for the encephalitic infection On 
the other hand, it has been pointed out that cases comparable 
to those observed today were described as far back as 1903 
whereas rabbits were first employed in 1912 in the prepara¬ 
tion of vaccines Another interesting document has just been 
republished, the inquiry made in 1902 into all the untoward 
incidents or accidents due to vaccination At that time a 
questionnaire was sent to all the plnsicians of the kingdom 
asking them to report all accidents that had arisen in con¬ 
nection with vaccination This inquirv yielded 90 per cent 
of responses, or a total of 2,057 Only sixty -seven physicians 
reported accidents, which consisted of local infections, 
septicemias, syphilis, and two cases of meningitis These 
two cases were eliminated from the statistics as it was a 
question of tuberculous meningitis The inquiry covered a 
period of twenty years, during which about 2}4 million vac¬ 
cinations had been given The number of accidents included 
SIX deaths, or one in 416,666 cases The commission author¬ 
ized to conduct the inquiry reached the conclusion that the 
dangers from vaccination are almost ml At tliat time no 
cases of postvaccinal encephalitis were noted 

The measures adopted at present appear to many prac¬ 
titioners to be useless, and they demand (as for example, 
Gorter and Van Nederveen in a recent article in the Ncdir- 
/niidvclie Tijdscltnfl vooi Geitecsf unde') a return to the use 
of the dermovaccine of moderate vnrulence, which causes onlv 
a slight eruption and which has iiciirotropic properties that 
are not pronounced 

However, during the period in which only sterile neuro- 
vaceme has been distributed for vaccination purposes, which 
dates from the beginning of last August, nothing eventlul has 
happened The minister of labor has suspended for a period 
of three years the indirectly coercive measures with regard 
to vaccination, notably the requirement that a certificate ot 
vaccination be furnished by school children on admission to 
school Nevertheless, the minister reserved the right, in 
case of an epidemic of smallpox, of prohibiting both pupils 
and teachers from being admitted to schools unless they could 
present a certificate of vaccination 


Medicine and the Public Press 

A large daily, Dc Tclcgraaf, published recently a senes of 
articles on plnsicians and the medical profession, their role 
and their social position in the community The educational 
role of the physician was set forth m brilliant fashion by 
Professor Casimir The present plethora of students ot 
medicine, and the overcrowding of the medical profession, 
were the subjects of several studies On the other hand, an 
account of the developments in the colonies and the future 
of medicine in the Dutch East Indies sought to stimulate 
coloiinl appointments From the social point of view, men¬ 
tion must be made of the articles by Pinkhof on the right 
of privileged communication and the right of advertising 
Articles on charlatanism, on mutual protective associations 
against sickness and on social hygiene, completed the senes 

VIENNA 

(From Omt Regular Correspoudau) 

Teb 1, 1928 

The Prognosis and Frequency of Syphilitic 
Affection of the Aorta 

According to a paper by Prof H Schlesinger, read at the 
last meeting of the Gesellschaft der Aerate in Vienna, the 
percentage of the population affected with syphilis is much 
greater than is commonly supposed Necropsy reports indi¬ 
cate a low incidence, for instance, in Germany, in a large 
number of necropsies, only from 25 to 5 5 per cent gave 
definite evidence of changes due to syphilis Clinical 
researches, however have yielded 10 per cent—or even 15 per 
cent w hen the patients belonged to the older age groups The 
estimates of dermatologists are still higher Schlesinger 
found among his patients more than 14 per cent affected with 
svphihs, the percentage being higher among the men than 
among the women Associated with the “migration ’ ot 
syphilis from the skin, there has been a significant increase 
of neurosvphilis and mesaortitis, and it is held that this is 
due to the fact that in recent years antisyphilitic treatment 
has been intensified Observations of the past twenty years 
show a rapid increase of aortitis, it is now recognized as the 
most frequent manifestation of syphilis of the viscera How¬ 
ever, the nortitis is frequently not recognized when it is 
combined with atheroma The prognosis is not necessarilv 
unfavorable, as there are often benign types, especially in old 
age and in neurosypliilis, in association with which it may 
remain untreated for many years But it is always a danger¬ 
ous condition A group of pathologists recommend intensive 
specific treatment, whereas dermatologists and neurologists 
rather favor a mild course In the discussion that followed 
the address, it became evident that the majority of the inves¬ 
tigators prefer a mild initial and, later on, a not very inten¬ 
sive treatment—not to exceed from 3 5 to 4 5 Gm of 
arsphenamine, to effect a latency of the vascular process 
Some of those taking part in the discussion emphasized that 
the increase of aortitis is only apparent, being due to the fact 
that the diagnosis is now more easily made than twenty 
years ago 

The Relations Between Housing Condibons 
and Tuberculosis 

At the last meeting of the Landeszentrale zur Bekampfung 
der Tuberculose, Chief Physician Dr Gotzl discussed the 
frequenev of tuberculosis in Vienna and the methods of com¬ 
bating the disease in the fiscal year 1926-1927 There was 
a slight increase in the incidence (due merely to the natural 
fluctuations in the mortality), which affected almost exclu¬ 
sively the male sex and the age groups above 20 In females, 
a decrease in tuberculosis mortality was noted The figures 
bearing on the housing conditions among the patients are 
important Of 1,981 patients with infectious tuberculosis. 
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314 occupied only a single room, and in 118 of these cases 
there were three or more occupants of the room There wen. 
973 patients who li\ed in two-room dwellings or apartments, 
458 of which were occupied by more than four persons There 
were 551 patients who li\ed in three-room apartments, 215 of 
which were occupied by more than five persons In 28 per 
cent of the cases imestigated, the infectious patient was 
obliged to share his bed w ith other persons The municipality 
of Vienna has been able, in spite of financial difficulties, to 
erect more than 50 000 sanitary, airy, suimj apartments, which, 
to be sure, are not large, from the standpoint of floor space 
(between 45 and 85 cubic meters per apartment), but yet 
furnish sufficient air and light to meet all hjgienic require¬ 
ments These apartments are placed at the disposal, chiefly, 
of the underprnileged classes, and, in this manner, about 
10 per cent of the inhabitants of Vienna are aided The 
ordinance requiring notification of cases of tuberculosis is of 
little benefit Only 1 per cent were brought to the knowledge 
of institutions through notifications made by the authorities 

The Geochemistry and Biochemistry of Iodine 
in Relation to Goiter 

The Norwegian scientist Professor Lunde, of Oslo, 
delivered recentlj before the Gesellschaft der Aerzte in 
Vienna an address on the geochemistry and biochemistry of 
iodine with reference to the prophylaxis of goiter Lunde 
bases his contentions on the new theory of the formation of 
the terrestrial sphere, and postulates an atmospheric layer, 
an outer shell of silicate (the ground on which we stand and 
walk), then a lajer of sulphite, and a central core of iron 
The presence of iodine has been demonstrated with absolute 
certainty in the first three layers though the quantities may 
be minimal in some Its presence in the central core is also 
probable Through the tveathcring of the rocks, iodine 
reaches the biosphere, or the sphere of living organisms, in 
which It circulates rapidly In Norwaj at present, goiter 
prophjlaxis is earned out in this manner In goitrous 
regions, sea fish are offered for sale by the health authorities 
in large quantities at cheap prices This is similar to the 
custom in vogue in Switzerland and in Austria of placing 
iodized table salt at the disposal of the population of goiter 
regions Professor Lunde and also Professor Wagner- 
Jauregg recommend that the population of goitrous sections 
be induced to eat sea fish 

The Value of Suggestion as a Mode of Treatment in 
Childhood 

Professor Hamburger gave recently an address on the 
practical value of suggestion in the treatment of children 
He emphasized that even before the completion of the second 
jear of life purely psjchogenic disorders and abnormalities 
partly psychogenic and partly of organic origin have been 
observed Such conditions can be most easily treated by 
suggestive methods, which can be carried out under the 
most simple circumstances The suggestive treatment must, 
however, be supplemented bj physical or medicinal treatment 
•—for example, massage, hv drotlierapy or electricity (faradic 
or high frequencj current), and every praetitioner should 
have such apparatus and know how to use it But since, not 
only in purely psjchogenic disorders but sometimes also in 
abnormalities that are partlj psychogenic and partlj of 
o-ganic origin, the autonomic nervous system is involved, 
atropine and other derivatives of belladonna will give good 
results Probably, in such cases, the medicament and the 
suggestive treatment strengthen one another The disorders 
to be dealt with under this head are anorexia, habitual 
vomiting constipation, incontinence pollakiuria enuresis 
nocturna, masturbation cephalalgia, heart manifestations of 
various kinds, and cspeciallj the aggravated chronic or 
habitual cough when it lasts more than six weeks, chorea of 


more than two or three months’ standing, and also recur¬ 
rences of chorea klanj cases of stuttering and manj tics 
are likewise amenable to suggestive treatment Also pavor 
nocturnus, night cough and other similar disturbances of 
sleep can be made to disappear under suggestive treatment 
kfany cases of supposedly genuine epilepsy are recognized 
through suggestive treatment wisely applied to be purely 
functional The great practical value of this mode of treat¬ 
ment lies in 1 The therapeutic results 2 The diagnostic 
aid in cases in which it is uncertain whether or not there is 
an organic disease, the therapeutic success is then at the 
same time a diagnostic proof—for instance when, after a 
persistent cough has cleared up tuberculosis can be excluded 
or a brain tumor after elimination of violent headaches, or 
appendicitis as soon as the abdominal pains have been 
banished, or epilepsy when the attacks have been controlled 
by means of suggestion 3 The ease with which suggestive 
treatment can be carried out by any physician under the 
simplest conditions 

BERLIN 

(Froni Our Regular Correspondent) 

Feb 25 1928 

Objections to the Use of Amalgam for Filling Teeth 
As mentioned in a previous letter. Professor Stock, chemist, 
of Berlin, published, some time ago, his observations on the 
dangers of amalgam for the filling of teeth—observations 
that he had made both on himself and on other persons 
Although his statements were designated by vanous medical 
authorities as at least exaggerated. Professor His, m view of 
the great esteem in which Professor Stock is held in the 
scientific world decided to establish a center in his medical 
clinic in Berlin where observations could be made on per¬ 
sons who present disease manifestations due apparently to 
amalgam fillings Professor Fleisclimann, who was m charge 
of these researches recently reported before the Verein fur 
innere Medizin on the results The investigation material 
consisted, first, of workmen whose occupation brought them 
in frequent contact with mercury and, secondlv, of persons 
who have mercury-containing fillings m their teeth The 
method employed by Stock and Heller made possible the 
demonstration of minimal quantities of mercury It was 
shown that certain persons are mercury carriers” even 
though there is not the slightest evidence of mercurial poison¬ 
ing Hence, the demonstration of the presence of mercury is 
not necessarily equivalent to the diagnosis "mercurial poison 
mg” With difficulty, fifty-one persons were found who had 
had no contact with mercury other than with that which had 
been used in their teeth Of these fifty-one subjects, thirty- 
seven had copper-amalgam fillings In thirty of these thirty- 
seven subjects, or 81 per cent, the presence of mercury in the 
mouth, outside the fillings was demonstrated, whereas in the 
fourteen subjects with pure amalgam fillings there was onlv 
one in whom mercury could be so demonstrated Even a 
large number of pure amalgam fillings (some subjects had as 
high as thirteen, or even fifteen, fillings) could be present 
without delivery of mercury In eight, with poisoning 
due to copper-amalgam fillings, the symptoms disappeared 
after removal of the fillings, likewise, the eliminations of 
mercury ceased Furthermore, thirtv-seven school dentists 
and twenty-four school dental nurses were examined by 
Professor Fleischmann, and in nearly all there were mam 
festations of fatigue, a tendency to headache, and the like, 
while m two persons distinct symptoms of mercurial poison¬ 
ing were observed This proves that dental work that 
involves the application of amalgam fillings constitutes a 
danger Professor Fleischmann gives as the result of his 
investigations that metallic mercury, in a larger number of 
cases than has commonly bi en assumed, may produce mam- 
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festitions ■nhicli, while they may not imperil the life of the 
subject, nny impair his health and reduce his capacity for 
work As the source of such mercurial injuries must be con¬ 
sidered the mercury that is inhaled in connection with the 
duties of aarious occupations and that which is absorbed from 
copper-amalgam fillings The causation of mercurial injuries 
appears to be associated with a hjpcrsensitiveness for the 
extent and scope of which there is as yet no standard of 
measurement In practice, it behooves all industrial and pro¬ 
fessional circles that use mercury to exercise increased caution 

Professor Stock takes the position that not only the 
copper-amalgam but also the pure amalgam fillings con¬ 
stitute a source of danger, as he contends that it is not 
lijpersensitnLiicss to mercury that is exceptional but rather 
iioiisusceptibility He reported several eases in which mer¬ 
curial poisoning as the result of the use of pure amalgams 
had been observed Another serious aspect of the problem, 
as was pointed out also bj Professor Zangger of Zurich and 
by Dr Haber, is that the pure amalgams vary greatlj in 
quahtj Professor Stock demanded therefore the interdietion 
of copper amalgams (whieh seems at present not at all 
uiihkelj) and the liquidation of amalgams of all kinds, by the 
dental profession He opposed the general tendency to con¬ 
ceal the dangers from the public, and was of the opinion that 
the public should be informed that also pure amalgams are 
not without danger In the presence of certain manifestations 
It IS quite possible that silver or gold amalgams may be the 
cause 

The Blood Test for the Determination of Fatherhood 

Up until rccentli there had been no method for which any 
high degree of certainty could be claimed for the establish¬ 
ment of fatherhood This fact gave rise naturally to man) 
judicial dilhculties The penal code had to state, therefore, 
111 precise terms under what conditions fatherhood may be 
assumed to exist In spite of the cited presuppositions, the 
code does not recognize direct descent in cases in which it 
‘is evidentlv impossible in the nature of the circumstances” 
But the number of cases in which direct descent is evidently 
impossible are extremely few Of late, however, endeavors 
have been made to extend their range through the applica¬ 
tion of the blood test The blood test has been admitted by 
manv courts as constituting adequate proof The court of 
chambers (I aiiiiiit.rgcncJiO> highest court of Prussia, 
refuses to accept the blood test as evidence that a given 
person is not descended from a given person In the case in 
which the bammerga icht was compelled to render a decision, 
ihe question at issue was whether or not the defendant was 
the illegitimate father of the plantiff The plaintiff sought 
to prove by the blood test that a witness in the case with 
whom the plaintiff’s mother had had relations could not be 
tile plaintiff’s father The court of chambers held that the 
results of medical reseach to date with regard to the demon¬ 
stration of an evident impossibility of direct descent were 
not such as to meet the strict requirements of the law Tlie 
scientific conclusions based on the blood test are founded 
only on hypotheses, which, to be sure, could claim a high 
degree of probability, but did not fulfil the precise demands 
of the law In support of this view the court cited the cir¬ 
cumstance that in 1926, in a series of 2,000 children exam¬ 
ined, one child was found the outcome of whose examination 
proved that the blood test is not absolutely reliable, and 
stated that therefore he refused to accept such test as 
furnishing adequate proof As long as there is a possibility 
that even a single child, for some undiscovered reasons, is 
not subject to the mechanism of the test, it cannot be 
judicially held that it is impossible for a child to be descended 
n imcdiatel) from a person belonging to a different blood 
group The court called further attention to tne fact that, 
i) account of the uncertainty in the classification ot blood 


groups, eminent physicians had expressed their views and 
had advised the exercise of the greatest caution in the 
judgment of the results 

At a session of the Berliner Forensisch-Medizinische 
Vereinigung, the opposite conclusions were reached Schiff, 
director of the bactenologic laboratory of the Friedrichs- 
hain Hospital, sought to refute the objections raised to the 
reliability of the blood test At the Naturforscher- 
Versammlung held in Dusseldorf last year, twenty eminent 
scientists and medicolegal experts expressed themselves 
favorably in regard to the practical application in judicial 
cases of the blood test for fatherhood, and Sehiff himself, who 
at first was inclined to observe great caution in the practical 
application of the test, has found his confidence in it steadily 
increasing In Germany and Austria, the lower courts, 
especially in suits for maintenance, have recognized in about 
a thousand cases the value of evidence based on the results 
of the blood test for fatherhood The ministry of justice in 
Wurttemberg and also in Bavaria have recommended the 
application of the blood test The kammcrgcncht, however, 
supported itself m its adverse judgment on important medical 
opinions, which endorsed the view that the results of the 
blood test furnished only evidence of a high degree of proba¬ 
bility The important opinions in question were rendered by 
Professors Abderhalden and Nurnberger in Halle In letters 
to Schiff, both men have declared that the sentences cited in 
the court decision were to be taken differently, and that when 
these statements were made the more recent favorable results 
of research were not yet known Professor Nurnberger 
stated further that the blood test presented the same degree 
of certainty as the signs evidencing the degree of maturity 
of the new-born If the kammcrgcncht regards the series of 
examinations of 2 000 children as too small a number from 
which to draw conclusions as to the reliability of the test. 
Prof Dr Bernstein, mathematician and statistician in 
Gottingen, entertains other views as was shown by an official 
decision that Schiff read aloud By a number of examples 
taken from judicial practice, Schiff illustrated the value of 
the blood test, which presents the same degree of certainty 
as the Uhlenhuth test, on which the differentiation of animal 
and human blood is based Schiff thinks that this is not the 
last decision that the I ammcrgcncht will render 

In the discussion that followed the presentation of the 
address, Strassmann and Leppmann, medicolegal experts, 
expressed the view that the blood test for fatherhood is just 
as reliable as other medicolegal methods 

An article by Schiff on the practical value of the results 
of the investigation of blood groups will be found in num¬ 
ber 2 of the Deutsche medizmtsche IVocIuiischnft 

A Remarkable Year 

A large number of eminent German physicians this year 
are rounding out their three score and ten In addition to 
Professor klinkowski, who, as already announced, celebrated 
his seventieth birthday in Januarv, the following are to be 
mentioned the ophthalmologist Professor Silex of Berlin 
who reaches the goal in March, the hygienist Pfeiffer of 
Breslau (likewise in March), and Professor Boas of Berlin 
the well known specialist in gastro-intestinal diseases and 
the diseases of metabolism, the otologist Professor Korner 
of Rostock (May), internist Professor Kraus of Berlin 
(May) , Professor Goldscheider of Berlin, the pediatrician 
Professor von Starck of Kiel, Prof F Strassmann (legal 
medicine) of Berlin, and Anton, neurologist and psychiatrist, 
of Halle (all four in August) , Professor von Noorden, 
Frankfort-on-the-Main, Professor Friedrich Muller, and the 
hygienist Prof K B Lehmann, Wurzburg (all three in 
September), and Professor Rieder of Munieh (December) 
A great many American physicians have had courses under 
these men 



1058 


DEATHS 


Marriages 


Francis Joseph Petrone Greenuicli, Conn, to Dr Orliiut 
P\TRiciA Vieira of New Bedford, Slass February 21 

WiLLiAAi H Baughman, Oalland, Calif, to Miss Dorotln 
Kent of Mount Vernon, N Y, Januari 23 

Charles N Dean Sumner, Ill to Dr Ieanette F Throck¬ 
morton of Derby, Iona, March 1 

Brent A Welch to Miss Edna Rcgula both of Jacl son 
Center, Ohio Januaiy 26 

S\muel G Sloan to Miss Lucille Reed both of Elmore, 
Ohio, recently 


Deaths 


John Grosvenor Cross ® Minneapolis, Northwestern Lm- 
icrsiti Medical School Chicago 1895 past president of the 
Hennepin County Medical Society at one time clinical pro 
fessor of medicine, Unuersity of Minnesota Medical School 
Almneapolis aged 57, formerly on the staffs of the Mtnne 
apolis General Hospital, Hill Crest Hospital, St Mary s Hos¬ 
pital Korthwestern Hospital and the Abbott Hospital, where 
he died, March 3, of cerebral hemorrhage 
Max Gustav Schlapp ® New lork, Unuersiti of Berlin, 
Germany, 1896, professor of neurology New \orlv Post- 
fjradiiate Medical School formerly assistant professor of 
neuropathology, Cornell Unuersiti Medical College, member 
ot the American Psychiatric Association, aged 58 died 
March 6, at the New \ork Post-Graduate Hospital, of 
pneumonia 

George Manning Ellis @ Chattanooga, Tenn , Unnersity 
ot Tennessee College of Medicine, Memphis, 1887 formerly 
professor of general and descriptive anatomy Chattanooga 
Medical College veteran of the Spanish-American and World 
wars, at one time part owner ot the West-Ellis Hospital, 
aged 63, died, klarcli 5 at Memphis, of nephritis and uremia 
Fred James Frater ® Shreveport La Medical Department 
of the Tulane University of Louisiana New Orleans 1897, 
member of the Associated Anesthetists of the United States 
and Canada, served during the World W^ar, on the staffs of 
the Schumpert Memorial Sanitarium and tlie Tn-State Sani¬ 
tarium, where he died, March 4 of influenza, aged 57 
James A Massie @ Santa Fe, N M , University of Toronto 
Faculty of Medicine, Toronto, Out Canada, 1892 veteran 
ot the Spanish-Amencan W^ar for twenty-one years member 
of the state board of medical examiners, physician in the 
Indian Service aged 57, died suddenly February 21, in a 
hospital at Pueblo, Colo, of angina pectoris 

Edwin Syme Moore ® Bayshore, N Y , Eclectic Medical 
Institute, Cincinnati, 1876, for thirty five years coimty cor¬ 
oner, formerly county school commissioner, aged 75 died 
March 1, at the Long Island College Hospital, Brooklyn of 
pneumonia, following suprapubic cystotomy for stone in the 
bladder and hvperfrophv of the prostate 
William F Saner, Hope, Ark, Louisville (Ky ) Medical 
College, 1888, member of the Arkansas Medical Society past 
president of the Hempstead County Medical Society , at one 
time superintendent of the Hospital for Nervous Diseases, 
Little Rock, aged 62, died February 28, m a hospital at 
Dallas, Texas, of arteriosclerosis 

Carl Henry Nielsen ® Monrovia, Liberia West Africa, 
Chicago College of Medicine and Surgery 1916 member of 
the Illinois State Medical Society, phvsician and surgeon to 
the American Lutheran Hospital, served during the World 
"War aged 40 died January 29, of streptococcus sore throat 
and interstitial nephritis 

John C Falk ® St Louis St Louis Medical College, 1890, 
formerly instructor in materia medica at his alma mater, 
and assistant professor of therapeuties materia medica and 
pharmacy Missouri Medical College at one time president 
of the St Louis College of Pharmacy , aged 64, died, March 3, 
ot lobar pneumonia 

Charles Noah Dean, Sumner Ill Keokuk (Iowa) Medical 
College College of Phvsicians and Surgeons 1907, member 
of the Illinois State Medical Society president of the board 
ot education aged 48 died March 11 at the Methodist Hos¬ 
pital Des Moines, of rupture of the pulmonary artery and 
arteriosclerosis 


OUR A. \ 
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Lucian Gex Locke, Portsmouth, Ohio, University of Michi¬ 
gan Medical School, Ann Arbor, 1896, member of the Ohio 
State Medical Association, formerly on the staffs of the 
Portsmouth General and the Schirrman hospitals, aged 61, 
died suddenly, March S, of cerebral hemorrhage 

Edward Oscar Vollum, Albert Lea, Alinn , State University 
of Iowa College of Aledicine, Iowa Ciity, 1908, member of the 
‘^late ^tedical Association, formerly county health 
officer, on the staff of the City and County Hospital, aged 43, 
died 1 ebruarv 28, of cerebral hemorrhage 

Eugene Monaghan, New York, Medical Department of the 
Lniversity of the City of New York, 1894, member of the 
Medical Society of the State of New York, formerly on the 
staff of the Fordham Hospital, aged 74, died, March 4, at 
the Reconstruction Hospital, of pneumonia 

Charles Crosby Williams © Los Angeles, Harv'ard Univer¬ 
sity Medical School, Boston, 1886, member of the Massa¬ 
chusetts Medical Society aged 72, died, January 18, at the 
California Lutheran Hospital, of acute dilatation of the heart 
and diverticulosis of the urinary bladder 

James E Bramlett, Clarksdale, Miss Vanderbilt Univcr- 
sitv School of Medicine, Nashville, 1887 member of the 
Mississippi State Medical Association, aged 73 died Feb¬ 
ruary 25, of injuries received when the automobile in which 
he was driving was struck by a tram 
Wilber Wilkins Farnell, New Smyrna, Fla Universitv of 
Georgia Medical Department, Migusta, 1911, member of the 
Florida Medical Association, aged 38, died, Eebruarv 22 at 
the Halifax Hospital Daytona Beach, of a skull fracture 
received in afi automobile accident 
Eugene Luther Jagar ffi Charleston, S C , Medical College 
of the State of South Carolina Charleston, 1905, associate 
professor of medicine and neurology at his alma mater on 
the staff of the Roper Hospital, aged 48 died, February 20, 
of carcinoma of the stomach 

Charles Bernard Henkel, Annapolis, Md , Unnersity of 
Man land School of Medicine, Baltimore, 1889, member of 
the Medical and Chirurgical Faculty of Maryland, also a 
pharmacist, aged 57 died, February 28 at the Emergency 
Hospital, of acute nephritis 

Harriet Knudsen Burnet, East Orange, N J New \orl 
Medical College and Hospital for Women, 1866, formerly 
on the staff of the Homeopathic Hospital of Esscn Countv 
aged 73, died, January 25, at Santa Barbara, Calif ot 
cerebral hemorrhage 

Henry Francis Farrell ® Meriden, Conn , Yale University 
School of Medicine, New Haven 1922, formerly on the staffs 
of the Fifth Avenue and St Luke’s hospitals, New \orl 
aged 39, died, February 17, at his home in West Haven of 
heart disease 

George Washington Whiteside, Sanatorium, Texas Uni¬ 
versitv of Nashville (Tenn) Medical Department I90S on 
the staff of the State Tuberculosis Sanatorium, aged 43, 
died, February 20, of injuries received m an automobile 
accident 

Wilfrid Lyons Gauthier, Virginia Minn , Universitv of 
Montreal Faculty of Medicine, Montreal, Que, Canada, 1S92 
member of the Minnesota State Medical Association aged S7 
was found dead in bis office, February 28, of heart disease 
Henry Franklin Glean, Gastonia N C Atlanta College 
of Physicians and Surgeons, 1900, member of the Medical 
Society of the State of North Carolina on the staff of tin. 
Gaston Sanatorium, aged 57, died, February 27, of pneumonia 
James Dean De Lamar ® Columbus, Ga University oi 
Georgia Medical Department, Augusta, 1906, served during 
the World War, formerly on the staff of the City Hospital, 
aged 47, died suddenly, February 23, of heart disease 
Omer Willfer Clabaugh, Sedalia, Mo Bellevue Hospital 
Medical College, New Yorl, 1893, member of the Missouri 
State Medical Association, served during the World War, 
aged 59, died, February 13, of coronary embolism 

Thomas Somerset Owen, La Plata Md , Universitv of 
Marjland School of Medicine, Baltimore, 1892, formerly a 
druggist, for many years county health officer, aged 5/, 
died, February 23, of cirrhosis of the liver 
James Quinn Lemmon, Latrobe,, Pa , University of Penn- 
sylvania School of Medicine Philadelphia, 1882, member of 
the Medical Society of the State of Pennsylvania, aged /5, 
died January 20, bf cerebril hemorrhage 
James Whann MeSherry ® Martmsburg W Va _Uimcr- 
sitv of Maryland School of Medicine, Baltimore, 1855, Ov u 
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WHr \elerin, formerly itnjor of Mnrtinsbiirg, aged 94, died, 
Tebrinry 28, of ccrebril hemorrhage 
Jacob C Batdorf, Grand Rapids, Mich , Starling Medical 
College, Columbus, Ohio, 1864, Civil War \eternn, aged 94, 
died, recentlj, at the home of Ins daughter m Berkeley, Calif, 
of heart disease, following pneumonia 
Feli-e Henry Compton, Binninghain, Ala , Vanderbilt Uni- 
aersit> School of Medicine, Nashville, Tcnn , 1880, aged 71 
died, March 2, at a local infirmary, as the result of a cerebral 
licinorrliage suffered two months ago 
James H Jackson, Atascadero, Calif , Bellevue Hospital 
Medical College, New York, 1876, formerly physician in 
charge of the Jackson Health Resort, Danville, aged 86, 
died, Februarj 18, of heart disease 
Thomas Henderson ® Fort Towson, Okla , Belle\ue Hos¬ 
pital Medical College, New York, 1891, past president of the 
Choctaw County Medical Society, aged 56, died, February 25, 
at Pans, Texas, of heart disease 
William R Hoard ® Sherman, Texas, University of Loiiis- 
Mlle (K\ ) School of Medicine, 1891, formerly on the staff 
of St Vincent’s Hospital, aged 58, died, suddenlj, in 
February, of coronarj occlusion 
George Peterson ® Washington, D C , George Wasliing- 
toii Uni\ersity Medical School 1904 , scracd during the World 
War, aged 48, died, Februarj 20 at tlie Garfield Memorial 
Hospital, of Hodgkin’s disease 
Frank Joseph Partridge, Worcester, ^fass , Umversitj _of 
Vermont College of Jftdicine, Burlington, 1888, aged 71, 
died, February 28, at the Worcester City Hospital, of broncho¬ 
pneumonia and heart disease 

Herman Felix Nordeman, New York, Medical Department 
of Columbia College, New York, 1884, for twenty jears on 
the visiting staff of the Bellevue Hospital, aged 66, died 
February 19, of heart disease 

James Wilson Croft, West Libertv, Ohio, Starling Medical 
College, Columbus, 1901, member of the Ohio State Medical 
Association, served during the World War, aged 57, died, 
March 6, of thrombosis 

Elias Smith Wright, Salt Lake City, Medical Department 
of the Uiiiversitj of the Citj of New York, 1891, aged 67, 
died, Februarj 14, of cerebral arteriosclerosis, hjpertension 
and chronic mjocarditis 

Harold Elliott Shaver, Olean, N Y , University of Buffalo 
School of Medicine, 1915, member of the Medical Society of 
the State of New York aged 35, died suddenly, Februarj 19, 
of chronic mjocarditis 

Charles Wesley Rodecker, Holcombe, Wis , Bennett Col¬ 
lege of Eclectic Medicine and Surgerj, 1872, Civil War 
veteran, aged 82, died in Februarv, at a hospital in Chippewa 
Falls, of heart disease 

Robert C Randolph ® Bojee, Va , University College of 
Medicine, Richmond, 1894, past president of the Clark County 
Medical Society, aged 58, died, February 20, of embolism, 
following phlebitis 

John Lee Farmer, Russellville, Ky , Vanderbilt University 
School of Medicine, Nashville, Tcnn, 1894, served during 
the World War, aged 58, died, February 26, of carcinoma 
of the prostate 

John Haldeman Fretz, Trenton N J , College of Phjsiciaiis 
and Surgeons, Baltimore, 1885, member of the Medical 
Societj of New Jersej , aged 69, died, March 4, of myocarditis 
and nephritis 

James M Morgan, Toledo, Ohio , Chicago Physio-Medical 
Institute, 1887, aged 68, died, March 4, at Pineville, Ky, 
while en route to Florida, of injuries received in an automo¬ 
bile accident 

George Herbert Guptill ® Rajniond, N H , Medical School 
of Maine, Portland, 1888, formerly on the staff of the Elliott 
Hospital Manchester, aged 63, died, Dec 10, 1927, of 
myocarditis 

Howard Edwin Abbott, North Reading, Mass , Medical 
School of Maine, Portland, 1884, member of the Massachu¬ 
setts Medical Society, aged 69, died, February 14, of cerebral 
hemorrhage 

William Desmond Noonan, Bay City, Mich , Queen s Uni¬ 
versity Faculty of Medicine, Kingston Ont Canada, 1927, 
aged 24, intern, Mercy Hospital, where he died recently, of 
diphtheria 

Edward Thomas Trustriim Marsh, Huntington, N Y , 
Bellevue Hospital Medical College, New York, 1866, Civil 
War veteran, aged 85, died, February 24, of cardiac embolus 


Albert Barnes Jardin, Pliiladelphn, Medico-Chirurgical 
College of Philadelphia, 1897, aged 60 died, February 18, at 
the Germantown Hospital, of chronic mjocarditis and aortitis 

James Grady Harris ® Muskogee, Okla University of 
Tennessee College of Medicine, Memphis, 1916, served dur¬ 
ing the World War, aged 38, died, Dec 31 1927, of uremia 

Ernest M Lyon, Newark, N J , Bellevue Hospital Medical 
College, New York, 1877, aged 76, was found dead in bed, 
February 23, at Jamaica, N Y, of intestinal obstruction 
William Kinne ® Brooklyn, Bellevue Hospital Medical 
College, New York, 1891, on the staff of the Swedish Hos¬ 
pital, aged 62, died, March 2, of cerebral hemorrhage 

George Rossner, Gretna, La , Medical Department of the 
Tuhne University of Louisiana, New Orleans, 1895 aged 56, 
died recently, of bronchopneumonia, following influenza 

William Amos Gilroy, Washington, D C , Georgetown Uni¬ 
versity School of Medicine, Washington, 1926, aged 27, was 
found dead in bed, February 29, of lobar pneumonia 
John Thomas Wiggins, Los Angeles, Missouri Medical Col¬ 
lege, St Louis, 1885, aged 65, died, Februarj 23, as the result 
of a cerebral hemorrhage suffered four months ago 

Edward Sutton Wilson, Buffalo, Trinity Medical College 
Toronto, Out, Canada, 1880, aged 85, died, February 24, of 
arteriosclerosis, myocarditis and chronic nephritis 

James Vernon Calhoun, San Francisco, Cooper Medical 
College, San Francisco, 1903, aged 47, died, February 26, at 
the San Francisco Hospital, of chronic nephritis 
John Mason Kash, Lexington Ky , Kentucky School of 
Medicine, Louisville, 1905, also a druggist aged 46, was 
found dead, February 21 of a gunshot wound 
George Carson Taggart, Clearwater, Fla , Baltimore Uni¬ 
versity School of Medicine 1898, formerly a druggist, 
aged 57, died, February 29, of arteriosclerosis 

Adele Kimball Graening, Wavcrly, Iowa, State University 
of Iowa College of Homeopathic Medicine, Iowa City 1894, 
aged 66, died in February, of heart disease 
Arthus William Beatty ® Colver Pa , Jefferson Medical 
College of Philadelphia, 1906, aged 51, died, February 29, 
of chronic nephritis and heart disease 
Charles G Bang, St Louis, Missouri Medical College, 
1883, aged 63, died, March 2, as the result of cerebral hemor¬ 
rhage suffered some time ago 
William Jacob Little, jMacon, Ga , Southern Medical Col¬ 
lege, Atlanta, 1894, aged 56, died, February 26, at a local 
hospital, of caustic poison 

Joseph Austin Keeley, Detroit, Universitj of Toronto Fac¬ 
ulty of ilcdicine, Toronto, Ont, Canada 1911 aged 39, was 
drowned, Februarj 3 

Richmond Kelly ® Portland, Ore , kliami Medical College 
Cincinnati, 1884, aged 72, died suddenly, February 22, of 
heart disease 

John Miller Paxson, Riverside, Calif (licensed Michigan, 
1900) , Civil War veteran, aged 85, died, February 23 of 
heart disease 

Euclid Marshall Duncan, Marshall, Ill , Jefferson Medical 
College of Philadelphia, 1872, aged 78, died, February 26, of 
myocarditis 

Andrew Jackson Parks, Dallas, Texas Baylor University 
College of Medicine, Dallas, 1902, aged 54, died, February 21, 
of pellagra 

Clarkson W Houser, St Paul, Louisville (Ky ) National 
Medical College, 1900, aged 74, died, recently, of bulbar 
paralysis 

Harvey Spears Kinard ® El Paso, Texas, Barnes Medical 
College, St Louis, 1908, aged 50, died, January 20, of angina 
pectoris 

James C Latham, Pittsburgh, Jefferson Medical College 
of Philadelphia, 1874, aged 80, died, recentlj, of arterio¬ 
sclerosis 

Warren William Journeay, Boston, Tufts College Medical 
School, Boston, 1900, aged 61, died, February 19, of heart 
disease 

Nehemiah Butler Ford ® Skaneateles, N Y , Boston Uni¬ 
versity School of Medicine, 1888, aged 64, died, Dec 26, 1927 

James S Vaughan, Powder Springs, Ga , Atlanta Medical 
College, 1893, aged 65, died, February 22, of pneumonia 

James John Alexander, New York Albany Medical Col¬ 
lege, 1871, aged 76, died, February 25, of heart disease 
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SANATOLOGY 

‘*The Only Science of Health”—And Its Founder 
For the past three or four 3ears, The Journal lias been 
rccening inquiries of which the following are typical 

Will jou kindlj give tne information concerning the medical training 
and present professional standing of Dr Percival L Clark ^\ho mam 
tains a Health Home m Chicago^ —^(Froni an Illinois physicnn ) 

One of our emplojees came to our Medical Department requesting 
information concerning Dr Clarks Health Home I ln>e nc\er heard 
of the institution nor ha\e I been able to get my information concerning 
the place'—(From the Medical Department of a large mercantile house) 
Please gi\e me information in regard to Dr Chrk i\ho broadcasts 
fiom Station CFL each \\cdne‘;d'i> eiening —(From m Indiana 
plnsician ) 

I i\ill be grateful if jou will furnish me information concerning the 
methods and practice of Dr Perciaal L Clark who is practicing j method 
which a patient of mine describes as Sanatologj He was gtiitig her 
two tablespoonfiils of castor oil c^er> morning for three months —(From 
a Chicago phjsician ) 



P L. Clark* M The Health Home, 6012,2637 Praine Are^ Chicago 


Some of P L Clarks nd\ert: »ng billjhoo GreatU reduced fac«imilc 
of ot e page of a four page circular pu/Sng Clark Sanatologj’ and 
The Health Home 


According to our records, Percitnl Lemon Clark was born 
in 1866 and recened a diploma in 1889 from Bennett Medical 
College Chicago, at the time this was an eclectic institution 
He was licensed to practice medicine in Illinois in 1889 Dr 
Clark conducts a “Health School and a “Health Home ” and 
IS the “Dean” of ‘The World’s First University of Sanatol- 
og} ’ “Sanatology is a new cult In 1927, Percnal Lemon 
Clark went before a committee of the Legislature of Illinois 
in behalf of ‘House Bills Nos 296 297 and 411 “ These bills 
were for the purpose of getting legal recognition of the cult 
Sanatolog) Before this committet Dr Clark set forth, at 
some length, his idea of what constitutes his “new 
science ’ Some of the things that the doctor told the com¬ 
mittee are of interest in that they throw light on Ins concep¬ 
tion of the science of medicine Here are some of the 
statements made b> Percnal Lemon Clark as the> appear in 
the report of his testimon> gnen at that time 

I am the first man in the history of the world to make the pronounce 
ment and prore that acidoMs and toxicosis are the two basic cau<c of all 
di \.asc 


JoLP A AI \ 
Mmicu 31 IP’S 

■Acidosis IS broURlit iboiit bi I«d foods bod combinations of foods 
producinj, acid uhich is absorbed an e\ccss of nliich is retained Tom 
COSIS IS brought about b\ rotting [nitrcfjing material more or Its 
jb orbed as it passes tbrongli the alimentary tract That is all there is 
to disease ’ 

Diabetes is caused b> acid toxic poison 

1 do not believe in the germ theorj and some other things that hobble 
the medical profession 

There are no schools tof Sanatology] except my onn school but I 
ivant these bills so I can establish a school and teach people in three jears 
to cure disease I have nurses in mj place that know more about the 
cure of disease than any doctor in Chicago 

These arc some of the gems of the pronouncements of the 
founder and creator of the new “Science of Sanatologv,’ 
when he appeircd before a legislative committee at Spring 
field, Illinois, in ^faj 1927 

Dr Clark Ins used the advertising pages of newspapers 
both classified and displaj One classified advertisement reads 

asthma—T ile incurable is curablel \Vc know 
how Call for free consultation ' 

In a displaj advertisement. Dr Clark featured the cure of 
eczema and stated 

Right here in Chicago is the one place in the world where jon can 
xccure under m> personal direction the full benefits of my great discover^ 
of Sanatologv—the most important advance yet made in the science of 
restoring health 1 Ton can either come to our Health Home or follow 
oiir advice in jonr own home Let me tell you about it! ’ 

Dr Clark fias, as part of his adiertiswg paraphernalia a 
publication that be calls “Be \our Own Doctor” Tins is 
issued at irregular intervals and is devoted to (1) Sanatology, 
(2) Percival Lemon Clark (3) ‘Healtli ^cbool ’ merchandise 
and (4) denunciation of scientific medicine In one issue of 
‘Be lour Own Doctor,” Dr Clark sums up his attainments, 
thus 

I curt the sick cure the desperately sick cure asthma cure rbeuma 
tisni cure bav fetcr cure goiter, and all the rest of the ‘incurable 
diseases 

This publication sells for 15 cents or $150 for twelve 
numbers 

By subscnbiug for twelve numbers of Be Tour Own Doctor you 
can keep in touch with the man who put the Heal in health and founded 
Sanatology which points the way to health for all the world 
A dollar and a half will insure you against mental and physical ilegenera 
lion Fertilizer is good but who wants to become a fertilizer? 

BE TOLR own DOCTOR' 

Dr Clark’s merchandise accessories comprise such products 
as ‘ Dr Clark s Dextnmztd Wieat Health School Brand 
which is said to be “a nourishing non-devitalized non- 
dcmineralizcd, laxative food’ there are also ‘Cereal Bnii 
Cracl ed AVheat,” “Steel Cut Oatmeal” and “Dr Clark s 
Cooked Whole AVbcat Then there is a “Sanatologv Blower, 
vvliicli IS noted for “the drv cleaning it gives the entire 
svstem’ These "blowers arc said to 'rejuvenate you and 
come at $150 each which cannot be considered high in view 
of tlicir potentialities 

Dr Clark has, also the “Sanatological Enema Bag and 
Attachments,” which removes “the toxic poison [sir'] from 
the body ’ It appears to be an ordinary rubber hot water 
bottle with a hose attachment, which at its distal end has a 
plate with a rectal nozzle In use, the nozzle is inserted into 
the rectum and tlie patient—or victim—sits on the plate 
which in turn rests on the hot water bag The weight of the 
body naturallv forces the water through the tube into the 
rectum It would seem to he in untrained hands, a particu¬ 
larly mischievous device and capable of doing an untold 
amount of harm It sells for $7 50 Then in the laxative 
field, there is the “Sanatological Oil and the “Health School 
Laxative Tablet, to say nothing of ‘Mineral Salts’ “Restor¬ 
ative Salts,’ ‘Laxative Salts and many other products sold 
by the Health School 

Dr Clarl s magnum opus is “How to Live and Eat for 
Health’ which is a book of 240 pages, devoted mainly to 
Dr Clark’s peculiar theories dietetic and medicinal, and 
incidentally, to advertising Percival Lemon Clark and the 
Health School As has already been stated, Dr Clark 
reduces pathology to simple terms “Acidosis and toxicosis 
are the primary causes of all disease ’ In the field of mitr 
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tion Dr Clark Iiolds tint “starches and proteins should nc\cr 
he eaten at the same meal Thc 3 are inconip itihle. His 
explanation is that as the digestion of starches begins m the 
mouth b\ the action of the alkaline saliva, and proteins 
require the acid gastric juice for their digestion, imniediatclv 
the food leaves the inouth and reaches the stomach the mass 
IS rendered acid bv the action of the gastric juice with the 
resultant stoppage of starch digestion He apparently, is 
unfamiliar with the researches of Cannon, Grutzner, etc, who 
have shown that there is no immediate general mixing of 
the stomach contents but that the food is held in the fundus 
of the stomacli for some time, and that this portion docs not 
rapidly mix its contents with the g istric juice It is another 
case of “a little knowledge—" Just how Dr Clark would 
explain the digestion of those manv, main common foodstuffs 
that contain both proteins and carbohv drates is not altogether 
clear 

On the subject of vitamins Dr Clark exposes an equal 
Ignorance “Untied fruits and vegetables” savs he, “have 
lost their vitamins because of being 
cooked” He admits it is true 
that canned tomatoes still contain 
vitamins He apparcntlv, docs not 
know, however that canned peaches, 
canned raspberries, canned pine¬ 
apple, canned spinach canned cab¬ 
bage, all contain vitamins in varj- 
ing amounts 

On the subject of pathologv tlic 
founder of Saiiatologv is eqiiallv 
original “Germs ” sav s Dr Clark, 

‘ are components or results of dis¬ 
ease, not Its cause and are "rcallv 
our best friends ’ In discussing the 
causes and prevention of heart dis¬ 
ease, the founder of Sanatologv 
bolds that heart disease among 
children is brought about niainlv hv 
three factors (1) The use of 
pasteurized milk (2) the drinking 
of chlorinated water, and (3) vac¬ 
cination 

Of course. Dr Clark uses testi¬ 
monials for these arc as essential 
to the commercial success of a cult 
as they are to the successful exploi¬ 
tation of a ‘patent medicine ’ 

Among the miscellaneous assort¬ 
ment of testimonials used bj the 
founder of Sanatologv two stand 
out as being especialh valuable for 
Dr Clark’s purposes One is what 
purports to be a letter from 
Margaret Woodrow Wilson, the 
daughter of the late president 
According to this letter dated No¬ 
vember, 1921 Miss Wilson’s ‘catarrhal trouble has all but dis¬ 
appeared’ and she feels ‘at least sixteen years younger’ due 
to Dr Clarks teachings The other testimonial tliat is made 
much of deals with the case oi Mrs Alice M Baldwin of 
R R 2 Havana Illinois Dr Qark reproduces what purport 
to be two letters One is from the Mayo Clinic dated Mav 
25, 1926, in which it is declared that at operation Dr C H 
Mayo found Mrs Alice Baldwin to have a large inoperable 
cancer at the neck of the womb Radium and x rav treat¬ 
ments were given The other letter purports to be from 
Mrs Baldwin herself, in which the ladv states that she is 
‘well and strong’ and doing all her own housework, and 
that, in her opinion, this happy state of affairs has been 
brought about by Dr Clarl s treatment 

Dr Clark’s “Health Home, we are told, is “the only 
place m the world where Sanatological’ methods arc 
employed Prices range from §50 a week and up—‘the first 
30 days to be paid in advance and weekly in advance there¬ 
after” This is for m-paticnts The charge for out-patients 
15 §50 for the first month and §35 per month thereafter— 
“payable in advance ” 


The ‘Health School” has a correspondence course, which 
costs §50 Says Dr Clark 

In our Health School methods vve correct the vciditj of the hodv and 
eliminate the toxic poisoning W hen the blood is restored to 

normal nnj maJadv existing will be attacked and eliminated through the 
ciinnictorie of the body That is why I am able to cure asthma arthriUs 
deformans or rheumatism, diabetes Bright s disease and all the so called 
incurable diseases 

A man who wrote in to the Health School for information 
regarding his condition mentioned the fact that he had eaten 
bread with his eggs and meat Dr Clarks reaction to this is 
characteristic 

Now when you comhine eggs which are protein with bread the egg 
must be digested in the gastric juice of the stomach which is acid And 
there again the pepsin of the gastric juice stops acting upon the eggs 
when the gastric juice becomes neutral or alkaline So you sec when 
you mix these two together a large flow of alkaline saliva goes into the 
stomach and the gastric juice attempting to digest your eggs or meat or 
other protein is neutralized by the acid gastric juice and in just such 
proportion as neutralization takes place digestion ceases and you have 


fermentation of the starches producing acid and putrefaction of the 
jirotcin so tliat on through your twenty six feet of intestines xon have in 
acid rotting protein mass traveling and you absorb enough of it until 
you get thoroughly acid and toxic and gradually break down your health 

Espcciallv is Dr Clark obsessed with the idea that refined 
sugar and white bread arc both dietetic crimes Back of 
these conditions arc the two specters the “Sugar Trust’ and 
the Bread Trust ’ Dr Clark also injects some United State, 
liistorv into his condemnation of those who would debase the 
food supply, thus 

The people have been robbed of such sums that the sugar anstocraiy 
finally became strong enough «o that the Mamc was blown up from the 
inside that we might have excuse for collaring the control of the sugvr 
of Cuba and the Philippines 

So jt was the Sugar Trust Umt blew up the J/ame and 
brought on the Spaiiish-Amcrican War' Nice people these 
“sugar aristocracy ’ l Dr Clark is equally bitter against 
white flour and certain oUier products tliat he claims arc 
devitalized ‘Cream of Wheat,’ “Pufted Rice ’ pearl barley 
ordinarv cornmeal and most of the corn flakes arc ' unfi* 
foods’—if we are to believe Dr Clark—while white bread 



DR P L CLARK 

IS THE FIRST MAN IN THE WORLD TO 
MAKE THE PRONOUNCEMENT AND PROVE 
THAT ACIDOSIS AND TOXICOSIS ARE 
THE TWO BASIC CAUSES OF 
ALU DISEASE 

DR CLARK TEACHES HOW TO REMOVE 
THE CAUSES AND RESTORE THE 
BODY TO NORMAL 

Many of our patients have been pro 
nounced incurable To them, our cures 
seem miraculous, but they are simply the 
result of following nature’s laws Let us 
givt you the names of grateful patients 
You owe It to yotir'clf and family to in 
vestigate and read the letters from prom 
incnt people who have been cured by 

SANATOLOGY 

THX SCICMCC OF HEALTH 

Don*t Struggle Bltndly for Health ^ 

THr HCALTK SCHOOL 
2637 FKAIRIE AVE. CHICAGO, ILU 
Prtcnc Calumet S705 



DR CLARKS HEALTH HOME 
NOr a HDsptlal NOT a Sanilraium BUT AK 
IDEAL RF\L1Z^D1 

T!us IS the one place for those requiring 
I)crsonal attention and personal direction for 
This IS where the sick can obtain the full 
benefit of SANATOLOGY under the supern 
Sion of P L. Clark M D , its founder 
Know a doctor ^\ho can cure Epilepsy’ 
No >ou anrwer 

Know a doctor \ ho can cure Asthma’ No 
Rheumatism—Arthritis Deformans’ No 
The be*t of them admit they cannot even 
Lure a common Cold! (W A Evans hLD 
in Chtcapo Tribune) By no known means 
can we CURE an> chronic tiisease. —Sir W 
Arhuthnot Lane the eminent English surgeon 
What IS SANATOLOGY? It is the applied 
Science that CURES 

Ex-President*5 Daughter Cured 
An Ex Pre. idcnt s daughter after suffering for 
years w th sjstemic cataarh and aitcr being 
told repeatedly b> New York Specialists that 
her condition could nut be cured—undertook to 
follow instructions imphcitb What v as the 
result’ Her letter sent on request 

Present this card for free consultation and 
blo^ pressure test ■vntbout charge or obhgaUon 


Photographic facsimile of the obTcr*^c and reverse sides of an advertisingcnrd nut out b^ Clarl 
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biscuits, crackers, and all foods made from white floor are 
positnely unfit for human consumption” 

It IS a sorry spectacle when such nonsense as this can be 
gi\en publicity through the press and over the radio It is 
still more pitiful that the sick, particularly the poor, should 
be led by advertising literature and radio salesmanship to 
invest their meager funds in a search for relief through 
Percival Lemon Clark 


Correspondence 


“THE CRYSTALLINE LENS SYSTEM” 

To the Editor —As a general practitioner interested in 
ophthalmology, I have read with much interest Dr J O 
McRejHolds’ paper on “The Crystalline Lens System” (The 
Journal, January 7) 

I agree with Dr Blaauw of Buffalo that it is disturbing, 
It IS also incomplete in making no reference to the important 
work of Prof E F Fincham (fVestcrii Optical [Cor/d 14 77), 
Dr G Lindsay Johnson (Canadian Optometrist 6 117 [Dec] 
1924, IFestern Optical IVorld 14 129), Terrien (Semiologie 
oculaire, le cnstallm. Pans, Masson & Cie, 1926, pp 84, 96, 
108, 109, 110), Benson Kirby (IVestcrn Optical World 14 33), 
\oiszewski (Congres des Ocuhstes polonais, Warsaw, Decem¬ 
ber, 1921) and others The paper shows also the distressing 
lack of unanimity as to the facts of accommodation that still 
cMSts The following changes are most probable during 
accommodation 

1 By contraction of the ciliary muscles the zonule is 
rela\ed, as Helmholtz belieied (Fincham) 

2 The lens is altered from its resting form to a hyper¬ 
boloid shape anteriorly, as Fincham and Tscherning agree 

3 The thickness of the middle of the lens is increased 
fore and aft, but observers differ as to the relative amount 
of movement of the anterior and posterior poles 

4 Hess has made experiments that strongly suggest that 
the equatorial diameter of the lens is reduced during accom¬ 
modation, and also that the circumlental space is reduced by 
the centripetal motement of the ciliary processes Other 
observers have confirmed the inward movement of the 
ciliary processes in physostigminized and iridectomized eyes 
(Terrien) 

5 Tscherning asserts that the margin of the lens is 
flattened during accommodation 

6 The capsule of the lens has been proved to be of unequal 
thickness by Boyvman and by Fincham, thicker at the equator 
than in the center of the anterior surface and especially thin 
oy'er the posterior surface of the lens 

7 Lindsay Johnson, supporting the hydraulic theory, 
beheyes that the ciliary muscle, especially Muller’s fibers, acts 
like a sphincter and reduces the circumlental space yvhen it 
contracts by hydraulic pressure on the edge of the lens, yvhich, 
as McReynolds says, is plastic The lens must change its 
shape in response to the grip of the muscle, the lens is 
squeezed 

I venture to suggest that the mechanism of accommodation 
might be explained by yvhat Terrien calls "the mixed opinion”, 
that is to say, by combining tlie observations of Helmholtz, 
Tscherning and Fincham with the hydraulic theory of Nois- 
zeyvski and Johnson 

A When the ciliary muscle contracts, the zonule is relaxed 
Consequently a change in the shape of the lens is facilitated 

B Owing to the thickness of the capsule (its firm adherence 
to the lens substance) at the equator, the flattening of the lens 
at Its margin observed by Tscherning might be only apparent, 
as a result of contrast with the central thickening 

C The equatorial or transverse diameter of the lens is 
diminished not by tbe tension or relaxation of the zonvle but 


Toue ^ M \ 
Marcu 31 1918 

by water pressure The lens margin being driven inward 
centripetallv by the ciliary sphincter, the lens substance at the 
equator must be displaced toward the center of the lens The 
anteroposterior diameter of the lens must therefore be 
increased 

D The pressure in the posterior chamber may be reason 
ably assumed to increase as a result of the contraction of 
the ciliary muscle assisted by the resistance of the iris in 
front (G L Johnson) 

E The pupillary aperture of the ins being a weak area, the 
anterior pole of the lens may be assumed to project forward 
at this point, yyhere its capsule is thin 
F The recoil of the lens to its resting shape is effected by 

1 The relaxation of the muscle 

2 A moderate tautening of the zonular fibers 

3 The elasticity of the capsule 

4 Water pressure in the anterior chamber (Kirby) 

acting on the anterior surface of the lens 
I would particularly emphasize our want of exact knowl¬ 
edge along certain lines 

A The reduction in width of the transverse (or equatorial) 
diameter of the lens during accommodation is exceedingly 
important Gullstrand seems doubtful of its occurrence 
B The relative movements of the anterior and posterior 
poles have not been precisely established Most observers lay 
stress on the forward projection of the anterior pole Pos 
sibly both poles move (Terrien, p 84) 

C The extent of the centripetal and centrifugal movement 
of the processes and the variation in size of the circumlental 
space IS very difficult to estimate, as these changes take place 
behind a curtain They cannot be seen in a normal eye 
D The exact anatomic relations of the ciliary body to the 
lens in a longitudinal direction ought to be clearly defined 
in diagrams This might be best ascertained by a series of 
serial sections through the eyeball, working backward from 
the anterior to the posterior pole of the lens and cut (equa- 
torially) to the posterior limit of the ciliary muscle 
E The movement of the anterior pole of the lens could 
perhaps be seen by watching the central dot on the anterior 
capsule of a patient w itli a small anterior polar cataract 
F Can patients with aniridia accommodate? Can the 
margins of their lenses be observed? 

G Is there such a condition as ‘negative accommodation”? 
(Rogers ) 

In conclusion I should like to emphasize the importance of 
stereoscopic views of this region In Prof Arthur Thom¬ 
son’s Stereoscopic Atlas of the Eye (Oxford, Clarendon Press, 
1912) I have noted that 

The canal of Petit is sometimes clearly defined as in 
plate VIII 

The position of the cilnry body in relation to the lens 
(plate V) would seem to indicate that, should pressure be 
exerted by it on the lens, it would be likely to take effect 
chiefly on the equator and anterior half of the lens 
In plates X and XI the rcirft/i of the equator of the lens is 
well shown 

Plate XVII is a beautiful demonstration of tbe zonular 
fibers, and seems to show that the suspensory ligament is 
freelv permeable, as McRevnolds points out 

Reginald Arthur Yeld, MD, M4 (Cantab), 

Edgevvood, B C 

[The letter was referred to Dr J O McReynolds, who 
replies ] 

In mv paper before the Section on Ophthalmology of the 
American Medical Association last June I freely confessed 
that my introductory studies of the crystalline lens system 
were incomplete and constituted an inquiry rather than n 
conclusion I carefully refrained from any definite and final 
attitude on the complex problem of the mechanism of accom- 
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modation, because 1 fell tbat vliat needed at this tune 
\sas not an argument based on the c\ccllcnt rcscarclies that 
were made, for the most part, inan 3 jears ago, but rather an 
accumulation of additional facts pertaining to the lens S 3 stem 
I hate been tr 3 jing to prepare actuil anatomic specimens and 
accurate photographs of these so th it thet would be atailabic 
M 3 hope has been also to stimulate interest in a somewhat 
neglected field of research so that the fruits of maio and 
better minds would be added to our present knowledge of this 
fascinating phase of our science 
It would be interesting to review tlic work of all the 
splendid contributors to this subject, but in the vcr 3 imper¬ 
fect paper which I presented at Washington I felt that quota¬ 
tions from three of the outstanding authorities on phvsiologic 
optics would be sufficient to suggest that there were even now 
maiij problems in phvsiologic optics still unsolved Nothing 
could have been more foreign to m 5 thought or purpose than 
a word of ingratitude or irreverence for the splendid achievc- 
nicnts of the master-minds that have enriched our knowledge 
of this little zone of absorbing interest Their brilliant 
records are forever secure and nothing can dun their luster 
The memor 3 of Hermann von Helmholtz will a!wa 3 S be a 
perpetual inspiration, and the marvelous work he has wrought 
will continue to be the guiding star of our highest hopes and 
best endeavors And 3 Ct I feel that he was so great a man 
that his spirit surviving Ins generation would urge us all not 
to rest 111 quiet inaction, but in faith and huiiiilitv add our 
little offerings of truth to the sum of human knowledge 
John 0 McRevnolds, MD, Dallas, Texas 


Queries and Minor Notes 


Ahosvuovs CoMMUMCvTioNS and queries on pci ivl cards will not 
b- noticed Everj letter must contain the nriters lume and address, 
but these will be omitted on request 


TREATMENT OF ENCEPHALITIS WITH ACRIFUVINC 
(Tll\PAFLAVINE) 

To the Editor —A woman of middle age invrricil has had chronic 
lethargic encephalitis beginning in 1919 and Ins consnited prohahlj vhc 
bet authorities of Baltimoie and New \orb set Id c most of he c 
patients with little or no benefit She has not gotten much worse in 
nine jears, or at least has shown little change after the 'ccond or third 
3 car but she has the distinctive pari in onnn loob and sjanptoms She has 
taben nothing for her condition for over tv o 3 cars cveept scopolamine 
lijdrobromtde at first i wo grain and for some months now lioo grain 
twice dailj which helps to control her nervous condition immediate 

inquiry is whether jou are able to give me an>thing more in detail con 
cennng the treatment suggested by Marx of Vtunich mentioned under 
Current Medical Literature (Xhi: Joukval Fchruarv 4 p 426) Do 
jou know of this treatment being used in tins countrv and would sou 
advise me to give it a trialz Where can this aqueous solution of 
tripafiavine be secured It seems to be 3 nev preparation of which I 
Know ah olutcly nothing Is it or not an arsenical preparation ’ Of 
course if jou should advise against it as either dangerous or not libel} to 
he of any great value I should not think of giving it 3 triaL Please 
omit namt M D Anrona 

Answer —In 1912 Elirlicb found lint Ibe acridine d 3 e 
diammomctlDlacndinium chloride possessed therapeutic prop¬ 
erties when used in tr3'pano5omc infections and hence be 
termed it tr 3 ’paflavme L^ter this substance was investigated 
in England, particular^ in regard to its effect as a wound 
antiseptic, and the name acnfiavmc was applied to the 
!i 3 drocbloride of it In the foreign literature the term 

tr 3 panavine’ has been applied somewhat loosely to the 
hydrochloride (acnflavme, aenflavine hydrochloride) and 
to the free base (neutral acnflavme, aenflavine base) The 
latter IS used in intravenous injections Descriptions of 
acnflavme and proflavine arc to be found iii New and Non- 
officiai Remedies 1927 

A number of German investigators, notably Stephan have 
stated, on the basis of e\penraental and c! meal observations, 
tbat aenflavine (trypaflavine) also affects protoplasm bv 
activ'ating it as vs evidenced by the apptaraiice of a mono¬ 
cytosis, and tbat this accounts for the clinical vcsults noted 
when this dye is used in the treatment of encephalitis, its 
sequelae and complications 


E Mari: (Miiitcheii vied WcImteUr 74 1916 [Nov 11] 
ld27) reviews the entire situation and ardently advocates the 
use of this dye in tlic treatment of chronic lethargic encepha¬ 
litis He claims to have obtained satisfactory results Of 
forty cases fourteen were markedly improved, twentv-two 
were improved and only four were unaffected These four 
were extremely severe eases of pnrkinsonism However 
among the twenty-two improved eases vvns one ot umisuallv 
severe parkinsonism Everv other dny he injects a 1 in 20 
(01/20,0) aqueous solution of (he dye iiitravenously for sin 
injections, tlien a 2 in 20 ( 02/200 solution every other day, 
for SIN uijcctioivs The patients were markedlv improved in 
many instances They could wall some for long distances 
vvnlhoiit tinng thev could perform many muscular actions 
in fact tlicir physical condition was greatly improved Even 
the facial cNpression was changed Hyperkineses tremor and 
similar svmploms were not markedly improved In such 
cases scopolamine remains the drug of choice But even in 
these eases the mental condition of the patient was notably 
improved Untoward effects from the use of the dve were not 
noted CNCcpt slight nausea of short duration, and in only 
one ease chills and fever of twenty-four hours’ duration 
Patients cNposed to direct sunlight immediately after rcceiv 
iiig 111 injection complained of itching of the si in hut tins 
did not last long On the whole Marc feels that much good 
mav be derived from this ticatment of eases in winch here¬ 
tofore no otlicr Ireatimnt his been of avail 


AMFUK V\ FRENCH AND GERMVN L MT't OF ANTI 
DUHTHERK AND ANTtTETVMt cprUM 
To tlio 1 dttor —CmiJd }Ou exiilain the diiTcrcncc iii the staiKlarilization 
of vntiiliphthcric and antitctaoic serums according lo Vmencan French 
and German mclliods’ I should like al o references tr literature Plea c 
oiml name Ladoeatoev Dipcctor Cuba 

Answcr—D iphtheria anlitoNin is standardized m all coiin- 
tnes in terms of the Ehrlich innt offici il standards of which 
arc 1 cpt in control laboratories under proper conditions to 
guard against dcteriorition Testing of diphtheria antitoNin 
IS done by the injection in cumca pigs of the E-t- dose of 
toNiii combined with varving amounts of the unknown anti- 
lONin the critical dose of which permits death of the guinea- 
pig ill the same tune as docs one unit of the standard, viz 
approNimately ninctv-siN hours 
Tetanus antitoNin is tested in imicli the same manner as 
diphtheria antitoNin The American unit established and 
distributed by the Hvgiciiic Laboratorv of the L S Public 
Health Service is used by the United States and maiiv foreign 
countries and has formed the basis for in international unit 
which has been adopted by the League ot Nations Tins 
iiitcniational unit is exactly one-halt the strength of the 
American unit, e g, 3,COO mtcmational units is equal in 
strength to 1,500 American units Guinea-pigs or mice arc 
used in tetanus antitoxin titrations 
An in vitro method of testing antitoxins has latch been 
described whicli depends on the flocculation of a loNiii the 
flocculation value of which lias been determined with an 
aiititoNin of known unitage Tins method is used hv some 
manufacturers in preliminary titrations to determine the 
approximate potency of unknown products 

RErEHENCnS 

Ro'^nail M J The Immunit} Lmt for Slandardizuig Diplithcna Anti 
tovin Butt 21 Hjg Lab, U S P H N \pnl IsOo 
Rosenau M J and Anderson J F The gland irdization of Tetanus 
Antitoxin Bull 43 Il}g Lab U S P H S Vlarch 1908 
Aht G and Erber B Snr le titrage des antitovines ct ties loxincs 
telaniques par la fio-nhlion Ann ! Inst Pasteur 10 6s9 ( Vug ) 1921 
Ramon G Sur vine Icctiniqnc dc lilra^c in -nlro du scrum anti 
diphtcrique, Comp' rend Soe dc Biol SO 661 ( Vpril) 1922 
Bv}neJones Stanhope The Titration of Diplitliena Toxin and Viiti 
toxin h} Himon s Flocculation Mclliod J Immuuotogi 9 4S1 (Nov ) 


LYSOL AND SIVIILAR PREPARATIONS 
To the Editor -—We hvv c hod some late discussion concerning tlic extent 
lo nhidi we can n e Ivsol and similar preparations for the purpose of 
disinfection and we will be pleased to have a letter from xou advising 
ns as to an} and all of the findings which }ou have along this particul ir 
line We do not at present happen to be using I}sol but we are using 
crcsol compound which is sold b} a welt Inovvo and standard liouse ami 
IS gu-ranteed by them to be made according to the Ij S P formula 
Geoece L. Rowe Des Moines Iowa 

Answer.—A n article “The Evolution of a Proprietarv — 
Lvsol published in The Journ vl Dec 14 1912, pane 2173 
and reprinted in the Propaganda for Reform in Proprietarv 
ffedicine Volume 1, explains that Lv:oI is not the discoverv 
of any one person but was evolved gradually and is a good 
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illustration of the way in which manufacturers appropriate 
the discoveries of others, develop them and turn them to 
proprietary use The article concluded 

The )]] deserved patent protection for Lysol happily expired long ago 
and the product can now be made by any one In view of the nondescnp 
ti\e character of the name Lysol' and the danger in using such names 
in connection with potent and poisonous remedies this crcsol soap solution 
has been admitted to pharmacopeias, not under the original name Lysol 
but under de<:criptive names such as that in the United States Pharma 
copeia— liquor cresolis compositus 

In 1912 the Council on Pharmacy and Chemistry published 
a report in which objection was made to the method of 
exploitation which tended toward its indiscriminate and ill 
advised use by the public (Rep Coun Pharm Chem, 1912 
P 53) 

The use of cresol in the form of the pharmacopeia! product 
liquor cresolis compositus rather than under a proprietary 
name is m the interest of rational therapy 

\ chapter on cresol and cresol preparations appears in New 
ind Nonofficial Remedies, followed by the cresol preparations 
nliich have been found acceptable for New and Nonofficial 
Remedies 


SEROSALINE 

To the Editor —Can you give any information as to the constituents 
and therapeutic action of Scrosaltne manufactured or rather marketed 
under the label of the Davis Johnson Company 180 North Wabash 
\venue Chicago’ I have been recently requested to administer this 
preparation to a patient and am not able to ascertain what it is 

E L Motsincee M D Freeport III 

Answer —From the advertising which has been sent to 
physicians it appears that “Serosaline” is similar to the prep¬ 
aration Sulcitacium which the Council on Pharmacy and 
Chemistry found unacceptable for New and Nonofficial Reme¬ 
dies because its composition is not declared and because the 
therapeutic claims advanced for it are not supported bv 
acceptable clinical evidence (The Journal, July 10 1926, 

p 116) 

While Sulcitacium was said to be indicated “in the treat 
ment of Hypertension” and was administered orally, Sero- 
saline is claimed to be “definitely effective in the various 
types of acute and chronic Nephritis” and is to be administered 
intravenously As in the case of “Sulcitacium,” the advertis¬ 
ing for Serosaline” contains only vague and indefinite state¬ 
ments of composition It is to be hoped that few physicians 
will assume the responsibility of administering intravenously 
a preparation the composition of which they do not Know 


TKANSKUTAN 

To the Editor —Will jou give me any information }OU may possess 
relative to the use of a compound known as Transkutan’ This stuff 
has come to my attention through one of my patients and I have taken 
pains to fcccure some of it It is one of those mysterious importations 
hrouded in much mystery very strikingly labeled in many colors the 
most striking of which is the price tag This compound strikes me ns 
one more nostrum because its promised marvels and its great mystery do 
not mesh with intelligent medicine 

D G Smith M D Schenectady N Y 

Answer— According to advertising matter in our files, 
‘Tran^Kutan’ is being marketed by Transkutan, Inc, 25 West 
Forty-Third Street New York Other advertising matter 
hetrs the name of P L Frailey, 25 West Forty-Third Street, 

Reither Transkutan, Inc, nor P L Frailey has requested 
ail cNamination of Transkutan by the Council on Pharmacy 
and Chemistry, and we appear to have no information in 
regard to this brine combination of natural mineral 
Springs and extracts of plants abounding in terpenes other 
than adv ertising matter issued by those interested in the 
preparation . , ,, ^ . 

The material in our files indicates that the public is to be 
exploited by means of newspaper advertisements and, as is 
^o often the case, that physicians are to be the unsuspecting 
promoters of this proprietary nostrum 


MEIMCKE TEST FOR S\PHILIS 
To the Editor —Please let us know something about the Mcinickc tur 
bidity te t for syphilis—whether it is desirable and accurate for small 
hospital' Sisters op St Francis Logansport Ind 

^NSWXR—It IS believed that on the basis of available evi¬ 
dence the Wassermann test and the Kahn test are superior 
to the Meinicke test 


DISEASES OF THE ARCTIC REGION 
To the Editor —Referring to a recent inquiry and reply on this subject 
may I emphasize that, to establish a sickness center, people must stay at 
one point long enough to get acquainted At Ivigtut, Greenland there are 
about 300 men and women Eskimos and Danes, staying there all the 
year These people do not suffer especially from rheumatism tuberculosis 
or cancer Our people going there suffer from headache due to ice glare, 
toothache, neuralgia boils and dry skin 

Archibald L Dix M D , Philadelphia 


INSTRUMENTAL MASSAGE OF THE PROSTATE 
To the Editor —May I confirm the protest made by Dr Charles H 
Garvin (The Journal March 3, p 715) on the subject of instrumental 
nia'sagc of the prostate? The opinion that rectal massage should always 
be performed with a massage instrument to insure proper evacuation of 
the seminal vesicles is capable of doing much harm As Dr Garvin so 
correctly points out prostatic and vesicular massage not only is an art 
but an operation of considerable potential danger even when performed 
manually, but when this delicate and serious procedure is earned out 
through a metal instrument with a club shaped end the element of 
danger is increased many times 

Any man who cannot massage the prostate and seminal vesicles man 
ually ought to leave the procedure alone I believe the instrument recom 
mended is the one designed many years ago by my lamented friend and 
colleague George K Swinburne of New York who often spoke to me 
of the danger inherent in a careless use of the instrument In hts clinic, 
massage was frequently done, but I do not recall ever having seen him 
use the instrument which bears his name m surgical catalogues I 
believe that Dr Garvin is absolutely* correct when he says that digital 
massage of the prostate is the only safe and thorough method 

Abraham L. Wolbarst, M D New York 


TREATMENT OF MALARIA 

To the Editor —With regard to the inquiry concerning the treatment 
of malaria (The Journal February 4 p 404) it cannot be too often 
emphasized that quinine has no peer in estivo autumnal fever Failure to 
get results in patients who are not moribund on admission is so rare as 
to raise a doubt as to the drugs having been taken In a rather large 
practice extending over many years I do not recall any who have been 
checked up sufficiently well to warrant belief m compliance with orders 
The effect is delayed when there are concurrent diseases such as sepsis 
focal infection syphilis tuberculosis or diabetes 
Plasmocbm is to be preferred to quinine in tertian malaria if the species 
is dehmtely established Indeed one may differentiate from cstivo 
autumnal malaria by its promptness of action which is second only to 
quinine I prefer it because of the definite disintegration of gametes 
under its use It is the only drug I have tried (among very many) which 
has tins effect 

If your correspondent is troubled because of the persistence of crescents 
which are clinically inert he can get nd of them by the use of plasmochin 
(this drug 15 not very effective for vegetative estivo autumnal parasites) 
Arsplicnamine methylthionine chloride acetarsone and sodium cacodylatc 
arc effective in tertian malaria in the order named but inferior to quinine 
or to plasmochin 

As to the mode of administration it has been my practice since the 
publications of Sinton and Fletcher to precede each dose of quinine by 
thirty mmutes with from 30 to 60 grams (2 to 4 Gm ) of sodium bicar 
bonatc or its equivalent in effervescent salt It prevents albuminuria and 
appears to facilitate absorption which is by the mesenteric vessels prob 
ably as nascent alkaloid dissolved m bile I have no patience with those 
who give quinine intravenously if it can be swallowed and retained 
William Krauss M D Memphis Tenn 
Professor of Tropical Medicine University of Tennessee 
College of Medicine 


THE PACHON OSCILLOMETER 
To the Editor —I would take exception to the answer m Queries and 
Minor Notes (The Journal February 25) in reference to the Pachon 
oscillometer I purchased one of these instruments in 1918 and was 
enthusiastic about it until I found that I could not depend on my readings 
I later found iny opinion of the unreliability of tbis method confirmed 
by C Lian in the third edition of Sergent s Technique cltnique mWicale 
laris Malome et Fils pages 235 237 He states that the diastolic pressure 
is the 'ame with the oscillometnc and auscultatory methods but that the 
advantage rests with the latter, which by making the determination a 
little easier and quicker renders the more cumbersome apparatus unnec 
essary When it comes to the systolic measurement Lian says the 
oscillometnc method gives readings 2 or 3 cm higher than the auscultatorv 
and that he and L Morel demonstrated on dogs that blood does not flow 
through a vessel at the moment that one reads the systolic pressure with 
the oscillometer but when the pressure is lowered the blood starts to flow 
Simultaneously with the return of pulsation He states that even with 
long practice with the oscillometer it is not rare to find it difficult to fix 
the systolic pressure at a definite point within 2 cm and sometimes within 
3 or 4 cm and sums up by saying that the auscultatory method is the 
best means of measuring the systolic blood pressure 

Since the auscultatory method is well established m this country it 
would seem a backward step to recommend the oscillometnc method 
which IS thus criticized after long use by a prominent French clinician 

George T Johnson, M D Terre Haute Ind 
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COMING EXAMINATIONS 

Arkansas Little Rock 9-10 See Reg Jld Dr J W Wilkcr 

Fa\cttevillc See Homco lid, Dr A A rutiglc Lureka Springs 
See Fclectic Bd Dr C F 1 'l^^s 603^ G'vrri«iou A\e Fort Smith 
Colorado Dem'er April 3 See Dr Philip Work 324 Metropolitan 
Bldg Demer 

District op Columria WW^hiogton April 10 See Dr Edgar P 
Copeland Suite 110 1801 E>c St Wislnngton 
Hawaii Ilonolulu April o 12 Sec. Dr Jame A T^Iorgan Room 18 
\oung Bldg Honolulu 

Idaho Boise April 3 Ccrtnmissioncr of I nr. Enforcement Hon 
F E. iuivens Boise 

Ilunois Chicago April 10 12 ^Supt of Kcl Mr V C Michels 
Springfield 

Louisiana Tvcav Orlem*; Mia 1 Sec Romeo Bd Dr F H 
Dardcnslein 830 Canal St. Isca\ Orleans 
Minnesota i^Iinneapohs April 17 19 Sec Reg Bd Dr A E 
Com'?tock 524 Low r> Bldg St Paul Basic Science examinations April t 
See Basic Science Bd Dr E T Bell U of jMinnesoti, Minneapolis 
Montana Helena April 3S Sec, Dr S A Cooney Power Bldg 
Helena 

Lebraska Omaha Ma> 1 See Basic Science Bd , Mr Lincoln Frost 
Lincoln 

Neaada Carson CUj May 7 9 Sec Dr Edw L Hamer, Carson City 
New Mexico Santa Fc April 9 10 See Dr Wnt T Jojmer, Roswell 
Rhode Island Providence April 5 6 See Dr B U Richards, 
State House Proiidcnce 

Ohio December Examination 
Dr H. M Phttcr, sccrctarj of the Ohio State Medical 
Board, reports tlic oral, -wntlcn and practical cKainmalion 
held at Columbus, Dec 7-9» 1927 The examination co\crcd 
10 subjects and included SO questions An aacrage of 75 per 
cent \\as required to pass Of the 36 candidates examined, 
34 passed and 2 failed The following colleges were 


34 passed and 2 failed The following colleges wci 
represented 

College TOSSED Grad Cen 

College of Medical Evangelists (1927) 8C^ 

Kush Medical College (1927) 80 ^ 

UniNcrsitj of Minrc^ota Medical School (1922) ^ . §4 ? 

St Louis University School of Medicine (1927) 70 1 /8 

79 3 79 8 79 9 80 1 80 3, 81 1 84 9 S'* 8 87 2 
Washington Unwersit) School of Medicine (1927) 85 

Cornell (Jntvcrsit> Medical College (1927) 83^ 

Starling Medical College, Columbus (1880) 7s 

Clhio State Unuersitj College of Mediane (1927) 79 ! 

Hnhnemann Coil and Hosp of Phila Ho I'^j (1927) 81- 

Tefferson Medical College of Philadelphia (1927) 81 

Unuersitj of Pittsburgh School of Medicine (1927) 81 ^ 

McGill Unwersity Pacultj of Medicine (1926) 84 ! 

Queen's Uci\cmt\ Facult' of Medicine (1®26) 76 0 (1927) 81- 

Uni\ersit> of hlacUoba EacuUv of Medicine (1924) 89 

Lniicrsit} of Toronto Fncullj of Med (1920) SI G (1932) SO i 

(1923) 84 7 (1926) 80 8 83 7, 87 (1927) 84 8 

Uniiersity of IVcstcm Ontario hlcdica] School (1927) 84 

Unnersity of Berlin Germanj (1924) 78! 


College 

Unirersit) of Isaplcs Italj 


(1914) SSI,* 


* \ enfication of graduation in proces*; 


Michigan Reciprocity Report 

Dr Guj L Connor sccretarj of the Michigan State Board 
of Registration in Medicine reports that 79 physicians were 
licensed by reciprocity from Jan 1 1927, to Jan 1, 1923 The 
following colleges were represented 


College I-lCnSSED »V RtC.PEOCITY 

UniNcrsitv of Arkan as School of Medicine (1925) Indiana 

Howard bnwersitj School of Med (1926) Dist of Columbia Kansas 
Bennett Medical College (1909) Illinois 

Hahnemann ilcd College and Hosp Chicago (1899), (1920) Illinois 

Lojola Unuersitj School of Medicine (1923) (1927) Illinois 

Konhwestern Unu Med School (1925) (1926 2) (1927) Illinois 

(1926) Wi^nsin 

Northwestern Uni\ Woman s Med School Chicago (1885) Illinois 

Rush Medical (College (1911) S Dakota 

(1924), (1925, 2) (1926) Illinois (1926) Ohio 
Um\ersity of Illinois Coll of Med (1916) (1923) (1925 3) Illinois 

Indiana Lnit School of Med (1922 2) (1923 2) (1925) Indiana 
State Lnucrsitj of Iowa College of Med (1923) (1926 2) Iowa 

Kentucky School of Medicine LauisMlle (1903) Kentucky 

Johns Honkiiu ive’'sitj School of Medicine (1917) Marne 

(1922) Maryland 

Uniiersitj of Marjland School of Medicine and the 
College of Pbjsicians and Surgeons (1923) (1924) Mainland 

Boston Unw*ersit> School of Medicine (1912) Mass 

Hataard Umsersity Medical School (1911) Missouri 

1 ..f._ /-.-I,_nr^jT_, f-.i_1 •^T_ nr_-_ 


lufts C!ollege Medical Scliool 


(1939) Maine (1923) 


St Louis Liiiversilj School of 'Medicine 
Uiii\er<it> Medical College of Kinsas (..tty 
Creighton Um\ersit> School of Med (1923 2) 

Lincoln Medical College Eclectic Lincoln 
Lniiersity of Nebraska College of jlcdicine (1924) 
Columbia Uniacrsitj College of Pliys and Surgs 
Fclcctic Kledical College (Zmcmnati 
UnivcfMty of Cincinnati College of Medicine 
Lnncrsily of Oklahoma School of ^Icdicine 
Hahnemann Medical College and Hospital of Plnhdcl 
phia Ilomeopalhic 

Jefferson Medical College of Philadelphia 
(1917) Delaware 

Temple Um\ersit> School of bfcdicinc 
L niter ity of Pcnns>l\ama School of Medicine 
Womans Medical College of Penns>h*ania 
Jlcharry Medical College (1902) Arkansas 

(1906 2) (1908) (1914) Georgia 
Memphis Hospital Medical College ^Icmphis 
t nixcrsiu of Tennessee College of Medicine 
\ amlerbiU Umiersity School of Medicine (1924) 
Medical College of Virginia 
McGill University Faculty of Medicine 
Ihiiv of Toronto Eacultv of Med (1921) Illinois 
Unncrsity of Western Ontario Medical School 


Mi«; ouri 
Nebraska 
Nebraska 
Nebraska 
Nebraska 
Ohm 
Oiiit) 
Ohm 
Oklahoma 


(1917) Penna 

(1916) Penna 

(1923) penna 

(1903) Kcntuck> 

(1909) Tennessee 
(1924) Tennessee 
(1925) Tennessee 
(1924) W Virginia 
(1926) Ohm 

(1925) Ohm 

(1923) Ohm 


nimois October Examination 
Mr V C Alichels, superintendent of registration of the 
Illinois Department of Registration and Education reports 
the w ritlen and practical examination held at Chicago, Oct 
4-7 1927 The examination co\ered 10 subjects and incIiKlcd 
100 questions An average of 75 per cent was required to 
pass Of the 79 candidates examined 64 passed and 15 faded 
Thirty-seven candidates were licensed by reciprocity and 
6 candidates avere licensed by endorsement of their credentials 
The following colleges were represented 


Yenr Per 

College 1 ^A«^S £0 

Howard Unuersita School of Medicine (1926) 80 

(jlucago Medical School (1027) 76 76 78 79 83 

General Medical College ChicAgo (1923) 7 n 

Lftxola Unuersily School cf Medicine (1927) 80 82 82 S4 

Northwestern Um\ersit> Medical College (1927) 75 70 

77 77 78 79 79 79 79 80 82 84 85 8fi 

Rush Medical College (1926) 77 (1927) 75 78 

79 79 80 81 81 82 83 83 83 83 85 89 90 

Lnncmity of Illinois College of Medicine (1927) 78 78 

82 82 82 83 83 84 84 85 86 b7 
I nncr«ity of LouisviJJe School of Alcdicinc (1926) 7S 

Tfthns Hopkins 'Univcr';it> School of Medicine (1926) 80 


(1923) 7n 
(1927) 80 82 82 S4 
(1927) 75 70 


(1927) 78 78 


St ■! oins Umversitx School of Medicine 


(1926) 76 79 81 


Washington Unixer ity School of Medicine (1903) 75 (1926) 
McGill Unwersity Faculty of Medicine (1902) 

inixcrsiD of Toronto racull) of Medicine (1926) 

German University of Prague Czcchoslorakia (1925) 

UiJivcrsily of CreifswaJd Cermanv (1921) 


College 

Chicago College of Medicine and Surgerj 
Chicago Homeopathic Medical College 
Chicago ')Icdical School (1926) 65 


inuerMtv of Illinois College of Medicine 
Miami Mcdtcnl College Cincinnati 
Mcharry Medical College 

Bohemian Uniicr5it) of Prague Czechosloiakia 
University of Konigsbcrg Germany 
Ijmvcrsitv of Naples Italy 

rr. 1 UTT,» LICEhoED B\ RECirrOCITV 


(1027) 64 G3 67 60 71 71 


Year Reciprocity 


College KiCEh.ED EX RECirrocixa ^ 

Umvcrsitj of Colorado School of ^ledicine (1936) Coloiado 

\ ale Uni\crsit> School of Medicine (1921) Vermont 

Kush Medical College (1917) Mirne ota (1933) Missouri 

Unncrsity of Illinois College of Medicine (1909) Iowa 

Indiana University School of Medicine (1922) (1926) Indian i 

University of Kansas School of Medicine Kansa's 

Umversitv of Louisville School of Medicine (1912) Kentuckv 

1 ulane University of Louisiana School of Medicine (1908) Mi''Sissippi 

(1926) Louisiana 

lohns Hopkins University School of Medicine (1901) Maryland 

Harvard Umversitv Medical School (1913) Cahfomii 

Unu'ersity of Michigan Medical School (1925) (1926 2) Michigan 
Univcrsitj of Minnesota ^fcdical School (1931) (1922) Minne ota 

St Louts Utiiversit> School of Med (1926) Minnesota Missouri Utah 


Illinois 
S Dakota 

lUmois 

Indiana 

Iowa 

Kentucky 

Marne 


Mainland 

Niass 

Missouri 

NIass 


W aslnngton Universitj School of Medicine 
(1925) Missouri 

Unnersitj of Nebraska College of ^ledtctne 
Fclcctic Medical College Cincinnati 
Univcrsitj of Cincinnati College of 'Medicine 
Jefferson ^ledical College of Philadelphia 
1 niversitj of PennsjUania School of Med 
University of Pittsburgh School of Medicirc 
Meharrj Medical College 
Umvcrsitj of Tennessee College of Medicine 
University of Vermont College of Medicine 
Lmversitj of Virginia Department of Medicine 
McGill ’University Facultj of Medicine 


College LICENSED nr endorsement 

Rtich Medical College (1926) (1927) N "B 
University of Illinois College of Medicine 
Tolins Hopkins University School of ‘Medicine 
Leonard Aledical School 
■No grade given 


(1918) Wisconsin 


(1923) 
(1926 2) 
(1920) 
(1916) (1918) 
(1896) (1917) 
(1926) 


University of Minne ota Sled School (1925) (1926) 0927) Minnesota 
Northwestern Medical (Jollege, St Joseph (1889) Missouri 


(1923) Nebrasla 
)26 2) Ohio 

(1920) Indiana 
(1918) Penna 
(1917) Penna 
(1926) Penna 
(1926) Tennessee 
(1924) Tennessee 
(1923) Vermont 
(1926) Virginia 
(1924) Marjland 

kear Endorsement 
Grad With 


(1926) 0 927) N -B At Ex (1937) U S Naw 
lege of Medicine (1^27) U S Nav v 

School of 'Medicine (I9’3)X B M E\ 

0904) V S AniJi 
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Opium By John Palmer Gavit With an introductory note for 
American readers Cloth Price $3 aO net Pp 308 New \ ork 
Breiitaiio « 1927 

The international aspect of the opium problem with its 
many complex ramifications constitutes the chief feature of 
this book GaMt followed closely the actions of The Hague 
and the Geneva conferences on the narcotic problem and gives 
in this volume in an interesting form the varied reasons for 
and methods of continuation of the opium industry "By the 
Hague Convention the individual governments assumed 
definite obligation to limit the manufacture, sale and use of 
these narcotic drugs to legitimate purposes, and to cooperate 
in the fulfilment of these obligations The governments have 
not done this The solemn international obligations have not 
been fulfilled” The various nations have apparently taken 
the attitude as Gavit puts it, that “anything immediate is 
impracticable If we don’t sell it, somebody else will 
Besides, vve need the money i’ Gavit believes, therefore, that 
opium control to medical and scientific in contrast to "legiti¬ 
mate ’ needs rests on the abandonment of the opium industry 
as a source of revenue “The government of the Union ot 
SoLialistic Soviet Republics has come to the conclusion that, 
in connection with the task of fighting the spread of opium 
and other drugs, the various states are striving to satisfy 
their own commercial interests and gain material benefits 
Under such circumstances, Soviet Russia considers that its 
participation would be useless Paper legislation 

[is] nullified as to effectiveness by reckless willingness on 
the part of each [nation] to produce of narcotics many-fold 
the amount legitimately required by all, and to let it flow to 
anj market that will take it Once produced it must go 
somewhere Narcotics will flow about the world until the 
producing nations stop mal ing them beyond legitimate needs ” 

The Toxemias of Pregnascy A Clinical and Biochemical Study 
By J N Cnncksliank J Hewitt and K L Coiiper Medical Research 
( ouncil Special Report Senes No 117 Paper Price 4s net Pp 128 
T ondon His Majesty s Stationery Office 1927 

This contains an analysis of an intensive study of 200 
patients who had albuminuria during the second half of preg- 
nanej The study consisted of a complete clinical examina¬ 
tion, numerous chemical tests of the blood and urine, and 
tests of hepatic function The main points in the treatment 
were the w ithholding of all food until the amount of albumin 
was less than 01 per cent, thorough evacuation of the colon 
and stimulation of moderate diaphoresis For convulsions, 
morphine, chloral hydrate or potassium bromide was given 
Labor was terminated by forceps if convulsions continued 
into the second stage, but accouchement force and cesarean 
section were never performed In spite of the enormous 
imount of energy expended, the results of the blood analyses 
showed such great variations that it was difficult and often 
impossible to make a diagnosis of the type of toxemia from 
the chemical observations alone The results of the urinary 
analyses likewise had only a limited value and the results of 
the tests of liver function indicated that not one of them is 
of real service in the diagnosis or prognosis of the various 
lorms of toxemia of pregnancy The authors give a clear 
exposition of the etiology of the toxemias of pregnancy and 
(Onclude that if these toxemias have a common cause it is 
some form of intoxication by the breakdown products of 
placental tissue 

An astonishing tact brought out in the report is the unusu¬ 
ally high incidence of the various forms of toxemia of preg- 
naiicv at the Glasgow Royal ^Maternity and Womens Hospital 
During the ten years 1913-1922 among 23,630 patients, hyper- 
emesis gravidarum occurred in 1^1 per cent, albuminuria 
and nephritis in 2 84 pei cent, preeclamptic toxemia in 
0 15 per cent and eclampsia in 3 6 per cent The last figure 
IS appalling when contrasted with the fact that at the Chicago 
Lying-In Hospital among 29,587 obstetric patients the inci¬ 
dence of eclampsia was only 0 28 per cent (J P Greenhill) 
This difference is undoubtedly due to the vastly inferior grade 
of prenat-'l care given the women in Glasgow There is no 


doubt that in the United States prenatal care is on a much 
higher plane than anywhere else in the world, and this fact 
explains our relatively low incidence of eclampsia In spite 
of this, the incidence of eclampsia in the United States is 
still entirely too high because by proper prenatal care eclampsia 
can be eliminated almost entirely In the Glasgow series the 
maternal mortality for the toxemia cases averaged 224 per 
cent, whereas the death rate for all cases admitted averaged 
3 8 per cent The latter figure is likewise appalling as a 
maternal death rate and is also in part due to poor prenatal 
care Of the children born of eclamptic mothers, 341 per 
cent were living mature children, 126 per cent were living 
premature children, and 36 6 per cent were stillborn Further 
more, of the children born alive 27 per cent died within four¬ 
teen days of birth This study is a most valuable contribution 
for It brings home to physicians and patients, not only m 
Glasgow but everywhere else, the vast importance of prenatal 
care There is no doubt whatever that proper prenatal care 
will materially reduce the maternal and infant death rate 
all over the world 

Variations in the PoRSf or the Jaws With Special Reference to 
Their Etiology nnd Their Relation to the Occlusion ot the Dental Arches 
By J Sim Wallace M D D Sc LD S Lecturer on Preventive Dentis 
trj Kings College Hospital The Cartwright Prize Essay Cloth 
Price $6 Pp 265 with 84 illustrations New York William Wood 
A Company 1927 

The book, although written by a physician, deals largely 
with a subject that is essentially of interest to the dentist 
particularly the orthodontist The author begins his treatise 
with a general survey of the jaws of various races of man 
kind, he brings out the many variations that may take place 
within the limits of what is considered the normal He 
devotes twenty-one chapters to a discussion of various phases 
of jaw development, from early man to present man, from 
antenatal to postnatal, maturely developed jaws The func¬ 
tion of the book appears to be to shed light on the causes of 
irregularities oi the teeth, as well as cartes and pyorrhea 
so far as these are associated with irregularities Following 
the chapters on growth and the formation of bone, the author 
opens the chapter on the effects of pressure and tension 
strains on the growth of the jaws with an error He is cor¬ 
rect in correlating development with function, but is at fault 
III Ins interpretation of the type of strain that is responsible 
for the development of the alveolar process The effect of 
mastication is not a pressure strain on the process but a 
tension strain The teeth are suspended by fibers that run 
obliquely upward toward the crest of the alveolar process 
Contrary to the interpretation of the author, the effect of 
pressure strain from the teeth on the alveolar process is 
destructive rather than a constructive bony change Through¬ 
out the book one encounters errors of observation and numer¬ 
ous unique interpretations On tl e whole, however, the bool 
is useful, and if studied in the proper light it will be stimu¬ 
lating A great deal of credit should be given the author 
for diligent work 

Atlas de radiographie osseuse I Sqiielette normal Par G 
Haret A Danaux electro radiologistes cles Hopitau'^ de Pans et Jean 
Quenu professeur agrege a la Faculte de medeeme des Hopitaux de 
Pans Cloth Price 160 francs Pp 129 A\ith 123 plates Pans 
Misson & Cie 1927 

The use of roentgenograms in diagnosis and in records is 
rapidly increasing in importance Ability to interpret them 
accurately is of correspondingly increasing value to students 
and practitioners This atlas is certain to be of great help 
in this work It constitutes the first volume of a series 
promised by the same publishers This volume deals with 
normal osteology Other volumes will present pathologic 
conditions of bone, normal and pathologic conditions of the 
digestive tract the respiratory apparatus and the excretory 
apparatus Two of the authors, Drs Haret and Danaux, are 
roentgenologists, the third. Professor Quenu, is a surgeon 
Dr Cliatellier has collaborated m the part dealing with oto 
laryngology The roentgenograms are excellent All have 
been made from living subjects, so that they are readily com 
parable with roentgenograms taken in the clinics The 
different parts of the bony structures and of associated soft 
structures appear with clarity and definition Roentgeno 
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grams taken from manj angles arc shown, and each is accom¬ 
panied b> a second roentgenogram identical ivitli the other 
except that the outlines are drawn in clearly and reference 
hues and names of parts are added Tins method must prove 
of the greatest help in the development of practical skill in 
interpreting roentgenograms The loliimc includes sixtj five 
roentgenograms taken from the adult A special set of them 
represents the teeth Two represent tlie fetus in utero and 
fift>-eight represent children in various stages of deielopmcnt 
between birth and the sixteenth jear There is added a tabu¬ 
lation showing the centers of ossification with the dates of 
their appearance and of the union of the cpiphises This 
table IS based mainl> on the roentgenographic investigation 
of Pujhaubert It wonld be improied if separate tables were 
gi\en for male and female The marked precocit) of the 
female in the deielopment and growth of bone makes the 
separation of the sexes nccessar 3 if tables arc to be definite 
and of the greatest aaluc The publishers bate produced a 
beautiful bool, well bound Since there is no text inabilita 
to read French will not dimmish its \aluc It is worthj of a 
place in anj medical libnrj, and pbj sicians and students of 
all countries will await with interest the appearance of the 
\olumes to follow 

\oiiR Growing Child A Book of Talks to Parents on Life s Needs 
Bj H Addington Bruce Cloth Price $2 50 net Pp 405 New York 
Funk S. Wagnalls Compalij 1927 

Reccntlj child hj gicne, child nutrition and child psychology 
ha\ e been the subjects of much discussion and ina cstigation 
There has been a need for the presentation of tlic newly dis- 
coaered facts to parents in such form that thej will be read¬ 
able as well as understandable The need is met in this book 
The author belieaes that parents arc responsible for the fate 
of their children m adult life He thinks that proper shaping 
of the emironment will assure the happiness and success of 
the child in later life He points out that there are few 
children a\ho must from birth be hopelcsslj doomed to a life 
of mfenontj because of their heredity Necessarily the sub¬ 
ject matter has been condensed This is a wide field and it 
could not possibly be completely coaered in the space of a 
single aolume The author has carefulh chosen and included 
the essentials He has especially stressed the lalue for the 
child of training in the arts and in music He has discussed 
clearly the problems of the delinquent child and so-called 
backward children Here again it is emphasized that few 
children are born mentally defective, it is pointed out that 
backwardness in many instances is due only to mistakes in 
early training The author shows the relation of physical 
defects to the mental development of the child He discusses 
the care of the teeth and the eyes There is an excellent 
chapter on the parental attitude during illness This is a 
practical book Parents will find much readily assimilable 
information that they need What they find in it will be of 
incalculable aid in the rearing of their children into happy, 
satisfied adults 

Die Bluttransfusion Von Dr E KiibTn>T Assistent dcr II chi 
rugtschen UniNcrsitatsWinik m Budapest Mit eincm Vonvort \on Prof 
Dr L -N Baka^ Dircktor dcr II chirurgischen Unuersitatskhnik in 
Budapest Paper Price 6 marks Pp 127 with 30 illustrations 
Berlin Urban &. Schwarzenberg 1928 

This monograph on blood transfusion is excellent and 
complete During the last ten years a great deal of work 
has been done and much has been written on tins subject 
The author lias analyzed the immense literature, bringing it 
down to the present date, and has discussed a number of 
debatable points in regard to choice of method (direct or 
indirect, whole or modified blood), technic, indications and 
dangers of transfusion This he has accomplished success- 
fiillj The book is easy to read Its chief merits are its 
brciiti and conciseness Some parts of it may be too brief, 
particularly in the discussion of indications, where more 
could be said of the value of blood transfusion as a prophy¬ 
lactic measure in poor operatue risks, long, difficult opera¬ 
tions, and cases of jaundice The bibliography is extensive 
numerous references being made to the work of American, 
French and English as well as German autliors Seaeral 
-,inplc illustratue drawings arc scattered through the book, 
adding to its lalue 


La \£sicule diliairc Anatomic phjsiologie '^emiologic pathologic 
thcnpeiitique Par M Chiray professcur agrege a la Faclillc lie 
medeeme de Pans el 1 Paid assistant uiiiacrsitaire a la Faculte de 
mcdccine de Bucarest A\ec un exposee de radiologic aesiculairc Par 
A Lomon Paper Price 70 drancs Pp S6S with 131 illustrations 
Pans Masson S, Cie 1927 

This IS an extensue collectiie reaiew of bile tract diseases 
The first part of the work coaers the cmbraologa anatoma 
physiology and pathology of the gallbladder Then folloaa 
chapters on methods of examination, roeiitgen-raa diagnosis 
and cholecystography The diagnosis of calculous and non- 
calculous cholecjiStitis is aaell handled There are mana 
illustrations, and it may be said that the text to this point 
is aery creditably done The chapter on treatment, lioaaeaer, 
is bad caen though the authors desire to present their sub¬ 
ject from a medical standpoint There is a long discussion 
on the noav useless “medical drainage,” to avhich the authors 
seem to lean kindly and nothing of any moment concerning 
surgery or surgical technic is presented An extensive bibli¬ 
ography IS appended to each chapter 

DisnasES op the Nose Throat and Ear For Practitioners and 
Students Edited by A Logan Turner M D LL B P R C S E Cow 
suiting Surgeon Ear and Throat Department Roj-al Infirmary Edin 
burgh and otlicrs Second edition Cloth Price §6 Pp 440 ivitli 
234 illustrations New \ ork William Wood &. Company 1927 

This IS uiidonbtedy one of the best books for its size deal¬ 
ing with the subjects of the car, nose and throat in the 
English language. The text is authoritatiie, the illustrations 
arc numerous and cxcellenL The authors are internationally 
known For general practitioners and for specialists this 
book may be unhesitatingly recommended as a model of 
concise and still detailed exposition of the subject 

Geweiiezuchtuxc Handbuch der Biologic der Gewebezellen m Vitro 
Von Albert Piscber wisscnschalllicber Cast der Kaiser Wilhelm Gcsell 
scliaft Dcutsch Aon Fntr Dcrauth Second edition Paper Pp 508 
with ISl lUuslTabons hlumcb Rudolph Muller &. Steimcke 1927 

In this edition of Dr FischcFs textbook on tissue culture, 
winch was first published m English manj important addi¬ 
tions ha\c been made Since the publication of the first 
edition, many new and important researches have been pub¬ 
lished, which arc aiailable to one interested in this field 
only after an cxliaustuc search of the literature Fischer 
discusses nearly all of this newer work m his book whidi 
makes it a sort of compendium of at least all the important 
experimental at ork that has been done in which tissue cul¬ 
tures were used Detailed and well illustrated procedures 
for doing tissue culture work are described This includes 
an extensue description of the careful technic that is 
employed and a discussion of its development Important 
notes of many little pitfalls that one should guard against 
are included An extensue account is guen of the different 
kinds of culture mediums and their preparation Particular 
emphasis is placed on the necessity of using pure strains of 
cells in earning out almost any kmd of tissue culture work 
A large part of the book deals with the author’s own 
researches, which are made an integral part of it Some of 
these deal with the growth of the Rous chicken sarcoma, 
and the beliaMor of tlie airus when propagated with the cells 
in tissue culture Methods are also described for growing 
pure strains of mouse carcinoma in \ itro The more impor¬ 
tant piiysiochemical m\ estigations that have been made 
recently on tissue cells Jn vitro are carefully described 
Many of these are the experiments of the author and his 
colleagues This is undoubtedly the best book of its kind 
to be found anywhere for it has a complete index, a bibliog¬ 
raphy of more than 1,200 references pertaining to the work 
and excellent illustrations of the more important methods 
used 


rsvcHiATRJE Von Df Emil Kraepelin und Prof Dr Johannes 

Lange Band I Allgem«ne Psydiiatrie Von Prof Dr Johanne's Linge. 
K.nth edition Paper Price 54 marks Pp 954 nith 44 iIlustr7tio« 
Lcipsic Johann Ambrosius Barth 1927 


This edition is even better than the earlier versions It is 
enhanced by new material and more detailed discussions 
This work IS by far the best complete textbook of psychiatrv 
and will long remain the standard It should be availabU 
to all students of the subject 
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HaNDDUCII DER NORMALEV UND PATIIOLOCISCIIEN PinSlOLOClE MIT 

Berucksichticung der experimentellen Pharmakolocie Heraus 
gegeben von A Bethe G v Bergmann G Embden und A Elhngcr 
Band VII 2 H ilfte Blutzirkulation —2 Teil Blutgefasse Kreislauf 
Von E Atzler L Brauer und anderen Paper Price 88 marks Pp 
865 1923 Berlin Julius Springer 1927 

Another tremendous volume in the world’s greatest system 
of physiology 

Modern Baking Powder An Effecti\e Healthful Leavening Agent 
Including the Occurrence of Aluminum Compounds in Poods and Their 
Effect on Health Compiled by Juanita E Darrah A B MS AM 
Di‘;tributed by the Research Department of Calumet Baking Powder 
ronipaii) Chicago Cloth Price $1 net Pp 125 with illustrations 
One go Commonwealth Press Inc 1927 

Part of the great i\ar between the armies of alum and 
tartrates 

Iabor^torn Manual for run Detection op Poisons and Powerful 
Drucc By Dr Wilhelm Autenneth Professor in the University of 
Freiburg I B Authorized translation by William H Warren PhD 
Professor of Organic Chemistry in Clark University Sixth edition trans 
lated from fifth German edition Cloth Price, $6 Pp 6^8 with 60 
illustrations Philadelphia P Blakiston s Son &. Companj 1928 

New edition of a standard text on toxicologj 

TnE Peais of Medical Historv An Outline of the Evolution of 
Medicine for the Use of Medical Students and Practitioners By Charles 
I Dana A MD LL D Professor of Nervous Diseases Cornell 
University Medical College Second edition Cloth Price $3 Pp 
105 with 59 illustrations New York Paul B Hoeber Inc 1928 

Second edition of Dr Dana*s brief and stinnilating con¬ 
tribution to the essentials of medical Iiistory 

KuRZER LeITFADEN DFR PlIOTOCnEMIF nt Dienste der Mfdizin 
INSDESONDERC DER LlCnTTHERAPIE UND PnOTOrH\ SIOLOCIE Von Prof 
Dr iihil et cheni J Plotnikow Direktor des phys chem Institutes an 
der technischen TakuUat der Universitat Zagreb Paper Price 7 50 
marks Pp 186 with *10 illustrations Lcipsic Georg Thieme 1928 

!Morc accumulation of material on light—its physiologic 
effects and its uses in therapj 

1 LEMENTS Of PlivsioLOCV For StuilciUs of Mcdicinc and Advanced 
Biology By Ernest G Martin Ph D Professor of Pliysiologj in Stan 
ford University and Frank W Wc>mouth PhD Associate Professor of 
Phjsiology in Stanford University Cloth Price $8 net Pp 784 with 
133 illustrations Philadelphia Lea &. Febiger 1928 

A new text in a field already well supplied—extensive 
re\icw will appear later 

TvSCIIENBUCTI DER TlIERAPIE MIT BESONDERER BeRUCKSICHTICUNC DER 
lUERAPIE AN DEN BeRLINER WieNER U A DEUTSCHEN KlINIKEN 

Hcrausgegeben von ^Icdizinalrat Dr 51 T Schnirer Twenty Fourth 
edition Cloth Price 4 40 marks Pp 536 Leipsic Curt Kabitzsch 
1928 

An index to treatment of little value to American readers 

Fhf Examination of the Central Nervous System By Donald 
Core AID FRCP Honorary Assistant Ph>sician the Manchester 
Royal Infirmary Cloth Price $3 50 Pp 248 with 13 illustrations 
New A ork William Wood &. Compan> 1928 

Guide to the technic of diagnosis of nervous and mental 
diseases 

Nutritional Physiolocy By Percy Goldtliwait Stiles Assistant 
] rofessor of Physiology in Harvard University Sixth edition Cloth 
1 ncc $2 25 net Pp 311 with 23 illustrations Philadelphia W B 
Saunders Company 1928 

New edition of a popular work on the phasiology of diet 
and nutrition 


LeS troubles FOVCTIONNELS DE LAPPAREIL GiNITVL DE LA PEUUE 
£tude physiologique clinique et th6rapcutique Par Gaston Cotte pro 
fesseur agregc a la FacuUe de ifiedccine dc Lyon Paper Price 60 franc 
Pp 570 with 117 illustrations Pans Masson & Cie 1928 

Poorly printed French textbook of gynecology 

Crawford W Long and the Discovery of Ether Anesthesia By 
Frances Long Taylor With a foreword by Francis R Packard MB 
Cloth Price $4 Pp 237 with 9 illustrations New York Paul B 
Hoeber Inc 1928 

Longs Side of this e\er fasciniting storj 

Kleine Sportkunde fur Arzte Lehrer Studierende der Medizin 
UND DER LeibesObungen Herausgcgebcn von Prof Dr Hermann 
Altrock Cloth Price 9 50 marks Pp 371 with 43 illustrations 
Lcipsic Georg Thieme 1928 

The scientific consideration of athletics 


Foot Opthopaedics By Otto F Schuster Professor Mechanical 
Orthopaedics, the First Institute of Podiatry Edited by Maurice J Lev,: 
MD Cloth Price $8 Pp 538 with illustrations New York First 
Institute of Podiatry 1927 

Foot orthopedics for chiropodists 

The \oung Man and Medicine By Lewellys F Barker MD 
LL D Cloth Price $2 50 Pp 202 New York Afacmillan Company 
1928 

Words of advice from a philosophical and successful 
practitioner 

The Trial or Adelaide Bartlett Ldited by Sir John Hall Cloth 
Pp 402 with illustrations New York John Day Company 1927 

One of the famous senes of notable British trials 


The Harvey I ectures Delivered Under the Auspices of the Harvey 
Society of New York 1926 1927 Under the Patronage of the New 
\ ork Academy of Medicine By Dr Fred Ncufcld Dr Robert Chambers 
Dr Lcouor Michaelis Dr Joseph Erlangcr, Dr Edgar L. Collis Dr 
Richard Willstitter and Dr Merkel H Jacobs Senes WII Doth 
Price $4 Pp 164 with illustrations Baltimore Williams &. Wilkns 
Company, 1928 

Mortality Amonc Negroes in the United States By Mary Cover 
Sc D Assistant Statistician United States Public Health Service With 
an introduction by Edgar Sydenstneker, Statistician United States Public 
Health Service Public Health Bulletin No 174 Prepared by direction 
of the Surgeon General Paper Price 15 cents Pp 63 with illustra 
tioiis Washington Government Printing Office, 1928 

Thirty First Report of the Provincial Board of Health of the 
Province of British Columbia Including Sixteenth Report of Medi 
cal In 5 |)ection of Schools, Year Ended June 30th 1927 and the Fifty 
bifth Report of Vital Statistics Department 'iear Ended December 31 t 
1926 Paper Pp 89 with illustrations Victoria B C 1927 

Handducii der clsamten Straiilenheilkunde Biolocie Patholo 
nt und Thfrapie Band I Lieferung 2 Hcrausgegeben von Dr 
Paul Lazarus Second edition Paper Price 22 50 marks Pp 16/ 
392 with 98 illustrations 5Iunich J F Bergmann 1*^27 


Die Aetiolocie der busartigen Geschwulste n\ch dem ceccn 
WART icEN Stands der klinischen ERFvnRLNC und der experimen 
TELLEN Forschunc Von Profcssor Dr Carl Lew in Paper Price 
18 mark*: Pp 231 Berlin Julius Springer 1928 


pRAKTiKUM DFR pHYSiOLOGisCHEN CuEMiE Von Peter Rona 
Stoffwcchsel und Energiewechsel Von H W Kmpping und P 
Paper Price 15 marks Pp 268 with 107 illustrations Berlin 
Springer 1928 


Tell 3 
Rona 
Julni 


L ANN^E ODSTtTRICALE (TraVAUX DE 1925) Par H VlgnCi. 
cheur des Hopitaiix de Pans B Jean et V Robin professeur a 
lAationale Veterinairc d Alfort Paper Price 40 francs Pp - o 
Masson 1927 


accou 
1 Ecole 
Pans 


Dvs Vegetative System der Epileptikek Von Dr Felix Frisch 
Lcitcr der thcrapeutischcn Vcrsuchsstation fur Epilepsiekranke am Stem 
hof Wien Paper Price 4 80 marks Pp 57 Berlin Julius Springer 
1928 


Seventy Eighth Registration 
Divorces and Deaths for the 
Issued by the State Department of 
1926 


Report of Births Marriages 
Year Ended December 31, 1925 
Health Cloth Pp 269 Hartford 


PiiYvicAL Diagnosis By Charles Phillips Emerson AB MD Pro 
fessor of Medicine Indiana University School of Medicine Cloth Price 
J7 Pp 533 with 324 illustrations Philadelphia J B Lippmeott Com 
J any 1928 

Guide for students iii the art and practice of diagnosis 

I Fs bvses physiques de LA radioth^rapie Par Jean Dubost mom 
tcur de physique medicale a la Facultc de medecine de Pans Paper 
rp 9^ with so illustrations Pans Gauthier Villars & Cie 1928 

Small handbook on the physics of light therapv 


The Carnegie Foundation for the Advancement of Teaching 
Twenty Second Annual Report of the President and of the Treasurer 
1 aper Pp 168 New York 192/ 

Dektal Education in the United States of America 
Morinosake Chiwaki LL D President of Tokyo Dental CoIItgc Paper 
Pp 130 Tokro 1927 

Aeastrim et t \eioi e Vaccine—Encepl allies postraccinalcs I Par 
Ricardo Torge Paper Pp 181 Lisbon Institut Central D Hjgicnc 

1927 
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HAS PROHIBITION IMPROVED 
PUBLIC HEALTH’ 

Louis I Dublin {Am J Pub Health 18 1 [Jan ] 1928) has 
analjzed ti\o groups of mortality data for the twenty-six 
year period 1900 to 1926, and those of a large area of the 
country, known as the U S Death Registration Area, as 
constituted in 1900 These are the six New England states, 
New York, New Jersey, Michigan and Indiana Together, 
these ten states contain 26 1 per cent of the total population 
of the countrj Records of mortality ha\e been kept with 
great accuracy in this area for the entire period since 1900 
These states, moreover, are fairly representatne of the 
country as a whole While their people live chiefly in urban 
industrial areas, they have also a fair proportion of rural 
residents, namely, 25 per cent The second group is composed 
of millions of men, women and children, who are insured in 
the Aletropolitan Life Insurance Companj and whose mor¬ 
tality experience it has been possible to follow verj closely 
since 1911 He contrasts the trends of population mortality 
for both groups in two periods, that from 1900 to 1917, inclu¬ 
sive, w ith that from 1921 to 1926, inclusive It is shown that 
the level of mortality in the prohibition years has been clearly 
lower than in the earlier years, both iii the general population 
and among the insured In the general population the 
average death rate between 1921 and 1926 was 16 9 per cent 
lower than in the earlier period Among the industrial policy¬ 
holders, the av erage death rate was 26 2 per cent lower in the 
prohibition period than in the earlier one The improvement 
in mortality during the period between 1921 and 1926 was 
entirely limited to the group of white females 

As to age, the prohibition period is characterized bj sharply 
declining mortalitj rates among children and adolescents of 
both sexes and tins decline is characteristic of a number of 
additional age periods among women The improvement is 
retarded among jouiig male adults, and disappears altogether 
during the middle jears of life in that sex In fact, the mor¬ 
tality has definitely risen among men after age 35 Social 
workers arc virtually m accord that the years since 1920 
have seen an improvement in the economic condition of the 
homes of the great mass of American people Never before 
have savings deposits been so great or have life insurance 
policies been added to and maintained as during the last six 
vears Retail trade has never experienced such prosperity 
All of this emphasizes what is universally observed, namely, 
that the housewife now has more money to spend on the 
necessities of the household, on food, on clothing, and on 
shelter to a degree that has never before been possible for 
so many 

During this prohibition period there has been a constant 
rise in the death rate from alcoholism and from the associated 
condition of cirrhosis of the liver Both of these diseases 
were at a minimum in 1920 They are now at a point almost 
as high as in the decade prior to prohibition Beginning with 
1920 there has been a continuous and marked rise in the 
number of deaths resulting from the use of alcohol In 1920 
the death rate from this condition reached its minimum, 
13 per hundred thousand Every year since then, virtually 
without exception, has seen a rise and the rate is now more 
than three times as high as it was only six years ago In 
Maryland the alcoholism death rate in 1926 was the highest 
ever recorded since 1911 In Rhode Island, Michigan and 
New York the 1926 rate was the highest with a few excep¬ 
tions The records of hospitals for the insane tell a similar 
story The year 1920 showed the lowest rate for admissions 
to hospitals for mental disease due to alcoholism Since that 
year the admission rate has increased step by step and last 
year saw conditions three times as bad as six years ago 

In the countrv over with very few exceptions, there is a 
mounting rate from alcoholism and from the associated dis¬ 
eases among the male population This situation is in strik¬ 
ing contrast with what has occurred in neighboring Canada 
In'the Dominion, likewise, several provinces have been experi¬ 
menting with one form or another of regulatory legislation 


But in that country there is as yet no evidence of anv 
untoward result in the mortality rates for any large group 
of the population 

The experience of the Iiletropolitan Life Insurance Com¬ 
pany in Canada is especially instructive Among more than 
1,000,000 policyholders there have been recorded only 100 
deaths from alcoholism and acute alcoholic poisoning during 
the entire period 1911 to 1926 The deaths from alcoholism 
have gone down during the last ten years in Canada—a con¬ 
dition very different from that in the United States Much 
more important than the deaths from alcohol are the deaths 
from the degenerative diseases such as heart diseases, kidiiev 
disease and pneumonia, which are apparently on the rise 
Just how far the indulgence in alcohol will explain these 
increases, it is impossible to say But in any case there is no 
indication as yet of a tendency toward improvement in these 
among American men The effect of the prohibition legis¬ 
lation on the public health has clearly not been uniform 
among the various groups of the American population Abso¬ 
lute prohibition prevails hardly anywhere and affects as vet 
only small numbers of people The effect of the prohibition 
situation on the public health has probably been good where 
there has been prohibition to an appreciable degree, and the 
situation has been unsatisfactory to the degree in which there 
has in fact been no prohibition Especially is this true in 
those areas of the country and among those classes of the 
people where there has been drinking of the highly deleterious 
stuff that passes for alcoholic beverages these days Such a 
conclusion is at once consistent with the facts at our disposal 
and squares with what has generally been accepted as the 
true relation existing between heavy alcoholic indulgence and 
individual health 


REPORT ON HEALTH OF HAITI 
The annual report of the sanitary engineer of the republic 
of Haiti for the fiscal year 1925-1926 has been received 
There are areas of rich soil in Haiti which are rendered 
almost valueless on account of the presence of malaria 
Anopheles albimanus which is the only efficient mosquito host 
in the island will transmit all three species of the plas- 
modium It breeds all over the island where collections of 
water occur The wettest city is Cayes, with a rainfall of 
more than 80 inches The place of least rainfall is Mole 
St Nicolas, at the extreme end of the northwest peninsula 
with 21 %o inches There are rural places where the rainfall 
averages 106 inches Some of the cities are making progress 
in mosquito control, but there are many sections in Haiti 
where, for years, the only measure that can be applied will 
be the administration of quinine Small towns are some¬ 
times built in the center of swampy areas Examination of 
school children shows in some sections a malaria index ot 
from 50 to 60 per cent Effective work has been done in 
Port au Prince by draining or oiling pools, clearing away 
vegetation, filling up swamps and laving permanent drains 
These measures have been used in some smaller communities 
Dogs are so numerous m Haiti that a law has been passed 
dealing with their registration and control In the year 
covered by this report, three persons died of rabies There 
was not a case of smallpox in the island during the year 
vaccination campaigns were carried on The total capacity 
of the hospitals in Haiti is 1,120, two of them have roentgen- 
ray laboratories, each one has an operating room At the 
Haitian General Hospital, Port au Prince, as many as sixty- 
eight major operations have been performed in a month the 
eye, ear, nose and throat department of this hospital extends 
Its serv ices throughout the republic, particular attention being 
given to operations for cataracts A rural clinical service 
has been developed with this hospital as a center through 
which the poor receive medical care at regular intervals The 
report says that Ihe public health service has staked its future 
on the successful carrying out of this plan of taking modern 
medicine out into the bushes and up the mountain sides The 
numerical registration of deaths in the republic is a failure it 
IS said, because most of the people in the rural districts die 
without medical attention The cause is commonly given as 
headache, liver trouble, pain, fever and the like representing 
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of course, the opinion of a fni nd or relative A beginning 
has been made to have a vital statistics law passed based on 
the regulations of the U S Census Bureau The public 
health sen ice of the island has plans to improAe sanitation 
many of Avhich, it vould seem, will be difficult or impossible 
to carrj out for jears to come Port au Prince bas no water 
carriage sei\erage sjstem The reason gnen is a lack of 
funds The report makes a rather large volume There are 
man> other things mentioned of considerable importance and 
interest 


Medicolegcil 


Showing Physician as Frequently an Expert Witness 

(Murcro v Reinhart Lumber Co et al (Calif ) 259 Pac R 494) 

The District Court of Appeal of California, first district 
diMSion 2, sajs that in this action to recoier damages for 
personal injuries the plaintiff contended that the trial court 
erred in limiting her on her cross-examination of a phjsician 
who was a witness tendered by the defendants In this con¬ 
nection the record disclosed that on cross-examination the 
plaintiff attempted to proie that the phjsician had been 
frequently called as an expert witness on questions of med¬ 
ical jurisprudence She stated that in entering on that line 
of proof she expected to show the physician’s interest The 
trial court informed her that she was entirely at liberty 
to make any showing to place before the jury the interest of 
the witness Howcier the trial court ruled that a showing 
that the phisician had frequently been called as an expert 
witness was not eiidence showing, or tending to show, his 
interest The ruling was clearly correct The evidence 
tendered would be material as fortifying the qualifications 
of the witness and thus strengthening the case for the defen¬ 
dants and disproMng the case which the plaintiff was attempt¬ 
ing to introduce The plaintiff was not prejudiced by its 
rejection 

Procedure to Compel Physicians to Make Disclosures 
(Metropolitan Life Ins Co Boddie et al (N C) 1S9 S E R 22S) 

The Supreme Court of North Carolina in granting the 
defendants a new trial after the plaintiff had recoiered a 
judgment in this action to compel the cancelation of a life 
insurance policy for alleged false representations contained 
in the application dated May 29, 1923 says that a physician 
yvas introduced as a yyitness for the plaintiff and stated that 
he kneyv the insured and yvas his family physician since 1919 
The defendants (yyidow and administrator of the insured) 
objected, and the objection yvas overruled The testimony of 
the physician yyas offered for the purpose of showing that the 
statements and representations as contained in the application 
yvere untrue Section 1798 of the compiled statutes of North 
Carolina provides 

Communications Bctriccn Physician and Patient —Ao person duty 
authorized to practice phjsic or surgery shall be required to disclose any 
mforimtion nhich he mav haie acquired in attending a patient in a pro 
fessional character and iihich information was necessary to enable him 
to presenbe for such patient as a physician or to do any act for him as 
a surgeon Proiided that the presiding judge of a superior court may 
compel such disclosure if in his opinion the same is necessary to a proper 
administration of justice 

The serious question presented yvas. Was the exception 
and assignment of error of the defendants sufficient to permit 
the defendants in this court to take advantage of the proviso 
of the statute or was it waned'’ This court holds that the 
exception was sufficient, the matter yvas not waived, and the 
assignment of error should be sustained 

At common law no privilege existed as to the confidential 
relations between physician and patient In its wisdom the 
genera] assembly of this state bas seen fit to pass the statute 
quoted This court thinks that in construing it it was incum¬ 
bent on the presiding judge to find the fact, and this should 
appear in the record in substance, that in his opinion the 
disclosure was necessary to a proper administration of justice 
Under the statute the evidence yvas incompetent unless in his 


opinion It was necessary to a proper administration of justice 
The disclosures of a physician as to what takes place between 
him and his patients had from time immemorial been held by the 
medical profession as inviolate In the Principles of Medical 
Ethics, adopted by the American Medical Association at the 
annual session in New Orleans in May, 1903, among the 
duties of physicians to their patients are the following 

Sec 2—Every patient committed to the charge of a physician should 
be treated with attention and humanity and reasonable indulgence should 
be granted to the caprices of the sick Secrecy and delicacy should be 
strictly observed and the familiar and confidential intercourse to which 
physicians are admitted in their professional visits should be guarded 
with the most scrupulous fidelity and honor 

Sec 3 —The obligation of secrecy extends beyond the period of pro 
fessional services none of the privacies of individual or domestic life, 
no infirmity or disposition or fiavv of character observed during medical 
attendance should ever be divulged by physicians except when impera 
lively required by the laws of the state The force of the obligation of 
secrecy is so great that physicians have been protected in its observance 
by courts of justice 

A physician should not be subpenaed to court and compelled 
to make disclosures and open the door to the confidential 
relationship unless required to do so in the manner provided 
by the statute This court thinks this is fair to the physician 
and a right interpretation of the statute This finding of 
record should be afforded the physician to protect him irom 
criticism and, no doubt, loss of prestige and practice, if his 
patient objects to his testifying 

Physician’s Correspondence Sufficient Proof of Injury 
(IPenstrom t Aetna Life Ins Co (N D) 215 N IV R 93) 

The Supreme Court of North Dakota, m affirming a judg¬ 
ment in favor of the plaintiff on an insurance policy, says 
that the defendant contended that it was error to permit 
recovery for total and permanent disability contrary to the 
terms of the policy which prescribed that such benefits did 
not accrue until six months after proof of such disability 
yvas received at the home office of the company But the 
term “proof” as used in that connection did not mean abso¬ 
lute conclusive proof of permanent disability of the insured 
It meant some evidence or notice to the company that the 
insured had been injured, and the company then had six 
months to investigate and determine whether or not the dis¬ 
ability was permanent within the meaning of the policy If 
the proof furnished must be conclusive the company would 
not need time for investigation but could commence paying 
the indemnity at once, and it follows that on any notice to the 
company of a permanent injury to the insured, it is the duty 
of the company to begin its investigation at once so that the 
insured may have the indemnity if he is entitled to it under 
the policy When the record shows that the physician who 
attended the insured, after an accident, corresponded with 
the insurance company, and reported the condition of the 
insured to the company, such correspondence and reports are 
sufficient proof of injury to the insurance company 

Compensable Contraction of Typhoid in Foieign Land 

(Fidelity & Casualty Co i Industrial Acc Commission (Caltf ) 

258 Pac R 698) 

The District Court of Appeal of California, first district, 
division 1, affirms an award of compensation made by the 
industrial accident commission for the death of an employee 
who was sent by his employers from San Francisco to Val¬ 
paraiso, Chile, to represent them at a nitrate conference to 
be held in the latter city, and to visit various concerns in 
South America with which his employers were interested in 
a business way He left San Francisco, June 12 1926, stop¬ 
ping at several places en route to Valparaiso, where he 
arrived, July 8, and remained until July 18 He then visited 
several places and ports where nitrate is produced and 
shipped, arriving at Ilia, July 25 where he showed signs of 
illness, and at Arequipa, Peru, July 27, at which place he 
was taken to a hospital, where his death occurred, August 11 
According to the diagnosis of physicians by whom he vvns 
treated, his death was caused by typhoid It was found by 
the commission that the employee sustained an injury arising 
out of and in the course of his employment, namely, the con- 
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traction of the disease mentioned, \\hich was the proMinate 
cause of his death 

Ihe festimoin showed tint one of the emplojers at least 
was familiar uith health conditions in Chile and Peru, and 
that through him the emplojce was warned of the danger of 
contracting the disease and advised as to the precautions to 
be taken to atoid it It further appeared that the disease, 
while not epidemic in the places \isited, was prevalent there 
and, owing to sanitarj conditions, a constant source of danger 
It was clear from the testimonj that the emplojers were aware 
of the danger and tint the employee, during the period which 
elapsed between the arrival at Valparaiso and the date he 
reached Arequipa, was engaged in performing the duties of 
Ills employment and the evidence reasonably supported the 
conclusion that the disease was contracted during that period 

While an employee who contracts a contagious disease has 
the burden of showing affirmatiiely that he was subjected to 
an exposure in excess of that of the commonalty and in the 
absence of such showing his illness or death cannot be said 
to haie been proximately caused by an injury arising out of 
his employment, the question is one of fact for the commission 
and Its finding thereon if reasonably supported cannot be 
disturbed In this case the eiidence sufficiently showed that 
the inhabitants of these localities while not immune from the 
disease, were less subject to infection therefrom than 
foreigners, and this court is unable to say that the conclusion 
of the commission that the employee was subjected to an 
exposure in excess of that of the commonalty was not 
reasonably supported 

Comment on Instruction Relative to Expert Testimony 

(Spcnccr Quiuc^ 0 S' K C K Co (Mo) 297 S II K oo3) 

The Supreme Court of Missouri, division 1 says that in 
this action to recoier damages for personal injuries, at the 
request of the plaintiff the following instruction was given 

An expert witness is one who is skilled in any particular art trade or 
profession being possessed of peculiar knowledge concerning the same 
acquired by studj observation and practice Expert testimony i the 
opinion of sncli witness, based upon the facts m the case as shown by 
the evidence but it does not even tend to prove any fact upon which it 
IS based and before you can give any weight whatever to the opinion of 
expert witnesses you must first find from the evidence that the facts 
upon which it is based are true The jury is not bound by expert tesli 
monv but it may be considered by you m connection with the other 
evidence in the case 

This instruction was taken bodily from Smith \ Tilcphont. 
Co, 113 Mo App 443, 87 S W 71 wherein it had the 
unqualified approval of the Kansas City Court of Appeals 
Nevertheless it was erroneous, at least as applicable to the 
exidencL in this case There were some fixe or six medical 
experts who testified with respect to the plaintiff’s injuries 
—torn or strained ligaments and fractured bones at or just 
above the ankle joint They had made physical examinations 
and they had “read ’ roeiitgen-raj pictures and from both 
had diagnosed the conditions of the injured parts Their 
testimony consisted of a mixture of the facts they had 
observed and tbe inferences they had drawn from those facts 
Neither a skilled lawyer nor a trained psychologist much 
less a jury of lav men, could have separated with any sort 
of precision the fact testimony of these experts from their 
opinion tcstinionj Tbe first part of the instruction could 
very properly have been given if the experts’ opinions had 
been based solely on hypothetic facts but the propriety of 
giving in any case the direction embodied in the last sentence 
IS extremely doubtful The opinion of an expert, when 
admissible at all is evidence, sometimes it is the only evi¬ 
dence by vvliicli proof can be made, and its value as evidence 
is always for the jury Besides, what reason can there be 
for singling out the testimony of experts for comment and 
caution when tlicir testimony must be considered and weighed 
just like the testmioiij of other witnesses^ 

But all the foregoing is merely by the nay A similar 
iiistructioii was given at the request of the defendant The 
error being common to the two parties, the defendant was 
not in a position to complain of it 

The assessment of the plaintiff’s damages at 841,375 was 
most extraordinary, to say the least There was no sugges¬ 


tion at the trial that the pain and inconvenience might to 
some extent be overcome by the use of an artificial brace or 
support But in any event a leg with a weak or impaired 
ankle is better than no leg at all, and §10000 is held the 
maximum recovery permissible in tins case 


Using Lane Plate Before Having Tried Buck’s Extension 

(S tcct s Doiigc (U'ash ) 259 Pac R 25) 


The Supreme Court of Washington says that the plaintiff 
sought in tins action to recover compensation for treatment 
rendered by him in Ins hospital to the defendant who, Decem¬ 
ber 21, broke the femur of Ins right thigh and was imme¬ 
diately taken to the plaintiff’s hospital The defendant 
answered that the treatment of Ins leg had been so negli¬ 
gently and unskilfully performed that he was damaged 
thereby, and asked judgment accordingly The result was 
a verdict and judgment denying to the plaintiff any recoverv 
and awarding to the defendant recovery against the plaintiff 
of 81,500 

When the defendant was taken to the plaintiff’s hospital 
the plaintiff, with the aid of an associate physician and sur¬ 
geon, undertook to set the broken bone and treat the injured 
leg By outward manipulation they attempted to bring the 
two broken ends of the bone in apposition and alinement but 
were by that method unable to do so and securely fix them 
in place A second similar attempt at setting the broken 
bone and holding it in place was made during the next few 
davs According to the testimony of the defendant and one 
other witness, no continuous extension process was applied 
looking to holding the broken parts in apposition and aliiie- 
ment prior to December 29 that is no Buck s extension or 
similar process was used prior to that date The oblique 
course of the break was readily discernible by roentgeno¬ 
grams and hence the manifest necessity ot using some such 
method of extension December 29 without having used any 
extension process whatever the plaintiff and his associate 
cut into the flesh of the thigh, placed the broken ends of the 
bone in apposition and alinement, and secured them in that 
position by means of a Lane plate Serious infection appeared 
soon thereafter, causing the defendant to be necessarily con¬ 
fined to the hospital for treatment of such infection for a 
period of six months, and even then on his leaving the hos¬ 
pital the dire results of such infection were far from being 
reinov ed 


^t this court views tins case, it was not confronted in its 
present inquirv with the question of discretion on the part 
of an attending physician or surgeon in adopting one of two 
or more recognized methods of treatment, but the inquiry 
was as to whether or not the evidence warranted the jurors 
111 finding, as they manifestly did find, that no extension 
process was used in the treatment of the injury prior to open¬ 
ing the flesh and inserting the Lane plate The evidence 
was ample to warrant the conclusion that the opening of the 
flesh, the injury thereto being wholly internal, and the inser¬ 
tion of a Lane plate with a view of holding the ends of a 
broken bone m apposition and alinement, is a method of last 
resort so recognized by the profession generally because ot 
the danger of infection following such method of treatment 
The evidence also warranted the conclusion that in a fracture 
of the nature here in question the profession uiiiversallv 
recognizes the necessity of some extension process—that of 
the Buck’s extension or some similar process—as the one 
effective method of holding the broken ends in apposition 
and alinement to give them opportunity for healing and 
growth together 


, X-.. uidi oi [Ills case was quite 

voluminous This court has painstakingly reviewed cverv 
word of it as it vyas fmrlj and in much detail abstracted by 

art"be planitiff But the case, m its last analysis, 

as the court views it, presented only the question of fact as 
o whether or not the plaintiff used any extension process m 
the treatment of the defendant’s broken leg prior to the open- 
ing of the flesh of the thigh and the insertion of the Lane 
plate The jury manifestly found that no such process was 

Lane plate The jury also manifestly found that, had 
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some such extension process been emplojed bj the plaintiff 
and his associate there would almost certainly have been 
no neccssitj for the opening of the flesh of the thigh and the 
insertion of the Lane plate, from which the defendant’s great 
affliction followed This court cannot see its w'ay clear to 
disturb the rerdict and judgment, and the judgment is 
affirmed 

Evidence of State of Mind and Suicide of Relatives 

(Stale V Warren (Mo) 297 S W R 397) 

The Supreme Court of Missouri, division 2, sa>s in this 
homicide case, m which the defense was insanit>, that the 
testimony of certain laj witnesses as to their opinions of the 
real or actual state of mind of the defendant clearl> was not 
proper The court does not know of any authority supporting 
the admissibility of opinion evidence as to the actual state 
of mind of another person It was proper to show the opinion 
of the witnesses, based on the appearance and conduct of the 
defendant Such testimony properly went to the apparent 
state of mind of the defendant The court should be careful 
not to strike out or refuse to admit any testimony which can 
be said to have any legitimate tendency to throw light on the 
defendant s state of mind, cspeciallj testimony tending to 
show conduct on his part which was unusual and eccentric 

The mere fact that blood relatives of the defendant com¬ 
mitted suicide, standing alone is not sufficient to prove the 
insanity of the particular relative at the time of such suicide 
In the absence of proof of other facts tending to show that 
the particular blood relative was insane, this court does not 
think that the trial court erred in excluding cither the formal 
certificates of death (if they had otherwise been admissible 
in evidence) or other proof offered tending to show only the 
fact of such deaths by suicide Proof of the suicide of blood 
relatives, when properly made, in connection with other facts 
having a tendency to show the insanity of such blood relatives, 
IS proper evidence in establishing the fact of the insanity of 
the defendant He should be permitted to show, if he can, 
that blood relatives were insane and committed suicide as a 
circumstance, in connection with other proof on that subject, 
tending to show his own insanity at the time of the homicide 
for which he is on trial However, proof of the insanity of 
collateral relatives is expressly held inadmissible in Missouri 
Proof of the suicide of a collateral relative, together with 
other facts tending to show the insanity of such relative ccr- 
tainlv would not be admissible as bearing on the insanity of 
the defendant in the absence of proof tending to show that 
such insanity was inherited from an ancestor which the 
defendant and such collateral relative had in common 

Admissible Question and Weight to Be Given Opinions 

(SeJietpers Mtssouri Pac R Co (Mo J 298 S IP R 51) 

The Supreme Court of Jlissouri, division 2, says, in this 
action to recover damages for personal injuries that a physi¬ 
cian witness was asked whether, basing his opinion on the 
facts stated in a hypothetical question and on his examination 
of the plaintiff, the condition of the plaintiff may be perma¬ 
nent” This court finds no merit in the objection that the 
hvpothetical question called for an answer which invaded the 
province of the jury 

An instruction which the trial court gave the jury was 

The court instructs you that opinions of expert witnesses who have 
testified before you though proper for sour consideration and entitled 
to receive at your hands all that weight which reasonably and justly 
belongs to them are nevertheless not binding on you against your own 
judgment hut should be weighed and especially so where they differ 
and should be compared bv vou and such effect allowed by you to them 
as you think right remembering that on you alone rests the resjionsibility 
of a correct verdict 

The criticism made of this instruction bv the defendant 
was that the jurors should weigh testimony of expert wit¬ 
nesses in the light of all the other facts and circumstances 
in evidence No cases were cited in support of such criticism 
The jurors were told that such testimony was not binding on 
them against thcir judgment, that is that they did not have 
to believe such testimony, if deemed unreasonable Such 
was the meat of the instruction This court fails to discover 
error in it 


Society Proceedings 


COMING MEETINGS 
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AJabama, Medical Association of the State of Birmingham April 
D L Cannon^ 519 Dexter Avcnuei Montgomer) Secretary 
American A^ociiUion for Thoracic Surgery, Washington D C April 30 
Alay 2 Dr Ethan Flagg Butler, bayre, Pa, Secretary 
American Association of Anatomists Ann Arbor Mich , April 5 7 Dr 
Lewis H Weed Johns Hophins Medical School Baltimore Secretary 
Ameriran Association of Genito Urinary Surgeons Washington, D C. 
April 30 Ma> 2 Dr H L Kretschmer 132 S Michigan A\enuc 
Chicago Secretarj 

AmericanAs^ciation of Pathologists and Bacteriologists Washington D C. 

May 2 2 Dr H T Karsner 2109 Adelhert Poad Cle\ eland Secretary 
American Bronchoscopic Society Washington D C Ami 30 Dr 
Loins H Clerf 128 South 10th Street Philadelphia, Secretary 
American ChmatoIoKical and Qinical Assocntion Washington D C, 
May 12 Dr A K Stone Auburn Street Pramingham Center Mass 
becrctarj 


American Dermatological Association "Washington D C April 30 May 2 
Dr C Guy Lane 416 Jfarlborough Street Boston Secretary 
American Gastro Entcrological Association Washington, D C 
Afay 1 Dr W J Mallory, 1720 Connecticut A^ enue N W, 
ton, D C Secretary 

Americm Gynecological Society VV'ashington D C April 30 Vlay 2 Dr 
rioyd E Keene Medical Arts Building Plidadelpliia Secretary 
American Lary ngological Association Washington, D C May 13 Dr 
G M Coates 1721 Pine Street Philadelphia Secretary 
Anicrican Lary ngological Jlhinofogical and Otological Society Washington 
p C Ma> 3 5 Dr R L Loughran 33 East 63d Street New York 
Sccrctarj 

American Neurological Association ^Vashlngton D C, May 13 Dr 
Hcnr> A Rilcy 870 Madison Avenue New York Secretary 
American Ophthalinological SocieW Washington D C, April 30 May 2 
Dr Emor> Hill Professional Building, Richmond Va Secretary 
^mc^lcan Otological Societj Wa-^hington, D C April 30 May 1 Dr 

r J Hams 304 East 40th Street New \ork Secretary 
American Pediatric Socictv W’'ashington D C April 30 May 2 Dr 

H C Carpenter 1805 Spruce Street Philadelphia Secrctar> 

American Pharmacological Society Ann Arbor. Mich April 12 14 Dr 
E D Broun Univcrsitj of Minnesota Minneapolis Secrelar> 
American Physiological Society ^nn Arbor Mich April 32 34 Dr 
W J Meek Science Hall University of Wisconsin Madison Secretary 
American Society of Biological Chemistry Ann Arbor Mich April 12 34 
Dr D W Wilson University of Pennsylvania Medical School Phila 
dclphia Secretary 

American Society of Clinical Investigation W^ashmgton D C, April 30 
Dr J T W>aro Boston City Hospital Boston Secretary 
American Society of Tropical Jlcdicine Washington, D C May 3 2 Dr 
Benjamii Schvvartr, P O Box 131 Pennsylvania Avenue Statior 
W^ashington D C Secretary 

American Surgical Assocntion W^ashington D C April 30 May 2 Dr 
Lincoln Davis 205 Beacon Street Boston Secretary 
Arizona State Medical Association Tucson April 19 21 Dr D P 
Harbridge Goodrich Building Phoenix Secretary 
Arkansas Medical Society El Dorado May 13 Dr W R Bathurst 
810 Boyle Building Little Rock Secretary 
Association of Amencan Physicians Washington D C May 1 3 Dr 
J U Jileans Massachusetts General Hospital Boston Secretary 
California ^ledical As'sociation Sacramento April 30 jMay 3 Dr Emma 
W Pope 593 iMarkct Street San Francisco Secretary 
Congress of Phy sicians and Surgeons of North America W ashington D C 
May 12 Dr W R Steiner, 646 Asylum Avenue Hartford Conn 
Secretary 

Connecticut State Medical Society Bridgeport May 23 24 Dr C "W 
Comfort Jr 27 Elm Street New Haven Secretary 
Federation of Amencan Societies for Experimental Biology Ann Arbor 
Mfcb Aoril 12 14 Dr E D Broun University of Minnesota 
Mtnneapoas Secretary 

rioTida Medical Association Tampa April 3 4 Dr Shaler Richardson 
111 W^est Adams Street Jacksonville Secretary 
Georgia Medical Association of Savannah May 9 11 Dr A H Bunce 
139 Forrest Avenue N E Atlanta Secretary 
Illinois State Medical Society Chicago May 8 11 Dr Harold M Camp 
Lahl Building Monmouth, Secretary 
Iov\a State Xiledical Society Cedar Rapids ^fay 9 11 Dr Tom B 
Throckmorton Bankers Trust Building Des Moines Secretary 
Kansas Medical Society Wichita May 8 10 Dr J F Hassig 804 Huron 
Building Kansas City Secretary 

Louisiana State Medical Society Baton Rouge April 10 12 Dr P T 
Talbot 1551 Canal Street New Orleans Secretary 
Maryland liledical and Cbirurgical Faculty of Baltimore April 24 26 
Dr John T King Jr 1211 Cathedral Street Baltimore Secretary 
Mississippi State Jifedical A'^sociation Meridian I^Iay 8 10 Dr T M 
Dye Clarksdale Secretary 

Mis’soun State Jledical As'^ociation Columbia May 14 17 Dr E J 

Goodwin 634 N Grand Boulevard St Louis Secretary 
Nebraska State Medical A’^sociation Hastings May 15 17 Dr R B 

Adams Center McKinley Budding Lincoln Secretary 
New Hampshire Medical Society ^tanchester Mav IS 16 Dr D E. 

Sullivan 7 North State Street, Concord Secretary 
New Mexico Medical Society Albuquerque May 10 11 Dr L. B. 

Cohenour 219 W^'est Central Avenue Albuquerque Secretary 
New "Vork Medical *^ociet> of the Sute of Albany May 2124 Dr 
D S Dougherty 2 East 103d Street New \ork Secretary 
North Carolina ilcdical Society of the State of Pinchursl April 30 
May 2 Dr L JS "McBrajer Southern Pines Secretary 


April 30 
Washing 
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North D'lkota State Medical Association Devils Lake, May 23 24 Dr 
J G Lamoiit, San Ha\en Secretary 
Ohio State jredical Association Cincinnati May 1 3 Mr Don K Martin 
131 East State Street Columbus Executne Secretary 
Oklahoma State Medical Association Tulsa, May 17 19 Dr C A 
Thompson 609 Barnes Building Muskogee Secretary 
Pici5c Coast Oto Ophtlialmological Societv Santa Barbara April IS 20 
Dr Walter F Hoffman S17 Summit Avenue Seattle Secretary 
South Carolina Medical Association, Columbia, April 17 19 Dr E A 
Ilincs Seneca, Secretarj 

Tennessee Slate Medical Association Nashville April 10 12 Dr H H 
Shoulders, Lambuth Building NasbMlle Secretary 
Texas Slate Medical Association of Gaheston May 8 10 Dr Holman 
Ta>lor Medical Arts Building Fort Worth Secretarj 
West Vir^ima State Medical Association Fairmont May 21 24 Mr 
Joe W Sa\age 30o Professional Bldg Charleston Executive Secrctarj 


Current Medicul Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to indiMdual subscribers to The Journal in America for a period of 
three da\s ?^o foreign journals are ai-ailable prior to 1921, nor domestic 
prior to 1923 Periodicals published bj the American Medical Association 
are not a\ailable for lending but may be supplied on order Requests 
should be accompanied by stamps to co\er postage (6 cents if one and 
12 cents if two periodicals are requested) 

Titles marked with an asterisk (*) are abstracted below 

American J Medical Sciences, Philadelphia 

175 ISJ 300 (Feb ) 1938 

\ ensthke Fungi jn Gastro Intestinal Tract in Pernicious Anemia in 
Other Diseases and in Normal Indiiiduals R \ Nje L G Zerfas 
and M ^ Cornnell, Boston—p lad 

*Bronchograph> Introduction of Iodized Oil into Traclieohroncinal Tree 
by Passtee Method A Ochsner and IV Ncsbit Madison Wis — 
p 175 

•Cataract and Postoperative Tetany L Jacques Chicago —p 185 
•Ssnthalin m Treatinent of Diabetes Mellitus G G Duncan Phila 
delphia —p 196 

•Sickle Cell (Drepanocjlic) Anemia Second Case Successfully Treated 
by Splenectomy E V Hahn Indianapolis —p 206 
•Heredity tn Hemophilia hi T Alackltn London Ont —p 218 
Pneumonia in Ca«e of Chronic Lymphatic Leukemia R A HicUing 
and W D Suthff New Vork —p 234 
•Basal Metabolism in Chronic Lymphatic Leukemia C I Krantz and 
M C Riddle Boston—p 229 

•Primitive Human Hearts Cor Biloculare' and Triloculare R H 
\\ ood and G A Williams Atlanta Ca —p 243 
•Flectrocardiographic Changes During Attacks of \ngina Pectoris 
H Fell and M L Siegel, Cleveland—p 255 
Therapeutic Jlecbanism of Slalaria Treatment of General Paralysis 
\V H Goeckerman Rochester Minn —p 261 
Effect of One Hundred Injections of Tryparsamide on Spinal Fluid in 
General Paralysis H A Bunker Jr Neu lork—p 265 

Yeastlike Fungi in Gastro-Intestinal Tract in Pernicious 
Anemia—Seventy-eight strains of yeastlike fungi were iso¬ 
lated in pure culture by Nye et al from 192 stools from 121 
individuals, and thirty one gastric contents from twenty-nine 
individuals, all vvitli a variety of diseases By far the 
majority of these strains on the basts of similarity of 
morphologic and cultural characteristics, have been placed 
in the single species group Parasacdwi omvccs A The mem 
hers of this large group cannot be distinguished from named 
strains of Momha psilosis or horn yeastlike fungi isolated 
from tvpical thrush membranes or sputum and are apparently 
of common occurrence in the human gasfro-mtestinal tract 
The two outstanding features of the correlation of cultural 
and cluneal data are (a) a higher incidence of yeastlike 
fungi 111 the gastric contents from patients with gastric 
achvlia, and (b) the failure to solate species groups, other 
than Paiasaccliaiojitices in appreciable numbers from the 
stools The percentage isolations of Parasaccharoiiiyccs A 
from the stools and gastric contents m pernicious anemia were 
110 greater than those ni cases with severe anemia and gastric 
achylia other than pernicious anemia On the basis of these 
observations it seems likely that Momha psilosis is unimpor¬ 
tant as an etiologic factor, not only in pernicious anemia, 
but also in sprue 

Bronchoscopy Use of Iodized Oil—Ochsner and Nesbit 
urge that contrast substances such as iodized oil should be 
imroduced into the tracheobronchial tree under the fluoro- 
'Lope and observed fluoroscopically The "passive" introduc¬ 
tion of these substances especially favors fluoroscopic 


observation Bronchography is especialK indicated in those 
cases presenting chronic pulmonary symptoms and should not 
be denied a patient who is suspected of having tuberculosis 
In a senes of more than 700 cases no untoward signs or 
symptoms have been obsened following a bronchography 
obtained by the “passive” introduction of contrast substances 
into tile tracheobronchial tree The introduction of iodized 
oil into the tracheobronchial tree has a decided therapeutie 
effect in cases of chronic pulmonary infections 
Cataract and Postoperative Tetany—Two cases of bilateral 
cataract developing in the course of postoperative tetany are 
recorded by Jacques In one case there was a marked 
alopecia of the scalp hair Attention is called to the relatively 
frequent occurrence of lens, hair and nail changes, not only 
in postoperative tetany but also in the so called spontaneous 
forms of the disease Thirty-four cases of postoperative 

tetany cataract collected from the literature are briefly tabu¬ 
lated The necessity for prompt and adequate control of 
postoperative tetany to avoid such complications is empha¬ 
sized In one case, the administration of parathyroid e\tract- 
Collip had failed to arrest the progress of the cataracts 


byntnalm in I'reatmeiit of Diabetes Melhtus —uuueaii sug¬ 
gests giving conservative doses of syntlnlin Ten milligrams, 
three times daily before meals, for two successive days, omit¬ 
ting the third day, serves as a starting point with adults 
As the doses are increased, strict instructions to stop all 
synthalin for twenty-four hours in event of even the mildest 
symptoms of overdosage appearing should be given The 
same dosage may be resumed after a twenty-four hour rest 
if sodium dehydrocholate is used If it is not, a lower level 
should be maintained to prevent the toMC effects of synthalin 
There is no doubt that synthalin affects the level of the 
blood sugar Whether treatment over a period of years will 
prove detrimental or not has yet to be proved Duncan feels 
justified in using synthalin in every case of diabetes If 
there is a substantial reduction in the insulin or an elimina¬ 
tion of one or all doses, the additional bother and expense 
(if any) seem warranted On the other hand, if proper 
facilities for educating the patient are not available, or if 
the total unitage of insulin is reduced and not the number of 
doses, the simpler method seems more applicable Oral 
administration is tiie chief relief to the patient, but probably 
the best feature of its use is that it enlarges the 'noninsulin 
group of diabetic patients 

Splenectomy in Sickle-Cell Anemia—Early splenectomy in 
sicklc-cell anemia is advocated by Hahn on the basis of two 
cases III winch the procedure was followed by marked clini¬ 
cal improvement After splenectomy the sickle-cell trait per¬ 
sists unchanged Red-cell destruction and the consequent 
anemia, however, are lessened Evidence is presented to show 
that the sickle cell transformation m vitro is induced in 
apparently normal but susceptible red corpuscles by dissocia¬ 
tion of their oxyhemoglobin A method is described for the 
production of sickle cells m vitro from apparently norma! 
but susceptible red corpuscles freely suspended m physiologic 
sodium chloride solution and for their fixation in their char- 
acteristjc sinpe 


Axcicuiiy 


1 It- asserts that a man with 

hemophilia will not have children showing tins disease pro¬ 
vided he marries a normal woman who is not a earner Not 
only will the sons of such a man be normal themselves, but 
they cannot transmit the defect to their descendants The 
daughters of such a man will be outwardly normal, but t Jy 
will all be earners of the defect, liable to give ,t L an 
evident disease to half their sons Half the daughters of a 
woman who is a earner of hemophilia are apt to be carriers 

nemopliil a as a disease, provided she had a father who 
showed the disease and a mother who was either a earner 

PBilia. all lie, son, uonid evh.bit u,, d,,,,,, j,,, 
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persons in a hemophilic familj who can marr> with impunity 
arc the unaffected males and their descendants All daugh¬ 
ters of hemophilic males are earners and should not 
reproduce 

Pneitmoma with Chronic Lymphatic Leukemia—Hickling 
and Sutliff report a case of lobar pneumonia occurring in a 
patient with chronic Ijmphatic leukemia The daily \ariations 
m the leukocytes during the acute stage of the pneumonia 
and the condition of the blood after a long convalescence 
are described It was found that an absolute polymorpho¬ 
nuclear leukocytosis occurred, although the relative count 
was low The lymphocytes increased rapidly to a high 
figure during the first week, and decreased very slowly in 
the weeks of convalescence Specimens of blood serum taken 
after recoverv showed the presence of protective antibodies 
in model ate amount for the homologous organism No 
agglutinins were found 

Basal Metabolism in Chronic Lymphatic Leukemia —The 
studv of the basal metabolism and the formed elements of 
the blood m thirty one cases of chronic lymphatic leukemia 
leads Krantz and Riddle to the following conclusions The 
basal metabolic rate m this disease is elevated when the 
leukemic process has progressed far enough to cause other 
than local symptoms The rise in the basal metabolic rate 
Is not closely related to the height of the leukocyte count, 
when a group of cases is considered In individual cases 
the basal metabolism and leukocyte count vary simultane¬ 
ously in a similar manner after roentgen-ray or radon appli¬ 
cation A dose of 250 or 500 electrostatic units of roentgen 
rays often produces a maiked decrease in the leukocyte count 
A short, transitory rise in the basal metabolism is often 
found within three davs after the application of such treat¬ 
ment The elevation of the basal metabolic rate appears to 
be less labile than the leukocyte count and it is more directly 
comparable with the patients symptoms than with the white 
blood cell count The presence of considerable numbers of 
distinctly immature lymphocytes is usually associated with 
an increased energy exchange When irradiation causes 
slight or no decrease in the numbers of these cells, the basal 
metabolism usually does not fall to normal, and it soon 
returns to its former level The number of blood platelets 
tend to bear an inverse relationship to the basal metabolic 
rate Individuals with marked anemia appear to maintain a 
higher level of metabolic activity than those without this 
disorder The determination of the basal metabolic rate is a 
valuable guide in the treatment of patients by means of 
roentgen rays or radon, particularlv when the white blood 
cell count is low Patients with lymphatic leukemia should 
be treated with roentgen rays or radon only when there are 
adequate reasons for doing so 
Primitive Human Hearts —Two cases of functionally biloc¬ 
ular human hearts are described by Wood and Williams In 
one of the patients, a girl who lived to the age of 15 years, 
the heart consisted of one atrium and one ventricle, in each 
of which there was evidence of septum formation which was 
arrested at an early stage of development There was also 
stenosis of the pulmonary orifice whose valve was composed 
of only two cusps, a patent ductus arteriosus, and anomalies 
of the great vessels A very rare malformation, pcrsistance of 
the eustachian valve, was also present The heart of the 
other child (who lived seventy-two hours), functionally two 
chambered consisted of a single ventricle and a large right 
atrium, which was only partially separated from the rudi¬ 
mentary left atrium The circulatory system was distinctly 
amphibian, a common triincus arteriosus giv mg rise to Ibe 
pulmonary artery The great vessels were very primitive in 
type and all anomalies were further complicated by a com¬ 
plete inversion of viscera 

Electrocardiogram in Angina Pectoris —Four patients 
suffering from attacl s of angina pectoris presumably due to 
coronary sclerosis were observed electrocardiographically by 
Fell and Siegel during paroxysms of pain In three of these 
patients, there was inversion of the S-T portion of the 
curve in leads I and II while the patient complained 
of Eiibsternal pain The inversion was greatest in lead II 


The curves resumed their previous contours after the pain 
subsided Further investigation was made on one patient 
whose electrocardiogram showed this change Digital vagal 
stimulation, the drinking of cold water, and respiration failed 
to show any change in the electrocardiogram, which was 
similar to that seen during the paroxysm One patient did 
not show electrocardiographic change during the paroxysm of 
pain 

Effect of Tryparsamide on Spinal Fluid in General Paraly¬ 
sis—Ill a series of twenty-three patients with general 
paralvsis studied by Bunker, it was found that, whereas the 
reactivity of the spinal fluid Wassermann reaction was dis¬ 
tinctly variable, consistent results were scarcely obtained with 
fewer than eighty injections of tryparsamide of 3 Gm each, 
thus, the five patients who have received more than 100 injec¬ 
tions, though their spinal fluids are even yet not negative, 
compare favorably on the whole with the others The 
definite influence which has eventually been exerted on even 
the most immovably positive spinal fluids suggests that com¬ 
plete negativity may perhaps always be capable of achieve¬ 
ment, although in general at the cost of well upward of 100, 
or even 150, injections of tryparsamide 

American Journal of Surgery, New York 

4 1 112 Qan ) 1928 

Pathogenic Colon J W Draper and E K Johnson New York —p I 
•Cesarean Section G DeCoiircv Cincinnati —p 30 
•Value to Surgeon of Basal Jlctabolic Bate A S Jackson Madison 
Wis —p d9 

Open Reduction of Practtires J A Jackson and C K Cook Madison 
Wis —p S7 

Diaphragmatic Hernia Three Cases J N Sisk Madison Wis —p Cl 
•Multiple Adenoma of Thyroid with Glycosuria A W Bryan Madi'on, 
Wis—p 72 

New Bone Holding Clamp C E Mullens Albany N Y —p 75 
Head Tilting and Turning of Ocular Origin J \\t White New York, 
-p 77 

T«o Cases of Obscure Goncitis C T\ Peabody Detroit—p 80 
Infected kfyonia Uteri Three Cases M M Stark New York—p 83 
Pseudopancreatic Cyst Two Cases F ^ Dealy New York—p 89 

Cesarean Section New Technic—The operation devised 
by DeCourev aims to avoid contamination of the peritoneal 
cavity and the uterine incision by the spill of fluid occurring 
when the bag of waters is ruptured within the uterus To 
this end he delivers the infant within the gestation sac, avoid¬ 
ing rupture until it has been removed entirely from the 
operative field In eight successive cesarean sections in 
which this technic was employed there were no deaths to 
mother or child 

Value of Basal Metabolism Study to Surgeon—An analysis 
IS made by Jackson of 3,085 basal metabolism records He 
says that, except in the case of myxedema, little significance 
IS attached to the reports except for the purpose of eliminat¬ 
ing hyperthyroidism In exophthalmic goiter the metabolic 
rate gives valuable data regarding the result of the preopera¬ 
tive treatment, likewise regarding the result of operation and 
the prognosis The metabolic rate is not an index of the 
risk of operability in toxic adenoma, but it does give diag¬ 
nostic evidence of the presence or absence of hyperthyroidism 
Multiple Adenoma of Thyroid with Glycosuria—A case is 
reported by Bryan of a patient past middle life presenting 
arteriosclerosis and toxic goiter with associated cardiac insuf¬ 
ficiency, tonsillar and gallbladder sepsis, and glycosuria On 
removal of the tonsils and thyroid her general condition was 
greatly improved and the glycosuria disappeared, probably 
as a result of the decreased load on the patient s metabolism, 
with resulting greater efficiency m the natural supply of 
pancreatic hormone 

American J Tropical Medicine, Baltimore 

5 1 102 (Jan ) 1928 

Pre ent S atus of Tropical Medicine in United States G C Shattuck, 

Rural and Municipal Water Supplies in Haiti C S Butler and It ^ M 
Choisser Port au Prince Haiti—p 9 
Survival of Leptospira Icteroides in Various Emironinents W A 
Sawyer and J H Bauer Lagos Nigeria —p 17 
Complement Fixation in Diagnosis of Infections with Endameba Histo 
lytica C F Craig Washington D C —p 29 
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Habits md Injury Caused b> Bites or Stings of Some Common North 
American Arthropods H E Eiving Washington D C—p 39 
Ffficicnt and Uapid Method of Concentration for Detection of Ova and 
Cjsts of Intestinal Parasites D de Rivas, Philadelphia—p 63 
Vitamin B Content of White Yautia Yellow \‘iutia and Plantain 
D H Coolv, Porto Rico and E J Quinn, New York —p 

Archives of Physical Therapy, X-Ray, Radium, Omaha 

9 1 48 (Jan ) 1928 

Ridiiim m Treatment of Uterine Hemorrhage H Swanberg Qmncy, 
Ill—p 1 

Some T>pes of Ncuntic Reflex Piins Treatment by Phjsical Measures 
W Martin, Athntic City N J —p 8 
Electrothermic Slethods in Treatment of Inoperable Cancer of Breast 
W H Schmidt Philadelphia—p 13 
Infra Red and Ultraviolet Rav in Treatment of Bronchnl \sthma H B 
Wilmer Philadelphia —p 18 

Treatment of Carbuncles C U Hustead Falls Citj Neb —p 22 
Pallntive Treatment of Inoperable Carcinoim J K Narat Chicago — 

l> 26 

Benefit of Pliysical Tlierapy m General Pnctice T L LafFoon K'lnsas 
Uitj Mo—p 28 

California and Western Medicine, San Francisco 

S8 145 290 (Feb ) 192S 

Surtical Aspects of Chest Injuries C D Lockwood Pasadena—p 177 
Vscending Colon Noniinlignant Ahnormalities and Constnciing Bands 
r K Collins, Los Aiij,elcs —p 17^ 

Commoner T>pes of Goiter Clinic'll and P'lthologic Cla^^sificTtion D S 
Pulford Uootllind—p 183 
Unilateral Sighting L Milh Los Angeles—p 189 
Huntingtons Chorea Cases \\ F Schaller San Fnnctsco—p 195 
Advanced Cancer Experiences in Its Treatment with Colloidal Lead 
A Sodaiid W E Costolow and O N Meliiid Los Angeles —p 198 
Unnarj Calculi Case« \\ E Stevens San Francisco—p 203 
Obstetrics in Home II S Fist Los Angeles—p 20<? 

Teratoma of Testicle Diagnosis ami Treatment E J Ktlfo> I os 
Angeles—p 211 

Interesting Facts About Heart Cases A E Mark Los Angeles—p 216 
I lire of Medical Historj John Hunter F L Reichert San Francisco 

—p 221 

Hemochromatosis 111 Japanese Case C Chene> San Francisco—p 224 
\crod>nia Case 3\ C Hough San Diego—p 223 
biphon Breast Pump H S Fist Los Angeles—p 223 
Senile Cataract Case P B U mg San Diego —p 226 

Journal of Industrial Hygiene, Baltimore 

10 29 s2 (Feb ) 19’8 

Changes Ill Blood as Reflecting Industrial Damage S Mejer Dusseldorf 
Ucnnaii) —p 29 

Metal Fume Fever V Results of Inhalation of 7inc and Magnesium 
Oaide Fumes by Annuals K 1\ Drinker and P Drinker Boston 
—p 56 

Journal of Urology, Baltimore 

19 95 209 (Feb ) 19’8 

Clinical Course of Peual Tuberculosis G J Thomas Mmneapobs and 
T J Kinsella Oak Terrace Minn —p 95 
Diversion of Unne in Intractable and Incurable Vesical Tuberculosis 
•Prnpisni Treatment R W McKay and J A C Colston Baltimore 
J K Ormond Detroit —p 109 

—p 121 

Boston—p 181 

•Eleven Cases of Ruptured Kidiiej W R Delzell and F W Harrab, 
New \ ork —p 131 

•PoUcystic Kidnej Disease R E Ciminmig Detroit—p 149 
Secondary Nephrectomy with Preliminary Nephrostomy A H Crosbie 
Cause of Renal Back Pressure in Obstructive Lesions of Urethra and 
Bladder Neck H A R Kreutzmann San Francisco—p 199 

Surgical Treatment of Priapism —McKa) and Colston 
report two cases in winch surgical measures were emplojed 
All incision was made into one corpus ca\ernosuni and the 
contents of both eiacuated through it The point of election 
for the incision is the midshaft of the penis on the dorso¬ 
lateral surface It should penetrate Buck’s fascia down into 
the spongy tissue, carefully atoiding the central arter} of the 
corpus The clot should then be squeezed out gentlj and 
the fascia and skin closed with interrupted sutures of catgut 
A small rubber protectne dram should be left in the wound 
and the penis tigbtb bandaged Infection should be carefully 
guarded against, as the remnants of the clot make an ideal 
culture medium One patient is cured and Ins had subse¬ 
quent erections The other has been lost sight of 
Rupture of Kidney —Delzell and Harrah emphasize the 
importance ot pyelography in the diagnosis and treatment of 
tins condition Eight of their cases intoKed the right kidney 
and three involved the left kidncj Ten were caused by 
trauma, winch varied in intensity from a slight fall to that 
of being struck bj various objects Four were caused b\ 


falls Three patients were struck b> automobiles, one was 
hit by a swinging plank, one was kicked bj a horse, and 
one was kicked bv an opposing football player Two were 
injured by slight falls, one falling a distance of 4 feet and 
one S feet, which shows that seemingly small violence may 
cause a rupture of the k!dne>, if it is in a state of hjdraulic 
tension Two of the cases were complicated by fractures of 
the left tenth rib In one of these, the fracture so masked 
the renal sjmptoms that rupture of the kidnej was not sus¬ 
pected for some time, and the patient was not sent to the 
hospital until five dajs after the injury In one of this series 
the kidneys seemed to have been crushed between the verte¬ 
brae and an opposing football player’s knee, and in one by 
the kick of a horse in a similar manner In one case the 
kidney ruptured spontaneously after the patient had suffered 
several attacks of renal colic over a period of seven years 
Six of these cases healed under expectant treatment The 
benign cases were treated with symptomatic and supportive 
treatment and the patients confined to bed Morphine was 
given to relieve pain and urinary antiseptics to prevent infec¬ 
tion Subpectoral saline solution was administered when 
indicated In none was transfusion deemed necessary 
Operation was required in three traumatic cases In the 
first, an exploratory operation revealed that the upper pole 
of the kidney was completely si altered No fresh hemor¬ 
rhage ensued, so the clot and kidney fragments were removed 
a drain inserted to the site of the torn kidney and the wound 
closed This case became secondarily infected In the second 
case the edges of the rupture were sutured satisfactorily and 
the hemorrhage controlled Large pieces of gauze packing 
were placed about the kidney and the wound was closed 
The patient made a satistactory recovery The third case 
required a nephrectomy, because, it was the opinion of the 
authors that, since the bleeding was persistent after eight 
days, it was dangerous to chance further hemorrhage by 
palliative surgery, and since pyelography revealed a badly 
injured kidney Also, the kidney was so embedded in clot 
and fibrin that it seemed impossible to locate all the bleeding 
points, which at this time were bleeding to an alarming 
extent This patient made an uneventful recovery 
Congenital Polycystic Kidney—Cunimnig concludes that 
the ctiologic factors in congenital polycystic kidneys are 
inherited protoplasmic insufficiency specifically expressed in 
the differentiation of the most complicated tubular organic 
structures (kidney and liver) This insufticiency is mani¬ 
fested by delayed differentiation of cellular unit-structures 
He cites the occurrence of this condition in a maternal 
grandmother, uncle and aunt, the mother and the case cited 
In another case the maternal grandmother and mother were 
known to have kidney disease The mother had several 
operations for renal tumors including a nephrectomy, after 
which she lived one vear A brother died at the age'of 43 
of bilateral renal tumors and a sister, living at the age of 38 
has kidney trouble associated with hypertension The patient 
himself has bilateral polycystic kidneys 


Laryngoscope, St Louis 

as 65 142 (Fcl) ) 1928 

Rote of Svphilis in Ear Rose and Throat Work A T Wanamaker 
Seattle,—p 63 

OtorhmoloBic Hemorrhage and Some Jfethods of Control P S Stout 
Philadelphia —p 71 oiuui 

°s"r'-P^s“'"’'”‘ ^ ® stemmann Leningrad U S 

ALxopapilbna of^Xasal Wall m Spheno Ethmoidal Region A Lobell 

''wk-p"’ 8 T'"“'''’" A Weiss, New 

^^Torf-P^w'^"^ ’'^""brana Tympam F Richman. Nen 

Operations and Submuco, s 

Resections J \ Fishbein Providence R I —n 97 
Po^staurmubr Hema Duo to Acute Infections ^ A Schwartz New 

^Tork-“p®mC G Crane New 
Snare Dissector Tons ,1 Operation W L. Gateuood New Yorfc-n 117 
Treate'm'of Spl^o dll ' Sn'‘’,’i 
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Michigan State M Society Journal, Grand Rapids 

ST 85 144 (Feb) 1928 

E\olution of Gallbladder Surgerj Cholec> stomy ^\JtIlout Drainage 
H J V Berg Grand Rapids —p 85 
3»Iedical Treatment of Peptic Llcer B R Corbus Grand Rapids —p 90 
Prehistoric Disease J H Dempster Detroit —p 95 
Artificial Active Immunization of Infants and Young Children Against 
Tuberculosis D S Brachman Detroit —p 99 
Esophageal and Urethral Obstructions in jM>\edema H H Riccker 
Ann Arbor—p 105 

•Bacteriophage in Treatment of Furunculosis N \Y Larkum Lansing 

—p 106 

Spontaneous Rupture of Deep Epigastric \ eui T P Wickliffc Lake 
Linden —p 109 

Bacteriophage in Treatment of Furunculosis—The labon- 
torj of the Michigan Department of Health has prepared 
1 bacteriophage for the treatment of furunculosis The bac¬ 
teriophage used uas a potj\irulent strain of staph) lobac 
teriophage which has produced l)sis of 110 out of ISO strains 
of staph) lococcus Treatment uas gi\cn in most cases on 
two successive da)s when 2 cc of the filtrate was injected 
subcutaneous!), the region varjing and apparentl) having 
no significance No further injections were necessar) as a 
rule Larkum states that with a single exception all patients 
(5ixt)-six) treated showed marked improvement 

Missoun State M Association Journal, St Louis 

25 43 96 (Feb ) 1928 

•Tracheotonii in Acute Larjngeal Obstruction O J Di\on Kansis C»tv 
—p 43 

Injuries to Spine M L Klinefelter St Louis—p 50 
•Pernicious Anemia D R Black Kansas Cit> —p S3 
Emergency Traumatic Surgerj J E Castles Kansas Cit> —p 55 
Fundamentals of Kahn Test N Nagle St Louis—p 59 
Some Surgical and Allied Conditions of Thjroid C J Hunt Kansas 
City —p 60 

Suppurative Pericarditis A J Welch and A S Welch Kansas Citv 
—p 65 

Unusually Large Calculus in ^ esical Di\erticulum F M McCilluni 
Kansas Cit> and G H Eivell Madison Wis —p 67 
Tularemia ;n Missouri Case O Putman Marcclme —p 70 

Tracheotomy in Acute Laryngeal Obstruction —Dixon urges 
that trachcotom) be taught in medical schools because larvn 
geal obstruction presents the same S) niptoms todav that it 
did in the time of Aesclepiades Every practicing ph)sicim 
should know how to perform this operation 
Colonic Irrigations in Pernicious Anemia —Black has used 
various oxidizing agents as high colonic irrigations in per¬ 
nicious anemia patients Final!) he decided on h)drogcn 
peroxide as being the most efficient and presumabi) the onl) 
one which might be considered harmless The results were 
quite encouraging Some months later he began using Tr/o- 
nus pcrfringcns antitoxin in all pernicious anemia cases 
because tetanus bacilli were found almost as frequcntlv as 
B wdehn in the stools of these patients, secondl), the onl) 
antitoxin available was a combination of the two, and 
thirdl), the toxin of tetanus bacillus has a hemotoxic as well 
as a neurotoxic action The general plan of treatment was 
1 Small blood transfusions, from ISO to SOO cc depending 
on the degree of anemia, given at four day intervals until 
the blood picture approaches normal 2 From 3 to 5 drachms 
(11 to 185 cc) of dilute h)drochloric acid dail), given 
usually in sweetened orange or lemon juice at meal time 
3 Buttermilk between meals 4 The Murphy-Minot diet so 
calculated as to giv e the patient 40 calorics per 1 ilogram of 
bod) weight S High colonic irrigations, 1 ounce (30 cc ) 
of h)drogeii peroxide to each 500 cc of salt solution During 
the past three months, in ten cases, 20 cc of Tetanus pu- 
frntgens antitoxin was injected into the colon the first and 
second week The patients treated with irrigations in addi¬ 
tion to large doses of hjdrochlonc acid, the Murph)-Muiot 
diet and blood tnnsfusions, gamed strength more rapid!) 
their blood counts approached norma! more quickl) and their 
gastro-intestinal S)mptoms including appetite, have improved 
more rapidl) than in the preceding senes of cases The 
patients who received antitoxin in addition to the treatment 
described made about the same degree of progress relative 
to blood counts gam m strength and amelioration of gastro¬ 
intestinal S)mptoras and in addition reported marked improve 
inent in spinal cord s) niptoms At present, Black feels that 


this IS the most important function of the antitoxin trevt- 
ment Of the twenty-two cases treated during the past 
eighteen months, all have remained in remission except two 
The first patient treated died four days after admission, and 
one seen four months ago, with chronic deforming arthritis 
md cardiac decompensation as a result of mitral stenosis 
combined with the anemia, has failed to make a definite 
response 

Large Stone in Bladder—McCalliim and Ewell removed 
two stones weighing 26)4 and 6)4 ounces (745 and 185 Gni), 
lespectnely, from a bladder diverticulum The patient lived 
five years after the operation and died with a carcinoma of 
the prostate 

Nebraska State Medical Journal, Norfolk 

13 41 80 (Feb ) 192S 

Progress of Surgerj H H Davis Omaha—p 41 
Dilated Duodemim J E Summers Onnln —p 46 
Manngcment of Diabetes Mellitiis C T Ulncb Onialn ~~p 48 
Socnl Aspects of Medicine H \ on W SchiiUe Onnln—p 51 
Medical Man Most Libenl Philanthropist in W orld E C Sage Omaha 
—p 54 

Pedntne Problem's \\ 0 Colburn Lincoln —p 56 
Activities m Medical and Health Education of Public J M Dodson 
Chicago—p 58 

Chronologic Age as Factor m Determining Tv pc of Dementia Praccox 
G M While Ingleside—p 62 
Epilepsy Case R F Decker Bjron—p 67 

Dedication of New Hospital Umt Universitv of Nebraska College of 
Medicine Omaha November 30 1927 A R Mitchell Lincoln—p 69 
Cliolecytitis with Cardiac Disease A N Besscsen, Jr and D H 
Besscsen Minneapolis—p 71 

New England Journal of Medicine, Boston 

198 1 60 (Feb 23) 1928 

Boston Medical and Surgical Journal 1828 1928 T Garland Boston—p 1 
Century of Surgerj D Chccvcr Boston—p 33 
Boston Medical and Surgical Journal—Beginnings and Development 
E C Streeter Boston —p 24 

Medical Journalism and Boston Mcdicnl and Surgical Journal M Fi h 
bem Chicago —p 26 

ral<c Sccuritj from One Vaccination M T ^luldoon Waverlev Ma s 
—p 32 

Neglected EducTtional Opportunities T S Brown Burlington Vt—p o4 
Community Hospital S S Eddy Widdleburj Vt —p 37 

New York State J of Medicine, New York 

28 ISl 243 (Fth 15) 1928 

Nonopcratjve Treatment of Chronic Glaucoma S B Marlou Syracuse 

—p 181 

Progress and Opportunities C H Goodrich Neiv 'lork—p 187 
Lnnarj Calculi T F Laurie and A Mason Syracuse—p 192 
Acute Intestinal Obstruction Sixt> Cases L H Finch Amsterdim 
—p 195 

•Interpretation of Prccordial Pam L H Sigler New \ork—p 202 
Plea for Cooperation Between Medical and Dental Practitioner T Blum 
New \ork—p 205 

Sjndromc of Spontaneous Pol) neuritis L Gnniberg New \ork—p 207 

Interpretation of Precordial Pam —Precordnl pam is 
classified b) Sigler on a chnicopathologic basis as follows 
(a) psychic or neurotic pains with some toxin or focal infee 
tion as probable iinderljing factors (fc) hysterical pains 
(f) pain due to disease of the extracardiac structures such 
as the thoracic wall pleurae lungs, mediastium esophagus 
and stomach, and (d) pam due to cardiovascular disease 
The last group may be subdivided into two classes that in 
which pain occurs on exertion or effort and that in which 
pain occurs in explosive outbreaks, effort not being much of 
a factor In the first class are the cases of coronary sclerosis 
disease of the first part of the aorta involving the coronarv 
orifices, anemias overexertion and the hypertrophied hearts 
incident to liv pertension and valv ular diseases In the second 
class are cases with coronary spasm, cases of acute aortitis 
and cases of coronary occlusion, due to embolism or throm¬ 
bosis Differentiation of the various groups is made 

Public Health Journal, Toronto 

19 51 100 (Feb ) 1928 

Immunieation Against Diphtheria F Adams Windsor Ont p 51 
Periodic Health Examination A G Fleming Montreal—p 62 
Medical and Legal Aspects of Drug Addiction 4. R Richards Bor 
vvasb Ont —p 66 

Rat and \Miat It Means to Canada J R Matek p 75 
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Southern Medical Journal, Birmingham, Ala 

SI S7 163 (Fc!>) 1P23 

Intcslinal \mcbi 3 sis of Rat and Man K M Lmch Charleston S C 
—p S7 

T\crvc Injuries Complicating rractiires R \\ Billington* iSashsille 
Tenn —p 91 

Contusions and Sprains I Cohn ^e^^ Orleans—p 97 
'Thrombo \iigiitis Obliterans in Child J Cahill Jr \\ ashington 
D C—p JOa 

Subacute Inguinal Lj mphograiiiiloraatosis Tiientj Seicii Cases C L 
Wilmoth Baltimore—p lOS 

Tuberculosis in 'Medical Curriculum L J Moorman Ohlahoma Citj — 
p 114 

Location of Primarj Lesion in Fifty Three Cases of Malignant Melanoma 
H H Cooke, Rochester Minn—p 117 
Infant Mastoid as Toens of Infection H W Ljnian St Louis—p 120 
Pellagra in Infancj and Childhood in United States C J Bloom New 
Orleans —p 124 

'Etiology of Pernicious Anemia S Harris Birmingham —p la7 
Conservatiie Management of Prostatism H \\ E Walther Revi 
Orleans —p 142 

Cancer Problem L A Turlej Norman Okla —p I4a 
Diagnostic Difficlties of Stomach Diseases J E Knighton Shreveport 
La—p 149 

Certain Aspects of After Care of Nen Bom L R DeBiijs New 
Orleans—p 152 

'Roentgen R 35 Bums of Throat Tiio Cases E L Posej Jackson 
Miss —p laa 

Greatest Machine J R Gamer Atlanta Ga —p 1S7 
Thrombo-Angtttis Obliterans m Child —Cahill reports the 
case of a child, aged 2 jears, of TcmisIi parentage who had 
been in fairlj good health until about the age of 20 months, 
when he was treated for a large furuncle of the neck The 
glands of the neck became ^ery much swollen, and the sur¬ 
geon who saw him at that time believed it was due to a 
tonsil infection and advised removal of the tonsils The 
child graduall} improved from these boils, but would not eat 
anjthing and seemed sickly and would not walk On the 
night of October 14 he was put to bed On the previous 
daj he had worn black stockings for the first time, and on 
awakening 011 the morning of October IS he screamed with 
pain, was verj fretful, and the mother, on examining the 
legs, found blackish spots and gangrenous areas over the 
dorsum of the heel and toes of the left foot, and also on the 
second third and fourth toes of the right foot This was 
a sjmmetncal condition Both feet were red somewhat 
swollen and very painful to pressure, and the child was 
cxtrcmelv fretful and apparentlj suffering excruciating pain 
The heart and lungs were apparenth normal The abdomen 
was normal Ow'ing to the extreme condition of the patient 
and to the fact that no definite line of demarcation showed 
III the gangrene, lie was kept under observation and placed 
under medical caie The baby was markedly anemic, as was 
shown bj the blood examination, but after transfusion and 
stimulation he graduallj responded and improved consider- 
ablj A definite line of demarcation formed on the left leg 
vt the junction of the middle and lower third All of the 
tissues below this point were definitelj gangrenous and 
required amputation The second, third, fourth and fiftl toes 
on the right foot were gangrenous at the middle and distal 
phalanges An amputation was done of the left leg at the 
middle and lower third, and also amputation of the distal 
phalanges of the second third, fourth and fifth toes of the 
right foot Dissection of the vessels disclosed a clot filling 
the blood vessels and evidence of arteritis The probable 
cause of the condition was embolism, brought about bj the 
dislodgment of the blood clot and localization of the throm¬ 
bus in the deep vessels of the leg The anemia was probably 
the predisposing factor m this case Cahill believed this to 
be a case of thrombo-angiitis obliterans, bilateral in tvpe, 
and occurring with a definite acute onset 
Etiology of Pernicious Anemia —Harris summarizes his 
views as follows It seems probable that the liver secretes 
an endocrine (antihcmolysin) which controls the hemolytic 
action of the reticulo-endothelial Kupffer cells in the liver 
and, perhaps, in the spleen and bone marrow The patho¬ 
logic changes in the liver found in pernicious anemia and 
the association of gallbladder infections with the disease as 
observed ,clinically suggest that a chronic hepatitis mav 
inhibit the action of, or destrov, the liver cells that secrete 
antihemolysm, resulting in uncontrolled red blood cell 
destruction, thus producing the type of oligocythemia known 


as pernicious anemia It is unlikely that there is a specific 
iiilection responsible for the production of pernicious anemia, 
but It IS probable that many pathogenic bacteria bv produc¬ 
ing hepatitis involving the endocrine secreting cells of the 
liver may be factors in the causation of the disease There 
mav conceivably be two different relations between aclilor- 
hvdria and pernicious anemia, a concomitant one and a con¬ 
tributing one In the former achylia gastnea has no etiologic 
relationship to pernicious anemia but is a concomitant con¬ 
dition resulting from a common infection of the stomach and 
liver which precedes the disease Again, the achlorlivdna 
may antedate the anemia for several years, in which instance 
the loss of antiseptic efficiency of the gastric juice may 
permit the entrance of pathogenic organisms into the duo¬ 
denum, biliary passages and liver, with a resultant hepatitis, 
followed hy an erythrocytolyfic endocrine imbalance The 
fact that the blood picture returns to normal and the per¬ 
nicious anemia patients general condition improves follow¬ 
ing the ingestion of liver, while symptoms referable to the 
spinal cord remain unchanged indicates that the cord lesions 
are not in any way related to the blood changes but are 
probably due to infection of the cord by the same pathogenic 
agent that produces the changes in the liver and stomach 
The anemia is relieved bv liver diet, but the other pathologic 
conditions, such as the spinal cord lesions and the atrophic 
gastritis with achlorhydria rema'm unchanged so that one 
can deduce from this that the liver changes and the conse¬ 
quent severe anemia are only a part of a rather widespread 
toxic or infectious process In this sense pernicious anemia 
IS not a primary anemia but a secondary one 
Roentgen-Ray Burns of Throat—One of Posey’s cases was 
an exophthalmic goiter, the other a laryngitis Roentgen-ray 
treatment directed to the neck was followed by swelling of 
the neck and throat with difficulty in swallowing and breath¬ 
ing A tracheotomy m the first case was followed by death 
a few days after operation In the second case the patient 
survived but had a stormy convalescence lasting several 
months and is not yet fully recovered 

Surgery, Gynecology and Obstetnes, Chicago 

48 161 302 (Ftb ) 1928 

Chronic Ulcer o£ Duodenum and Stomach J B Dcaver Philadelplin 

—p 161 

'Consideration of Contour as Well as Function in Operations for Organic 
Ankylosis of Loner Jan V P Blair St Louis—p 167 
Colloid Carcinoma of Stomach J W' Stinson Rochester Jfinn—p ISO 
Experiences and Reflections on I 000 Laparotomies for Myoma of Ulcni, 
E Essen Moller Lund Siicden—p 187 
Suppurative Diseases of Chest G P Muller Philadelphia—p 193 
'Relationship of Carcinoma and Callous Gastric Ulcer W J Merle 
ScoU Rochester N Y —p 199 

Differential Diagnosis of Amchic Dysentery and Chronic Ulccralne 
Colitis by Proctoscopic Examination L A Buie Rochester Miiiii 
—p 213 

'Rate of Ureteral Regeneration S E Kramer Perlh Amboy N J — 

p 216 

Cystomelric Study of Pharmacology of Bladder 111 th Additional Data 
Regarding Physiology of Urination D K Rose and R Dcaktn 
St Louis —p 221 

Foim Changes in Human Uterine Gland During Menstrual Cycle J L 
O Leary and C. Culbertson Chicago —p 227 
Brain Surgery H C Naffziger San Francisco —p 241 
Thomcoplastic Treatment of Pulmonary Tuberculosis W Denk Vienna 
—p 249 

Blastomycosis of Esophagus Case P F Vinson A C Broders and 
H Montgomery Rochester Minn —p 255 
'Stabilization of Shoulder Joint for Habitual Dislocation H Spitzy, 
A icnna —p 256 

Simple hfclhod of Removing Cervix with Uterus in Hysterectomy 
F H Labcy Boston —p 257 

'Surgical Procedure in Obliterative Vascular Disease (Thromho Angiitis 
Obliterans) E V Alien and H W Mcyerding Rochester Minn. 

—p 260 

'Delivery of zAdlicrent Placenta J Jarcho Nen A ark —p 265 
Estimation of Permanent Functional Disability Following Fractures 
R M Carter Green Bay M is —p 273 
Spinal Anesthesia C B Schutz Philadelphia—p 281 
Radium in Treatment of Uterine Diseases I Abell Louisidle K\ — 
p 287 ' 

Arthroplasty for Ankylosis of Jaw—Blair pleads for the 
improvement of contour as well as for the restoration 01 
movement Correction or improvement in appearance mav 
be accomplished bj one, or a combination of several, of tin. 
following procedures After the fixed joint is freed the 
affected side of the mandible maj be dragged forward and 
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fixed m this position until the tendency to recede is over¬ 
come At first the fixation is made fay interdental wiring, 
but later the pull of a rubber band may be used In uni¬ 
lateral ankylosis, with a receding mandible, it maj be neces¬ 
sary to section the ramus of the opposite side to get the best 
attainable position of the body of the jaw The receding 
chin can be built out by means of an implantation of costal 
cartilage The facial obliquity remaining after fixing the 
jaw bone in its new position can be rendered less noticeable 
by shifting the soft tissues of the chin laterallj, by filling 
along the flat side of the jaw with cartilage, or bj a com- 
binanation of these 

Colloid Carcinoma of Stomach—Among 2,516 pathologi¬ 
cally proied cases of carcinoma of the stomach examined at 
the Majo Clinic, 121 were of the colloid varietj These form 
the basts of Stinson’s studj 

Relation of Carcinoma to Callous Ulcer—In Merle-Scott’s 
opinion the controversy concerning the development of car¬ 
cinoma from chronic gastritic ulcer has obscured the signifi¬ 
cant clinical relationship of these two conditions It is 
frequently impossible to differentiate chmcallj the malignant 
from the benign callous gastric ulcers in the stage when cure 
IS still possible It cannot even be done with certainty at 
operation in many cases As a corollary to this fact, all 
callous gastric ulcers are carcinoma suspects and should be 
treated as such both before and at operation 

Ureteral Regeneration —Kramer asserts that ureteral regen¬ 
eration, canalization and cpithclizalioii occur rapidly when 
a ureteral splint is provided The period of splinting or 
bridging should not be unduly prolonged because of the 
tissue reaction aroused b> the foreign bodj It appears that 
a splinting period of five days is ample to allow reestablish¬ 
ment of ureteral continuitj Ureteral stenosis may be 
expected with ever} case of ureteral anastomosis and is 
more marked in cases in which an actual gap between the 
ureteral edges has previously existed Ureteral dilation is 
alwa}s indicated following ureteral operations and should 
not be delajed too long 

Operation for Habitual Dislocation of Shoulder Joint —The 
method devised by Spitzy is as follows With a curved 
incision the insertion of the deltoid muscle is exposed The 
muscle IS separated from its insertion, and the mam flap 
retracted upward After the capsule Ins been exposed a 
silk ligature double four-ply strong (Turnersilk), is passed 
with a specially bent elevator perforated at the end, around 
the surgical neck of the humerus and a double knot is made 
on the anterior side over the joint This gives four strong 
silk ligatures parallel to one another on the anterior surface 
of the joint These are transfixed and well knotted to the 
coracoid process which is well exposed The origin of the 
biceps muscle winch is on this process prevents the slipping 
of the ligatures The four threads form a strong band l>ing 
on the anterior surface of the joint The capsule on both 
sides of this band is now lifted and the folds are sutured 
around the silk band Therefore the sheath in which the 
silk band now lies is exactly similar to that of the tendon 
of the long head of the biceps muscle passing the shoulder 
joint Therefore at this point, which is the weakest point 
there is thus an artificial reinforcement of the capsule and 
also a shortening of the joint capsule space which he has 
gained b} the folding over The silk thread used by Spitz} 
has a tensile strength of 40 Kg (86 pounds), so that one 
ligature has a resistance of 80 Kg and with the entire band 
a resistance of about 160 Kg The flap is now replaced and 
with perosseous sutures the deltoid tendon is fastened at the 
place of its insertion on the humerus After a period of 
rest of four weeks the patient begins careful exercises The 
patients operated on b} this method recovered complete 
working capacity and regained free motion in the joint Dis¬ 
location winch had been common at short intervals, never 
recurred 

Operation for Thiombo Angiitis Obliterans — Allen and 
Me}erdiiig urge that incision of toes or removal of toe nails 
should not be performed m cases of throrabo-angiitis oblit¬ 
erans imputation of toes can be successful!} accomplished 
in selected cases In approximately 80 per cent of all cases 


(excluding those complicated by edema, cellulitis or exten 
sive gangrenous changes), amputation below the knee cm 
be earned out successfully, provided postoperative medical 
measures to increase the blood supply to the stump are 
instituted The results demonstrate the value of close coop 
eration between the clinician and the surgeon Such resulti 
cannot be obtained m older patients whose gangrene is 
arteriosclerotic in origin 

Delivery of Adherent Placenta—Jarcho reports three cases 
of adherent placenta m which the Mojon-Gabaston method 
was employed successfully There were no untoward results 

United States Vet Bureau M Bull, Washington, D C 

4 S7 202 (Feb) 1928 

I’hjSJCal Therapeutic Movements Self Adniinistcrcd for Chronic Cardin' 
vascular Degenerations J R McDill Waukesha Wis—p 87 
Administration of Jfedicai Department of Regional Office H A Smith 
Baltimore —p 95 

•Treatment of Ncurosjphilis with Tertian Malaria R L Hams 
Augusta Ga —p 100 

Diagnosis of Chronic Epidemic Encephalitis C H Denser Chilhcothc 
Ohio—p IOC 

•hvercisc in Pulmonary Tuberculosis SI L AfeOung Legion Tej-as 
—P 116 

Importance of Histor> Taking in Pulmonary Tuberculosis B Snllnan 
Whipple Ariz—p 120 

•Prostatitis as Tocus of Infection Influence of Treatment of Low Back 
Pain E D Simpson Fort Snellmg Mmn —p 126 
•\^alue of Acetic Anh>dnde Sulphuric Acid Test (Boltz Test) w Cerebro 
spinal Fluid N Ivovick and E Hines Jr Maywood Ill—p 129 
Social Work in Velervns Bureau Tuberculosis Hospital C H Stern 
Detroit—p 338 

Importance of Adjunct Dental Treatment L V Swift Oklahoma Citj 
—P 143 

Tuberculosis Chrome Head of Humerus Bilateral P P Hasbtt 
Dallas Tevas—p 145 

Ncuropsjchiatnc Disease (History of Onset Following Exposure to Tetra 
Ethyl Lead) P E Reynolds Perry Point Md—p 147 

Malaria Treatment of Neurosyphihs—Harris reports that 
of sixty-seven patients with neuros}philis inoculated with 
tertian malaria, 25 per cent were greatly improved, 40 per 
cent improved 25 per cent unimproved, 67 per cent deteri¬ 
orated and 1 3 per cent died subsequent to treatment Improve¬ 
ment was observed to follow second and third inoculations 
when none occurred from the first 
Exercise in Treatment of Pulmonary Tuberculosis — 
McCIung regards exercise as being an indispensable part of 
the treatment of pulmonary tuberculosis Selection of exer¬ 
cise to suit each individual case, proper observation as to 
progress, and graduation of the dose are the keynotes to 
success McCIung details his prescription for a twelve weeks’ 
course of exercise 

Low Back Pam and Disease of Prostate —In a senes of 
120 cases of complaint of low back pain anabzed by Simpson 
definite disease of the prostate gland existed in sevent}-one 
patients Following treatment of prostatitis in these cases, 
tweiit}-one patients were completely relieved of discomfori 
and thirt}-one were improved In practically all cases the 
s}mptoms in the back etc, were of long duration 
Value of Boltz Teat of Cerebrospinal Fluid—In a study 
of the cerebrospinal fluid of thirty-seven cases of clinically 
recognized general paral}sis Novick and Hines found the 
acetic anhydride-sulphuric acid reaction (Boltz test) to be 
in striking parallel to the globulin content, in thirt}-two 
cases free from syphilis and presenting negative spinal fluids 
in every respect the acetic anhydride-sulphuric acid test was 
found similarly negitive In no single instance has he 
obtained a positive reaction with the acetic anhydride- 
sulphuric acid test in the absence of an increase of globulin 
In seven cases free from svphihs but showing traces of 
globulin (1 plus) m the spina! fluid, the acetic anhydride- 
sulphuric acid test gave parallel results 

Virginia Medical Monthly, Richmond 

54, 677 748 (Feb) 1928 

Physiology ot Kidney C C Haskell Richmond—p 677 
Diseases of Kidney Diagnosis F C Rmker Norfolk—p 680 
Id Medical Aspect P S Smith Abingdon—p 681 
Id Surgical Aspect J M Rohmson Danv die p 685 « « 

Policy of State Board of Health id Regard to Tuberculosis E «. 

Williams Richmond—p 691 
Cesarean Scetton J H Peak Louts' iHc K' p 696 
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Oral S^pois from Standpoint of Internal Medicine T P Sprunt 
Baltimore—-p 

I\ingS\orm Infection of Glabrous Skin L McCarth> AVasbington, D C 
—p 706 

•Thcrapj m Neurotrepoiiematosis T L Driscoll Richmond —p 710 
Care and Repair of CerMa: and Penueum in Confincm''nt Cases R V 
Kellj, Ljnchburg—p 713 

Sinus Disease Relation to General or Systemic Conditions W L Gate 
wood Iscw \ork—p 738 

Diagnosis and Treatment of Toxic Goiter C WiUnms Richmond —- 
p 719 

Diagnosis and Treatment of Conditions Coramonl> Seen in Throat 
M H Willnn^s Roinoke—p 723 

S>mr'ithctic Indocjchtis not a bl>th Two Cases of Ivonforeign Body 
Origin V K Hart Statcssdle N C—p 726 

Treatment of Neurosyphihs—Driscoll reports four cases 
of neuros 3 pliiIis in which he injected finelj ground spiro 
chetes, 05 cc, intraspinallj, at one \^eek intervals Definite 
improvement resulted m three cases 


rOREIGN 

An asterisk (*) before a title indicates tint the article is abstracted 
below Single case reports and trials- of new drugs are usually omitted- 

Bntish Medical Journal, London 

1 165 204 (Feb 4) 1928 

^Trtatment of Pcrmcious Anemn by Liier H F Brewer, A Q Wells 
and F R Fnser—p 165 

Treatment of Gastric Ulcer T I Bennett —p 163 
•Trcatbent of Asthma A G Auld—p 171 

•Fixation of Antiseptics bj Dressings and Tissues J G Graham—p 173 
•Curvatures of Spme Following Lethargic Encephalitis R G Abcr 
crombie —p 174 

Tetanus in Boy Recovery J D Chisholm and A Renshaw —p 175 
Frreign Bod> in Esophagus Difficult Removal L Sewell—p 176 
Acute Intestinal Obstruction by Bands m Children C Gibson —p 377 
•Fatal Poi'^oning bj Borax J Birch —p 177 

Hjperpjrexia in Terminal Chronic Nephritis H B Pierce J F Scales 
and G L Pierce —p 177 

Vesical Bilharzia Double Infection R B Coleman—p 177 
Bilateral EtnboU-m of Central Retinal Artery T G \\ Parrj —p 178 

Treatment of Pernicious Anemia by Liver —Nineteen 
patients with pernicious anemia have been treated by Brewer 
and Fraser with whole h\er or a li\er e\tract Nine of them 
were in the first attack or in a relapse, and seven of these 
showed a prompt response to treatment, with a temporar> 
rise in the percentage of reticulated red cells in the circulat¬ 
ing blood and a stead} increase in the total red cells and the 
hemoglobin The reason for the failure of the treatment in 
the other two patients is not clear Ten patients commenced 
treatment during the remission stage or reccued other forms 
of treatment in addition, so that observations on the imme¬ 
diate effects of the treatment w'ere not possible The con¬ 
dition of these patients at the end of \ar}ing periods of 
treatment (up to st\ months) affords confirmatory eiidence of 
the \atue of this treatment 

Treatment of Asthma—^The following method of treatment 
IS recommended b} Auld The agar serum is incubated for 
about two hours at 37 C Then 4 cc of a 30 per cent solution 
of peptone is mixed with minims (0 IS cc ) of phenol 
(measured) for each ounce of the peptoned agar serum No 
precipitate will be found in this peptone solution It is then 
poured into the agar serum, and mixed up with it when the 
colloidal solution remains pcrfectl} clear It is unnecessarj 
to incubate further It is best to use the patient s own serum, 
as It contains some appropriate antibody, more or less When 
a patient has been thoroughlj examined the diet arranged, 
and ail} endocrine defect attended to, Auld first tries intra- 
\cnous injection of peptone (5 per cent) up to 2 5 or 3 cc , 
if little improvement is found after four or fi\e weeks, 
peptoned agar serum (0 5 cc up to 3 5 or 4 cc ) is carefully 
and slowl} introduced into the vein when in man} cases, 
excellent results will be obtained 
Fixation of Antiseptics—In the treatment of wounds with 
an antiseptic such as acrifiavine, allowance must be made for 
the considerable affinit} of cotton dressings for this class of 
antiseptic The concentration of the acrifiavine solution 
should be such that after the gauze has satisfied its affinity 
for the antiseptic there is still a sufficient concentration left 
free to act in the tissues Quantitative experiments have been 
earned out b} Graham b} soaking gauze swabs in approxi¬ 


mately three times the amount of solution which can be taken 
up, and estimating the concentration of the antiseptic in the 
fluid expressed It has been found that after three minutes’ 
soaking m 1 1,000 acrifiavine solution, the fluid expressible 
from the gauze contains 1 1,600 of the antiseptic, and even 
after twentv-four hours soaking the fluid expressed contains 
I I MO When a I 5,000 solution is employed under similar 
conditions the fluid expressed from the gauze after three 
minutes' soaking contains 1 9,000 of the dy e, and after 
twenty-four hours’ soaking the fluid expressed contains 
1 20000 These concentrations employed according to this 
procedure have been shown to give a dressing which is verv 
satisfactory for treating septic infections without inhibiting 
healing When a lesser proportion of the solution is used, 
or when swabs are soaked successively in the fluid, there is 
great danger in the case of the 1 5 000 concentration that 
the amount of antiseptic available may be reduced to an 
ineffective level Experiments on the fixation of antiseptics 
by tissues have shown that minced and washed muscle, while 
It absorbs mercuric chloride very actively, has a definite 
though much less marked affinity for phenol and acrifiavine 
the last being absorbed to a slightly less extent than by gauze 

Curvature of Spine Following Epidemic Encephalitis — 
Observation of five cases has convinced Abercrombie that the 
spinal curvatures following epidemic encephalitis are due to 
a localized contraction of the prevertcbral muscles, brought 
into play by the release of a primitive postural reflo, locally 
restricted in its operation Treatment by means of corrective 
apparatus having for its object the gradual overcoming of 
the resistance of the muscles, the reduction of the curve and 
the prevention of osseous deformity, is followed by material 
improvement 

Poisoning by Sodium Borate —Birch reports the case of an 
infant, 18 days old, who had consumed about VA drachms 
(56 cc ) of sodium borate and bone acid in the form of 
honey of sodium borate and glycerin of borax (sodium 
borate, 1 glycerin 6), administered to prevent thrush, on the 
advice of the nurse The child died in coma A necropsv 
report is made 

1 205 244 (Feb 11) 1928 

Portraits and Pcrsonaht> of John Hunter A Keith—p 205 
•Acute Abdomen E R Flint —p 209 
*Tuo Cases of Cardne Infarction T \V DaMdson—p 232 
Auricular Flutter C E K Herapath—p 213 

Estimation of Glucose m Blood and Cerebrospinal Fluid by Maclean s 

Method r T Grey—p 215 
History of H>pernephroma K V Trubshaw —p 216 
•Formalin Injections in Gangrene of Leg Recovery J A Noble—p 216 
Bladder Calculus m Male Due to Foreign Body (Paraffin) E Scott—' 

p 216 

Diagnosis of Gangrene of Small Intestine P V Gharpurc—p 217 

Acute Abdominal Disease—Flint sums up liis views as 
follows If a patient suddenly experiences acute abdominal 
pain, followed by nausea or vomiting or both and tins is 
accompanied by tenderness and rigidity, possibly in some 
degree over the whole abdomen but most pronounced over 
the most painful area (which is suggestive of the site of the 
lesion), with or without shock, or if with the pain and 
vomiting there is absolute constipation, an acute abdominal 
condition is present which is almost certainly of a surgical 
nature 

Cardiac Infarction —Both of Dav idson’s patients died The 
autopsy disclosed calcification of the heart in one case and 
rupture m the other 

Solution of Formaldehyde Injections in Gangrene of Leg — 
Following a severe attack of enterocolitis, Noble’s patient 
sustained an embolism of the femoral artery by the detacli- 
nient of a thrombus which had probably formed at the bifur¬ 
cation of the iliac arteries In two days, a demarcation of 
irregular outline was very pronounced at the junction of the 
middle and upper thirds of tlie thigh Feeling that prevention 
of decay was the only hope. Noble started periodic injections 
of solution of formaldehyde, to 1 drachm (2 to 375 cc,), 
into the tissues of the leg The injections were both super¬ 
ficial and deep, and the strength varied from 2 to 40 per cent, 
according to the distance from the demarcation line There 
was profuse discharge of pus from the demarcation line, and 
some gas formation in the thigh The occlusion of the artery 
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spread slowlj upward, and in about two months the pulsation, 
which liad been felt above Poiipart’s ligament, had disappeared 
\ rubber tourniquet was applied just below the demarcation 
line to hasten separation An incision was made below the 
tourniquet and the bone was isolated Further injections of 
formaldehyde were made in and round the sciatic nerve, 
which was sensitive for several inches below the line of 
demarcation Ten days later the sciatic nerve was divided, 
giving rise to slight and momentary pain The next day the 
femur was sawed through about the junction of the middle 
and lower thirds The medullary cavitv was cleared out for 
a distance of 4 inches and packed with bipp The necrosed 
tissues, still attached to the stump, were dissected off daily 
The result was excellent 

Irish Journal of Medical Science, Dublin 

6 49 96 (Feb) 1928 

rreutmem of Enlarfjcd Prostate A rullcrton—p 55 

1 our Cases of Auricular riutter H Moore —p 64 

Jinemlc General Paralysis m Boy, Aged 10 H U C Rutherford—p 80 

Auricular Flutter —Four eases of auricular flutter arc 
described by Moore In the first ease sinus rhythm appeared 
after an unknown interval following digitalis treatment, but 
relapse to flutter occurred later, adequate digitalis adminis¬ 
tration, however, caused the maintenance of 3 1 to 4 1 block 
between the fluttering auricles and the ventricles, with the 
result that the circulation was quite efficiently carried on for 
the patient’s needs In the second and third eases, on each 
occasion, digitalis in suitable dosage caused flutter to be 
replaced b> auricular fibrillation, which, m its turn, gave 
place to sinus rhythm as a result of treatment with quinidine, 
in the second ease, although auricular fibrillation appeared 
iftcr digitalis treatment, relapse to flutter occurred on dis¬ 
continuance of the digitalis when quinidinc was not used after 
fibrillation appeared while quinidinc alone in moderately 
large doses was unsuccessful in the treatment of flutter but 
caused changes in the electrocardiogram which might be 
interpreted as evidence of toxic action Each of the three 
relapses in the second ease from sinus rhythm to flutter, as 
well as the first attack of flutter, was controlled by digitalis 
followed by quinidine digitalis caused flutter to be replaced 
by fibrillation and quinidinc caused the latter to be replaced 
by sinus rhythm, a large dose of digitalis, however, was 
required on the second occasion to convert flutter to fibril¬ 
lation The two attacks of flutter in the third ease were also 
successfully treated by digitalis followed by quinidine, but 
the large dose of digitalis given in the relapse caused transitory 
paroxysmal ventricular tachycardia to appear The fourth 
ease vvas an example of a comparatively rare condition 
auricular flutter with 1 1 ventricular response 

Journal of Hygiene, London 

37 113 224 (Jan) 1928 

Sj^njfnncc of Pncumococcil Types T Griffith—-p 113 
Differentiation of Staphylococci Precipitin Reactions L S Dudgeon 
and J W ll Simpson—p 160 

Proportional Frequenej of General Panlysis of Insane and I ocomolor 
Ataxia m Different Social Classes P L McKinJay—p 17*1 
Influence of High Temperatures on Testis J R Baher —p 183 
Relation Between Puerperal Septicemia and Certain Infectious Diseases 
P L. McKinlay —p 186 

Iodine in Drinking Waters J B Orr, W Godden and J M Diindas 
—p 197 

Identification of Pneumococci and Tests Eniplojed for Distinguishing 
Them from Streptococci C H Whittle—p 200 
Pro<luction of Milk of Low Bacterial Content by Means of Milking 
Machines A T R Mattick and F Proctor—p 215 

Proportional Frequency of General Paralysis in Different 
Social Classes—An examination made by McKinlay of the 
statistics relating to broad groups of social classes in England 
and Wales as a whole suggests that general paralysis of the 
insane is proportionately more frequent in the lower than in 
the upper occupational classes If as is commonly believed, 
excess of mental work is a factor of importance in the ctiol- 
og>, its mfiucnce must therefore be more than counterbal¬ 
anced b> other moic important predisposing factors, which 
must be more frequent in the lower social classes 
Influence of High Temperatures on Testis—Experiments 
ha%c convinced Baker that ordinary hot bathing docs not 


affect male fecundity The subjection of the scrotum of the 
dog for ten minutes daily for twenty-eight days to a stream 
of water at from 39 5 to 400 C did not materially affect the 
testes 

Relation Between Puerperal Sepsis and Certain Infectious 
Diseases—McKinlay suggests that such correlation in time 
and place between the prevalence or mortality of puerperal 
fever and the prevalence of erysipelas and scarlet fever as 
can be demonstrated cannot be taken to support the opinion 
that there is an etiologic factor common to the three diseases 

Journal of Tropical Medicine and Hygiene, London 

31 4] 52 (Feb 15) ]928 

Fansitc Thai Causes Smallpox J J Clarke—p 41 

Lancet, London 

1 217 270 (Feb 4) 1928 

Fliologj of Cardiac Failure J F H Broadbent—p 217 
"Incidence of Afinor Psychoses M Culpm—p 220 
Tumors of Spinal Cord Six Cases A M Kennedy and L Rogers — 
P 225 

"Passive Immunization Against Scarlet Fever E James—p 227 
Irradiated Ergosterol m Treatment of Rickets R Aidin —p 229 
Tiao Consecutive Abdominal Pregnancies M V Webb—p 230 
Case of Labor wilb Complete Occlusion of External Os E 0 Croft 
and A M Clayc —p 231 

Treatment of Obesity by Ultraviolet Rays C L Williamson and C H 
Broomliead —p 231 

Incidence of Minor Psychoses —The results of Culpm's 
study suggest that the commonly supposed “causes" of psy- 
clioiicurotic illness arc merely factors in exacerbating a pre¬ 
viously existing condition Yet the fact that such illness is 
absent m some groups indicates the importance of studying 
exacerbating factors that must be present in those groups 
with a high sick rate 

Passive Immunization Against Scarlet Fever—^An attempt 
vvas made by James to determine the amount of antitoxin 
suflicient to protect susceptible contacts of scarlet fever for 
a period of from seven to ten days Scarlet fever antitoxin 
was given iiitraimisciilarly to several senes of Dick positive 
diphtheria convalescents Scarlet fever attacked only those 
patients who were not rendered Dick negative or who became 
Dick positive after a varying period of immunity Uncon- 
centrated scrums were found to be of little or no value, while 
of three different concentrated serums one vvas sufficiently 
potent to keep ten patients Dick negative for at least seven 
days in a dose of 2 5 cc This dose has to be doubled in the 
case of the other two concentrated scrjjnis, and even then 
one patient rcinaiiicd Dick positive James believes, there¬ 
fore, that 5 cc of a concentrated scarlet fever antitoxin is 
usually suflicient to protect susceptible contacts for a mini¬ 
mum period of seven days It is probable, however, that a 
dose of 10 cc IS necessary m those who give a very strongly 
positive Dick reaction, although further evidence is required 
on this point 

1 323 378 (Feb IS) 1928 

Progress of Surgery from Hunter s Day to Ours H Waring —p 323 
John Ilnnter 5 Cardiac Infarct J A Ryle—p 332 
Voluntary Hospitals and Public Antlionties \\ Hamer —p 334 
•Treatment of Burns by Tannic Acid R M Gordon —p 336 
Epidemic of ‘ Influenza at Sea R G R West —p 337 
Case of Suhactitc Combined Sclerosis of Cord of Sudden Onset S C if 
Worscldine —p 3 j8 

Pallacy of Color Index B Derbam—p 338 

Tannic Acid Treatment of Burns—Gordon’s patient, a child, 
aged 2 years, was so severely scalded that any hope of rccov 
ery seemed remote Yet, in spite of the presence of broii- 
cliitis and the later development of bronchopneumonia, she 
did recover, and tannic acid was probably the means of 
saving her life, by controlling the developing toxemia before 
It had adv meed very far Strips of gauze, dipped in freshly 
prepared 2 per cent solution of tannic acid, were laid over 
the surface The whole was then bound loosely in gauze 
bandages and the child taken back to the ward after ten 
minutes’ anesthetic The dressing vvas kept moist by sprink 
ling It frequently with the solution The loss of body fluids 
was minimized by the astringcncy of the tannic acid, and the 
surface of the wound remained perfectly dry until the healing 
processes had loosened the coaguhim 
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Medical Journal of Australia, Sydney 

1 fi3 98 (Jan 21) 1928 


♦Mechanism of Pam rroduclion in 
Peptic Ulcer V J Kinselh — 
Acute Nicotine Poisoning T A 


Abdominal Visceral Disease 
p 64 

E La^ves—p 84 


Pams of 


BlecUanism of "Pam Production in Gastric Ulcer —Kinsclla 
adniices the thcorj tint congestion, rather than disordered 
motor phenomena, is the cause of the pain accompanjing 
gastric ulcer The congestion in indurated tissue is aggra¬ 
vated by functional hjpereinia 


Bulletin Medical, Pans 

42 S5 112 (Jan 25 28) 1928 

Tncusoid Insnfficienc} C I^ubr, and D Ron Her--p 91 
•Clinical and Bactericilogic Diagnosis of Sccond-irj Infectious Endocarditis 
of Slow Esolution G Marchal and A jaubert—p 93 
•Intrascnoiis Injections of Sodium Salic,hie in Acute Articnlar and in 
Cardiac Rheumatism R Girmv and L Kciaarcc-p 100 
Tobaccoism and Cardiosascular Disturbances J Walser—p 102 


Chmcal and Bacteriologic Diagnosis of Secondary Infec¬ 
tious Endocarditis of Slow Evolution —Secondary malignant 
endocarditis of slow etolution is characterized by the follow¬ 
ing clinical features rheumatism in the history, insidious¬ 
ness and long duration of the initial stage, uncontrollable 
fe\er in a patient wuth heart disease, the fixity of the pre¬ 
existing onficial murmur, various emboli. Osier’s erythema¬ 
tous nodosities, purpura and microscopic hematuria, frequent 
arthralgias, and splenomegaly Blood cultures are rarch 
positive Streptococcus virtdans is the pathogenic organism 
At necropsy there arc found small vegetations of the heart 
showing no tendency to ulcerate Most of the authors’ 
patients Itad luppocratic fingers In one out of ten cases, they 
observed Osiers erythematous and painful nodosities In three 
of ten cases there was purpura In three cases there was a 
history of syphilis A rich culture quickly obtained is indica¬ 
tive of a speedily fatal issue The only case of cure reported 
is that of Thayer, who used intravenous injections of 3 per 
cent magnesium sulphate solution, autovaccine and injections 
of polyvalent antistreptococcic scrum Four cases are 
reported 


Intravenous Injections of Sodium Salicylate in Acute 
Articular and in Cardiac Rheumatism.—In more than 300 
intravenous injections of sodium salicvlate given in cases of 
acute articular rheumatism, Giroux and Kcrvarec never 
observed the occurrence of shock The authors recommend 
a dextrose solution containing 5 per cent of salicylate in 
cases of articular rheumatism and especially in cases develop¬ 
ing cardiac rheumatism It is indispensable in simple endo¬ 
carditis and may even overcome a valvular murmur The 
salicylate sometimes has a sclerosing action on the veins 
In rheumatism, whether or not complicated by cardiac lesions 
the salicylate acts, first of all, on the signs of endocarditis 
and secondarily on the fever and diuresis 


Bulletins de la Societe Medicale des Hopitaux, Pans 

62 <19 130 (Feb 2) 1923 Partial Index 
Role of Infection in Treatment of Pernicious Anemia by Whipple 6 
Method E Bernard and Desbucquois —p 69 
Acute Encephalitis uitb Submtrant Con\iilsions Effect of Fixation 
Abscess on Con\ulsions D OElsmtr J Tiinllot and J Prince—p 77 
Spirovhetosis Complicated b> Aortic Murmur Loeper E Schulniann 
and A Lemaire —p S3 

Lead Colic Followed by Uremia with Latent Subacute Lead Nephritis 
C Aubertm and P Foulon —p S8 

Ca c of Primary Tuberculous CefMcal Pacbj meningitis Grenier and 

M Dutic—p 92 

Postoperatne Abscess of Lung E Bernard Gilbert Drejfus and 
Desbucquois —p 97 

Streptococcic Abscess of Lung E Bernard and Desbucquois—p 103 
Case of Hiperacute "Pseudogranulitis^ M Brule R Huguenm and 
P Foulon—p 117 

Pseudosarconia of Spleen with Mj colic Forms in Tissues P Emile Wed 
P Chev^her and F Flandrin—p 123 

Role of Infection in Treatment of Pernicious Anemia by 
Whipple’s Method —man, aged 66, presented a crj ptogenetic 
anemia of severe degree After seven weeks' treatment by 
the 'Whipple method his crjthrocyte count rose from 760 ODO 
to 4,200,000 During treatment, a slight bronchial infection 
VMtu iever (39 C) reduced the erjthrocjte count which had 


tticn reached 3,600 OCX), to 2 200,000 Ten da^s later it had 
again risen to 3,5CX)000 The authors draw attention to the 
fact that infection also diminishes the action of insulin on 
gl> cemia 

Pans Medical 

Gi 97 12S (Feb 4) 1923 

Craniocerebral and Spinomedullarj Roentgen Ray Diagnosis with Iodized 
Oil J A Sicard and J Haguenau —p 97 
Pneumoperitoneum InsutHation and Opaque Intrauterine Injection C 
Beclere —p 109 

•Indications for Radiotherapy and for Surgical Treatment in Exophthalmic 
Goiter P Samton —p 120 

•Roentgen Ray Treatment of HjpercbJorhjdna and Gastnc Ulcer Solo 
mon—p 323 

Asthma and Roentgenotherapy P Gibert—p 126 

Indications for Radiotherapy and for Surgical Treatment 
in Exophthalmic Goiter —The tumorous goiter and Plummer's 
toxic adenoma should be treated surgically The true exoph¬ 
thalmic goiter, diffuse and vascular responds m many cases 
to radiotherapy While surgical treatment gives more com¬ 
plete and npid results it involves greater risks In choosing 
between the two methods, one must consider the age, social 
condition, state of nutrition and of the heart Roentgeno¬ 
therapy must not be prolonged indefinitely as its effects might 
prove an obstacle to later necessary operation 
Roentgen-Ray Treatment of Hyperchlorhydria and Gastric 
Ulcer—^From a study carried out by Solomon on thirty 
patients presenting gastric disturbances connected w itli a 
hyperchlorhydria more or less intense, or indubitable symp 
toms of gastric ulcer, he concludes that roentgenotherapy is 
indicated in painful gastric conditions connected with hyper- 
chlorliydria, when the usual drugs have failed It alone or 
in combination with a drug and diet treatment, is capable of 
curing a large number of patients In gastric or duodenal 
ulcer roentgenotherapy takes a prominent place between 
surgical treatment and drug and diet treatment In the 
sequelae of gastro-entcrostomy if often gives brilliant results 
The tccimic is described 

Presse Medicale, Pans 

2G 81 96 (Jan 21) 1928 

•Ftiolocy and Treatmcnl of Epilepsy P Mane —p 81 
Cluneal Forms of Gonococcal Coxms L Langeron and J Delcour — 
p S3 

Hydatic Cyst and Salmonellosis E L Peyre—p 85 

Etiology and Treatment of Epilepsy—The delivery is the 
most frequent ctiologic cause of so called essential epilepsy 
beginning in infancy or in the first years of adolescence 
Infections come second In epilepsy of the adult the etiologv 
vanes widely, traumatisms of the cranium, lesions of one ot the 
sense organs pleuropulmonarv or cardiac lesions A prom¬ 
inent factor m epilepsy in the woman is puerperal eclampsia 
Senile epilepsy is usually due to lesions of the brain Pierre 
Mane is convinced that epilepsy is not necessarily a hered¬ 
itary disease Two new remedies for epilepsv are pheno- 
barbital and borates The author combines the former with 
potassium borotartrate, beginning the treatment in children 
with the tartrate, and if the number of attacks remains sta 
tionary or increases, adding phenobarbital In adults he 
begins immediately w ith the combined treatment The patients 
are given thirty glass tubes, each containing 3 Gm of potas¬ 
sium borotartrate The pitient opens one tube of the powder 
a dav and dissolves it in about 125 Gm of water, taking one 
third of the whole amount before each meal In cases m 
which phenobarbital is to be combined with the tartrate 
treatment, it is enough to give 01 Gm of the former every 
second day If the attaclo continue to be frequent, this dose 
may be given daily It should be given daily for three davs 
before the menstrual period, throughout the period and for 
three days afterward The tablet of phenobarbital may be 
taken m the evening, half an hour before retiring, with a 
hot drink 

36 97112 (Jan 25) 1928 

♦Inflammations of Ar'eriocapillary Endotlidium in Slow Malignant Endo 
carditis P Merklcn and M Wolf—p 97 
Toxi Infectious Neuraxilis and Crucliet s Disease. P Pages and H 
ViaBefont —p 100 

♦Irotcin Shock m Infectious Jaundice of Catarrhal Type. E Pocrum. 
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Inflammations of Artenocapillary Endothelium in Malig¬ 
nant Endocarditis—Intectious endocarditis is not localized 
in the endocardium The streptococcus may attach itself to 
the artenocapillary nails as ivell as to the valves and to 
the endocardium In slowly progressing endocarditis the 
infectious foci develop one after another and may or may not 
be manifested by rise of temperature and of pulse or marked 
by purpura, Osier’s nodules, petechial purpura at the level of 
the capillaries and precapillaries, visceral infarcts and 
arteritis Their production varies with the phases of allergy 
through which the patient passes in his struggle with the 
streptococcus 

Protein Shock in Infectious Jaundice of Catarrhal Type — 
Injections of small amounts of proteins, which normally give 
very slight reactions, in cases of catarrhal jaundice produce 
a shock characterized by a rise in temperature and polyuria 
Protein therapy on a reduced scale improves the general 
condition of the patient without influencing the duration of 
the disease 

Revue Medicale de la Suisse Romande, Geneva 

48 1 80 (Jan 25) 1928 

Peculiar Form of \crocjanosis Combined with Motor Disturbances of 
the r ingers \ Mathez —p 1 

Serodiagnosis of Tuberculosis by \ ernes and Besredka s ytetbods 
V E Badoux and if Narbel —p 21 
Giant Cell Tumor of Upper Portion of Tibia Resection of Epiphysis 
Autograft R Montant —p 46 

Ileocecal Invagination Following Carcinoid J E W Brocher—p 50 

Peculiar Form of Acrocyanosis Combined with Motor Dis¬ 
turbances of the Fingers —In the five cases reported bv Mathez, 
the fingers were slightly flexed, the flexion increasing m 
degree toward the little finger There was acrocyanosis 
These disturbances were not congenital The deformity seem-, 
to spring directly from a disturbance of muscular tonus and 
indirectly from an endocrine lesion The physiologic equi¬ 
librium of tonicity between the flexor and extensor apparatus 
of the forearm is upset The vitiated secretion of the thyroid 
probably reacts on the spinal cord and disturbs its normal 
function Thyroid therapy is indicated and if this fails 
Leriche’s operation may be done when the deformities become 
troublesome by reason of their extension 

Schweizensche medizinische Wochenschnft, Basel 

58 75 96 (Jan 28) 1928 

French Pnthologico Anatomic School of Diagnosis from 1S19 Bretonneau 
J Knrclicr —p 73 

^Pulmonary Embolism W Scheidegger—p 78 

*Is Calmettes Protecti\e Inoculation Free from Danger’ W Siibcr 
schrault —p 85 

Foreign Bod> in the Esophagus S BrunschxMg —p 86 

Case of Refle\ Th>mogcnic Anarthna \fter Tonsillectom> K Bernfcld 

—P 8S 

Incidence of Postoperative Pulmonary Embolism —In the 
vears between 1910 and 1924, among 20,779 operations 
in Basel and Berne, there were 143 cases in which embolism 
was discovered at necropsy Two thirds of all the emboli 
occurred after operations on the gastro-intestiml tract In 
60 per cent, carcinoma was the indication for operation In 
019 per cent of the cases of embolus, the latter was the 
principal cause of death, in 0 49 per cent it was a secondary 
cause Two thirds of the deaths from embolism followed 
operations in which bacteria gained access to the operation 
wound One third followed aseptic operations Inflammation 
plays an important role in the origin of the thrombus and 
embolus The deep veins of the lower extremities form the 
principal source of the emboli (55 per cent), with a preference 
for the left side of the body The venous plexus of the 
lower abdomen comes second Only 19 per cent occurred 
in the saphenous vein Most of the emboli occurred on the 
third day after operation, about half as many on the fifth, 
seventh and ninth days The embolism was bilateral in 
39 5 per cent of the cases, it was in the right lung in 35 2 per 
cent, m the left lung in 25 2 per cent The place of origin 
of the thrombus has nothing to do with the location of the 
embolus in the lung The lower lobes are favored, the right 
more than the left Embolism affected both sexes equalh 
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The time of year did not seem to exert any influence 
Increasing age seemed to bring an increasing liability to the 
formation of thrombus and embolus Pathologic conditions 
predisposing to embolus are lesions of the circulatory appara¬ 
tus, of the lungs and of the gastro-intestinal tract (car¬ 
cinoma) Among 119 cases of embolus, a malignant tumor 
(most often carcinoma) was mentioned sixty-eight times as the 
primary cause of disease 

Is Calmette’s Protective Inoculation Entirely Free from 
Danger’—Silberschmidt performed a great number of injec¬ 
tion and feeding experiments with guinea-pigs and rabbits 
using Calmette’s tuberculosis vaccine In no case could he 
find signs of a progressive tuberculosis He had no unfavor 
able results with its use in thirty new-born infants 

Archivio Italiano di Urologia, Bologna 

4 1 104 (Oct ) 1927 

•Vesicnl L>mpbosarconia P Marogna —p 3 
£ndo\esical Electrocoagulation G Corti and D !Ma\cn—p 27 
Hematuria of Unknown Cause G Bloch —p 39 
Traumatic Pseudohydronephrosis G Nisio—p 49 
Renal Torsion N V Bedanda —p 74 

Primary Lymphosarcoma of the Bladder—In a patient 
aged 36, with lymphosarcoma of the bladder, all available 
data pointed to the lymphatic origin of the growth Out of 
forty-eight patients—dead from various diseases—varying 
from fetuses before term to persons 73 years old, only seven¬ 
teen exhibited cither scattered lymphocyte elements or nodes 
in the bladder Premature fetuses and the new-born proved 
invariably negative as to such elements Positive cases were 
always those of patients with some acute or chronic infectious 
disease or cystitis Among thirty-eight apparently normal 
dogs, cats, lambs, rabbits, etc, lymphoid elements were found 
only twice in the bladder 

Ospedale Maggiore, Milan 

16 461 494 (Dec 31) 1927 
Wvtcr and Salt Metabolism G Brum —p 461 
•Abdoniinil Cysts C R riimvealli—p 473 
Cancer in the ^Iiddle Ear M Maestranzi —p 481 
•Retroperitoneal Tumors G Bonfanti —p 489 

Mesenteric Cyst—At the Milan University surgical clinic, 
among several thousand abdominal operations, only two cases 
of true mesenteric cyst have been found in a twenty year 
period The literature contains only about 200 verified cases 
Fumagalli reports a case in a child, aged 13 The patient 
recovered after operation The growth was a lymphatic cyst 
of the mesentery of the lower small intestine 

Retroperitoneal Lipomas—Bonfanti adds one case to the 
113 cases of retroperitoneal tumor found by Lecene (1919) 
in the literature The growth was discovered during an 
exploratory laparotomy and filled the whole abdomen The 
patient recovered after an attempted removal had failed 

Riforma Medica, Naples 

44 25-48 (Jan 9) 1928 

Sexual Impotence and Annulment of Marriage F Piccinino —p 25 
•Diagnosis of bnclulant Fever and Typhoid L D Amato—p 32 
Minimiry Tuberculosis V Aloi —p 33 

Basal Metabolism and Organotherapy in Women D P Mannucci 
—p 35 

Hemoclastic Test of Typhoid and Undulant Fever—This 
test for the differential diagnosis of typhoid paratyphoid 
and undulant fevers is based on the injection of the respective 
vaccine The result is considered positive when the decrease 
of leukocytes after the injection of the vaccine is about or 
over 1,000 In forty-eight cases of undulant fever, the test 
with melitensis vaccine was invariably positive while it was 
negative, or at the most doubtful, with typhoid vaccine On 
the other hand, the test was positive with typhoid vaccine m 
tliirty-nine cases of typhoid while negative, or at best doubt¬ 
ful, with melitensis vaccine In sixteen cases of paratyphoid 
the melitensis test proved consistently negative, while the 
typhoid vaccine yielded positive or doubtful results Control 
tests with milk injections in eighteen cases of undulant fever 
and twelve of typhoid and paratyphoid proved negative 



Volume 90 
]VUMnER 13 


CURRENT MEDICAL LITERATURE 


1083 


Revista Medica Labno-Amencana, Buenos Aires 

> la 239 397 (No^ ) 1927 

•Torsiott of Oiarian, Cysts R Anja and C Carbo —p 239 
•Basal Metabolism in Otorhinolaryngology E Castcran—p 269 
Hospitalization of the Insane L Esteses and J d Oliseira Esteves — 
n 2S7 

Multiple Septicemia After Puerperal Eeser A D Cisneros and R C 
Bizzozero —P 302 

Cbolesterosis of Gallbladder with Echinococcosis D del Valle (H ) and 
E E D6no\an—p 311 
Treatment of Nephroptosis V Eiiiz—p 315 

Torsion of Ovarian Cysts—Among 176 cases of ovarian 
c)St, in eighteen, i e, 1022 per cent, a twisted pedicle 
developed Torsion is more common in dermoid cjsts 
(13 53 per cent) than m mucoid cjsts (9 27) In only three 
of these cases could pregnancj or labor be blamed, and in 
one a fecal imss The majoritj (thirteen) of the cases were 
chronic The fluid from cj sts vv ith torsion is more toxic than 
that from uncomplicated ones Diagnostic confusion with 
peritonitis, ruptured extra-utcrine pregnancy, ileus, appen¬ 
dicitis and salpingo ovaritis is frequent Surgical treatment 
IS satisfacton, if applied immediatelj Fifteen patients were 
dsclnrged in good condition in a very short time One left 
in poor condition, but she suffered also from puerperal fever 
The two fatal cases were one of postoperative autointoxica¬ 
tion changing into parenchjmatous nephritis, and one of 
suppurative pelviopcritonitis and double perisalpingitis 
Basal Metabolism m Otorhinolaryngology—In ten patients 
with osseous otitis and fifteen with ozena, the basal metabo¬ 
lism was from 10 to 25 per cent below normal In twentv- 
four cases of spasmodic rhinitis, the values were 15 per cent 
below normal, but between crises thej increased as much as 
30 per cent Such data lend support to the theorj of an 
endocrine factor in these conditions In eight cases of con¬ 
gestive rhinitis and in twenty-five adenoid cases (both before 
and after operation), basal metabolism remained normal 

Semana Medica, Buenos Aires 

34 1781 1844 (Dec, 29) 1927 
Infant Mortality G Araor Alfaro —p 1781 

Legal Differentiation of Bums JT Llarobias and J C Belbe> —p 1794 
Syphilis After Prophylactic Treatment P L. Balina and R Batina — 
p 1796 

Spinal Fluid in the New Bom J P Garrahan and L D Ascoli—p 1801 
•Malaria Treatment of General Paralysis XI Alurralde M J Scpicb 
and R B Boisbehere —p 1804 

Protein Detemiination in Spinal Fluid F C Arnllaga and C Recb 
niewski—p 1815 

•Inguinal Hernia of Bladder I Goni Moreno—p 1819 

Malaria Treatment of General Paralysis—Out of tvvcntj 
patients with general paralysis treated with malaria 
(quartan), 25 per cent returned to tbcir former work, 20 per 
cent improved considerably, 15 per cent improved to some 
degree, 15 per cent have not changed and the rest are still 
under treatment, proved resistent or disappeared 
Vesical Hernia in a Child—Of two cases of inguinal hernia 
of the bladder, here reported, one was in a child 2 years old 
Only four cases m children were found in the literature The 
only symptom was nocturnal enuresis The presence of such 
a hernia may be overlooked if another peritoneal henna 
exists Incidentally, in cases of nocturnal enuresis, relief 
may be secured with intraperincal injections of sodium 
chloride solution (20 to 50 cc ) 

Archiv fur klimsche Chirurgie, Berlin 

149 213 420 (Jan 7) 1928 

Experimental Study of Joint Infection R Dcmel —p 213 
Basal Metabolism Determinations in Fifty Cases Before and After 
Tliyroidectomy F Bauer—p 222 
•Peptic Jejunal Ulcer S E Sokotov —p 230 
Sarcomatous Degeneration in Osteitis Deformans F Spciscr —p 274 
•Total Gastrectomy for Cancer J Miyagi —p 296 
Raynaud s Di ease as Hypcrepinepbnnemn W A OppcI—p 301 
Primary Resection of Urethra Without Retention Catheter and Without 
Temporary Urinary Drainage B E Frankenberg—p 331 
•Lymphatic System of Rectum Carcinoma Metastases Y Semba—p 336 
Lymph Vessels of Liver Y Semba—p 350 

Diagnosis and Operative Treatment of Splenomegaly N W Schwarz 
—p 356 

Results of Ligation of Hepatic Artery L, LoefRer —p 370 
Osteitis Fibrosa of Jaw Influence on Dentition K Spring—p 385 
Appendicitis and Cliolccy stitis J M Irgcr and B G Dragun —p 402 


Peptic Jejunal Ulcer—Sokolov’ concludes that the post¬ 
operative incidence of peptic jejunal ulcer for all cases is 
from 1 to 2 per cent This figure is constant and appears to 
indicate that there exists a definite type of patient m whom 
a gastro-enterostomy is contraindicated Unfortunately, we 
are not able to recognize this type beforehand Occurrence 
of gastric ulceration in several members of the same familv 
and multiple ulcers found at the primary operation suggest 
the existence of such a predisposition 

Total Gastrectomy for Cancer—^Tlie total number of com¬ 
plete extirpations of the stomach reported up to 1927 was 
ninetv Of these thirty -four were reported as being follow ed 
by recovery Miyagi points out that total gastrectomies in 
the strict sense of the word have been performed even more 
rarely than these figures would indicate To conform to the 
term total gastrectomy, the organ must be severed above the 
cardia through the esophagus Five cases of complete extir¬ 
pation for malignant disease are reported In his experience 
a median longitudinal incision combined with a left-sided 
transverse incision affords the best approach Esopliago- 
jejunostomy is preferable to esopbagoduodenostomy Liquid 
food IS given the day after operation The mortality in bis 
own experience and in that of others was 44 per cent 
Anatomic Studies of the Lymiphatic System of the Rectum, 
Formation of Metastases m Carcinoma of the Rectum — 
Semba divides the lymphatics of the rectum into the super¬ 
ficial and the deep systems The superficial lymphatics lie 
chiefly below the insertion of the levator am muscle into the 
rectum In the anal zone they form a rete lymphaticum 
hacmorrhoidale and drain into the superficial inguinal glands 
The deep lymphatics have their origin above this insertion 
They arc distributed deeply in the pelvis alongside of the 
arteries in their upward course This distribution explains 
the method of metastasis of a rectal carcinoma With a low - 
seated rectal carcinoma the earliest metastases are found in 
the superficial inguinal glands, with a carcinoma higher up 
the deep pelvic lymph glands the peritoneal glands and the 
liver Itself become involved The frequent futility of radical 
operation in a high-seated rectal carcinoma is thus explained 
In dealing 'vith a low-seated rectal carcinoma, one should 
look for an enlargement of the inguinal glands These should 
be extirpated radically before the operation on the rectum 
Itself At the operation one should look for enlarged glands 
in front of the sacrum These likewise require careful 
dissection 

Diagnosis and Operative Treatment of Splenomegaly — 
The histopathologic changes that exist in the spleen in 
splenomegaly often show a similar picture in different clinical 
types No one clinical type seems to possess a characteristic 
histopathologic picture The differential diagnosis between 
Banti’s disease, hemolytic icterus, and hypertrophic liver 
cirrhosis, is frequently impossible to establish on the basis 
of clinical and hcmotologic studies Apparently there exist 
mixed forms of these hepatosplcnic diseases From a prac 
tical standpoint, however, the difficulty in diagnosis is of no 
great importance, for in all of the three types splenectomy is 
indicated It is the only rational treatment and in a con 
siderable number of cases gives very good results 

Beitrage zur Klimk der Tuberkulose, Berlin 

67 467 781 (Dec 10) 1927 
Tuberculosis of Pulmonary Apices G Simon —p 467 
Benign Forms of Cavitation \\ Lindig—p 480 
•Vomiting in Pulmonarj Tuberculosis T Sternberg—p 488 
Pressure in Pleural Space A Bernou and F Cardis—p 492 
•Simultaneous Bronchiectasis and Pulmonary Tuberculosis H Kauscli 
and R Stemert —p 498 

So Called Dry Bronchiectasis S A Reinbcrg —p 507 
Changes in Pulmonary Tissue After Prolonged Exclusion by Thoraco 
plasty M Stacmmler—p 518 
•Reinfection After Healed Tuberculosis H Dold —p 524 

Open Tuberculosis Welfare \\ ork and Treatment G Krutzsch — 
p 530 

Psjchic Condition of Sanatorium Patients \\ Hench —p 536 
•Blood Picture Sedimentation' Speed Matefy Reaction and Urochrom 
Excretion in Pulmonary Tuberculosis C E Schuntermann —p 544 
•Diabetes Adipositj and Gout Combined with Pulmonary Tuberculosis 
H Wassmund —p 552 

Camphor Treatment of Late Stage of Pulmonary Tuberculosis R Michel 
—p 577 
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Roentgejiogram as Aid in Prognosis of Pneumothorax P Pleischner — 
p 582 

Roentgenogram as Aid in Diagnosis of Active Bronchial Gland Tubercu 
losis in Childhood E Wahneau—p 601 
Percutaneous Tuberculin Test A V von Frisch and K P son Eisels 
berg —p 620 

Atypical Old Tuberculin Reaction A V von Frisch —p 635 
*Daranjis Serum Reaction in Tuherculosis G C Peracchn —p 641 
Glycerin Bouillon Sensitiveness G Demohn and H rcrnbach—p 649 
Tuberculin Seiisitiicness and Bouillon Sensitiveness H rernbach and 
G Herzger —p 666 

Influence of Various Tuberculins in Leukocytic Blood Picture in Pul 
monary Tuberculosis J Behmann—p 678 
Optimal Conditions for Differentiating Between Breath Sounds and 
*iccessory Sounds A Winkler—p 684 
Spirometry Technic A Anthony—p 711 

hffect on Electrocardiogram of Intrathoracic Mechanical Influences on 
the Heart Especially in Pneumothorax Rehberg —p 725 
*9auerbruch Gerson Diet in Pulmonary Tuberculosis G Pfeffer and 
E Stern —p 742 

Lipase in Tissues Particularly in Granulation Tissues in Surgical Tuber 
culosis H Takehayashi —p 748 

Piicumonomycosis Peiiicilliiia Lung Tumor of Occupational Origin R 
Nussbaum and T Bencdek —p 756 
Dermographic Symptom in Pulmonary Tuherculosis A Petoe—p 771 
bibrin Bodies in Pneumothorax Space L Wischnowitzcr—p 773 
( an b acciiiation of Infants Against Tuberculosis Actuate a Preexisting 
Infection? Fedders—p 775 

Instrument for Obviating Pyopneumothorax from Intrapleural Negative 
Pressure H Wiercinski —p 778 

Vomiting m Pulmonary Tuberculosis—Sternberg calls 
ittention to chronic granular pharyngitis as cause of vomiting 
in the tuberculous This responds welt to painting with com¬ 
pound solution of iodine Vomiting may be a forerunner of 
amyloidosis, or the first symptom of secondary tuberculous 
meningitis Congestive catarrh of the stomach, a consequence 
of cardiac insufficiency, and neuritis of the phrenic nerve, a 
sequela of basal pleuntis, are furtber causes It is generally 
independent of the taking of food and of the quality of the 
latter It may be psychogenic, connected with the idea of the 
sivallowing of sputum Remedies that act on the vomiting 
center are recommended, also psychotherapy 
Simultaneous Bronchiectasis and Pulmonary Tuberculosis 
—In tno cases reported by Kausch and Steinert, bronchiec¬ 
tasis and tuberculosis developed independently in the same 
lung In the first, a dry bronchiectasis preceded the tuber¬ 
culosis by about four years but was not diagnosed till after 
death It did not have any important influence on the course 
of the tuberculosis In the second case the diagnosis of 
bronchiectasis was made with the help of the roentgen ray, 
yyhich also revealed a healed tuberculous process in the apex 
Reinfection After Healing of Tuberculosis —Eighty guinea- 
pigs were inoculated with tubercle bacilli of low virulence 
Three and a half and six months after cure of the resulting 
infection (spontaneously or by operation) an injection of 
virulent tubercle bacilli was made The result was the same 
is m animals that had not been previously infected 
Blood Picture, Sedimentation Speed, Matefy Reaction and 
Urochrom Excretion in Pulmonary Tuberculosis—The finest 
indicators for increased tissue destruction and protein disin¬ 
tegration are the reactions based on shifting of the colloid 
content of the serum i e, the Matefy reaction and sedimen¬ 
tation speed of the blood A higher grade disintegration of 
protein is necessary to bring the excretion of urochrom above 
normal Schuntermann finds these reactions, together with 
the blood picture, valuable in diagnosis and prognosis of 
pulmonary tuberculosis in adults 

Diabetes, Adiposity and Gout Combined with Pulmonary 
Tuberculosis—In 8,000 cases of pulmonary tuberculosis 
Wassmund found sixty cases of diabetes, forty-six of adi¬ 
posity, twenty-one of gout The prognosis of tuberculosis 
associated with diabetes is not favorable, with adiposity', it 
IS fairly good, with gout it is good In this combination, 
diabetes frequently tends to improve Tuberculosis, particu¬ 
larly the exudative forms sometimes reacts badly to insulin 
Thyroid for treatment of adiposity is contraindicated in all 
severe, progressive pulmonary processes Moderation must 
be used in dietetic treatment Protein therapy for gout is 
strictly contraindicated In treatment by diet exercise, baths 
etc extremes must be avoided, but in general gout may be 
successliillv controlled by rational measures without unfavor- 
-'I'le result as regards the tuberculosis 


Value of Daranyi’s Serum Reaction in Tuberculosis — 
Peracclna found that the Daranyi reaction was not specific 
for tuberculosis Furthermore, the general condition of the 
patient was a factor in the outcome While iit was stronglv 
positive in cases with distinct cachexia and severe intoxica 
tion, it was negative in active forms of tuberculosis of the 
glands and bones, with good general condition 

Sauerbruch-Gerson Diet in Pulmonary Tuberculosis— 
Pfeffer and Stern treated forty patients with severe and 
moderately severe pulmonary tuberculosis with the Saucr- 
bnich-Gerson (acid-producing) diet for two and one half 
months As regards the lungs, one patient was much 
improved, sixteen showed some improvement, seven were 
uninfluenced and sixteen became worse Weight was 
increased in all, but otherwise the general condition showed 
little influence from the treatment He saw no effect from 
the mineral salts mixture 

Beitrage zur klmischen Chirurgie, Berlin 

141 389 720 1927 

Clinical Impressions of Soathern Brazil J Jungblutb —p 400 
Causes of Posioperative Death E Sfich —p 406 
•Treatment of Cardiovascular Disturbances Before During and Aftrr 
Operation C Hirsch —p 428 

■\Iusele Incisions and Nerve Supply of JIuscIes E Lexer—p 436 
Homeotransplants of Skin m Uniovular Tiiins K H Bauer—p 442 
Infection of Intact Skin and Its Prevention H Cramer—p 448 
Results of Roentgen Ray Treatment of Acute Inflammations O Seemanii 
—p 454 

Injury and Tuberculosis A Schmidt —p 467 

•Resistance to Cold of Transmissible Experimental Cancer W Koo e 
and A Lemniel —p 489 

Injuries from Electric Current G Delkeskamp —p 515 
Enucleation of lye Ball and Cartilage Transplantation A Faber 
—p 524 

Sinus Pencrami P Seulberger —p 528 
Hypoplasia of Pituitary H Frund —p 543 

Alcohol Injections in Trigeminal Neuralgia A Kantorovvicz—p 561 
•Goiter Problem Toxic Adenoma E Bircher —p 580 
Results of One Thousand Goiter Operations R Syring—p 619 
Exploratory Thoracotomy m Diagnosis of Lung Carcinoma P Krampf 
—p 639 

Hydatid of Lung Surgical Treatment 3f JIakkas—p 645 
Radical Operation on Phrenic Nerve in Pulmonary Tuberculosis 
T Naegeli and H Schulte Tigges —p 676 
Rectus Abdominis L H Strauss—p 685 

Trealmeiit of Tuberculous Peritonitis with Tincture of Iodine S 
Stocker Dreyer —p 699 

So Called Foreign Body Tuberculosis of Peritoneum A Paetzold 
—p 711 

Rare Complication of Mesenteric Gland Tuberculosis H Gnram —p 718 

Treatment of Heart and Vascular Disturbances Before, 
During and After Operation —In cases not requiring an imme¬ 
diate operation much can be done in a prophylactic way to 
improve the state of the cardiovascular system Obese 
patients arc reduced through diet, emaciated and dehydrated 
individuals arc given sufficient alimentation and water 
Patients with nephritis and dropsy improve on a special diet 
These persons are particularly predisposed to infections The 
starvation which necessarily precedes certain operations on 
the digestive tract is counteracted by introduction of glucose 
solution per rectum Patients with weak hearts require 
digitalization Hirsch objects to systematic preoperafive 
digitalization of all patients on the ground that it may lead 
to an unnecessary and even dangerous stimulation of the 
vagus Operative shock, particularly in persons with arterio¬ 
sclerosis or with disease of the aorta or the coronary arteries. 

Is combated by intravenous injection of dextrose Cardiac 
stimulants, such as camphor and caffeine, are likewise indi¬ 
cated He objects to venesection as a routine measure m 
hypertonic patients Anesthesia in itself has a lowering effect 
on blood pressure On the other hand, small doses of digitalis 
are indicated if signs of cardiac weakness are present 
Cardiac syncope occurring in the course of anesthesia is 
combated by artificial respiration with oxygen and by mas 
sage of the heart Direct injection of epinephrine or of 
caffeine into the heart is effective at times It is useless m 
syncope resulting from vasomotor paralysis of central origin 
or from high grade myocardial degeneration Cardiac failure 
resulting from loss of blood is most effectively treated bv 
blood transfusion Less efficacious are intravenous or sub 
cutaneous injections of alkaline normal sodium chloride 
solutions 
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Resistance to Cold of Transmissible Animal Cancer — 
Mouse carcinoma winch had been exposed to the freezing 
effect of liquid air for from 30 minutes to four days was 
successfulb transplanted without any apparent loss of iiru- 
lence Rous chicken sarcoma has proicn to be equalU 
resistant to the effects of freezing Transmission was accom¬ 
plished after freezing for fortj-eight hours Addition of 
diatomaceous earth to the Umior material increased its resis¬ 
tance to freezing \cr\ matcriallj Skin flaps of mice exposed 
to liquid air for two minutes perished fourteen dajs later 
Exposure of tissue cultures demonstrated that no ccK can 
suraue more than hie minutes’ exposure to freezing ICoosc 
and Lcmmcl, therefore conclude that their experiments prove 
the existence of a transmissible, extracellular carcinoma 
substance 

Goiter Problem Toxic Adenoma —Bircher differentiates 
e.\ophthalniic goiter from toxic adenoma on morphologic 
grounds \\ ith the exception of exophthalmos, both forms 
present the same symptoms in \aning degree The difference 
m the effect of iodine in the two groups is probably due to the 
fact that exophthalmic goiter is an intoxication due to 
disthyroidism, diminished or insufhcienllv iodized secretion, 
whereas in toxic adenoma there is actual hyperthyroidism 
excessne secretion, which, howeicr, is normal and fully 
iodized Attention is called to two other forms, goiter heart 
as an entity per se, and lodism or a state of toxic goiter 
induced by iodine intake He is inclined to accept Chiosteks 
new that goiter heart is a monosymptomatic form of luper- 
thiroidism Apparenth the question of cardiopathy in goiter 
is far more complex than was hitherto supposed A simple 
nontoxic goiter can result in cardiopathy In endemic goiter 
regions the number of cardiopaths is greater than in regions 
free from goiter Since the introduction of iodine as a 
prophylactic measure, there has been a very material increase 
111 the incidence of toxic goiter, both in Switzerland and in 
America Out of 40,000 reported cases of goiter in Switzer¬ 
land, representing 1 per cent of the entire population, 2,226 
were due to ingestion of iodine in one form or another One 
hundred and sixty-seien of these persons had taken iodized 
salt only Bircher has had seienty cases of lodism Histo¬ 
logic studies show ed a preponderance of diffuse struma, rather 
than adenoma, exactly the opposite of the experience in the 
United States This is the more significant because 90 per 
cent of all goiters iii Switzerland are adenomatous lodism 
cannot be regarded as a pure toxic adenoma The sy mptoma- 
tology of these cases suggests exophthalmic goiter in a mild 
form Thyroidectomy is indicated and gues good results 
Radical Operation on Phrenic Nerve as an Independent 
Procedure in Treatment of Pulmonary Tuberculosis —Naegeli 
and Schulte-Tigges performed a radical phrenic ncr\e 
exeresis m more than 100 cases of pulmonao tuberculosis 
In only two cases did they fail to produce a rise in the Ie\c< 
of the diaphragm The operation was always performed 
under local anesthesia and llie patients were returned to 
sanatoriums after a few days The operation, when con¬ 
sidered alone, gaie good results in patients with an isolated 
catity or system of caiities, but without much infiltration or 
extensue adhesions about them A result similar to that 
from pneumothorax was obtained The advantage oter the 
latter lies in the simplicity of the operation and in the free¬ 
dom from the complications and dangers of pneumothorax 
Results were not gratifying in cases with induratnc or 
indurative pneumonic lesions, or in cases in which the opera¬ 
tion was performed because pneumothorax could not be 
induced 

Deutsches Archtv fur klmische Medizin, Leipzig 

15T 257 380 (Dec) 1927 

■"Aplastic Anemia B Ltriumow and J Idelsohii—p 2S7 
Initial \ entncular Deneclion in Electrocardiogram Its Relation to Con 
fititution M Stoss —p 263 

Nature of Disturbance of Coagulation in Hemopliiha E Hartmann 
—p 274 

Pneumotachographic Picture in Bronchial Asthma Englmann —p 280 
Pepsin Content of Gastric Juice F Dclhougne —p 299 
•Leukemia and Tuberculosis H Hemmerling and H Schleussmc 
—P 309 

"Function of Circulator! Tract III Arteriosclerosis F Lange—p 320 
"Pulse Volume in Cardior oscular Lesions \\ Mohitz—p 359 
Pernicious Anemia Rcpls to Hoff Arneth—p 376 


Aplastic Anemia—Ugnumow and Idelsolm report a case 
of aplastic anemia after arsphenamme treatment In another 
case, the clinical and the protisional anatomic diagnosis of 
acute my cloid leukemia had to be ret ersed in fat or of aplastic 
anemia because, in addition to complete aplasia of the bone 
marrow there was insignificant cxtraincdullart mtelopoiesis 
The entire necropsy picture suggested a septic origin a 
bactenologic examination was not made 
Leukemia and Tuberculosis—A case of leukemic nitelosis 
and one of lymphatic myelosis in which tuberculous lesions 
were discotcred at necropsy, are reported bt Hemmerling and 
Schleussing Their hypothesis is that the tuberculosis was 
primary and that it exerted a nonspecific stimulation on the 
indifferent cells of the tesscl walls with the result that these 
cells took on the form and function of hematopoietic tissue 
The Circulation in Arteriosclerosis —Lange found that heat, 
cold pain, emotion, etc had much less influence on the 
circulation in patients with pure arteriosclerosis (htpertonia 
excluded) than in persons with normal arteries Tins held 
for all the portions of the circulatory tract intestigatcd, 
including the internal organs The mam cause of this dis¬ 
turbance in the general circulation is not the lessened elas 
ticitt of the arterial walls or the difficulty experienced bt the 
blood 111 passing through the rigid arterioles, but an iinpair- 
nicnt in the function of the circulatory tract to accommodate 
Itself to changed conditions bt widening and narrowing This 
functional weakness must be caused by weakness of the media, 
as the only innertatcd muscular later m the arterial wall 
In pretious researches he had demonstrated patliologic 
changes m the media in sclerotic arteries This explains 
how it IS that the arteriosclerotic patient can keep up his 
usual occupations in iiis accustomed routine for a long time, 
if note! physical or mental demands are not made on him 
Pulse Volume m Cardiovascular Lesions—Mobitz gitcs the 
details of a number of cases of clinically compensated changes 
in the heart and tessels and of beginning circulatory decom¬ 
pensation without pulmonary changes in which the pulse and 
minute tolumes were determined by Henderson and Haggards 
etlnl iodide inhalation method In normal subjects at 
rest oil the back, the relation between body weight and pulse 
volume was found to be more constant than the relation 
between body weight and minute volume or between oxygen 
consumption and circulation The pulse index (pulse toluine 
in cubic centimeters divided bt body weight in kilograms) 
gives tahiabic information Mobitz holds on the condition 
of the heart A low index may point out a mitral stenosis or 
a beginning cardiac insufficiency hardly recognizable bt other 
means 

Deutsche medizimsche Wochenschnft, Berlin 

54 127 170 (Jan 27) 1928 Partial Indri 
•Tuberculosis m Japan R Anma and I Ishihara—p 127 
Persistance of Spirochete of Sjphilis in Mouse 0\er Long Period W 
Kolle and H Schlossberger—p 129 
^ enous Retia Mirabiha m Closure of Certain Openings of Human Bodj 
H Stieve—p 130 Cen 

Treatment of Addiction to Alkaloids P Wolff —p 114 
Endolumbar Injections and Irrigation m Diseases of Central tservous 
Sjstem Especially vith Quinine E Kaufmann—p 136 
•Lead Treatment of Malignant Tumors A Kaemmerer—p 138 
Testes and 0\aries as Articles of Diet H Steudel and G Joachimoglu 
—p 139 

Massne Pulmonary Infiltration in Childhood L Maas—p 141 
Ointment Tinctures in Treatment of Skin Disease C Bruck —p 142 
CanmiH Holder for Intra\cnous Injections L Isaak—p 145 

Epidemiology of Tuberculosis in Regions of Japan Previ¬ 
ously Free from Tuberculosis —-Anma and Ishihara describe 
three instances of the spread of tuberculosis in pre\iousl\ 
uninfected communities in Japan Like other acute infectious 
diseases, it takes a fulminating course MIergic sjmptoms, 
such as pleuritis and scrofula almost ne\er appear Pul- 
mouarir hemorrhages and surgical tuberculosis are almost 
entirely absent It is alwajs spread indoors bj the fresh 
droplet in fluid condition 

Lead Treatment of Malignant Tumors —Of fourteen malig¬ 
nant tumors, eight of the uterus, four of the breast and two 
of the skin three showed softening after the second or third 
injection of a colloidal lead solution Two patients had a 
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slight renal irritation There was decrease in the number 
of neutrophils with a statioiiarr Icukocjte count The 
hniphocAte count rose 

Klmische Wochenschnft, Berlin 

7 14s 192 (Jan 22) 1028 Plrtial Index 

*Ncr\ons Reflex Disturbances in Duodcml I. leer L Hess and J Fahil 
«chek —p 150 

’Gis Treatment of Malignant Tumors and Cachectic Condition*^ B 
Fi‘5chcr Wa«cls—p \s2 C cn 
Lipa e in Salua K Scheer—p 163 
*Ltremn Treated Intraienoush with Hypertonic Sodium Sulphate K O 
Alpder —p 165 

Nerve Refles Disturbances m Duodenal Ulcer—Fourteen 
cases of duodenal ulcer arc tabulated by the authors They 
conclude that a decrease of secretion alter atropine is demon¬ 
strable onh when the splanchnic nerve is intact If there is 
disturbance ot the svinpathetic paths in ulcer patients as 
niaj be taken for granted from the experiments with para¬ 
vertebral injection then the effect of atropine in dimimshiiig 
secretion is absent when the stomach is severely burdened 
with the test meal 

Gas Treatment of Malignant Tumors and Cachectic Con¬ 
ditions—The mice (controls and those with tumors) breathed 
the gas for three hours everj dav except Sundav The „ is 
mixture used w as 4 5 per cent carbon dioxide in pure oxv gen 
Injections of dve and iron compounds were given some 
mtravenouslj and some subcutaiieouslv, alwavs at a distance 
from the tumor In most animals even in those winch 
recovered completelj and arc still living, oiilj one injccltoii 
was made The mice treated numbered 1 48f, the controls 
2% If the gas mixture treatment was begun two or three 
weeks after implantation of the tumor, the effects were slight, 
if It was begun iramcdtatclv, the tumor did not grow in 55 per 
tent of the cases Among thirtv-six mice with tumors in 
which treatment with gas and simultaneous intravenous injec¬ 
tion of troll compounds was begun the second or third week 
after implantation tlierc were two complete cures If those 
mice in which no living tumor cells could be found with flic 
microscope are included the number of cures is increased 
to 5, or 20 per cent If the mice were treated immediately 
after the implantation with the author s d>c compounds (with¬ 
out gas) then in 55 per cent of the mice treated vvith one 
compound and m 64 per cent of those treated with another 
no tumors developed If the dje used in tlic injections v\as 
combined with other iron compounds the number of uiifrml 
fill implantations rose about 20 per cent In only a few cases 
did the tumors grow m spite of the djc-irou injections 
Uremia, Treated Intravenously with Hypertonic Sodium 
Sulphate—lllffllcr gave intravenous infusion of sodium snl 
phate in stronglj hvpertonic solutions m two cases of uremia 
In one case, in which the uremia was the result of a renal 
insufficieiicv of long duration the procedure had no effect 
Ill the second case in which the uremia appeared without 
previous signs of renal insufficiencj, the infusion brought 
about great improvement 

r 19 240 (Jail 20) 1928 Rartnl Index 
Suggested Method for Delcniiimtioii of Palermo O Thom en —p 198 
Vletaliolixm of Stationarv and Growing Tissue O Rosenthal and 
A Lasnitzki —p 200 

Lucr Extract Treatment of Pernicious Anemia I Scyderticliu and 
G Opitz —p 205 

Hcmoglucosedimeter II E Kaufmaiiii —p 206 

Cholesterol Coiilent of Blood Scrum Viter Roentgen Ray Irridiation 
R Hubert —p 208 

Dioxvaicetone lu Treatment of Diabclt M Grossniann and S Poliak 
—p 211 

^Inducnce of Ultraviolet Irradiation on Metabolism A I ippmaiin and 
H Volker—p 213 

Blood Picture in Pomiciotis Anemia Vmetli —p 214 
Reply I Zadek—p 214 

Pema Disease or Chlorine Acne Tclekv —p 214 

Suggested Individual Determination of Paternity—^Thom¬ 
sen has studied the inhentance of characteristics, especially 
finger anomalies with a view to determining paternity by com¬ 
paring for certain dominant characters 

Influence of Ultraviolet Irradiation on Metabolism.—The 
basal metabolism was raised for a short time after ultraviolet 
irradiation The elevation was still transitorv even when 


the irradiations were combined with large doses of iodine 
Irradiation had no effect on residual nitrogen nor on the 
hlood sugar Among ten diabetics who had all presented 
constant values, three showed during a senes of irradiations, 
a gradual and slight diminution of sugar A lasting result 
or an effect on the amount of urinary sugar was never met 

Monalsschrift ftir Kinderheilkunde, Leipzig 

37 193 288 (Dec) 1927 

•Digestive Fflect of Pancreatic Secretion of Infants on Cell Ruclei 
J \on Xaiikacs —p 193 

'I vmphocNtosis m Influenza C de Lange—p 202 
Syphilis and Aphthous Stomatitis in Infants E Flusser—p 20a 
'Dnhctic Child Resistant to Insulin P Sztavrovszkj and K Waltncr — 
p 214 

rcbrilc Congenital Syphilis of Liver in Boy Aged Fourteen W Vlikn 
Joucki—p 218 

Digestive Effect of Pancreatic Secretion of Infants on Cell 
Nuclei—Chopped, well cooked calf’s liver was placed m 
small muslin bags and these were fed to infants for the 
purpose of ascertaining the effect on the liver of the pan 
crealic secretion Von Lukacs savs that the infants pan¬ 
creatic secretion is unable to digest the cell nuclei of animal 
tissues However, free purine bases can be liberated from 
such nuclei without destruction of the nuclei More than 
one half of the purine bases are removed from the nuclei by 
ordinary cooking—63 5 per cent in tlie case of liver 

Lymphocytosis in Influenza —De Lange relates the case of 
^ child, aged 9 months, ill with influenza, who had a leuko¬ 
cytosis of 41 250 The differential count showed poly- 
morphonuckars 14 6 per cent lymphocytes, 84 per cent The 
hemoglobin percentage was 61 The liver was very much 
cnHrged The author warns against mistaking such a case 
for leukemia 

Diabetic Child Resistant to Insulin—Sztavrovszkv and 
Waltiier report the case of a girl, aged 12, who had an out¬ 
standing diabetes with from 3 5 to 7 per cent of sugar in the 
urine The sugar was reduced to 1 5 and 4 per cent bv 
restriction of carbobvdrates in the diet (60 Gm daily), but 
rennmed unaffected by the inycction of various preparations 
of insulin, even as much as 300 units daily, in one, two, three 
or four injections This is said to be the first case of its 
kind on record 


Munchener medizinische Wochenschnft, Munich 

75 117 160 (Jan 20) 1928 Partial Index 
Dngnosis of Acute Appendicitis P CHirmont— p 117 
•Siucrfiruch Herrimnnsdorfer Gerson Tuberculosis Diet J Schuller—^ 
P 118 

Hjpogljcenuc Fcaclions K Brucke—p 120 

Pol\ segment'll and Unisegmentnl Root Interruption m Its 'Action on the 
Stomach E Freude.—p I2I 

Iron Actiiil} and Its Practical Importance K Kotschau and A Simon 
—p J22 

Sepsis Produced by Micrococcus Catarrhalis H Isagell—p 124 
Usefulness of Besredkas Antnirus Bouillon G Lutz—p 125 
Closure of Umbilical and Abdominal Wall Hermas uith Silver Network 
R Goepel —p 127 

•Deep Slip Knot Removable from Without L Paul—p 130 
Uterine Ruptures AI Kruger Franke.—p 232 
•Dietetic Treatment of Hemophilia P Ziegelroth—p 
frmsient Tonus Disturbances of Cerebral Vessel Innervation by Caloric 
Irritation of Vestibularis with Epinephrine Sound E^Jcrtment O 
Muck—p ns 

Aid to Vision in Presbjopia K L, Eisner—p 136 


Diagnosis of Acute Appenflicitis—Clairmoiit reviews 150 
cases admitted to the hospital with a diagnosis of acute 
appendicitis In 58 per cent of the cases the diagnosis was 
confirmed by the clinical examination, bv the changes found 
at operation and by the microscopic examination In about 
20 per cent of the cases the diagnosis of acute appendicitis 
could not be confirmed by clinical examination In another 
20 per cent there was clinically an acute appendicitis which 
was not confirmed by the anatomicopatliologic diagnosis 
Sauethruch-Herrmamisaorfer-Gerson Tuberculosis Diet — 
Seven patients with severe surgical tuberculosis treated by 
Schuller with the Sauerbruch-Herrmannsdorfer-Gerson diet 
gamed m weight The temperature became normal m two 
cases in winch it had been elevated In one instance lupus 
was cured, in another veiv much improved In five cases 
clinical improvement was marked and in some there was 
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roentgenologic improvement ns well Two were unimproved 
Ihc manner in which the diet influences the disease is not 
clear It gave more calories than the patients had been 
accustomed to consume and is verj rich in v itamins 
Sepsis Produced by Micrococcus Catarrhahs —In a boy, 
aged 19 vears, whose case is reported bj Nagell the appear¬ 
ance of chills and fever was taken bv his family phisiciaii 
to indicate a return of the malaria with which the boy had 
been tre itcd for svphilis The fever did not vield to quinine 
Later a septic embolic cxanthcni appeared In four samples 
of the blood and in a specimen of the e\anthcm the same 
diplococcus was found Bj elimination it was shown to 
be Mid ocornts calan halts There were no metastases in the 
internal organs 

Closure of Umbilical and Abdominal Wall Hernias with 
Silver Network —\ silver wire chain network heals up well 
in the wound, causes no disturbances and protects the patient 
against a recurrence of the hernia It niaj he used in simple 
and in complicated cases of umbilical and abdominal wall 
hernias, where taut sutures would cut through the soft parts 
and new hernias would result The conditions for success 
include complete asepsis, very careful hemostasis, a well 
nourished skin to cover the silver wire net and freedom from 
intertrigo and decubitus The wearing of an abdominal 
binder is onlv necessary in complicated cases Where there 
IS a very thin abdominal wall, a bluish color appears, evidently 
due to the formation of silver oxide and silver sulphide In 
none of the author’s fiftj-six cases was it ncccssarj to remove 
the net on account of w ound disturbance Once there was a 
small hematoma leading to suppuration On opening the 
abscess a few silver rings, lying free, were removed In 
92 per cent of the cases, the results were ideal In four cases 
they were not completely satisfactorv An interstitial hernia 
between the silver wire net and the abdominal wall was 
considered as a possibility, but did not occur 
Slip Knot Deeply Placed and Removable from Without—A 
slip knot easv to place in a small deep wound and easy to 
remove is described and illustrated 
Dietetic Treatment of Hemophilia—Ziegelroth reports two 
cases of hemophilia in which he used a lactovegetarian die* 
in which all foods were eaten in their natural condition Eggs 
were eaten raw and hoiiev was substituted for sugar It is 
possible that the mineral salts are more easily assimilated 
from foods in this form and that the clotting time of the 
blood IS favorably influenced by the improved calcium 
me*abolism 

75 161 206 (Jan 27) 1928 Partial Index 
Phjsiologic Basis of Protein Therapy Nonnenbrucli—p 161 
*Seriini Therapy of Puerperal Septic Infections E Gaessler —p 164 
Treatment of Seasickness Air Sickness and Car Sickness O Bruns 
and E Homicke—p 167 

Supcnnfection with a Strain Obtained by Iniection of Cultivated Spiro 
chetes (Reiter) into the Rabbit s Testis P yiulzcr and R Nothhaas 
—p 169 

Hypoglycemic Reactions K. Brucke—p 171 

New Jlethod of Wound Treatment T Reisentbel—p 173 

Future Development of Gastroscopy R Schindler—p 174 

Topical Diagnosis of Brain Tumors O Jiuck—p 175 

Club Foot Formation in Twins G Sniiiga—p 177 

Bismuth from Historical Point of View J Hochradel —p 177 

Serum Therapy of Puerperal Septic Infections —Of the 400 
cases of febrile puerperal diseases discussed, 341 were obstet¬ 
ric cases and fifty-nine abortions Streptococcus antitoxin 
was given intragluteally in doses of 50 cc which were usually 
repeated daily until there was a fall in temperature On the 
average the patient received 100 cc Of the 400 patients, 
pulse and temperature returned to normal in a short time 
in 156 If the patients treated with operative and obstetric 
measures as well as antitoxin be included, 190 were cured 
There were twenty deaths, but of these only three are con¬ 
sidered as attributable to failure of the method In forty-one 
cases there was an exanthem with rise of temperature lasting 
from SIX to eight days after the first injection The symptoms 
were never alarming and should not be given much impor¬ 
tance in face of the life-saving action of the serum 
Treatment of Seasickness, Air-Sickness and Car-Sickness 
—^In order to avoid seasickness, a person should lead a very 
regular life during the voyage Sleep should not be disturbed 


nor the digestive organs overburdened One should spend 
as much time as possible in the horizontal position in 
a location amidships The general psvchic tension should be 
relieved with sedatives barbital is the most suitable Odors 
of machinery and of cooking should be avoided, as well as 
the wearing of any glasses to which one is not accustomed 
and gazing at the waves or at the dipping tip of the mast The 
fact that at the height of seasickness there is a fall in blood 
pressure and also that persons with high blood pressure arc 
rarely seasick suggests the administration of blood pressure 
raising drugs A combination of atropine and slrychnine is 
recommended 

Vestnik Rentgenologii i Radiologii, Leningrad 

5 339 412 1927 Parlial Index 
Constitution and Roentgenology A U Stemman —p 339 
•Dextrocardia C A Reinberg and M E Mandelstam —p 349 

Dextrocardia —Reinberg and Mandelstam analyze the 
results of clinical, roentgenologic and electrocardiographic 
investigations of thirty-nine cases of dextrocardia Twenty- 
four of these were cases of total transposition of viscera, 
five of congenital isolated dextrocardia and ten of acquired 
dextroposition of the heart The frequency of total trans¬ 
position in their material was one in 1,500 roentgenologic 
examinations They distinguish four types of dextrocardia 
(1) Dextrocardia in the presence of total transposition ot 
viscera This type gives a clear-cut characteristic roent¬ 
genogram and a reversed electrocardiogram (2) Isolated 
congenital dextrocardia with inversion of cardiac chambers, 
giving an abnormal mirror image of the heart and aorta 
and a normal disposition of abdominal viscera, and a reversed 
electrocardiogram (3) Isolated congenital dextrocardia with 
normal relation of diameters The heart is located on the 
right side, the aorta passes across the left bronchus A 
normal electrocardiogram is obtained (4) Acquired dextro¬ 
cardia possessing the same characteristics as type III but 
differentiated by the existence of pathologic changes in the 
neighboring organs Combined roentgen-ray and cardio- 
graphic studies help differentiate the different types The 
level of the diaphragm is determined by the location of the 
heart and not of the liver That half of the diaphragm on 
which the heart rests occupies a lower level 

Acta Chirurgica Scandinavica, Stockholm 

63 1 105 (Jan 26) 1928 

•Origin of Intussusception S Lundberg —p 1 In English 
Lciikcmic Kidney Tumors J Foged—p 13 

Two Cases of Renal Tuberculosis Treated with Sanocrjstn T Eikcu 

—|) 34 

Frequency Tnd Duration of Osteitis After Osteosj nthesis E Dihl 

iNCrsen —p 41 In English 
Submucous Lipoma of Intestine E Polak —p 65 
Five Cases of M>oma of Gastro Intestinal Canal E Scliildt—p 77 
'Chronic Gastritis Regarded from Surgical Standpoint J Nicolnj'^en 

—p 87 In English 

Origin of Intussuscepbon —Lundberg giv es an account of 
two cases of intussusception of the small intestine in which 
a tumor was found in the invagmated oral part, immediatelv 
inside the neck of the intussusception These cases cannot 
be explained by the current view of the mechanism of intus¬ 
susception In the author s opinion, the course of events in 
ileus caused by intussusception is as follows Physiologic 
invaginations, occurring particularly in children, proceed 
onwards along the intestine, through inversion at the invagi¬ 
nation 'collar” as well as at the apex of the intussusceptum 
Incarceration arises with accompanying symptoms of ileus 
when the inversion ceases at the apex of the intussusceptum 
while continuing at the invagination ‘collar’ Tumors, 
diverticula of the cecum and the ileocecal valve constitute the 
usual causative factors in bringing about incarceration 

Chrome Gastritis R( garded from Surgical Standpoint — 
In seven out of 107 gastrectomies for duodenal or gastric 
ulcer, no ulcer could be detected at the operation, the cause 
of the symptoms being chronic follicular gastritis with 
multiple hemorrhagic erosions Nicolaysen describes his 
cases and reviews the literature of this disease The treat¬ 
ment consisted in gastrectomy of the affected (pyloric) part 
of the stomach and gave good results 
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Acta Medica Scandmavica, Stockholm 

es 1 93 (Tin 30) 1928 

Case of Pjemia Caused bj Influenza Bacillus and \ssociated with Acute 
Meningitis and Arthritis T M \ ogelsang —p 1 
Plturis> and Tuberculosis Folloiving Pleuris' O Schcel and T Foien 
- p 5 

Hsdrogen Ion Concentration and Perment Content of Duodenal Juice 
A biorgaard and T E H Tha>sen—p 18 
Quantitatne Determination of Gastric Secretion Z Stars and P Mahler 
-p 32 

'Functional Tests in Acute Hemorrhagic Nephritis E Bondo —p 43 
In English 

Extrapjramidal Sjmptoms After Accidents \ Barhman—p 63 
Role of Liter in Purine Metabolism Paroulek—p 79 In English 

Functional Tests in Acute Hemorrhagic Nephritis—Bondo 
applied Nyins thiosulphate test and Strauss’ water test for 
kidne> function to tt\ent>-tito patients (mosth children with 
acute hemorrhagic nephritis sccondarj to scarlet feier or to 
other acute infections) \\hth the exception of one case the 
tests agreed at the onset of the nephritis In four cases out of 
fourteen both tests ga\e normal nines throughout tiie entire 
course of the disease In ten cases there was a diminution 
of the thiosulphate secretion and of the dilution power or the 
concentration power or both functions The dilution power 
was diminished more often than the concentration power 
The two reactions did not alwais become norma! at the 
same time, and tlie} usuall) became normal at a time when 
the urine still contained albumin and blood The water test 
and the thiosulphate test were alwajs normal when albumin 
and blood had disappeared from the urine There are aarious 
sources of error, which are d'seussed In twelve of these 
patients the blood urea was determined b\ son SI)he’s 
method In se\en it exceeded 40 mg per hundred cubic 
centimeters m the morning It became normal in ever) case 
in Irom three to four weeks from the onset of the disease 

Acta Tuberculosea Scandmavica, Copenhagen 

3 191 84 1928 

P^e^entlon of Tuberculosis G Meander—p 191 In English 
*Sanocr>sm Treatment C H Wurtren and N Sjdrsle^ —p 319 In 
English 

*\aturc of Sanocrysm Reaction H Mdllgaard —p 337 

Sanocrysm Treatment Immediate and Permanent Results 
—The method used bj Wurtzen and Sjdrski with modifica¬ 
tions to suit the indiMdual case consists m administering 
0 5 Gm of the drug for twehe doses at inters als of three or 
four da>s A rest period of from six to eight weeks is 
allowed to elapse and then a second and final senes is given 
The occurrence of albuminuria stomatitis or an exanthem is 
a contraindication to further injections The fact that there 
were sixteen deaths in a senes of eight)-four cases, is 
explained b) the advanced state of the disease in main of 
the patients A number of these had simultaneous larvngeal 
and intestinal tuberculosis Tubercle bacilli disappeared from 
the sputum m one fifth of the cases, m spite of the fact that 
cavities existed m seven In fortv patients there was 
improvement of the “stethoscopic conditions” and in twent)- 
tliree of these there was also ‘improvement m the roentgen- 
rav findings’ In eleven cases a high temperature became 
normal Comparing these results with the control material 
the authors point out that iii the latter the number of deaths 
was both relaUvcl) and absolute!) higher, that there were 
man) fewer cases in which a high temperature became 
normal, and that in onlv two cases did the bacilli disappear 
In fift)-eight patients the results of sanoer)Sin treatment 
were followed over a period of one )ear Of these, fourteen 
are dead, seven could not be found ten were unfit for work 
and twenty-seven were fit for work 

Nature of Sanocrysm Reaction in a Tuberculous Organism 
—Mdllgaard demonstrates b) animal experiments that a 
health) organism does not react vv ith shock and rise of tem¬ 
perature to sanocr)sin injections '\n organism sensitized 
to tuberculosis reacts m the same wav as a health) one, 
provided that sanocr)sm is not injected directlv into the 
tuberculous focus The degree of the reaction in a tuber¬ 
culous animal depends on the strain of the bacillus as well 
as on the state of the infected tissue Direct injection of 
sanocr)Sin into a tuberculous focus produces a reaction in 
cases m which an intravenous injection will fail Shock and 
alhuminuna can be increased bv the intravenous injection of 


Join A JI A 
Mvech 31. 19^8 

tuberculous scrum Normal or diphtheria serum does not 
have this effect The action of sanocrjsin is not that of a 
simple drug but of a chemical affinity on the part of sano 
CDSiii for certain elements in the tuberculous process 

Hospitalstidende, Copenhagen 

70 1155 1178 (Dec 8) 1927 
'Prostatic Cancer O Bouet—ji llSs 

•Cases of Absence of Left Lung L Hcerup — p II 63 
Prostatic Cancer—Of Bouet s seventeen patients with pros¬ 
tatic lesions, three had caficer of the prostate with unsus¬ 
pected mctastascs revealed h) roentgen-raj examination He 
reviews the recent literature on prostatic cancer with special 
regard to metastases Bone mctastascs are found on the first 
exainiiiation in from 20 to 30 per cent of the cases of prostatic 
cancer, their scat is almost exclusivelv m the lumbar verte¬ 
brae, pelvisoand upper part of tlie femur Sjmptoms maj be 
absent Roentgen-ra) treatment seems to afford relief and 
temporarilv to check further development The average 
length of life after the appearance of the metastases is about 
nine months, the average length of life in untreated cancer 
of the prostate, about two and a half vears The average 
length of life after prostatectom) is about two and a half 
jears, in about 10 per cent of the cases, more than five vears, 
the results after radium treatment are similar 
Absence of Left Lung—In Heerup’s patient, aged 72 there 
was complete absence of the left lung and pleural cavitj 
This IS tlie eigliteenth case in the literature In none was a 
clinical diagnosis of the condition made 

70 1205 1224 (Dec 22) 1927 

*Hcrc(liiar> Anonialj m Crow th of Thumb O Thomsen—p 12 O 3 
Hereditary Anomaly in Growth of Thumb—The deformity 
described b) Thomsen consists of a shortening of the second 
phalanx of the thumb, the base being often broader than the 
distal joint surface of the first phalanx, causing a prominent 
flare at the tip He has seen twentj cases with bilateral and 
seventeen with unilateral occurrence, in fifteen unrelated 
families The aiiomalj is attributed to a single germ cell 
with dominant character Phcnotjpical women as well as 
men mav be transmitters In dominant anomalies which never 
skip a generation the unilateral occurrence is explained by 
the elimination of the germ cell on one side in anomalies 
regularl) latent bv a difference in the ‘gen miheu The 
pathogenetic basis of tlie anomalv is partlv a premature 
ossification of the growth zone in the second plnlanx of the 
thumb 

Ugesknft for Lseger, Copenhagen 
so 77 102 (Jan 26) 1928 
•Chronic i'^asal Discharge A Plum—p 77 
Studies on Blood Quantitj in Man S A Holbdll —p SO 
•Corrosion from Strong Acids (and Alkalis) L Christen en —p 86 

Chrome Nasal Discharge—In Plum’s patient there was 
inflammation of the upper maxillarj cavities with constant 
pain on the left side of the head and chrome bilateral nasal 
discharge, and Instor) of radical operation on the left maxil¬ 
lary antrum Plum sees here an indication for resection of the 
maxillary antrum (Denker), to be followed if necessary by 
operation on the frontal sinus (Halle), and final!) by 
adeiiotomy Temporarv treatment by massage and electricity 
IS indicated for the neuralgia, with possibh resection of the 
left concha media 

Corrosion with Strong Acids (and Alkalis) —Clinstensen 
describes an cspeciallv grave case of corrosion in a man 
aged 24, with death one and a half hours after taking about 
200 cc of hydrochloric acid In the nine other cases of 
corrosion from acid or alkali reported, death occurred in 
from two hours to twelve weeks He says that in cases of 
violent poisoning from acids death is due to the lowered 
alkalinity of the blood, in cases fatal in from one to several 
weeks the cause lies primarily m cessation of gastric function, 
and in gastric perforation Coirosion from acids caused a 
firm, dry gangrene, while the stiong alkalis lead to colliqua¬ 
tive necrosis Severe corrosion from alkalis is uncommon 
but exceedinglv grave, frequently causing mediastimtis with 
rapidly fatal outcome The less violent corrosions from 
alkalis give esophageal strictures with relativelv good prog¬ 
nosis if the stomach is not extensively affected 
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IIOST-P^RASITE RELATIONSHIPS OF CER¬ 
TAIN INTESTINAL PROTOZOA IMPOR¬ 
TANT TO IHEDICAL ZOOLOGY* 

JOHN F KCSSEL, PnD 

I os ANGELFS 

In the clcielopment of our knowledge concerning the 
intestinal protozoa of nnn and of tlie domestic and 
hborator} animals which arc commoiilw associated with 
him tw o tendencies in considering relationships betw ecu 
host and parasite hare been apparent 

The first was a natural outgrowth of the inadequate 
morphologic differentiation of parasites which existed 
in the earlier work and often resulted iii failure to 
separate closelj related species though they appeared in 
different hosts Tins failure led to a tendency W'hich 
ascrilied a pronnscuit} of relationship between a wide 
range of hosts and parasites kluch of the exjxirimental 
work piesented in support of tins inpothesis failed to 
take into consideration the preiiously existing natural 
infections of the animals employed and was commonlj 
performed without proper controls 

With the separation of species on a basts of morpho¬ 
logic differences, and with the accuniulatioii of eiidence 
concerning certain rigid host-parasite relationships that 
exist among some of the piotozoa winch inhabit the 
blood stream and among certain of the helminths, the 
second tendency, winch assumes that liost-parasite rela¬ 
tionships among the intestinal protozoa are quite rigid, 
has de\ eloped An example is seen m the dysenterj 
ameba of the monkey, wlncb ameba has been gn eii no 
less than six different species names, these being 
described on the basis of the species of monkey in which 
the parasites were first found Intestinal protozoa trom 
other mammals have also been named on the basis of 
host habitat alone without the least consideration of 
experimental eaidence and often when morphologic 
differences bare not been apparent 

Conclusions concerning the existence of rigid bost- 
])arasite relationships hare often been based on evidence 
from tw’o or three negative cases, it being quite excep¬ 
tional when a larger senes than ten animals has been 
used, e g, the experiments of Hogue,^ on which 
Brimipt" lajs so much emphasis in accepting Tricho- 
nioiKu fchs as an authentic species, involved the use 

* Read before tiie American Society of Parasitologists NasbMlIc 
Tenn Dec 29 1927 

* Much of the work reported here \sas completed in the department 
of pitholog>, Peking (China) bnion Medical CoJlcge 

1 Hogue M J A Study of Trichomonas Homims Its CuUi\ation 
Its Inoculation into Ammals and Its Staining Reactions to \i{a! Djes 
lUdl Johns Hopkins Hosp S3 437 440 (Dec) 1922 

2 Brumpt E Rcchrrcbes morpboJogiques ct expenmentales sur le 
Tnehomonas fclis di Cunha ct Muniz, 1922 parasite du chat ct chicn 
Ann Parasjtol 3 239 2al 1925 


of only seven kittens Results from so small a senes 
of negative cases, while of v'ahie, are by no means con¬ 
clusive, for one senes of experiments will often yield 
results that are negative, while the next will give per¬ 
centages that are positive Some jears ago, when I 
was trying to infect rats with the clyscnterj ameba of 
man, mj first series failed to acquire the infection, and 
I was inclined to feel that the one apparentl} positive 
result reported by Bnig ^ was probably an error How¬ 
ever, a repetition of the experiment yielded a suipris- 
iiigh higli incidence of infection 

For persistence and accuracy in acquiring a large 
senes of negative results one cannot but admire the 
reseaiches of Young and Hertig* in attempting to 
transmit kala azar bv means ot Phlchotomiis \\ hile 
It w til not often he possible to procure as large a series 
of animals as theirs m wmrking with the mti stinal pro¬ 
tozoa, it IS apparent that on the whole, larger senes 
than those used in the past sliould be emploted 

Though It is impossiiile to accept much of the earlier 
work which led to couckisions that promiscuitj of rela¬ 
tionships existed between hosts and parasites, there is 
a great danger todav in dogmaticalh assigning rela¬ 
tionships that are too rigid 
Hegner seems to favor a hypothesis of rigid host- 
parasite relationship among most of the intestinal 
protozoa of man and the mammals with which he is 
closely associated He does not state a definite hvpoth- 
esis with reference to all of the intestinal protozoa of 
man in his latest publication,-' but he says ® ‘ The 

endamebae resemble the giardias in their rigid host spe¬ 
cificity,” and m referring' to trichomonads, expresses 
the “probabilit} that forms living in different species ot 
hosts are actuall} distinct species ” 

It appears to me to be entireh possible that some 
host-parasite relationslups niav be quite rigid while 
others may permit an interchange, just as one finds 
conditions existing among bacteria, blood protozoa and 
ceitam helminths, but it does not appear that data col¬ 
lected thus far warrant the generalization that host- 
parasite relationships among the intestinal protozoa of 
mammals are for the most part rigid 

One finds this reaction against absolute rigidity ot 
host-parasite relationships permeating the other fields 
of parasitology as well, as expressed by the conclusions 

3 Bruff S L De cntamocben >an dc rat, Geneesk Tijdschr Ncderl 
Iiwlic 59 1 15 1919 

4 \ ouujf C W and Hcrtig Af Kala Azar Transmission ETperi 
ments with Chinese Phicbotomus Sandflies read before the American 
Sociel\ of Parasitologists I^ashville Dec 29 1927 

i> Hegner R \V Host Parasite Relations Between Man and His 
Intestinal Protozoa ^e« iork tbc Century Company 1927 

6 Hegner R \V Giardia Becken \ Sp from the Ground Squirrel 
and Endameba Dipodomjsi K Sp from the Kangaroo Rat J Parasitol 
12 205 (June) 1926 

7 Hegner R W Trichomonads from the Vagina of the Monkc> 
from the Mouth of the Cat and jMan and from the Intestine of the 
Monkc^ Opossum and Prairie Dog, J Parasitol 14 34 (Sept) 1927 
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of Becker® concerning the nonspecificity of herpeto- 
monads m flies, and the work of Reichenow “ with the 
malanal parasites of anthropoid apes One mav also 
note among the helminths that certain parasites, which 
w'ere previously thought to represent different species, 
are now to be regarded as identical species An exam¬ 
ple IS seen m Clonorchis sinensis ,which is found in 
naturally infected dogs and cats as well as m man 

METHODS or DETERMINING SPECIES AND OF 
ASSIGNING RELATIONSHIPS 

In the naming of species of intestinal protozoa and 
in the determination of host-parasite relationships, the 
organisms must be considered from morphologic and 
from physiologic standpoints 

Since the details employed in the morphologic differ¬ 
entiation of intestinal protozoa are apparent to all 
w'orking in this field, they need not be discussed here 

Physiologic differences m the light of piesent knowl¬ 
edge are of grownng importance and should be based 
on (1) a study of the protozoa under cultural condi¬ 
tions in vitro, (2) the results of cross animal infection 
experiments of the same parasite to different hosts, 
and (3) the pathologic results produced in different 
hosts when successfully established 

Culture m vitro of the intestinal protozoa has not 
yielded the important points of differentiation that mav 
be expected m the future for at present the egg-serum 
medium as given to us by Boeck and Drbohlav” has 
proved to be a medium satisfactory for the growth not 
of one only, but of many of the intestinal protozoa 
Chemical and serologic differentiations such as are 
employed with the bacteria are being attempted with 
this group of protozoa but as yet have not yielded much 
data of diagnostic value More, however, may be 
expected from this field in the future, as the recent 
work of Craigon complement fixation indicates 

Animal tiansfer experiments yield more specific 
information If cross animal experimentation of spe¬ 
cies morphologically' similar can be established, and if 
the infection persists wathout loss of virulence in cases 
of pathogenic species and wuthout apparent modifica¬ 
tion in the nonpathogenic varieties, one has information 
that is quite conclusive with reference to host-parasite 
relationships 

A study of the pathologic results of intestinal pro¬ 
tozoa infection will necessarily vary in different ani¬ 
mals, since It IS probable that v anation in degree of 
symptoms of amebiasis is dependent more on the resis¬ 
tance of the host than on the racial virulence of the 
parasite This variation in the patliologic changes is 
also marked m different species of hosts, e g, it is 
common knowledge that kittens usually suffer from an 
acute dysentery w'hen infected with the dysentery 
ameba of man, though in man and m monkey's a great 
variety of symptoms are apparent, ranging from the 
“earner” state to a condition of acute dysentery 

Since the kitten does develop acute symptoms when 
infected with the dysentery' ameba, it is the most valu- 

8 Becker E R Transmission ENpenments on the Spec»6city of 
Herpetomonas IMuscae Domesticae m Muscoid Flics J Parasitol 10 25 
34 (Sept ) 1923 

9 RcicEcnov. E Utber das Vorkommen der Malaria Parasitcn des 
Menseben be; den afnkanischen Menschenaffen Centralbl f Baktcriol 
Abt I 85 207 1920 

10 Faust F C and Khan O K Studies on Clonorchis Sinensis 
Am J H>ff (Monographic Senes) 8 I 284 1927 

11 Boeck \V C and BrbohlaN 3 J The CuUnation o! Endamoeba 
Histolytica Aw J Hyg 6 371 407 (Julj) 192a 

12 Craig C F Complement Fivation m the Diagnosis of Infections 
t^itb Endatneba Histolytica J Parasitol 14 126 1927 

13 Kessel J F Experimental Infection of Rats and Mice with the 
Common Intestinal Amoebae of Man Um\ California Pub m /ool 

9 409 430 1923 


able animal known with which more or less standardized 
results may be obtained in comparing the racial virulence 
of amebas 


EXPERIMENTAL INVESTIGATIONS 
In an attempt to procure a suitable animal for 
expeumental purposes with amebiasis, much of my 
recent work has been directed toward the subject of 
host-parasite relationships among the animals winch I 
have used While most of the investigations have been 
with the dysentery ameba, other intestinal protozoa 
liave been encountered and observ'ed Trichomonas 
has received the greatest amount of attention next to 
the dysentery ameba The details of the experimental 
work are being published elsewhere,“ so merely a 
summary of the results will be given at this time 
Intestinal protozoa of the rat, of several species of 
monkeys belonging to the genus Macacus, and of the 
domestic pig have been observed Protozoa have been 
encountered in the monkey and in the pig which resem¬ 
ble m morphology the intestinal protozoa of man 
Kittens have been employed m an extensive series of 
amebiasis experiments with the dy'sentery amebas, both 
from acute and "carrier” human cases, and with the 
amebas from the monkey and the pig which produces 
four nucleate cysts and resembles £ d\senicriac of 
iinn While kittens were examined for protozoa prior 
to their use m experimental work, natuial infections of 
amebas and a trichomonas were encountered 

Most of the intestinal protozoa from these v'arious 
animals have been successfully grown in culture in the 
egg-serum medium, and cross-animal infection has been 
attempted with a number of the forms with the 
following results 

Endatneba dyscntcuac, E colt and Endoliniax nana 
of man have been experimentally transferred to the 
white vat, the monkey and the domestic pig lodamcba 
of man has been transferred to the monkey and the 
white lat,'- and the dysentery ameba of the monkey 
has been transferred to the domestic pig 

In experimental amebiasis in kittens the dysentery 
ameba of man both from acute and earner cases, the 
dysentery ameba from the monkey' both from naturally 
infected monkey’s and from a pig in which the infection 
had been experimentally established, the dysentery 
ameba fiom naturally' infected pigs and the dysentery 
ameba of man experimentally' established in pigs have 
all produced similar conditions, both in the gross patho¬ 
logic manifestations and m the more minute changes 
observed in histologic sections 

Cliihniastn of man has been transferred to the 
monkey and to the domestic pig 

All attempts, though few, to infect monkevs, pigs 
and kittens with Gmidia of man have given negative 
results 

Trichomonas of man has been transferred to the 
monkey and Trichomonas of man of the monkey, and 
of the pig, and T parva of the white rat have all been 
experimentally established m kittens 


COMMENT 


The results of this investigation involve problems of 
importance both to medical zoology and to taxonomy 
They indicate that some of the lower mammals mav 


14 Kessel J F Amoebiasis in Kittens Infected Mitli Amoebae from 
cute and Carrier Human Cases and uith Tetraiiucleatc AmMbac 
f the Monke> and the Pig Am J HNg to be published 
roloioa of iknVejs. Unit California Pub m Zool to be 
iitesnnal Protozoa of Pigs to be published Trichomoniasis in Kittens 

n ^mce'''his paper was presenter!, Smith ^ 
etween lodaroebi Williamsi and Certain Mammalian Hosts [OuinM 
'd H™sJ Am J lire 8 115 IJaii I 1928) has also reported tnfectmg 
hitc rats ith lodameba 
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serve as reservoir hosts for certain of the intestinal 
protozoa of man and give criteria to be employed m 
kpenmental work before naming new species of 
intestinal protozoa 

The possibility that the lower mammals may harbor 
infections of the protozoa that infect man has often 
been considered and these observations merely give evi¬ 
dence that supports this hypothesis in certain instances 

THE DYSENTERV AMEBA 

The question of whether the rat may harbor the 
dvsentery ameba of man has been before us for some 
time, but it was not until Brug,^ Kessel and Chiang 
reported experimental infection of rats with cysts of 
the dysentery ameba of man that this question has been 
forcibly presented Chianghas coiroborated the 
results of Brug and Kessel and has carried the work 
considerably further He obtained cultures of amebas 
from both natural and experimental infections of white 
rats m the egg-serum medium, and produced acute 
dysentery in kittens with amebas both from the natural 
and from the experimental infections He assigns the 
name munna as a varietal distinction of the amebas 
found m naturally infected rats but does not present 
any ev idence that this ameba is in any way morphologi¬ 
cally or physiologically different from the dysentery 
ameba found in man He recognizes the rat as an 
animal of importance from the point of view of 
preventive medicine 

Unless one disregards these results completely, the 
only apparent conclusion is that rats may harbor the 
dysentery ameba of man foi an indefinite period and 
that tiie virulence of the ameba is maintained in its 
passage through the rat 

The intestinal protozoa of monkeys furnish a fasci¬ 
nating problem because of the phylogenetic relationship 
of man and other primates Intestinal protozoa resem¬ 
bling in morphologic characteristics most of the com¬ 
mon intestinal protozoa of man have been reported 
from a number of difterent species of monkeys and 
the distribution seems to be world wide With the 
exception of Balanhdiuni, a complete series of those 
reported elsewhere have been encountered from mon¬ 
keys m the present study They correspond m mor¬ 
phologic characteristics to the intestinal protozoa of 
man and cultures of most of them have been grown in 
the egg-serum medium ^Monkeys have been success¬ 
fully infected with E dyscnicrwc, E coh, E nano, 
lodamcba, Chlomasiix and Tuchomoms of man, and 
kittens have been infected with the dysentery ameba 
from naturally infected monkeys with the development 
of symptoms which were in no apparent way different 
from the symptoms produced in kittens infected with 
the dysentery ameba of man DobelP^ has not pub¬ 
lished in detail the results in which he finds that kittens 
infected with the dysentery ameba of monkeys may 
show symptoms slightly different from those of kittens 
infected with the dysentery ameba of man, but it seems^ 
possible that his difference may be one merely of degree 

Dobell and Laidlaw','® basing their conclusions on 
both morphologic and cultural evidence, state definitely 
that they consider E iiniin of monkeys and of man to 
be identical Reasoning by analogy, there does not 
seem to be any apparent reason why the other intestinal 

16 Chiang^ S F Study of Parasitic Amoebae by Experimental Cross 
Infection of Laboratory Animals Aat M J China 11, number 6 

17 Dobell C Intestinal Protozoa of ^lonbeys Report of the Memcal 

Researwb Council for the Year 1925 1926, London H Stationery Office, 
1925, pn 51 32 , , 

18 Dobell C and Laidlaw P P On the CuUi\ation of Entamoeba 
Histolytica and Some Olbcr Entozoic Amoebae Parasitol 18 2S3 318, 
1926 


protozoa of monkeys should represent different species, 
and I feel that evidence based on our present knowledge 
of the subject warrants the conclusion that the common 
intestinal protozoa of monkeys and of man belong to 

identical species , 

Monkeys have been shown to exhibit pathologic dis¬ 
turbances similar to those experienced by man infected 
with the dysentery ameba, and of all animals used thus 
far in experimental work vvith amebiasis, I feel that 
the monkey is the most suitable for infection experi¬ 
ments, when one desires to observe conditions parallel 
to those that exist m man 

In the present studyr, a number of protozoa resem¬ 
bling the intestinal protozoa of man, i e,H dysciitciiac, 

E coh, lodamcba, E iiaiia, Cbtloatash'i and Triclw- 
mouas, have been encountered m the domestic pig On 
their being found, the question immediately arose as 
to whether those not previously reported should receiv e 
new species names or whether they should be considered 
the same species as their co-types m man As I pre¬ 
ferred to accumulate experimental evidence before 
arriving at a decision, no new species names have been 
given to these forms 

The dysentery ameba which is morphologically 
similar to E dysentowc of man and which is mor¬ 
phologically different from E polecki, the common 
mononucleate ameba of the pig, has been grown in 
culture m the egg-serum medium and has been experi¬ 
mentally established m kittens, producing symptoms 
indistinguishable from the symptoms found in kittens 
infected with the human dvsenterv ameba The dysen¬ 
tery amebas of man and of the monkey have also been 
experimentally transferred to the pig Cysts and 
trophozoites have been recovered from the experi¬ 
mentally infected pigs, and these have been grown in 
culture in vitro and experimentally established in kit¬ 
tens, producing symptoms similar to those produced by 
infection with the human dysentery ameba 

The one fact here that leads one to refrain from 
drawing definite conclusions concerning the identity of 
the dysentery ameba of the pig is that both naturally 
and experimentallv infected animals spontaneously 
cleared themselves of the infection after a period of 
froiH four to siv weeks tins spontaneous evacuation 
being the result either of an unestablished relationship 
between host and parasite or of the administration of 
cod liver oil, which was a portion of the daily diet of 
the pigs kept under laboratory conditions However, 
the life cycle of the ameba was completed in the pig, 
since the cysts were recovered for a period varying 
from four to six weeks after establishing the infection 
and it IS also shown that the virulence of the human 
and monkey dysentery amebas was retained when thev 
were passed through the pig While at present it is 
impossible to say definitely whether the pig is an acci¬ 
dental or a tolerant host of the human dysentery ameba, 
and whether the dysentery ameba of the pig is without 
doubt the same species as the dysentery ameba of man, 
It may be stated that the pig may serve as a temporary 
reservoir host of the dysentery amebas of man, thus 
presenting a public health problem of significance 

TRICHOMONAS 

Natural infections of Trichomonas in kittens have 
been reported of late, and the name of Trichomonas 
felts da Cunha and Muniz has been accepted bv some 
investigators, notably Brumpt,- his conclusions being 
based mainly on the negative transmission results of 

19 Cutilia A da and MxiTttz 3 Sobie ura flageUado patasito do gato 
das a\es Bvasil med 36 2SS 1922 
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Hogue,‘ III which she tued to infect kittens with 
Tttchovionas of man 

In morphologic characteristics there are no eMdent 
differences between the tiichonionas leported from the 
cat and Tncliotnoiias from man Experimentally, I 
ha\e established Trichomonas honnnis from man in ten 
of fourteen kittens I therefore feel that there is no 
more eiidence to justif}' the name Tucliomonas felts 
than there would be to justify a new species name which 
It would be possible to applj" to the ainebas that I have 
found recenth in naturall> infected kittens 

Fuither, I iichomonas pan a of the white rat a 
trichomonas from the monkey and one from the 
pig haie been successfully transferred to kittens 
Knowles-" also reports the transference of Peuta- 
tiichonwnas from man to kittens, and Wennch and 
Yanoff-* lecoid the transference of Pcntatrichomonas 
of man to the white rat In the light of these results 
It does not seem possible to concur with the conclusion 
of Hegner" that “the host-parasite specificity of die 
human intestinal trichomonas seems, however, quite 
rigid ” 

GIARDIA 

Gtaidia normally inhabits the duodenum, and since 
this flagellate has not been grown m culture in Mtro 
as let. It seems probable that the emironmcnt in the 
duodenum is more restricted in character than it is in 
the colon, which is the habitat of most larieties of 
intestinal protozoa This apparent delicate balance of 
environment mav indicate a rigid host relationship for 
this species, and Hegner-’ apparently has been stim¬ 
ulated in formulating his hypothesis with reference to 
the rigidity of host-parasite relationships among the 
intestinal protozoa by his experimental work with 
Giaidw, which for the most part has yielded negative 
results 

In attempting to infect monkey-s, pigs and kittens 
with Giardia lambha I have also procured negative 
results, but I do not feel as yet that the data warrant 
the drawing of final conclusions conceniing the host- 
parasite rigidity^ of this species If Giardia snnoiii 
Lavier“ and Gtaidia lambha are the same sjiecies as 
Hegner states is probably the case, then we have 
evidence that Giardia lambha may infect rats 

Further Hegner’s own exey station experiments w ith 
human Giaidta in rats m which infections were estab¬ 
lished and persisted for fourteen days may possibly 
indicate even less rigidity of host relationship of 
Giaidia than Hegner's^* own interpretations indicate 
If the infection persists for fourteen days in some nts. 

It is possible that it may persist longer in other rats 
and even complete the life cycle, as is indicated by' 
finding Giardia simom in rats 

Thus, even in the case of Giaidia it would seem that 
conclusions concerning host-parasite rigidity are inad¬ 
visable until more complete data are acquired 

At present it is purely speculativ e to comment on 
the origins of parasitic from free living forms, yet it ^ 
seems probable that parasitic varieties, at least in closely ' 
associated mammals, may possess a common oiigin 
Specific differences and rigid host-parasite relations 

20 Knowles R Report to the Professor of Protozoalo {,5 Annual 
report of the Calcutta School of Tropical 'Medicine Institute of H 3 {,>fnc 
and the Comncbael Ho'ipttal for Tropical Di eases for the year 1923 
Calcutta Caledonian Printing Companj Ltd 1925 pp 70 76 

21 Wennch D H and \anoff J Results of Feeding Actite Tricho 
monad Flagellates to Rats Am J H>c 7 119 124 (March) 1927 

22 Since this paper was presented tne work of Potter (Two Species of 
Giardia from the Rit Am J Hjg S 77 Sa [Jm ] 1928) has been pub 
hshed in which he concludes that (j lambha and G simom are one species 
and also that the rat act as a re cr\oir for G lambha of man 

23 Hcgaer R W'^ Excystation and Infection in the Rat with Giardia 
Lambln trom ’Ian Am J H\g 7 433 445 (Jul>> 1937 

24 Hegner (footnotes 5 and 23) 
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indicate a more advanced evolutionary change tlnn is 
found in strains m which an interchange is still iiossible, 
but these cannot he compared until further expei imentai 
work has been acconijilished 

In the light of our present knowledge, it appears that 
rigid rules and conclusions concerning host-parasitc 
relationships cannot be laid down for all of the intestinal 
piotozoa, for by so doing scientific progress will be 
retarded rather than enhanced 
It IS probable that some relationships may be quite 
rigid but, on the other hand, others appear to permit 
an interchange We must therefore base our conclu¬ 
sions concerning bost-paiasite relationships among the 
intestinal protozoa of man and the common laborato'Y 
and domestic mammals on fuither experimental evi¬ 
dence collected from the indiv'idiial hosts and parasites 
in question 


UREA AND CREATININE CONTENTS OF 
THE BLOOD IN RENAI 
DISEASE 

a statistical analysis or rivc thousand 
OBSERV'ATIONS * 

r S PATCH, MD 

AND 

I M RABINOWITCH MD 

mONTREAL 

This investigation of the relationships between the 
urea and creatinine contents of blood was made because 
of a number of apparent anomalies which have been 
encountered and which could not be explained on the 
basis of technical errors The results of this study 
are of clinical interest since they lead to a nev/ 
interpretation of these tests 
A glance at a large senes of determinations of the 
urea nitrogen and creatinine contents of specimens of 
blood reveals some jiarallelism between the concentra¬ 
tions of these two nitrogenous substances, though they 
are not strictlv pioportionate For example, in table 1 
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Chart 1 —Blood urea mtrogen creatimne rehlionship m the entire group 
of cases In the charts the urea tiifrogen and the creatinine are giien 
in milligrams per hundred cubic centimeters of blood 


are shown the data of 5,000 analyses, all of Mhich ivere 
made with the same technic and by the same technicidns 
in our laboratory during the last few years In the 
first column are recorded the blood urea nitrogen values, 
in groups, as follows under 20 mg per hundred cubic 
centimeters of blood from 21 to 30 mg, from 31 f > 
40 mg, and so on In the second column are shown 

* From the departments of ttrolosi and meiaholisra of the Siontrcil 
General Hospital 
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the incidences of such values, and in the thud column 
are recorded the average creatinine values correspond¬ 
ing to these groups Ihese data are graphically 
recoided in chart 1 

As with all other laboiatory tests, if the number is 
sufficienth large, anomalies are encountered The lab- 
oratoij obseirations may then be incompatible with 
the clinical picture, and }et they ate found not to be 
one to technical errors, since repetition of the tests 
leads to the same results For example, when a patient 
with chiontc nephritis has a nitrogen letention corre¬ 
sponding to about 100 mg of urea nitrogen per hundred 
cubic centimeters of blood the clinical picture is tisuallj 
characteristic Blood analvses are then made onlj as 
a matter of routine, and aie not, as a lule required 
for diagnostic pin poses There are then usual!j found 
signs and srmptoms suggestive of preuremia, such as 
loss of appetite, headaches and sallow' complexion 
Theie is also found a marked increase of the creatinine 
content of the blood On the other hand, patients in 
the uiologic sen ice, manv of whom suffei fiom some 
obstriictne condition in the lowei urinarj tiact and 


Table 1 — Coircspondmq Uiea and Creatinine Values of 
Bloods of Fivi Tlionwid Patients -citli 
kidihi Disiasc 


Uren XltroBcn 

Number of 

A\craRC Creatinine 

Me per loo Cc ol lilood 

Cn«cs 

Mg per 100 Cc 

20 

1 lin 

1 2ft 

21 - % 

1 042 

1 30 

31 - 40 

cyi 

1 Gt 

41-50 

329 

1 go 

51 - GO 

22.> 

o 21 

C?1 - 70 

179 

207 

n - so 

140 

2 03 

SI - PO 

130 

2 0’ 

01 - 100 

102 

3 O’ 

101 . 110 

GO 

310 

111 - 120 

00 

3 71 

121 - 130 

72 

4 23 

131 - 140 

C7 

518 

141 - IdO 

57 

481 

1j1 - ICO 

40 

nis 

101 - 170 

30 

5 SO 

ni - ISO 

24 

7 04 

181 - 100 

22 

5S1 

101 - 200 

18 

787 

201 

5%) 

030 


vhose bloods show urea nitrogen a allies over 100 mg 
or more, ma\ be relatn ely bright mentally and not have 
ana such samptoms, and the bloods of such patients 
n ay at times shoav normal or nearly normal creatinine 
a’alues, as the data in table 2 stnkinglj demonstrate 

Though ave are certain that such relationships avere 
not due to faultv technic, both from a repetition of the 
tests and from the incidence of their occurrence, we 
record as proof of this statement our observations in 
one of manj cases in which analyses avere made dailj 
for one aveek 

In a patient avith stricture of the urethia, complete 
retention of urine and azotemia, obsera'ed over a period 
of seaen days, the phenomenon of high luea concen¬ 
trations and only slightly increased creatinine values 
occurred dail>, as shoaan in table 3 

From these observations it is obvious that our present 
interpretation of blood urea and creatinine requires 
modification The prevalent ideas maj be briefly 
^tated 

sy The principle underl} mg these tests is that w hen the 
kidneas become unable to excrete properlj any one of 
the end-products of normal protein metabolism, this 
substance must accumulate in the blood stream, and the 
degree of its retention becomes an index of the degree 
of impairment of the kidneys Because of differences 
between the capacities of normal kidneys to excrete the 


different end-products under normal conditions differ¬ 
ent significances aie usualh attached to the retentions 
of these substances For example, it is generalh 
assumed that, under normal conditions, the kidneys can 
concentrate urea about fift) times That is, a liter of 
urine may contain about fifty times as much urea as 
a liter of blood Under the same conditions the kidne} s 
are assumed to be able to concentrate creatinine about 
100 times Since the kidnejs are supposed to be able 


Table 2— Crcn/niKn Values in biologic Conditions 



Blood \nnl5‘'?e« 


3Ig per 100 Cc 

Dl igno is 

Urea Nitrogen 

CrcTtlnme 

Pro^tati m 

IGS 

2 40 

Lrethral <tnctnre 

3G3 

214 

Carcinoma of bladder 

lOj 

157 

Prostatism 

2 0 

2 43 


to concentrate cieatnnne much more readily than urea 
cieatinine retention m the blood is regarded as a late 
manifestation of kidney disease Because of this fact, 
much greater prognostic significance is attached to the 
creatinine content of the blood than to the urea conte^ 
As w'lth all laboratory tests it is necessary, in the 
interpi etation of the data, to consider variables With 
these tests, factors other than renal, which may account 
for excess quantities of these end-products m the blood 
are to be consideied Even when the retention is due 
to renal disorders alone, correlation of the clinical pic¬ 
ture with the laboratory data is important m order to 
distinguish between temporary and permanent kidney 
lesions, for example, between mechanical obstuiction 
due to stricture or an enlarged prostate, and permanent 
organic lesions, such as chionic nephritis One of us 
has discussed these factors elsewhere, and further repe¬ 
tition is not requned since thev do not have any 
especial bearing on the subject under discussion 
If this conception of high nitrogen v'alues is correct 
urea and creatinine values should in the absence of 
technical errors, show some correspondence in all cases, 
medical or urologic Also in the urologic group, that 
IS, 111 the cases of mechanical obstruction to the unnary 
outflow, liigli creatinine v'aliies should, unlike m the 
medical group, be encountered early in the disease, 
since here there is no selective excretion, all substances 
being completely retained The observations in the 


Table 3—Daily Rnord of Blood dnalises 



Urea Nitrogen 

Creitlnme 

Day 

Mg per 100 Cc 

Mg per 100 Cc 

ol Blood 

ol Blood 

1 

107 

2 4G 

2 

2o4 

2 44 

3 

luj 

2 30 

4 

308 

2 U 

1 

1C2 

211 

0 

140 

2 40 

7 

lOu 



cases recorded in table 2 are not compatible with these 
ideas It would therefore appear that m the medical 
and uiologic groups of cases one is dealing with two 
different phenomena as regards the excietion of nitro¬ 
gen That this is the case will be seen from the 
following statistical study 

The 5,000 cases lecorded in table 1 were subdivided 
into two groups, namely, those belonging to the medical 
serv ices and those of the urologic servuce The a\ erage 
creatinine values for the various uiea levels were then 
calculated The results of this taliiilation are shown 
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in table 4, and are graphically recorded m chart 2 It 
will be noted that the creatinine values corresponding 
to the different urea levels were greater in the medical 
group and smaller in the urologic group than those 
found in the combined group shown in table 1 
Since a large number of patients m the urologic 
service also had chronic nephritis, particularly those 
with prostatic obstruction, all urologic cases were fur¬ 
ther subdivided into two groups, according to the 
microscopic picture of the unnes, namely, those with 
casts and those without casts, and the creatinine values 
were obtained for the different urea levels The results 
of this procedure are shown in table 5 and are graphi¬ 
cally recorded in chart 3 It will be noted that the 
average creatinine values of the group with casts corre¬ 
spond practically with those in the medical cases 
(table 4), whereas the values of the group without 
casts are distinctly lower than the values m all 
these groups Statistically, therefore, we observe two 
different phenomena 

Table 4 —Con cspondmg Urea and Crcalinmc Values of 
Blood of Patients zvith ICtdncv Disease tii 
Medical and Urologic IVaids 


Medlcnl Group Croloelc Group 




\vernee 


Avernfift 

Urea Mlrogea 

X umber 

Creatinine 

^ umber 

Crtatlnloe 

Mg psr 100 Cc 

ol 

Mg per 100 Cc 

ol 

Mg per 100 Cc 

ol Blood 

Coses 

of Blood 

Cases 

of Blood 

20 

024 

131 

403 

lOS 

21-30 

075 

3 42 

CC'- 

127 

31-40 

320 

178 

273 

147 

41-50 

143 

104 

187 

1S6 

51 - CO 

100 

230 

J2o 

207 

01-70 

01 

261 

S8 

254 

71 - W 

62 

3 0j 

04 

2 79 

£1-90 

CO 

318 

7C 

2 72 

W - 300 

72 

8 01 

30 

332 

101 - 130 

30 

3 40 

30 

3 00 

in -120 

41 

388 

2.1 

3 43 

121 - ISO 

3S 

403 

34 

3 07 

131 - 140 

50 

5C3 

17 

374 

141 - 150 

21 

6 78 

36 

4J7 

lol - ICO 

22 

575 

18 

•132 

161 - 170 

15 

060 

2t 

510 

171 - ISO 

14 

7 91 

10 

581 

381 - 100 

0 

001 

13 

513 

101 - 200 

11 

820 

7 

502 

201 

44 

0 01 

11 

GS7 


Clinical experience' with the diazo color reaction foi 
uremia supports this view Though found almost 
invariably in chronic nephritis with such high urea 
values as already mentioned, its absence has been the 
rule in urologic cases with corresponding blood urea 
values That is, m urologic cases, uncomplicated by 
chronic nephritis, there does not appear to be any cor¬ 
respondence between blood urea concentrations and 
positive diazo color reactions When, however, the 
high blood urea is not due to mechanical obstruction 
but to kidney tissue destruction, the diazo color reaction 
then makes its appearance An illustration of this 
phenomenon may be seen in the following case, 
previously reported - 

A man, aged 28, was admitted to the Montreal General 
Hospital in the service of one of us (F S P ), Jan 3, 1925, 
with a diagnosis of tuberculosis m the only remaining kidnej, 
and anuna which had its onset three days prior to admission 
On the day of admission the blood urea nitrogen was 90 mg 
per hundred cubic centimeters The diazo reaction was nega¬ 
tive The patient was seen by Dr C P Howard, January 26, 
and at that time the clinical picture did not correspond with 
the laboratory observations Dr Howard’s impression was 
that the patient did not look ill m spite of the laboratory data 
The blood urea nitrogen the following day was 96 mg The 

1 Andrew es C H Lancet 1 590 (March 22) 1924 Hewitt L F 
Biocbcm J 19 171 1925 Rabmowitch I M Canad MAT 15 725 
(July) 1925 

^ 2 Rabmowitch (footnote 1) 

f 


diazo reaction was again negative Two days later, the blood 
urea nitrogen was 140 mg and the diazo reaction was again 
negative Following a nephrostomy, the blood urea nitrogen 
decreased gradually, and January 31 it was 22 mg per hundred 
cubic centimeters On the following days the values for the 
urea gradually increased, and February S it was 65 mg per 
hundred cubic centimeters At this time the diazo reaction 



was positive Five da>s later the blood urea nitrogen was 
90 mg the diazo reaction was positive, and the patient died in 
uremia 

It appears reasonable to assume that the high blood 
values prior to nephrostomy were largely due to the 
mechanical obstruction caused by the tuberculous stne- 
ture of the ureter, rather than the destruction of renal 
tissue It would otherwise be difficult to explain tlie 
remarkabl}' rapid decrease of the blood urea nitrogen 
As the pyelonephritis became more marked and a 
greater destruction of renal parenchyma took place, tiie 
diazo reaction became positive The latter reaction was 
now noted when the degree of retention of urinary 
products in the blood was much below that noted before 
the nephrostomy It will be noted that the S 3 mptoms 
of uremia corresponded to the time of the appearance 
of the positive diazo color, but not to tint of the high 
blood urea concentration 

Table 5 —Corresponding Urea and Creatinine Values of 
Blood of Urologic Patients IVith and 
ICitlioiit Casts in Untie 


With Costs Without Costs 


Urea Nitrogen 

Number 

Average 

Creatinine 

Number 

tvernge 

Creatinine 

Jig per 100 Cc 

ol 

Mg per 100 Cc 

ol 

Wg per 100 Cc 

of Blood 

Cases 

ol Blood 

Cn«=e 

of Blood 

20 

84 

143 

411 

101 

21 - SO 

00 

139 

571 

1 20 

SI - 40 

21 

172 

2o2 

1 4G 

41-50 

23 

201 

IW 

1S4 

61 - CO 

24 

2,36 

101 

2 01 

01 - 70 

47 

3 04 

41 

197 

72-80 

36 

3 21 

28 

2 20 

81-90 

15 

3 30 

Cl 

2o3 

02 - 200 

34 

3 82 

10 

2 SO 

101 - no 

14 

350 


2 79 

III - 120 

9 

4 02 

35 

311 

121 - 131 

0 

4 86 

28 

30 

131 - 140 

6 

4 67 

n 

3 2a 

141 - 150 

9 

684 

27 

S42 

151 - ICO 

4 

o92 

14 

367 

3G1 - 170 

11 

cco 

10 

3 W 

171 - 160 

4 

7 02 

6 

6 01 

381 - 390 

4 

G 

9 

4.80 

301 - 200 

3 

S12 

4 

4 27 

200 

6 

883 

5 



These observ'ations lend themselves to certain specu¬ 
lations It would at first appear that different k^nev 
lesions affect creatinine excretion differently How¬ 
ever, a fact difficult to explain on the basis of different 
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rates of excretion is that w ith sudden complete obstruc¬ 
tion to urinary outflou, as occurred in the urologic cases 
in which one would expect the highest creatinine values, 
the lowest values were encountered Because of this 
the possibility suggests itself that the substance or at 
least a greater part of it which we regard as creatinine, 
IS piobabl) not creatinine at all but some other sub¬ 
stance which reacts with trmitrophenol and alkali to 
\ield a color similar to that obtained with creatinine 
That this idea is mot without support may be seen from 
the following observation by Benedict and Behre" 
These authors first suggested, as a result of experi¬ 
ment, that the greater part of the substance wduch gives 
the creatinine-like reaction in normal blood ma) not be 
creatinine Creatinine is readil}' destro 3 ed b} means 
of alkali and heat These authors found that, when 
pure creatinine w'as added to blood and the protein free 
filtrate of the latter was treated with alkali and heat 
the added creatinine was totall} destrojed, whereas a 
great part of that supposed to be creatinine and origi¬ 
nally present in the blood w'as not destroyed Follownng 
the same technic as Behre and Benedict, we also have 
obsened this phenomenoii in some of the samples of 
blood of high “cieatinine” concentrations ‘ That this, 
however, is not the onh explanation is suggested from 
the fact that in some cases it w'as possible to destroy 
practicall} all of the large amounts of a cieatinine 
It IS of clinical interest to note the similarities 
betw'een the diaro color i eaction and creatinine When- 
e\er the “creatinine” was present in large amounts 
(corresponding to nioie than 3 mg of creatinine per 
hundred cubic centimeteis), a positive diazo color reac¬ 
tion for uremia was also found whereas high urea 
values were not alwajs accompanied either by this 



Chart 3 —Blood urea nitrogen creatinine relationship urologic group 
j\ith and ^\lthout casts in urine solid line casts large dots wliole croup 
broken line no casts 


reaction or bv a high creatinine concentration From 
the point of view of prognosis, the diazo color reaction 
as creatinine, has been found to be of greater value 
than the urea reaction Symptoms of uremia have 
almost invariably been present when a positive diazo 
color reaction was found Is this substance responsible 
for symptoms of uremia? If so, it may explain the 
favorable progress of patients whose blood does not 
show It, in spite of high urea concentrations 


SUMMARY 

A large senes of observations led to the finding of 
cases Ill winch the general relationships between the 
urea and creatinine concentrations of blood were absent 


J Biol Cbein 62 11 (J 


3 Benedict S R and Behre T 
1922 

4 The results of this in\ esligation of interest chieRt to the che 
form pirt of i communication to be published sepiratelj 


In these cases, high urea values were found associated 
wath normal or nearly normal creatinine values This 
led to a special investigation of these cases 

It was found that, in spite of high urea v alues sy mp- 
toms of uremia were usually' absent when the creatinine 
values were normal or nearly normal It was also 
found that though high creatinine values and symptoms 
of uremia were accompanied by positive diazo color 
reactions, this was not necessarily so with high urea 
V alues 

Since the different creatinine values could not be 
explained wholly on the basis of different rates of 
creatinine excretion, it was suggested that the greater 
part of what is regarded as creatinine is probably not 
creatinine Chemical studies of some specimens of 
blood supported this view 

The clinical value of these observations, from the 
point of view of the chemical reactions of the blood, 
lies in their showing that urea studies unaccompanied 
by observations on ‘ creatinine” and the diazo color 
1 eaction should not be relied on in estimating progress 
or prognosis 


SPECIFIC READING DISABILITY— 
STREPHOSYMBOLIA 

SAMUEL T ORTON, MD 

COLUMBUS, OHIO 

It has long been recognized that there are certain 
children who have a more or less selective difficulty in 
learning to read The earlier observers of this condi¬ 
tion, among them Berkhan,* in 1885, apparently 
assumed that it was related to a general mental defect 
and described such cases as partial imbeciles (halb- 
idiote) A more or less complete inability to learn 
to read, particularly when it is associated as it often 
IS with atrocious handwriting and poor spelling, 
naturally enough would incline the uncritical observer 
to assume that the child was, if not truly defective, at 
least not as bright as he should be to accomplish his 
school tasks Very often the logic of this explanation 
forms a typical vicious circle The child is said to be 
feebleminded because he cannot learn to read, and lus 
inability to learn to read is said to be because he is 
feebleminded Gradually', hovvev'er, case reports of 
children who were obviously bright m most respects 
but who could not learn to read or who progressed m 
reading only with the greatest difficulty were recorded, 
and in 1896 an English school physician, Kerr - and 
an English ophthalmologist, Morgan,^ independentlv 
published case reports of reading disability in children 
of “normal intelligence ” Morgan considered the con¬ 
dition to be a specific disease entity and gave it the name 
of congenital word blindness, by w'hich it has been 
most widely' known since lus reports It is interesting 
to note that much of the early observation in these 
cases came from the ophthalmologists, naturally, a dis¬ 
torted vision was at once suspected in such cases and 
the aid of a specialist in this field was sought A 
second English ophthalmologist, Hinshelwood,'* studied 
a senes of cases intimately' and compared them criti¬ 
cally with cases of acquired word blindness, i e, the 

f PsySiat*'Ve Storunsen der Schnftsprache Arch 

Soewt^'jun/^Tm Howard Price Essay of the Roval Statistical 

1896 1378 ^ Congenital Word Blindness Brit M J 

Ee«.s\'Co''"m7 Congenital Word Blindness London H K 
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loss of dbilit} to read which follows m certain cases 
of local brain destruction by hemorrhage, softening 
tumor and other destructive organic processes On the 
basis of this comparison, Hinshelwood hypothecated a 
congenital defect of development of the brain area for 
registration of visual memories of words, and this 
emisagement of the reading disability as a result of 
fault) development of part of the brain has maintained 
Its influence to a considerable degree in medical circles 
to the present time i\Iany psychologic studies have 
been made of these cases and certain observable func¬ 
tional rariants, such as unstable attention and short 
memory span for letters, have been recorded with at 
times an attempt to explain the disability as a result of 
such conditions In more recent years, as the views of 
the functional school of psychiatrists have spread their 
view of the almost universal causative influence of 
emotional distuibances has been carried into the field 
of children’s difficulties of ever)' type, and m the child 
guidance and mental hygiene clinics obsen'ed emotional 
variants tvhen associated with special disabilities have 
often been assumed to pla) an etiologic role 

The assumption of a certain degree of intellectual 
defect as the explanation of reading disability is eas) 
of rebuttal but apparentl) most difficult of eradication 
Mam of these children are good at antlimetic, they 
do not show any defect m reasoning or in judgment 
for their age, they often appear bright and alert and 
learn very quickly such material as is presented to them 
by ear, and some are good spellers There are, more¬ 
over, a number of cases recorded of individuals w'ho 
suffered severel) wath this disability in their earlier 
)ears in school but w'ho overcame it and ultimately 
demonstrated a very high degree of intelligence It 
should be remarked here that Hinshelwood in his use 


In January, 1925, it was my good fortune to direct 
a mental hygiene clinic in a seniirural community in 
Iowa ” To this clinic 125 school children were referred 
for various reasons, and of these fifteen appeared to 
me not only to be retarded in reading for their age and 
less apt in this than in their other studies but also 
to show certain similarities in the errors which the) 
made in attempting to read One of these cases would 
fit the measure for the congenital w'ord blindness of 
Hiiishehvood, and the others of the group seemed to 
form a more or less continuous grading between this 
extreme and tiie normal Tlie grouo, moreover, showed 
a distribution throughout a wide range of intelligence 
and could by no means be looked on as detectives " The 
distribution, as measured by the Stanford-Binet tests 
^nd tl^e range of obtained intelligence quotients, was 
from 71 to 122 In passing it may not be amiss to 
call attention to the fact that these tests themselves 
must be called in question, when applied to such a 
group, for three reasons In the first place, the 
standards or norms have been determined by application 
to a large senes of children of w'hom presumably onK 
a small proportion had an) reading disabiiit), and hence 
the standard is an unjust one for them Secondlv, the 
application of the test itself in places depends on printed 
material and hence directl) penalizes the score of a 
child who has not learned to read A third factor 
that probably also operates is that the intake of a child 
who does not read easily is naturally much more 
restricted than that of others, and differences m his 
word storage as evinced perhaps m vocabulary tests 
w ould be expected 1 hat such paucity ot w ord storage 
and of information ordmanlj acquired through reading 
need not relate to the potential capacitv of the indi¬ 
vidual, an estimate of which is the aim of the Binet 


of the term “congenital word blindness restricted it 
to a narrow group He says that the term ‘ should be 
reserved for the really grave degrees of defect which 
manifestly are the result of a pathological condition of 
visual memory center and which have proved refractory 
to all ordinary methods of school instruction ’’ Such 
a criterion is obviously unsound Ao jiathologic condi¬ 
tion of the visual memon center has as ) et been dem¬ 
onstrated, and ordinary methods of school instruction” 
may cover i multitude of sms 

The assumption of a local brain defect is more 
difficult to refute So far no necropsy reports in cases 
of congenital w ord blindness have been made, and hence 
no concise information is available on this point The 
assumption rests, howev'er, on the parallelism vv'htch 
exists between the symptoms of acquired word blindness 
due to destruction of jiarts of the brain after education 
IS complete and the symptoms of this specific disability 
No one can deny that the parallelism is often very 
exact, but in the closely related field of speech. Mane 
has called attention to the fact that the results of lesions 
in adults after acquisition of speech cannot be directly 
applied to children in the plastic period of acquisition 
Mane emphasizes that destructive lesions in the 
so-called speech zone in children do not prevent the 
acquisition of speech and considers that, in the ev'ent 
of destruction of such areas before training is acconi- 
jihshed, there results an education of other areas for 
this purpose This v levv, together with the facts already 
quoted concerning complete recovery from reading 
disabilities of fairly severe grade, must be held to 
militate against the hy'pothesis of a congenital brain 
defect 

o Marie Pierre Presse metl 30 177 ("March 1) 1922 


methods, is axiomatic A tentative estimate of the 
degree of these penalties has since been made ’ Another 
observation of interest in this group was the relatively 
high proportion of bovs to girls—thirteen to two —and 
this is appaientlv also true of stuttering 

A short senes of tests vv'as carried out in the field 
examinations in this group of cases, and these were 
much elaborated bv an intensive study of the very' severe 
case seen later at the Psychopathic Hospital The 
lesults of this stud) were reported by me® in 1925 
Certain features which seemed to be common to the 
group were (1) difficulty in differentiating p and q, 
and b and d, (2) a striking tendency to confuse palhn- 
dromic words like was and saw not and ton, and to 
leverse paired letters or even whole syllables or words 
m reading so that they were read from right to left 
instead of from left to right, (3) a considerable degree 
of capacity to read from a mirror—one boy actually 
read faster and with less mistakes with a mirror than 
without, and (4) a greater facihtv in producing mirror 
writing, 1 e , in writing to the left with complete anti- 
tropic reversal of all letters It was easily demon¬ 
strated that these children did not have any visual 
defect in the ordinary sense and moreover that they 
did not have any defect in the second level of brain 
function III the visual field, i e, they could make ade¬ 
quate and proper use of visual memories of objects, 
calling the names of objects and pictures promptly and 
quickly Indeed, the bov' with the very severe degree 
of reading disability who could rea d only a very' few 

6 Lyda> ]unc F Tie Greene County Mental Clinic, Vtent Hyg 
10 759 (Oct ) 1926 . 
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simple words correctlv although 18 >ears of age was 
able to make a scoie on the HeaU pictorial test (which 
requires rather judicious use of visual imagery at the 
objcctne lei el) that was equaled onlj by the lecoid ot 
superior adults 

It IS evident that it is at the third lei el ot usual 
elaboration where association between the printed or 
ivntten word and its meaning or concept takes place 
that a dysfunction exists in these cases, which in the 
lerv seiere case was practically complete There is no 
difhculty with auditor)' memory—indeed, many patients 
liaie an unusually keen auditor) memor)—and concepts 
are readily built from material presented lerbally but 
such concepts are not aroused In the visual presenta¬ 
tion of the corresponding printed or written word 
Some factor has operated here to prevent the normal 
acquisition of prompt and facile associatne linkage 
between words when visually presented and the cor¬ 
responding concept and, in reverse order, ui many cases 
with the associative linkage between the concept and 
Its graphic counterpart, as is shown not only m poor 
handw riting and misspelling but in extreme cases often 
by the construction of a wealth of neograpbisms, as 
in the case that I reported ® 

These observations focused our attention on the third 
visual elaboratne level of the brain as of primary 
importance in anv attempt to understand the phvsio- 
logic basis of these conditions and one rather striking 
difference which is demonstrable between this and the 
lower levels of visual function seemed to offer a key 
to the problem The first level serves to give awareness 
that a visual sensation comes from without and is not 
a recalled memory of things seen, in psvchologic terms, 
this level furnishes the element of external awareness 
m sensation This function, without much question, 
resides m the area striata or calcarine cortex of the 
occipital lobes The second level, that of objective 
memories, serves as the storehouse for visual impres¬ 
sions of objects which have been seen This function 
probably resides in the second type of occipital cortex 
\ Inch surrounds the calcanne or striate area Up to 
this point the two hemispheres of the brain apparently 
work in unison to produce a single conscious impres¬ 
sion ,1 e, the messages relayed from the eyes to 
the two sides of the brain are fused so as to give only' 
one impression This is brought into relief by the 
fact that neither of these functions is entirely lost as 
a result of the destruction of either hemisphere, a 
bilateral lesion is required to suppress the function of 
either the first or the second visual platforms At the 
third or associative level, however, destruction in one 
hemisphere mav result in complete loss of the associ¬ 
ative function, lesultmg in inability to read (acquired 
word blindness), while destruction of exactly the same 
area m the opposite hemisphere will not give •‘ise to 
any symptoms whatever That hemisphere in which 
destruction produces loss of the associative function 
IS called the dominant hemisphere, and may be either 
the left or the right, according to the side which habitu¬ 
ally initiates the motor responses of the indiv idual In 
other words, it is obvious that the visual lecords of one 
side only are used in svmboln. association and those 
of the other are elided or inactn e in this process 
Structiirallv, however, there is no such contrast 
between the two hemispheres The uondominant 
associative area is as well dev'eloped in size and com¬ 
plexity as IS the dominant, and current neuiologic belief 
(neurobiotaxis) would imply that this silent or inactive 


area must hav e been irradiated equally w ith tbe ictiv e to 
produce an equal growth Such an irradiation, more- 
ov'er, would presumablv leave behind it some record 
in the cells of the nondommant side which one may 
call an engram The engram m the nondommant side 
would be opposite m sign, however, from that of the 
dominant, i e, it w ould form a mirrored or antitropic 
pattern Under usual circumstances only one of these 
leciprocallv paired engrams operates in association with 
the concept in reading, as is shown by the facts of 
acquired word blindness already cited, and its antitropic 
or mirrored mate is elided or remains inoperative If, 
however, the physiologic habit of complete elision of 
these engrams of the nondommant hemisphere were 
not established, their persistence might readily serve 
to explain the failure to differentiate between p and q 
and between was and saw, and also to account for 
facilitv in mirror reading and mirror vv ritmg, and thus 
to explain those confusions of direction which have 
been extensively' recorded m the literature and which 
as here described seemed to characterize all the cases 
of my own senes Since this conception of the dis¬ 
ability as a physiologic v'ariant differs so widely’ from 
the pathologic moment known to result m acquired 
word blindness, I have felt that the use of the term 
congenital word blindness was misleading and have 
offered ® the term strephosy mboha—twisted sy mbols— 
to demarcate better the senes of cases showing this 
ty pica! symptomatology 

This preliminary study thus led me to believe that 
the reading disability forms a graded series m severity , 
that It IS not genencally related to general mental 
retardation, that it is explainable as a variant m the 
establishment of the phy siologic lead in the hemispheres 
rather than as a pathologic condition and, as a corollary 
of the latter vieyv, that proper methods of retraining, 
if started early enough, may be expected to oyercome 
the difficulty 

To put these beliefs to the test, funds yvere asked of 
the Division of Studies of the Rockefeller Foundation, 
and a grant yvas received from it for the purpose 
of extending our studies Under this grant the yvork 
yvas earned forvv’ard with a group of research assistants 
m the laboratories of the Iowa State Psychopathic 
Hospital from January, 1926, until I severed my con¬ 
nection with that institution in October, 1927 The 
full reports of this work are still m preparation and 
they will not all be available m print for some time 
As a summary of the studies I may say, however, that 
the tenets of our theorem as given above have been 
abundantly supported We have complete records of 
175 children referred from the schools of Iowa Citv 
and from a number of communities of the state which 
were visited by our Mobile Unit, yvho were retarded 
m reading yvith regard both to their actual age and to 
their mental age and who constituted a group yvith 
selective difficulty in this subject of sufficient degree 
to be a significant factor in their school progress These 
have been checked against similar examinations in 120 
normal readers,® and they bear out strikingly the 
importance of the tendency to reversal in the direction 
of reading as a cardinal factor in the reading disability 
Errors in vowels and in consonants and a variety of 
other observ ed errors, while needing corrective training, 
may be considered largely a secondary defect ot tbe 
Icaining process resulting from a lack of jiractice in 
reading because of the obstacle in recognition inter- 
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posed by the reversals In the course of these 
observations our records have made possible the con¬ 
struction of a series of diagnostic tests which will 
apparently clearly differentiate cases of this reading 
disability even in the lower grades from the normal 
readers and at the same time will serve as a guide 
to retraining methods 

Our extended studies Iiave not only borne out our 
conviction that these cases form a series graded in 
ser'enty from the mild case in which spontaneous cor¬ 
rection occurs under the ordinary teaching system to 
the extreme case in which practically no reading facility 
IS acquired without special instruction, but they have 
also given evidence of the much greater numerical inci¬ 
dence of this condition than has been recognized 
heretofore Various authors have estimated the total 
number of cases at from 1 per thousand to 7 per 
thousand “ Bachmann notes that this wide discrep¬ 
ancy rests on the range of severity included in the 
concept of congenital word blindness by various writers 
With as loose a concept as that of Hinshelwood ^ there 
IS small wonder that the number of cases reported 
should vary within wide limits Our studies are based 
on objective criteria—the number of reversals in read¬ 
ing, the ratio of mirror reading time to reading time 
of normally oriented text, the level of reading per¬ 
formance compared with expectations for mental age 
and competence m other subjects—and we feel that 
they give not only a diagnostic selection of the group 
but also a measure of the severity m individual cases 
obviating the necessity of arbitrarily deciding whether 
difficulty in learning to read m a given case is se\ere 
enough to determine its inclusion in the category 

As measured by this standaid, the number of cases 
really takes on numerical importance from an educa¬ 
tional standpoint None of our studies were made with 
the purpose of an accurate numerical survey in mind, 
but the indications of our records are that children 
suffering from this condition in a degree sufficiently 
severe to be a really significant obstacle to school 
progress formed at least 2 per cent of the total school 
population in every community visited, while in some 
this percentage w'as more than doubled This striking 
difference in numbers we feel to be related directly to 
the teaching methods employed Of two communities 
fairly comparable in the constitution of their popula¬ 
tion, w'e found the percentage in one to be more than 
double that of the other The school system that gave 
the lower figure used the modern sight reading plan 
to some extent, but when children did not advance by 
this method other procedures, including phonetic 
methods, were used In the school with the higher 
incidence, the children were not permitted to learn the 
alphabet and hence to attempt phonetic synthesis of 
words until they had learned ninety words by sight 
The enthusiasm with which the sight/eading methods 
are hailed in many educational circles is probably jus¬ 
tified for those children who have a well established 
unilateral dominance when they begin to learn to read 
In them the acquisition of reading seems to be hastened 
by the sight method In the children with a reading 
disability, however, who apparently form no mean 
fraction of the whole, this method is obviously unsuited 


Our concept of strephosj mboha as a physiologic tan 
ant rather than as a general mental defect or a specific 
brain defect naturally gives a decidedly better prognosis, 
and there is not only good theoretical basis for the 
belief that the disability can be corrected and the 
children taught to read but there is also to be derived 
from the theory a path of attack for such retraining 
If confusion in the direction of reading forms the 
obstacle to proper association of the presented word 
with Its meaning, the obvious corrective measures 
should be aimed at in training for consistent direction 
of reading, which probably infers the consistent selec¬ 
tion of one of the paired set of visual engrams for 
associative linkage with the auditorv word memories 
One very valuable aid immediately suggests itself here, 
and that is the inclusion of kinesthetic directional train¬ 
ing in the building of associations In general, the 
reeducation methods which we propose may be said to 
be based on training for simultaneous association of 
visual, auditory and kinesthetic fields, i e, tracing and 
sounding the visually presented word and maintaining 
consistent direction by following the letters with the 
finger during sound synthesis of syllables and words 
This use of the finger seems to be tabu in the modern 
teaching of reading, and j'et it offers a ready means 
of correcting a tendency to reversals 

Our own retraining experiments are not as jet 
extensive, but they are exceedingly promising In one 
instance, eight children w'ere under individual instruc¬ 
tion along the lines here indicated for a period of eight 
weeks At the beginning of this experiment the 
children were retarded in reading below' their mental 
ages on an average of three vears During the six 
weeks’ period, everj' child of the group gained at least 
a full j ear’s facility in reading and one gained two 
years We have also noted a marked improvement in 
children’s performance in other school subjects as their 
reading improves under this special instruction 
Another phase of the problem which has interested 
me tremendously is the relation of a variety of emo¬ 
tional disturbances observed in certain of these children, 
and the effects which such an unrecognized obstacle 
to progress in school may have on the personality of 
the child In my first series of cases ® I recorded what 
I thought to be four types of reaction to the disability 
the apathetic, the emotionally blocked, the inferiority 
jiattern and the antagonistic or paranoid McCready 
has recorded his support of this grouping, and also 
reports that he finds the paranoid group furnishing 
manj' disciplinary problems in the schools A further 
report of our own studies of this phase of the problem 
IS in preparation 

Not infrequently children with marked strephosvm- 
bolia are also stutterers In this connection it is 
interesting to note that Berkhan ^ has likened the read¬ 
ing disability and the frequently associated writing 
disability to stuttering From our envisagement of tins 
difficulty as a confusion in cerebral dominance has come 
also an hj’pothesis of stuttering as derived from a 
comparable difficulty Reports of our work with 
stutterers have just begun to appear in print and others 
are to follow soon Here, again, retraining experiments 
are not extensive but some of them are highlj' sugges- 


and may, we believe, prove a very serious obstacle 

10 Thomas C J Congenital Word Bhndness and Its Treatment, 

Pub Health 1908 

11 Warburg F Ueber die angeborene \\ ortblindheit Ztschr f Kinder 
forsch 1911 number 4 

12 Ba<-bman»« Fritz Ueber kongcnitale WortbJindheif Berlin S 
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tive This phase of the work must, however, be left 
for a latei report 

Finally, I think that it can be stated today that the 
reading disability or strephosymbolia forms a fairly 
clear cut clinical entity which can be diagnosed by 
appropriate examination methods, that it is not related 
to feeblemindedness and mat occur at any intellectual 
level, and that a very considerable degree of prognostic 
optimism IS warranted when proper training is insti¬ 
tuted early and is conscientiously carried out 

788 East Broad Street 


ANGINA PECTORIS 

TREATMENT WITH PARAVERTEBRAL ALCOHOL 
INJECTIONS * 

JAMES C WHITE, MD 

AND 

PAUL D WHITE, MD 

EOSTOX 

Prior to February, 1927, it had been the custom at 
the Massachusetts General Hospital to offer cervical 
simpathectomy as a last theiapeutic resort to patients 
suffering from obstinate and incapacitating angina pec¬ 
toris Cases 111 which such operations were performed 
are to he reported by Dr E P Richardson ^ As the 
results of this operation left much to be desired, we 
read with gieat inteiest the reports of Mandl- and of 
Swetloiv,^ ivho attempted to Iilock the cardiac pain 
tracts by parai ertebral injections of the upper dorsal 
nenes of the left side, the former using only procaine 
hydrochloride, the latter, 85 per cent alcohol Both 
reported good results, particularly Swetlow, who 
described eight cases without bad results and a marked 
remission of the painful attacks in each instance 

We hate to date performed paravertebral alcohol 
block on the upper fi\e left dorsal nertes in five 
patients, and have obsen'ed these cases for periods 
varjmg from four to thirteen months after injection 
In spite of an entire absence of anj bad complications 
m our own or m Swetlow’s reported cases, we still feel, 
although to a lesser extent than m the beginning, that 
the injection of alcohol so close to the oleura and spinal 
cord IS a potentially dangerous procedure For this 
reason we have performed it onlv m the severest cases, 
on patients who had suffered so much from cardiac pam 
that they were willing to subject themsehes to the 
procedure with a full knowledge that it was new, poten¬ 
tially dangerous, and might fail to give them any relief 
All these details should be carefully considered m ei ery 
case, at least until injections haie been done on a much 
larger series of patients and until the individual 
operator is very sure of his technic 

THEORY or BLOCKING THE CARDIAC PAIN TRACTS 

The known anatomy of the cardiac afferent fibers 
and the previous operations to interrupt these tracts 
have been reviewed by Sw'etlow* In biief, the most 
important routes are by way of the upper, middle and 
lower cardiac nerves to the cervical sympathetic trunk 
and also by way of a large number of fibers coming 
into the stellate ganglion and still farther down into 
the dorsal sympathetic chain Even if the entire cervi- 

•From the West Surgical ScrMce and the Cardiac Cltnic of the 
Massachii«;ctts General Hospital 

1 Richardson E P Ccrwcal S> mpathectomi in the Treatment of 
Angina Pectoris to be published 

2 Mandl F Paraiertebral Anesthesia in Angina Pectori« Wicn 
Uin Wchnschr 38 759 (Jul> 2) 1925 

3 Snetlon C I Paraiertebral Alcohol Block in Cardiac Pam 
Am Heart J 1 393 (April) 1926 


cal sympathetic cord and also the stellate ganglion are 
removed, the lowest of these fibers will not be inter¬ 
rupted On the other hand the chief communications 
between the cenicodorsal svmpathetic chain and the 
spinal cord are through the rami communicantes of the 
upper dorsal nerv es It is these rami w Inch vve attempt 
to block by paravertebral injection 


TECHNIC OF PARAVERTEBRAL INJECTION 

The technic of parav'ertebral injection has been dis¬ 
cussed so thoroughly m Swetlow’s paper® and in 
Rabat’s textbook on regional anesthesia ■* that we shall 
only attempt to outline the method m a general way 
and to give a few additional details w'hich have been 
worked out m this clinic The only special equipment 
necessary to perform paravertebral block is a well made 
10 cc glass syringe and a set of thm, sharp needles 
from 8 to 10 cm in length A small piece of rubber 
should be tiansfixed by each needle before sterilizing 
for use as a marker of depth With the patient lying 
on his right side, as for a lumbar puncture, the back 
of the thorax and shoulders is thoroughly cleaned with 
alcohol and iodine With a small cotton pledget dipped 
m acnflavme the spinous processes of the upper five 
dorsal vertebrae are palpated and marked Acnflavme 
over tincture of iodine gives instantly a jet-black color 
and is an excellent sterile marking medium A second 
senes of marks is made 4 cm to the left of these spinous 
processes (fig 1) A wheal is raised at each of these 
last points by the intradermal injection of 1 per cent 
procaine Through each wheal an 8 or 10 cm needle 
IS advanced peipendicularly to the plane at the back 
until at a depth of from 3 to 5 cm the underlying nb 
IS felt The needle is then shifted until its tip is felt 
to slip by the lower edge of the rib The needle is 
then rotated so that it points caudally and medially 
45 degrees It is then advanced forward a distance of 
exactly 2 cm (This is best measured by using the 
piece of rubber transfixed by the needle as a marker 
and setting it 2 cm awav from the skin when the needle 
point IS in contact with the lower edge of the nb ) The 
tip of the needle which has been inserted m this fashion 
should be betw'een the external and inteinal intercostal 
muscles and close to the intercostal nerve, artery and 
vein One of the vessels may easily be injured, in 
which case blood will diip from the needle In this 
event the needle must be withdrawn and reinserted 
Our method has been to insert all five needles, to 
aspirate each to make sure that it contains neither blood 
nor spinal fluid, and then to inject 5 cc of 1 per cent 
procaine If the needle point has penetrated the pleural 
cavity, the injection of procaine will make the patient 
cough Swetlow ® connects each needle with a small 
manometer to make sure that there are no respiratory' 
oscillations In this event, the position of the needle 
must he readjusted 

Within ten minutes of the procaine injection there 
should be anesthesia from the midlme in back to the 
sternum in front and from the fifth intercostal space 
up to the region wdiere the descending branches of the 
cervical plexus overlap the three upper ribs (figs 1 
and 2) If the first and second dorsal nerves have been 
properly blocked there should he good anesthesia ot 
the axilla extending a few centimeters down the arm 
along with the so-called Horner syndrome—a contracted 
left pupil and narrowed palpebral fissure 

During this time the fiv'e needles hav'e been left 
undisturbed As soon as it is apparent that the ines- 
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thesia IS complete, 5 cc of 85 per cent alcohol is injected 
into each and the needles are withdrawn 

It IS obvious that this procedure requires much prac¬ 
tice and that definite harm may result from neglect of 
any detail If 5 cc of methjdthionine chloride is 
injected into a cadarer as here described and then cut 
down on, the dje will be found to have run about 5 cm 
outward along the course of the intercostal nerve and 
to have diffused centrally into the intercostal foramen, 
so that it surrounds the sensory ganglion and the rami 
communicantes of the srmpathetic 

Experimental injection into animals shows that 5 cc 
of 85 per cent alcohol produces a zone of necrosis only 
about 2 cm in diameter Therefore, in order to obtain 
a lasting block, the anatomic bearings must be taken 
with great accuracy m order to get as close as possible 
to the nerve at the point at which it leaces the inter¬ 
costal foramen Practice on the cadaver is an essential 
preliminary to these injections and should be followed 
bj thorough practice wnth intercostal procaine injections 
in as manj thoiacic operations as possible 

REPORT or CASES 

Case 1 —E M ,a short, stockj man aged 54, had an ad\anccd 
s\phihtic aortitis, aortic regurgitation a blood pressure of 
230 mm of mcrcurj sjstohc and 00 mm diastolic, a grcatl> 
enlarged heart, and seierc angina pectoris For the past three 
jears he had been suffering from anginal attacks of great 
seseriU These caused a sense of \icclike constriction in the 
left chest and substernalh with radiation down the left arm 
The severity and frequenej of the attacks had increased in 
spite of antisypliihtic thcrapv, so that at the end of a month 
in bed m the ward he was having from eiglit to twelve spells 
daih Thev came on w ith the slightest excitement or exer¬ 
tion, such as rolling over in bed, and would even wake him 
up out of a sound sleep 

Feb 19, 1927, paravertebral injection of 1 per cent procamc 
from the first to the fifth dorsal spaces on the left side, was 
followed by a complete cessation of pain for thirt>-six hours 
After tins, the anginal attacks recurred as before As this 
was our first case we had started with procaine alone After 
such a definite remission of the attacks for two da>s and a 
night, we were encouraged to trj the alcohol block This 
was accordingly done two davs later by the technic alrcadj 
described There were no visible bad effects from the alcol ol, 
except for a transient shooting pain along the course of cacn 
intercostal nerve for about one minute after its injection 
Complete peripheral anesthesia was produced with a very 
constricted left pupil and drooping evelid 
The anginal attacks disappeared compktelv 
At the end of three dajs the anesthesia of the anterior 
divisions of the intercostal nerves wore off and was replaced 
b\ hyperesthesia of the skin One week later this had also 
occurred in the lateral divisions, and there remained only 
anesthesia of the back and the Horner syndrome The hyper 
esthesia was severe enough to trouble the patient a great deal 
for a fortnight and then gradually wore off m the course of 
a few more weeks 

He was kept m the hospital for two weeks for observation 
During the last few days before discharge, he walked around 
freely and did not notice any trace of the old angina except 
for occasional slight gas pains m the right upper quadrant 
These traveled up into the right chest and disappeared on the 
administration of Eno grain (0 3 mg ) of glyceryl trinitrate 
One month later he wrote about himself as follows 
‘ttpril 2 No distress Slept well 

April 3 While eating bad a touch of distress that seemed 
like gas Rested well 

April 4 and S Two very comfortable days and nights 
Ko distress 

April 6 and 7 Same 

April S Had a very comfortable day Went outdoors and 
walked one-half mile away from house and back Ankles 
quite lame’ 


Two and one-half months after the injection the jiatient 
wrote 

‘May I Gas pains seemed to increase in severity and 
finally lodged in the chest just to the right of the center 
Around II p m one of the old attacks came on, but was 
wholly right sided (This was the only one since the injection 
It was short, lasting only a few minutes, and not severe) 

“May 3 Had a good day, but felt the gas pains in the 
stomach, they extended and lodged m the right breast twice 
during the night Used two tablets of glyceryl trinitrate 

“May 4 Had a good day 

May 5, 6 and 7 One light attack Wednesday night 
Thursday a good day witli no spells at night Friday a good 
day but two spells at night” 

Four months after the injection, June 16, the patient came 
into the outpatient department He said that he was feeling 
better all the time, but that gas seemed to accumulate in the 
right upper quadrant from one to four times a day and to rise 
into the right side of the chest It had never crossed to the 
left of the midhne and was alwavs quickly relieved bv 
glyceol trinitrate The left pupil was still contracted 

Eight months after the injection, October 13, he felt very 
well Blood pressure and heart measurements were unchanged 
He continued to have three or four substernal and mild right 
sided attacks of pain daily for which he took glvceryl trim 
tralc with relief He was not at work but was moderately 
active, and enthusiastic about his condition The Horner 
syndrome had disappeared 

Ten months after the injection, December 29 he continued 
to show improvement He still, however, had from two to 
five right sided attacks a day, mostly on exertion and at once 
relieved bv glyceryl trinitrate He looked well He felt that 
there was fully 90 per cent improvement over his condition a 
year before Physical examination and roentgen-rav study did 
not show any change 

In March, 1928 thirtcert months after the injection, he 
continued to be free from all left sided chest pain, but be 
entered the hospital again for injection of the right dorsal 
nerve roots because of annovmg but not very severe attacks 
of right sided angina pectoris, always relieved bv glyceryl 
trinitrate 

Case 2—H T, a Jewish tailor, aged 60, with hypertensive 
and arteriosclerotic heart disease, aortic regurgitation and 
angina pectoris, complained of substernal oppression first 
brought on by running for a street car through hcav'y snow 
four years before admission to the hospital Six months before 
admission he had been troubled by a severe burning sensation 
under the sternum which radiated to the back between the 
shoulder blades He became very dyspneic for a week Twelve 
days later, a similar attack occurred in which he suddenly 
broke out into a cold sweat and felt dizay and very weak 
Following this he was extremely dvspneic, was afflicted with 
a steady dull pam under the sternum, and had to be in bed 
propped up on pillows for three weeks After this apparent 
coronary occlusion, he had been too weak to vvorl and had 
had frequent attacks of severe pain in the precordiiim brought 
on by the slightest excitement, bv bad dreams, exertion and 
overeating These attacks were relieved by glyceryl trinitrate, 
which he had to take five or six times a day 

He was definitely dyspneic, orthopiieic and cyanotic The 
blood pressure was 195 systolic and HO diastolic The heart 
was moderately enlarged and there were loud systolic and 
early diastolic murmurs clearly audible over the precordium 

May 16, 1927, 6 cc of 80 per cent alcohol was injected into 
the second to sixth dorsal spaces on the left side after pre- 
liminarv procaine anesthesia Owing to the thickness of the 
soft tissues over his back a mistake was made in faking the 
anatomic landmarks, so that the first nerve was not injected 
The anesthesia of the chest wall was satisfactory, but the left 
pupil was only very slightly constricted During the first night 
he complained of a mild pleural pam and raised some faintly 
blood tinged sputum 

He pot up on tbe second day That night he had a night¬ 
mare which would ordinurily have wakvd him up with an 
attack of pain, but he felt none On the third day he walked 
one-half mile without precipitating an attack. He was dis¬ 
charged the sixth day without having had an anginal attack 
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Two weeks ifter injection he had a mild substernal pam 
after running for a street car It was relieved by glyceryl 
trinitrate The skin anesthesia was all gone except over the 
posterior divisions 

One month after injection he was complaining of pam in 
the axilla and also of one to tliree daily attacks of substernal 
pam This pain consisted of a sense of oppression and was 
not half so bad, nor did it come so often, as before injection 
June 23, five and one-half weeks after the first injection, 
the patient reentered the hospital for one night, the second 
and third dorsal nerves were reinjected, and the first dorsal 
nerve was injected for the first time There was no pam, 
and he went home again the next morning 
One month, and again four and one-half months (Novem¬ 
ber 3) after this second injection, he was seen in the outpatient 
department and found to be very definitely improved (at least 
50 per cent) He then had two or three mild attacks of 
substernal pain daily instead of the very severe ones He 
took gljcerjl trinitrate for these attacks Otherwise, he was 
comfortable except for slight hyperesthesia over the left side 
of the chest He had resumed light millinery work He 
asked for reinjections if he should ever have a recurrence of 
his severe attacks of pain 

Eight months after the injection, Jan S, 1928, he was doing 
well He was at least 50 per cent improved The physical 
examination did not show any change There was little 
hj peresthesia of the left chest 

Feb 8, 1928, nine months after the first alcohol injection, 
this patient died while quiet at home sliortly after the onset 
of an attack resembling another thrombosis of the coronary 
arteries No postmortem examination was made 
Case 3 —Mrs M K, aged 53, entered the hospital in 1924 
for arteriosclerotic heart disease with hvpertension She was 
beginning to have definite anginal attacks then These had 
come on occasionally at rest, and had prevented her from doing 
her housework However, the attacks had been mild until 
one month before her second entrance Since then there had 
been two or three daily attacks of very severe pain over the 
left precordium, with radiation down the left arm These 
came on with any exertion or excitement, and occasionally 
even during sleep The attacks lasted up to fifteen minutes 
and were not always relieved by glyceryl trinitrate 
Physical examination showed a much enlarged heart with a 
blood pressure of 175 systolic and 110 diastolic There was 
no heart failure 

June 9, 1927, paravertebral injection of procaine followed 
by 5 cc of 80 per cent alcohol in the upper five dorsal spaces 
on the left side was carried out This was not followed by 
any pam or other bad effect The skin anesthesia was com¬ 
plete, but the left pupil was not contracted Six days later 
there was a definite anginal recurrence with pain m the 
precordium and radiation down the left arm This was accom¬ 
panied by a choking sensation and was relieved by glyceryl 
trinitrate 

June 23, two weeks after the operation, the patient showed 
a recurrence of the attacks of angina pectoris at the rate of 
two or three daily, always relieved by glvceryl trinitrate Also 
she was having new pains as a result of hyperesthesia and 
paresthesia over the left chest, more m the back She was 
very nervous and discouraged However, she had always been 
nervous and discouraged, and it was very difficult to decide 
to what extent the symiptoms were dependent on exaggerated 
sensitiveness of the nervous system On physical examination 
she looked well The blood pressure was 190 systolic and 
115 diastolic The pulse was regular at 96 There was no 
evidence of congestive failure 

One month later, about six weeks after the injection, the 
attacks of angina pectoris had greatlv increased in frequency, 
seventy and duration, always relieved by glyceryl trinitrate' 
until there was a very severe prolonged attack of pam from 
12 midnight until 6am unrelieved by glyceryl trinitrate and 
requiring two injections of morphine Although this seemed, 
from the duration of the pain, an attack of coronary throm¬ 
bosis the patient remained m bed only two davs and did not 
have any fever She was not m the hospital at this time 
After this attack she improved a,, » 


October 26, four and one-half months after the injection, 
she reported feeling rather poorly and hav ing about one attack 
of typical angina pectoris daily, coming at any time and relieved 
by glycervl trinitrate The hyperesthesia had all gone except 
for a slight prickling sensation in the left shoulder The patient 
had not taken digitalis and there was no evidence of congestive 
failure She was up and around, living a quiet life Physical 
examination showed her looking apparently well, with a blood 
pressure of 180 systolic and 100 diastolic, and with a regular 
pulse at 79 There was moderate cardiac enlargement as 
before, with accentuation of the aortic second sound and a 
slight aortic systolic murmur There was no edema Although 
the attacks were somewhat fewer than before the operation, 
this patient certainly did not obtain any real benefit She did 
not show the Horner syndrome 
Jan 10, 1928, seven months after the injection the patient 
showed little change, still having two or three attacks of rather 
mild left sided angina pectoris during twenty-four hours, 
more at night, quickly relieved by glyceryl trinitrate \ very 
large nervous element made it difficult, however, to judge her 
condition satisfactorily She had a good deal of heartache, 
palpitation and nervousness not of cardiac origin At times 



Fig 1 —Posterior view in case 1 Fibres in nudJine indicate the upper 
five spinous processes dots 4 cm to left points of injection cross mark 
mgs area of skin anesthesia 

when she was diverted, as m attending a wedding or out 
walking on a pleasant day, she had no trouble at all For a 
week recently she had had a bad cold and had felt more 
nervous The menopause a year previouslv and her general 
nervous state made her a rather unsatisfactory subject for 
decision as to the value of the alcohol injection However, 
it was felt that she had leceived little, if any, benefit from the 
treatment 

Case 4—G E B , a man, aged 54 American, a truck driver, 
began to have severe hut infrequent attacks of angina pectoris 
four years before admission to the hospital A year before 
entrance he lost money and noticed that with the worry his 
cardiac attacks increased greatlv m frequency On admission 
he was having from twelve to fifteen severe attacks daily 
These were brought on by worry ov creating or walking 
(especially against a cold wind) The pain radiated to both 
shoulders and down both arms, although it was much worse 
on the left side It was relieved hv glyceryl trinitrate, but 
nevertheless rendered the patient a complete cripple 
The patient was robust and evidently was used to hard 
physical work. The heart was slightly enlarged, the arteries 
tortuous, and the blood pressure 135 systolic and 90 diastolic 
July 22, 1927, the usual paravertebral injection of the upper 
five left dorsal nerves with 5 cc of 1 per cent procaine m 
by 5 cc of 85 per cent alcohol The 
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patient developed severe pam m the back which lasted a half 
hour, as well as a slight pleural pam on deep inspiration 
Anesthesia was complete, the left pupil was markedly con¬ 
tracted, and the upper eyelid sagging The patient got up the 
next morning and went home on the second da> 

Two weeks later he came into the outpatient department 
•with a moderately severe hiperesthesia of the left side There 
had not been a single anginal attack on the left side, although 
when he overexerted himself there was pam in the upper right 
side of the chest. He was a little cyanotic and uas tiring too 
easily to do much 

One month after the injection he was greatly troubled by 
the hyperesthesia, which for a week or two bothered him 
nearly as much as the previous angina pectoris 

Two months after the injection (September 29), the hyper- 
sensitiveness of the skin on the left side had entirely gone 
He was driving his truck and never felt any pam on the left 
side If he overexerted himself he would precipitate a mild 
to moderate attack of pain to the right side of the sternum, 
which radiated out toward the corresponding shoulder but 
never crossed to the left This had bothered him considerably 
The left pupil was still definitely contracted 



Fig 2 —Anterior view in case 1 after injection to show distribution of 
sbin anesthesia over thoraie and axilla 


Five months after the injection, Dec 26, 1927, there was little 
change m his condition He was still completely free from 
any left sided pain, but he frequently had attacks of oppres¬ 
sion m the right side of the chest and right side of the neck 
He used from twelve to fifteen tablets of glyceryl trinitrate 
daily, but had kept at work driving a truck He complained 
of shortness of breath, for which he had used digitalis 
Numbness had persisted in the left side of the chest and 
ahoulder, and the left pupil was still small It has been 
suggested to him that the nerve roots of the right side be 
injected also if the attacks of oppression m the right side of 
the chest become worse or prevent him from working 

Case S—E C, aged 59, m American ironworker, entered 
the hospital a year before his admission m 1927 because of 
arteriosclerotic heart disease with hypertension and myocardial 
insufficiency At that time he had a definite attack of coronary 
thrombosis in the ward Since then any fast walking or 
overeating bad brought on typical and most severe anginal 
attacks for which he had had to take glyceryl trinitrate once 
or twice daily 

He was short and stocky, and physical examination did not 
show any evidence of congestive failure. The heart was not 
enlarged, hut the sounds were of poor quality The blood 
pressure varied from 130 to 230 systolic and from 65 to 
110 diastolic 


Aug 12, 1927, paravertebral injection of procaine into the 
upper five intercostal spaces on the left side was followed 
by injection of 6 cc of 85 per cent alcohol m each Imme¬ 
diately after the injection the patient complained of an 
unusually severe left sided pain and faintness The pain was 
not entirely relieved by glyceryl trinitrate and lasted nearly 
thirty minutes During this period the pulse could not he 
obtained at the wrist There was also marked pallor of the 
left side of the face and forehead, with cyanosis of the oppo¬ 
site side The left pupil was very constricted and the upper 
eyelid drooping Within an hour the blood pressure had 
returned to normal As the effect of the procaine wore off, 
the Horner syndrome vanished entirely, and the skin anesthesia 
itself remained incomplete over the anterior divisions 

Just what was the cause of this reaction immediately after 
injection it is difficult to say One of the needles punctured 
an intercostal vessel and it was then carefully reinserted, 
without any blood being aspirated If, m spite of this pre¬ 
caution, the procaine was partly injected into the vessel, it 
could well account for his faintness and the fall in blood 
pressure In these respects the condition was quite compatible 
with a typical procaine reaction and cleared up in the proper 
length of time This, however, would not explain the intense 
left sided pain, which appeared to be cardiac in origin 

The patient remained in the hospital for four days, during 
which time he had four mild anginal attacks At the time 
of bis discharge we were afraid that he bad not been definitely 
benefited and felt that, although the procaine injection had 
been adequate, the alcohol had not penetrated to a sufficient 
depth 

A fortnight later, however, the angina had entirely dis¬ 
appeared Anesthesia remained only in the posterior divisions 
The patient was much troubled by constant shooting pains in 
the prccordium, which were not affected by gljceryl trinitrate 
and which we attributed to irritation from the alcohol 

When seen two months after the injection he said that he 
had not been using glyceryl trinitrate at all The hyperesthesia 
had bothered him badly for two weeks and then had gradually 
left him He had been walfang several miles a day and noticed 
only an occasional suggestion of his old pam 

November 3, nearly three months after the injection, the 
patient was seen m the outpatient heart clinic The hyperes¬ 
thesia from tlie injection had largely subsided, but there had 
been a recurrence of the angina pectoris The attacks of pam 
were less severe than originally, but he was growing dyspneic 
on exertion He was not working There was an apical 
protodiastolic gallop rhythm on exertion The blood pressure 
was 180 s>stohc and 115 diastolic The electrocardiogram 
showed normal rhythm at a rate of 95, with a diphasic T wave 
in lead 11 and left axis deviation He was taking glyceryl 
trinitrate and also digitalis, VA grams (01 Gm), a day 

Dec 8, 1927, nearly four months after the injection, he was 
examined again and found to be somewhat improved He was 
still, however, unable to walk much without the pain of angina 
pectoris, and never uphill There was slight numbness of the 
anterior chest wall He felt that the alcohol injection had 
not benefited him very much 

COMMENT 

We must admit that we approached these injections 
with considerable apprehension and not a little skep¬ 
ticism, but Swetlovv’s senes, treated by alcohol injec¬ 
tion, showed such consistently good results that we 
were much interested m giving the method a thorough 
trial We were unusually fortunate in our first patient, 
as he was intelligent, very cooperative, and of a highly 
stable mental make-up, with a tendency neither to 
apprehension nor to undue enthusiasm His angina 
pectoris was of such extreme severity that the 
improvement following injection was most dramatic 

The only troublesome complication was the hyper¬ 
esthesia that appeared in every case as the anesthesia 
receded This most annoying symptom is scarcely 
mentioned in Swetlovv’s paper,^ but m our cases varied 
from a mild hypersensitiveness of the skin over the 
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area of distribution of the injected nerves to distinct 
soreness on pressure of the clothing and shooting pains 
with spasmodic twitching of the intercostal muscles 
In cases 1 and 4, this condition was as troublesome 
as the angina pectoris itself for a week or two It 
fortunately soon wore off in every case The charac¬ 
teristic sequence of events rvas usually complete numb¬ 
ness for a week, and then loss of anesthesia of the 
anterior divisions of the intercostal nerves Within a 
fortnight the lateral divisions were regaining sensation, 
and before a month had elapsed all peripheral anesthesia 
had been lost When the nerves began to function 
again they were always hyperesthetic, so that during 
the period from two to six weeks following the injec¬ 
tion each patient was in considerable discomfort 
Although anesthesia of the peripheral nerve was lost 
with relative rapidity, the sympathetic effect, as shown 
by the contracted pupil, was of prolonged duration 
(seven months in case 1) It w'ould therefore seem 
that while the alcohol did not have sufficient penetrating 
power to destroy the heavily sheathed peripheral nerve. 
It could still produce complete necrosis of the delicate 
sympathetic rami The peripheral nerve is probably 
involved only in a transitory edema from which the 
central fibers to the anterior divisions recover first and 
the superficial fibers to the posterior divisions last 
What the total duration of relief from pain will be 
in the successful cases we have no way of telling The 
first patient in our senes is still doing extremely well 
at the end of thirteen months Of course, the expecta¬ 
tion of life IS not in any way increased by the relief 
of the anginal pain, and it is therefore unlikely that 
in these extremely severe cases the duration of life will 
be long (note case 2) There is no reason for not 
performing a second injection, and two of our patients 
have already asked that it be done in case their severe 
attacks recur 

Injection on the left side has not had any effect on 
cardiac pain referred to the right side of the chest, as 
shown in cases 1 and 4 

It IS also interesting to note in patients 1 and 4, who 
both showed an entire relief of left sided pain, that 
there was a complete block of the sympathetic pupillary 
dilator fibers This of course means that the upper 
sympathetic rami have been affected and is a very 
favorable sign The others, who did not develop a 
Horner syndrome, showed a diminution but not a total 
relief from their attacks of pain 

CONCLUSIONS 

1 In five of the most severe cases of angina pectoris 
admitted to the Massachusetts General Hospital during 
a period of seven months, paravertebral alcohol injec¬ 
tions were given m the upper five intercostal nerves 
on the left side 

2 Two patients showed complete relief from the left 
sided anginal attacks but a continuance of mild to mod¬ 
erate cnses on the umnjected side Two others had 
their very severe attacks converted into milder and less 
frequent attacks The fifth patient was apparently 
helped only for a few days To date, the relief may 
be said to be valued at 90 per cent in one case, 75 per 
cent in one, 50 per cent in one till his death nine months 
later from coronary thrombosis, 25 per cent in one and 
0 per cent in one 

3 There have not been any harmful complications, 
but all the patients have complained more or less of 
hyperesthesia of the injected nerves lasting from two 
to four weeks 


MECHANICALLY STIMULATED VEN¬ 
TRICULAR EXTRASYSTOLES 
IN MAN* 

A E FOSSIER, MD 

NEW ORLEANS 

The classic designation of extrasystoles or premature 
contractions into “right and left ventricular” is univer¬ 
sally accepted by physiologists and cardiologists It is 
thought that a premature contraction consisting first of 
a downward and finally of an upward phase in leads II 
and III IS a left ventricular extrasystole, and that when 
the first phase is upward and the second is downward. 
It IS a right ventricular premature contraction Numer¬ 
ous observations made on animals seem to confirm this 



Fig 1 —Subject of experiments Line A B corresponds to lower cardiac 
border 


hypothesis, but it has not heretofore been practical to 
attempt to ascertain with accuracy the points of origin 
of extrasystoles in the human heart, for it has been only 
on rare occasions that this organ has been exposed m 
such a manner as to permit artificially provoked prema¬ 
ture contractions Oppenheimer and Stewart^ state 
that at the present time such locations cannot be 
accurately determined in the human heart 
Extrasystoles have been elicited m man by direct 
stimulation of the cardiac surface by August Hoff¬ 
mann- in 1913 and by Oppenheimer and Stewart in 
1925 They experimented on the human heart with its 
left border partially exposed and covered only with soft 
tissue In the two instances seemingly the same region 


tnm the Cardwgraphic Laboratory of Hotel Dieu 
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of the organ was available for experimentation Elec¬ 
trical and mechanical stimulation by means of a light 
percussion hammer was applied by Hoffmann, and the 
hammei alone was used by Oppenheimer and Stewart 



Fig 2 —Sagging of the heart when the subject is in a stooped position 

An exceptional opportunity for the stud) of prema¬ 
ture contractions in man was afforded in a subject with 
a congenital malformation of the sternum, in which the 
whole frontal portion of the heart was practically 
exposed, for it was co%ered only bv its pericardium and 
a thin layer of shin The electrocardiographic obseiva- 
tions made on this mduidual contiadicted the present 
hypothesis of right and left ventricular extrasystoles, 
for they proaed that the major upward and downwaid 
deflections of the premature contractions depend on 
whether the point of stimulation is located in the apical 
or basal portion of the ventricle 



Fig 3 —Silhouette area of the heart of a slender man after Bardeen 
X umbers indicate sites of points stimulated 

SUBJECT OF OBSERVATIOXS 

The subject is a creole of Louisiana, aged 39, weigh¬ 
ing 136 pounds (61 7 Kg ), 5 feet 8 inches (173 cm ) 
tall, married and with four children, the oldest 18 and 
the )Oungest 8 years of age The children are normal 
and are not deformed in any way He was a farm 
laborer but now^ gives public exhibitions as a freak 


He IS the oldest of a family of twelve His sisters 
and brothers are well developed, and are normal in 
every respect, he is the only deformed member of the 
family He has always been healthy He played and 
worked with the same endurance exhibited by healthy 
children, and he was never in any way affected by his 
deformity 

He feels absolutely well and is in no way inconve¬ 
nienced b) his heart, nor does he present any sjmptoms 
of the slightest cardiac deficiency The blood pressure 
IS 95 systolic, and 45 diastolic The pulse is regular 
The radial arteries are contracted 

This low blood pressure, despite the fact that the 
heart is normal in size and strength and that the electro¬ 
cardiogram shows a left ventricular preponderance 
although it IS extremely vertical in its position, confirms 
my theory that essential hypotension may be caused bv 
an attenuation of the great blood vessels and a drop 
heart ^ 

The heart sounds are difiicult to auscultate because 
of the movements of the heart and the lack of a solid 
surface on which to repose the bulb of the stethoscope, 
but, as far as it can be determined, they are normal 
There are visible and palpable pulsations in the supra¬ 
sternal notch 



Fig 4 —MechanicaUy elicited premature contractions in man and dog 
A lb> Oppenheimer and Stewart, B bv the author C by Rothberger and 
Wintcrbcrg 

The sternum is abnormally shortened to about one- 
half Its length This may be the result of an arrested 
development of the fourth center of the sternum in the 
fetus, which ga\ e a gladiolus only about half its normal 
length The substernal costal angle is obtuse The 
triangular space formed by the costal borders measures 
about 4 cm at its apex, which is immediately below the 
sternum, and 10 cm at its base, ivhich corresponds to a 
line drawn from the lower costal borders in the midepi- 
gastric region, and which is about 13 cm from the low’cr 
border of the sternum It is in this opening that the 
heart bulges out approximately 3 cm (fig 1) 

The cardiac pulsations are plainly visible The heart 
IS covered only by its pericardium and a thin layer ot 
skin which approximates the thickness of that of the 
dorsal surface of the hand, and which can be as easil) 
pinched up and rolled over the organ as the skin 
the hand The thinness of the skin is demonstrated by 
the sagging of the heart w hen the subject is in a stooped 

3 Fossier A E A Cause of Essential Hjpotension Am J M Sc. 
171 496 (Apnl) 1926 
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posture (fig 2) The heart is totally deprned of its 
bone protection It is hanging and is supported only 
by the great blood vessels Its position is an extremely 
Aertical one It is not located in the abdomen but is 
situated above the diaphragm The abdominal wall is 
normal, and its muscles are well developed All the 
organs are apparentlv normal, and the unne and blood 
are normal The Wasseimann reaction is negative 
The patient is enjoying good health 



Fig 3 —Premature contractions elicited from points 1 to 6 Points 
1 2 0 4 and 5 are o\er the right ^entr^cle point 6 is o\er the left 
\entricle 

METHOD or DETERMI1^^^G ORIGI^ OF 
EXTRAS\STOLES 

As the anterior portion of the heart of this person is 
exposed, its borders are easily delineated The apex is 
readilv felt, in fact, a large portion of the heart can be 
held in the hand The heart measures approximately 
7 5 cm at its greatest width Not only are the cardiac 
movements seen and felt, but it is easy to differentiate 
the auricular and ventricular pulsations, and to demar¬ 
cate the right ventricle from the right auricle 

Six points were marked out on the heart Four of 
these points were spaced from base to apex on the 
median line of the caidiac area Point 1 is at the base. 


ized on the upper border of the right v entncle at or near 
the root of the pulmonary arteij , points 2, 3, 4 and 5 
are over the right v'entricle, and point 6 is over the right 
border of the left ventricle The heart is practically 
normally situated, but is vertical The topography of 
its chambers is relatively the same as that of the heart 
of a very slender man of the asthenic ty pe 

The visibility of the heart movements, the ease with 
which It may be palpated, and the accuracy with which 
its component parts may be distinguished, permit me to 
attest to the correctness of the identity of the ventricles 
stimulated 

When one tapped lightly on each one of these points 
with a percussion hammer, premature contractions vv ere 
elicited All possible care was taken to make the same 
stioke in everv instance The hammer was held close 
to the chest by the extreme tip of the handle, and the 
head was allowed to drop from a distance of about 6 
inches The rubber tip of the hammer, which is encased 
in metal, is about 0 5 cm m diameter, and its head 
weighs 1 lA ounces The length of the hammer is about 
6 inches 



Fig 7—Point 2 right \ entncle 


at or V ery near the root of the pulmonary arterv , point 
2, 3 cm below point I, point 3, 3 cm below point 2, and 
point 4, 3 cm below point 3, and at the apex Point 5 
is to the extreme right border on a level with point 3, 





Fig 6 —Point 1 base o£ right ventncle 

and point 6 is to the extreme left border on the same 
plane as points 3 and 5 (fig 3) 

There should not exist any reasonable doubt as to the 
identity of the locality of these points Point 1 is local¬ 


The electrocardiograms were made on the patient in 
the sitting posture, and the leads vveie taken in rotation 
The tapping did not cause him any inconvenience, nor 
did he experience the usual sensation 
resulting from extrasystoles Only once 
when a harder stroke was made did 
he object and complain of pain, and 
this stimulation resulted in two prema¬ 
ture conti actions occurring in succession 
(fig 10) 

REVIEW OF THE LITERATURE 

Emthoven,^ in 1907, was the first to direct attention 
to the aly pical complexes of ventricular premature con¬ 
tractions m man Kraus and Nicolai,® through the 
stimulation of the right and left ventricles of dogs 
hearts, provoked oppositely directed diphasic complexes 
They were the first to recognize these types, and 
regarded them as expressing isolated beats of the cor¬ 
responding ventricle (hemisystoles) In 1910, three 
years after they advanced this hvpothesis, it was found 
untenable, and was modified by' the writers themselv'es 
They divided electrocardiographic curv'es of ventricular 

4 ISZ^TpOs''" " ttlecardiogrammc. Arch internat de physiol 

J Elektrokardiogramm untrr 

normalem und pathologischen Verhaltnissen Berl klm VVehnsehr 44 
765 811 (Julj 1) 1907 
















1104 


MECHANICAL EXTRA' 


-FOSSJER 


Jour A M A 
April 7, I92S 


of the organ was available for experimentation 
trical and mechanical stimulation by means <- 
percussion hammer was applied by Hoftm 
hammer alone was used by Oppenheinw 
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obtained premature contractions in 
tl'^ '’■''f , oriirlit mam deflections, and over the 
‘Ad ’;ii”m deflections (fig 4C) 

'"'fliys tint, if the apex of a left ventricle is 
I-ein® corresponding axial electrocardiogram is 
,(ifiiiil'’“^"’ j (,asic, consisting first of a downward and 
1(1 die upward phase, and if the base of the right 
lo IS stimulated, the first phase is directed upward 
'‘^dTlie second, downward 

r nerimental provocation of extrasystole m man w as 
- t^ade by Hoffmann," and recently by Oppenhcimer 
nd Steivart ^ In either case the ribs were resected for 
empyema, and the left border of the heart was covered 
only by soft tissue The stimulation was applied by 
tapping with a percussion hammer, and also by electrical 
stimulation by Hoffmann Hoffmann asserted that the 
stimulation of various points always elicited the same 
electrocardiogram, that is, the chief deflection was 
inverted in lead I and was upright in lead III, and was 
similar to that resulting from a right bundle branch 
lesion 

Oppenheimer and Stewart conclude that the termi¬ 
nology which IS in current use seems to be justified, 
that is, to consider ventricular premature contractions, 
the mam deflections of which are upright in lead III, 
as originating in the right ventricle, and those, the first 
mam deflections of which are inverted m leads III, as 
originating m the left ventricle 

For a more thorough review of the literature, the 
reader is referred to the work of Rothberger and Wm- 
terberg,^ and of Oppenheimer and Stewart ^ 

6 Kahn R H Ueber anomalc Herzkammerclektrogramrne, Zentralbl 
f Physiol 24 728 1910 

7 Rothberger C J and \Vinterberg H Studien fiber die Bestinj 
tnung des Ausgangspunktes ■vcntnkularer Extrasystolen mit HiUc des 
Elcktrokardtogramma Arch f d ges Physiol 154 571 (Nov ) 1913 

8 Lewis Thomas The Mechanism and Graphic Registration of the 
cart Beat cd 3 London Shaw &. Sons Ltd » 1925, p 159 


jer^ttTS OF JIECHANICAL STIMULATION 
, prciriture contractions of the ventricular type were 
c' vned in the three standard leads by tapping points 
/tinted over the right and left ventricles Tapping the 
came points, at different times, during the course of a 
month, gave like extrasystohe deflections With the 
evception of the premature contractions elicited at point 
J, the extrasystoles in leads II and III, presented simi- 
hr deflections from all the other points of stimulation 
In lead I, all the major deflections of the premature 
contractions were m a downward direction, excepting 
those at point 5 It is interesting to note that, although 
these points were located over the right 
ventricle, with the exception of point 
6, which IS over the right frontal bor¬ 
der of the left ventricle, every extra¬ 
systole, excepting the one in lead II, at 
point 1, was of the left ventricular 
tjpe (fig 5) 

Also noteworthy of observation is the similarity of 
the extrasystohe deflections m leads II and III at points 
3, 5 and 6 Yet these three points are situated on the 
same horizontal plane, one at the extreme right border 
of the right ventricle, one over the midline of that cham- 
bei, and one on the right anterior border of the left 
V entncle These premature contractions are of the left 
ventricular type, despite the fact that the points of stim¬ 
ulation were situated over both ventricles Only extra- 
s\ stoles originating from these points gave notched 
Q-R-S complexes The voltage of the T wave was 
about the same in all instances (figs 8, 10 and 11) The 
premature contractions provoked at point 1 gave an 
upward deflection in lead II and a diphasic one in lead 
III, and from point 2 the major deflections are diphasic 
in leads II and III (figs 6 and 7) The major deflec¬ 
tions of the extras} stoles from point 3 are slightly tran- 



A_I ' 



Fig 9 —Point 4 apex of right vcnlncle 

sitional in type, and the downward deflections are 
notched in leads II and III (fig 8) At point 4 the 
major deflections are downward and slurred (fig 9) 

If this series of curves is examined, it will be noticed 
that It confirms the observations made by Lewis “ on the 
dog, namely, that no two points, when stimulated, yield 
preasely the same resultant curve, that an infinite vari¬ 
ety of forms may be obtained from one and the same 
heart, but that if two points he close together, the cor¬ 
responding curves resemble each other, and the resem- 

9 Lewis The Mechanism and Graphic Registration of the Heart 
Beat p 212 













Volume 90 
NUMDER H 


MECHANICAL EXTRASYSTOLES—FOSSIER 


1107 


blance is the greater the nearer the points approach each 
other, and that the stimulation of a given point alwa>s 
3 aelds the same ventricular curve 

COMMENT 

Tlie electrocardiograms illustrating the thesis of 
Oppenheimer and Stewart reveal a most striking simi¬ 
larity to the curves submitted in tins paper, although m 
the former the left ventricle was stimulated, and in the 
latter the right ventiicle It is logical to suspect that 
the effects produced bj experimental stimulation in the 
dog heart by Rothberger and Wmterberg" have been 
repeated in man by Oppenheimer and Stewart ^ and by 


bhng each other Hoivever, he feels that more than an 
approximate localization of the spontaneous beats is 
impossible at present, for only the dog’s heart has been 
investigated from this point of view, and the he of the 
heart and the arrangements of the Purkinje strands in 
this animal and in man differ materially 

The similarity of the curves of Rothberger and 
Wmterberg and of Lewis, obtained from the dog’s 
heart, to those of Oppenheimer and Stewart and myself, 
obtained in man, is apparent The fact is established 
that, irrespective of which ventricle is stimulated, extra¬ 
systoles of a right ventricular type were provoked from 
points over the base of the heart, and of a left 
ventricular type from points over the apex 
(fig 4) Oppenheimer and Stewart, by 
stimulating the surtace of the left ventricle, 
obtained extrasystoles similar m character to 
those I have obtained by stimulating the 
right ventricle The difficulty encountered 
by these authors was their inability to verify 
the ventricle exposed to stimulation at the base of 
the heart 

SUMMARY AND CONCLUSIONS 



I 



Fig 10—Point 5 right border of right ventricle 


myself The possibility of having done so occurred to 
Oppenheimer and Stewart, because they write 

It IS possible, although improbable, that we repeat in the 
human subject that part of their experiment [Rothberger and 
Winterberg’s] on the dog in which they stimulated a senes of 
points on the left ventricle in a line from base to apex On 
stimulating the base, they obtained ventricular premature con¬ 
tractions in which the first mam deflection was inverted in lead 
I and upright m lead III, on stimulating the apex, they 
obtained ventricular premature contractions in which the first 
mam deflection was inverted m both leads, and on stimulating 
an intermediate zone, they obtained premature contractions 
transitional in type The fact that our curves resemble in 
direction the three types yielded by the left ventricle of the dog 
makes it necessary to consider whether our case and their 
experiments are analogous, that is to say, whether we also 
stimulated points on the left ventricle only, and that stimulated 
on the left ventricle yields ventricular complexes in which the 
first main deflection is also upright m lead III 

They go on to say, however, that the question remains 
undecided, whether both left and right ventricles yield 
similar complexes at their bases, although it is improba¬ 
ble that they should do this (fig 4 A) 

Lew IS observed from his experiments on dogs that, 
if the apex of the left ventricle is stimulated, the cor¬ 
responding axial electrocardiogram is the mam diphasic 
one, consisting first of a downward and finally of an 
upward phase If the base of the right ventricle is 
stimulated, the first phase is directed upward and the 
second downward He makes the statement that, clin¬ 
ically, the curves of ventricular extrasystoles vary in 
form from case to case, but fall for the most part into 
two chief categories, the right and the left type, and 
“that it is not difficult to choose from collections of 
cur\ es clinical and experimental examples closely resem- 

■n Mechanism and Graphic Registration of the Heart 


The premature contractions elicited hj stimulating 
the surface of the right and left ventricles were of the 
same type, that is, the spiked deflections were down¬ 
ward m leads II and III from points 3, 5 and 6 These 
points were located at the lower third portion of the 
heart (fig 5) Stimulation of the upper part of the 
right ventricle, at or near the base of the pulmonary 
artery, provoked extrasystoles with their mam deflec¬ 
tions upward m lead III (fig 6) In the interjacent 
region, the points of stimulation jielded a complex of 
intermediate type, with the mam deflections diphasic 
(points 2 and 3, figure 5) 

The results of these experiments on the human heart, 
the first reported in which that organ was easily accessi- 



Fiff 11—Point 6 right border of left ventricle. 


ble to experimental stimulation of its right and left 
ventricles, and m which there cannot be any reasonable 
doubt as to the identity of the cardiac chamber experi¬ 
mented on, conclusively proves that premature contrac¬ 
tions, the main deflections of which are upright m 
lead II and III, originate from the base of the heart, 
and those, the first mam deflections of which are 
inverted originate from the apical region Besides, 
complexes of an intermediate type originate from points 
of stimulation situated in the interjacent region between 
the base and the apex 
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extrasystoles, induced experimentally in dogs’ hearts, 
into three fundamental types type A, which resulted 
from stimulation of the apex, type B, which resulted 
from stimulation of the base, and type C, m which poly- 
phasic curves were obtained midway between the apex 
and the base Their conclusions were contradicted by 
Kahn “ in 1909, for he asserted that the difference in the 
types of extrasystoles depended on which ventricle, 
right or left, had been stimulated 

Rothberger and Winterberg," m 1911, in their experi¬ 
ments m the dog, stimulated a series of points spaced 
on the left ventricle from base to apex From points 



Fig 8—“Point 3 right \cntricle 

over the base they obtained premature contractions in 
lead III with upright mam deflections, and over the 
apex inverted main deflections (fig AC) 

Lewis ® says that, if the apex of a left ventricle is 
stimulated, the corresponding axial electrocardiogram is 
in the mam diphasic, consisting first of a downward and 
finally of an upward phase, and if the base of the right 
ventricle is stimulated, the first phase is directed upward 
and the second, downward 

Experimental provocation of extrasystole m man was 
first made by Hoffmann,^ and recently by Oppenhcimer 
and Stewart ^ In either case the ribs were resected for 
empyema, and the left border of the heart was covered 
only by soft tissue The stimulation was applied by 
tapping with a percussion hammer, and also by electrical 
stimulation by Hoffmann Hoffmann asserted that the 
stimulation of various points always elicited the same 
electrocardiogram, that is, the chief deflection was 
inverted m lead I and was upright in lead III, and was 
similar to that resulting from a right bundle branch 
lesion 

Oppenheimer and Stewart conclude that the termi¬ 
nology which is m current use seems to be justified, 
that IS, to consider ventnculai premature contractions, 
the mam deflections of which are upright in lead III, 
as originating in the right ventricle, and those, the first 
mam deflections of which are inverted m leads III, as 
originating in the left ventricle 

For a more thorough review of the literature, the 
reader is referred to the work of Rothberger and Win¬ 
terberg," and of Oppenheimer and Stewart ^ 

6 Kahn R H Ueber anomale Herzkamraerclektrogramme, Zentralbl 
f Physiol 24 728 1910 

7 Rothberger C J and Winterberg H Studien uber die Bestim 
mung des Ausgangspunktes ventnkularer Extrasystolen rait Hilfe des 
Elektrokardiogramms Arch f d ges Physiol 154 571 (Nov ) 1913 

8 Lewis Thomas The Mechanism and Graphic Registration of the 
Heart Beat ed 3 London Shaw Sons Ltd, 1925 p 159 


results or MECHANICAL STIMULATION 
Premature contractions of the ventricular type were 
obtained m the three standard leads by tapping points 
located over the right and left ventricles Tapping the 
same points, at different times, during the course of a 
month, gave like extrasystohe deflections With the 
exception of the premature contractions elicited at point 
1, the extrasystoles in leads H and HI, presented simi¬ 
lar deflections from all the other points of stimulation 
In lead I, all the major deflections of the premature 
contractions were m a downward direction, excepting 
those at point 5 It is interesting to note that, although 
these points were located over the right 
ventricle, with the exception of point 
6, which IS over the right frontal bor¬ 
der of the left ventricle, everv extra¬ 
systole, excepting the one m lead II, at 
point 1, was of the left ventricular 
type (fig 5) 

Also noteworthy of observation is the similarity of 
the extrasystohe deflections m leads H and HI at points 
3, S and 6 Yet these three points are situated on the 
same horizontal plane, one at the extreme right border 
of the right ventricle, one over the midline of that cham- 
bei, and one on the right anterior border of the left 
ventricle These premature contractions are of the left 
ventricular type, despite the fact that the points of stim¬ 
ulation were situated over both ventricles Only extra- 
s} stoles originating from these points gave notched 
Q-R-S complexes The voltage of the T wave was 
about the same m all instances (figs 8, 10 and 11) The 
premature contractions provoked at point 1 gave an 
upward deflection in lead II and a diphasic one m lead 
III, and from point 2 the major deflections are diphasic 
in leads II and HI (figs 6 and 7) The major deflec¬ 
tions of the extras) stoles from point 3 are slightly tran- 



Fig 9 —Point 4 apex of right ventricle 

sitional in type, and the downward deflections are 
notched in leads II and III (fig 8) At point 4 the 
major deflections are downward and slurred (fig 9) 

If this series of curves is examined, it will be noticed 
that it confirms the observations made by Lewis ^ on the 
dog, namely, that no two points, when stimulated, yield 
precisely the same resultant curve, that an infinite vari¬ 
ety of forms may be obtained from one and the same 
heart, but that if two points he close together, the cor¬ 
responding curves resemble each other, and the resem- 

9 Le\Ms The Mechanism and Graphic Registration of the Heart 
Beat p 212 
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blance is the greater the nearer the points approach each 
other, and that the stimulation of a given point always 
yields the same ventricular curve 

COMMENT 

The electrocardiograms illustrating the thesis of 
Oppeiiheimer and Stewart reveal a most striking simi¬ 
larity to the curves submitted in this paper, although m 
the former the left ventricle was stimulated, and m the 
latter the right ventricle It is logical to suspect that 
the effects produced by experimental stimulation in the 
dog heart by Rothberger and Wmterberg’’ have been 
repeated in man by Oppenheimer and Stewart ^ and by 
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Fiff 10 —Point 5 right border of right ventnde 


myself The possibility of having done so occurred to 
Oppenheimer and Stewart, because they write 

It IS possible, although improbable, that we repeat m the 
human subject that part of their experiment [Rothberger and 
Winterberg’s] on the dog m which they stimulated a senes of 
points on the left \entricle in a line from base to apex. On 
stimulating the base, they obtained ventricular premature con¬ 
tractions in which the first mam deflection was inverted in lead 
I and upright in lead III, on stimulating the apex, they 
obtained ventricular premature contractions in which the first 
mam deflection was inverted in both leads, and on stimulating 
an intermediate zone, they obtained premature contractions 
transitional in type The fact that our curves resemble in 
direction the three types yielded by the left ventricle of the dog 
makes it necessary to consider whether our case and their 
cxpenments are analogous, that is to say, whether we also 
stimulated points on the left ventricle only, and that stimulated 
on the left ventricle yields ventricular complexes m which the 
first mam deflection is also upright m lead III 

They go on to say, however, that the question remains 
undecided, whether both left and right ventricles yield 
similar complexes at their bases, although it is improba¬ 
ble that they should do this (fig 4 A) 

Lewisobserved from his experiments on dogs that, 
if the apex of the left ventnde is stimulated, the cor¬ 
responding axial electrocardiogram is the main diphasic 
one, consisting first of a downward and finallj of an 
upward phase If the base of the right ventnde is 
stimulated, the first phase is directed upward and the 
second downward He makes the statement that, clin¬ 
ically, the curves of ventricular extrasystoles vary in 
form from case to case, but fall for the most part into 
two chief categories, the right and the left type, and 
that It IS not difficult to choose from collections of 
curves clinical and experimental examples closely resem- 

10 Lewis The Mechanism and Graphic Registration of the Heart 
Beat, p 218 


blmg each other However, he feels that more than an 
approximate localization of the spontaneous beats is 
impossible at present, for only the dog’s heart has been 
investigated from this point of view, and the he of the 
heart and the arrangements of the Puikinje strands m 
this animal and m man differ materially 

The similarity of the curves of Rothberger and 
Winterberg and of Lewis, obtained from the dog’s 
heart, to those of Oppenheimer and Stewart and mjself, 
obtained in man, is apparent The fact is established 
that, irrespective of which ventricle is stimulated, extia- 
sjstoles of a right ventricular type were provoked from 
points over the base of the heart, and of a left 
ventricular type from points over the apex 

B (fig 4) Oppenheimer and Stewart, bj 
stimulating the surface of the left ventricle, 
obtained extrasystoles similar m character to 
those I have obtained by stimulating the 
right ventricle The difficulty encountered 
by these authors was their inability to verify 
the ventricle exposed to stimulation at the base of 
the heart 

SUMMARY AND CONCLUSIONS 
The premature contractions elicited b> stimulating 
the surface of the right and left ventricles were of the 
same tjpe, that is, the spiked deflections were down¬ 
ward in leads II and III from points 3, 5 and 6 These 
points were located at the lower third portion of the 
heart (fig 5) Stimulation of the upper part of the 
right ventricle, at or near the base of the pulmonary 
artery, provoked extrasystoles with their mam deflec¬ 
tions upward in lead HI (fig 6) In the interjacent 
region, the points of stimulation yielded a complex of 
intermediate type, with the mam deflections diphasic 
(points 2 and 3, figure 5) 

The results of these experiments on the human heart, 
the first reported m which that organ was easily accessi- 



Fig 11 — Pomt 6 Tight border of left \cntncle 


ble to experimental stimulation of its right and left 
ventricles, and in which there cannot be any reasonable 
doubt as to the identity of the cardiac chamber experi¬ 
mented on, conclusively proves that premature contrac¬ 
tions, the mam deflections of which are upright m 
lead II and III, originate from the base of the heart, 
and those, the first mam deflections of which are 
inverted, originate from the apical region Besides, 
complexes of an intermediate tvpe originate from points 
of stimulation situated in the interjacent region between 
the base and the apex 
























nos 


HEMANGIOMA—JOHNSON 


Jour \ M A. 
April 7 1928 


The present nomenclature of right ventricular extra- 
sj stole and left ventricular extrasystole is misleading 
and erroneous, and I suggest that it should be changed 
to apical extrasystole, basal extrasystole and inter¬ 
mediate extrasystole This suggested appellation is 
indicative of the location of the points of stimulation 
from which different types of premature contractions 
originate 

1226 Maison Blanche Building 



1 1 


CALCIFYING HEMANGIOMA ^ 

HERMAN F JOHNSON, MD 

OMAHA 

Angioma as defined by Ewing ^ is a tumor composed 
of newly formed vessels It can be classified as hem¬ 
angioma or lymphangioma, depending on whether the 
neoplastic growth originates m the blood or lymph 
vessels The hemangioma 
may be of four histologic 
varieties " (1) capillary and 
progressive, (2) arterial, (3) 
venous and (4) cavernous 
This summary will be limited 
to the deep angiomas of the 
venous type with calcifica¬ 
tion 

Their origin has been a 
matter for discussion They 
are generally considered as 
congenital or of early devel¬ 
opment as a result of an 
anomaly in the structure of 
certain vascular segments 
that do not fit into the circu¬ 
latory system However, 

Lowenthal ® has obtained a 
traumatic history in many 
cases In a review of the 
cases reported in the litera¬ 
ture, the extremities were 
found to be the regions most 
frequently involved 

The growth of the angioma 
occurs as a result of mechani¬ 
cal factors Increase of 

blood pressure, loss of muscular and elastic tissue n the 
new or altered vessels, and loss of support to the vessel 
walls from changes in the surrounding tissues tend to 
favor new growth of vessels and dilatation of their 
walls The growth of the tumor may be so extensive 
as to produce erosion of neighboring osseous tissue 

The structure of the tumor is that of a series of 
anastomosing vascular channels inclosed by thin sep- 
tums Microscopically, the walls are similar to those of 
venules The process of calcification is unusual and 
develops as a result of, first, thrombosis in the dilated 
sinuses, then fibrosis, and finally calcification The 
calcified bodies -vary in size from that of a millet seed 
to 1 cm in diameter In the roentgenogram they appear 
as round or oblong bodies with concentric rings very 

- - ' ' - - - - — ■■ —■ 7 

* From the Orthopedic Department University of Nebraska College of 
"Nledicine Clinic of Drs Lord Schrock and Johnson 

1 E^vmg James Neoplastic Diseases ed 2 Philadelphia W B 
Saunders Company 1922 

2 Muscatello Virchows Arch f path Anat 135 277 279 1894 

3 Loi\enthaI Arch f klin Chir 49 267 367 1895 


similar to encysted parasites, notably Ti ichmosis Some 
of these bodies have been found completely separated 
from the pouching dilated -venous spaces, lying in the 
intramuscular septums On section, the center contains 
degenerated fibrous tissue, while at the periphery calci¬ 
fication takes place m layers inside a capsule of fibrous 
tissue 

The incidence of the condition is small, judging fiom 
the literature In 1916, Ruggles * discovered by roent- 
genographic examination calcified deposits in the soft 
tissues m the forearm of a patient referred for possible 
fracture The forearm had been bowed and somewhat 
enlarged since she was 1 year of age At the time of 
examination the patient was 28, and her chief complaint 
■was a sense of weakness m the left arm Roentgeno- 
graphic examination showed scattered through the soft 
parts numerous calcified masses varying m size from 
1 mm to 1 cm m diameter They were cystlike struc¬ 
tures and histologically were found to be calcified 
masses The diagnosis rested between parasitic disease, 

phleboliths, neuromas or small 
y” - - ' ] calcified hematomas In a 
second article, dated 1919, 
he ^ definitely considered the 
condition to be a calcification 
of thrombi in loops of cavern- 
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Appearance of foreann, showing calcified bodies 


ous hemangioma At this 
time he reported five cases 
in which a positive diagnosis 
had been made He men¬ 
tioned the possibility' of the 
growth existing in the luer 
and intestines with similar 
roentgenologic observations 
Wakely,® in 1921, was able 
to find only one reference 
to the condition, and that 
was in American literature 
He reported two cases m 
detail, in one of which hem¬ 
orrhage at operation vas 
extensive Fiom study' of 
a section of a calcified body 
he considered the sequence 
of eaents m its formation to 
be thrombosis fibrosis and 
finally calcification The 
second patient returned fiie 
weeks after excision of the tumor mass in the region 
of the knee with a myositis ossificans at the site of the 
incision This disappeared m six weeks under rest 

Ravold," 111 1924, reported a case identical with the 
condition seen in our patient Louis Dunn ® emphasizes 
the importance of roentgenographic examination in 
these obscure cases and considers the presence of these 
round concentric calcified bodies in a tumor as charac¬ 
teristic of hemangioma 

The symptoms are those of pressure on surrounding 
tissues with referred pain There is occasionally a fusi¬ 
form swelling, which is tender The o\erlying skin as 
a rule is not discolored, for the tumo r is deep seated 

4 Ruggles H E Calcified Deposits m the Soft Tissues of the Fore 

arm Atlas Stereoroentgenol 3 82 (Dec) 1916 t -d t nM 

5 Ruggles H E Calcification in Angiomata Am J Roentgenol 

6 512 (Oct) 1919 , . . A I. T 3 j „i X 

6 Wahely C P G (hilcification in Angiomata Arch Radiol 6c 

Electroth 25 363 (May) 1921 .c c i c . ucU.^i t oil 

7 Raiold H J Hemangioma nith Calcification Radiol 3 231 

Dunn"* Louis X Ray as a Diagnostic Aid in Cases of Hemangio¬ 
mata Ann Surg 82 880 (Dec) 1925 
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In some cases n few of the calcified bodies have been 
palpable 

A. clinical diagnosis of this condition is practically 
impossible without the aid of the roentgenogram, how- 
e\er in obscure cases piesenting the symptoms aheady 
outlined, it should be considered The roentgenogram 
wives verv definite but not conclusive evidence, as the 
calcified bodies closely resemble cysts of parasitic 
disease Exploration with the finding of the hem¬ 
angioma IS final proof 

The treatment is surgical when possible, and as the 
maiontv of cases are confined to the extremities, exci¬ 
sion of the tumor is the logical proceduie Hemorrhage 
as a rule is considerable, and a tourniquet, I feel, is 
advisable However, it should he removed before the 
wound IS closed so that one can determine the extent 
of the oozing 

The prognosis is favorable when the entire tumor 
mass can be remo\ed Hie s\mptoms depend on the 
pressure of the hemangioma on adjacent structures 
rather than that of the calcified bodies, so a roentgeno¬ 
gram after ojieration showing the presence of a few 
remaining bodies should not gue anj concern 

report of case 

\ woman, aged 18 married, reported to the Uiii\ersit\ of 
Nebraska outpatient department, Dec 9, 1924 on account oi 
a painful swelling of the left forearm She was assigned to 
the orthopedic clinic, where the following liiston was obtained 
In 1914 ten jears before, she had injured the forearm bt a 
fall The exact mechanism of the iiijurj was not obtainable 
There was partial disability and persistent swelling of the 
midforearm from this time, with rather severe pain for several 
jears During the first jear following the trauma she con¬ 
sulted three phjsicians One told her she had a greeiistick 
fracture, another said it was a blood clot and a third splinted 
the arm without expressing his opinion as to the diagnosis 
A roentgenogram was not obtained During the following nine 
vears she had variable sjmptoms of catching pain and dis¬ 
comfort m the forearm aggravated bv exertion The swelling 
also varied, depending on activitj During the four months 
previous to examination, she had noted increased swelling ot 
the forearm with marked pain on attempting rotation Of 
interest here was the fact that she was about five months 
pregnant Ewing states that these growths not infrequentlj 
are accelerated at the menstrual period and during gestation 

Examination of the left forearm revealed a fusiform swelling 
over the antero external aspect of the middle third, the cir¬ 
cumference in this region being 1 inch greater than that at 
the same level of the right forearm The overlvmg skin was 
shiny and reddened The ahnement of radius and ulna was 
not altered, but thickening of the shafts of both bones could 
be noted Rotations of the forearm vveie limited and painful 
Tenderness was diffuse over the swelling 

A clinical diagnosis of new growth was made i fibroma, 
w ith Its origin m deep fascia bone sarcoma and bone cj st being 
considered m the order of their importance Hemangioma was 
not considered 

Anteroposterior and lateral roentgenograms were taken of 
both forearms This disclosed the condition seen in the accom- 
jianjmg illustration On the basis of this evidence we made 
a diagnosis of calcifvmg hemangioma but also considered the 
possibihtj of encysted parasites 

December 11, operation was performed under general anes- 
thesii A constrictor was used, and the approach was made 
through a 4 inch muscle splitting incision on the antero external 
surface of the forearm When the deep muscle fascia was 
incised, a beautiful venous hemangioma measuring about 2 by 
4 cm was found resting on the anterior surface of the radius 
and interosseous membrane It was globular in shape with 
several pouching prolongations and a small pedicle leading to 
the radial vein Two calcified bodies were found entirely 
separated from the tumor growth The pedicle was tied off 


and the tumor removed with little difficulty Four calcareous 
bodies were found within the sac The postoperative course 
was uneventful The patient continued to have pain however, 
until after parturition, since which time symptoms of pain 
have been noted only after excessive use of the forearm in 
rotation motions as wringing clothes At present three years 
after ojieration there is no evidence of a return of the growth 
and tenderness is absent although a recent roentgenogram 
revealed several calcified bodies which were also present 
immediately after operation 
Medical Arts Building 


THE PREVENTION AND MODIFIC A.TION 
OF MFASLES BY MEASLES ANTI- 
DIPLOCOCCUS GOA.T SERUM 


LOUIS J HALPERN MD 

Resident Physician Department of Pediatrics Cook County Hospital 
CHICAGO 


riie use of the serum of immunized goats as a means 
of ])ieventing measles is comparatively new Hoyne 
and (lasiil ’ recently reported a series of cases m which 
goat serum was used for this purpose, and they showed 
that 88 per cent of their patients were protected agam'-t 
measles, the remaining 12 per cent developing mild 
attacks of the disease 

Othti methods of immunization against measles hav e 
been used Nicolle and Conseil “ and Richardson and 
Connoi ^ used convalescent human measles serum as 
earlj as 1918 Rietschel * used com^alescent human 
measles serum as early as 1918 Herrman ■' attempted 
to obtain active immunization by swabbing the mucous 
membranes df the nostrils of contacts with diluted 
secretions from patients with measles All these 
methods, however, have definite disadvantages Con¬ 
valescent human serum is not usually obtainable in 
sufficient quantity when most desired, as in epidemics 
Haas and Blum “ and Park and Fieeman " hav'e recently 
exjyressed the same opinion The use of serum from 
adults with a past history of measles has not proved 
an efficient or a satisfactory method of immunization, 
and moreover, the dose necessary is six times as great 
as that required by the use of goat serum Heirmans 
method is obviously objectionable both to the laity and 
to the physician 

runnichfl,“ in 1917, reported having obtained a cul- 
tuie of a micrococcus from the blood m preeruptive 
and eruptive stages of measles In successive papers, 
she® again leported on expeiiments with a gram- 


1 Hoyne A L Tnd Gasul B M Measles Prophylaxis J A ^ 
87 1185 1188 (Oct 9) 1926 

2 Nicolle (T and Conseil E Poiuoir preventif du «;erum dun 
nnlade con\alescent de rougeole Bull et mem Soc med d hop ds 
Pin April 12 1918 

o Richardson D L and Connor Hilary Immunization Agamat 

Measles J A M A 72 1046 (April 12) 1919 

4 Rietschel H Zur Frage der prophjlaktischen Injektion von nonrnl 
Serum als Maserschutz Deutsche med Wchnschr 49 1386 (Nov 2) 
1923 

5 Herrman C Immunization Against Measle Arch Pcdial 
02 503 507 (July) 1915 

6 Haas S V and Blum Julius Prophylactic \ alue of Blood tf 
Convalescents in Measles J A M A 87 558 (Aug 21) 1926 

7 Park W H and Freeman R G The Prophylactic Use of Con 
valescent Serum J A M A 87 556 (Aug 21) 1926 

8 Tunnicliff Ruth The Culture of a Micrococcus from Blood in 
Preerurtive and Eruptive Stages of Measles J A M A 68 1028 
(April 7) 1917 

9 Tunnicliff Ruth Further Studies on a Diplococcus in Measles, 
J Infect Dis 07 193 198 (Sept ) 1925 Observations on the Bacteriology 
and Immune Reactions of Rubeola aud Rubelea ibid 22 462 (May) 
1918 Observations on Throat Smears in Measles German Measles and 
Scarlet Fever J A M A 71 104 (July 13) 1918 Agglutination in 
Measles J Infect Dis 24 76 (Feb) 1919 On the Bacteria in Sputum 
in Measles ibid 24 181 (Feb ) 1919 Further Studies on a Diplococcus 
m Measles ibid 07 193 (Sept) 1923 Tunnicliff Ruth and Hoyne 
A 1, further Studies on a Diplococcus in Measles Prevention of 
Measles by immune Goat Serum ibid 08 48 (Jan ) 1926 
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positive micrococcus or diploi occus Avhich she and her 
associates believe to be the etiologuc factor in measles 
Ferry and Fisher and Duval and Hibbard have also 
reported either a diplococcus, an ovid coccus or a 
streptococcus in pairs as the etiologic factor in measles 
It IS most probable that these organisms are the same 
as the one found by TunniclifF With this organism 
as a basis, Tunmcliff and Hoyne “ have immunized 
goats and produced a serum that is both antibacterial 
and antitoxic The goat was chosen in preference to 
the horse that the possibility of sensitization would be 
slight 

The work to be descnbed using goat serum for the 
purpose of protecting contacts against measles was ear¬ 
ned out in the pediatric ward of the Cook County 
Hospital dunng the recent epidemic of measles 
Approximately seventy infants and children, ranging 
in ages from a few weeks to 12 yeais, are cared for 
in this ward, which is divided into one large room 
accommodating fifty patients, and five small rooms, 
each one accommodahng from four to five patients 
As IS usually the case in epidemics of measles, many 
patients who vv ere admitted to the ward with a diagnosis 
of upper respiratory infection, rhinitis or acute bron¬ 
chitis later presented the charactenstic picture of 
measles Thus I was affoided an opportunity to 
attempt passive immunization, by means of measles 
antidiplococcus goat serum, of all contacts who gave a 
definite history of not having had measles 

Fifty such contacts were exposed to active cases of 
measles Seventeen of these, whose condition on admis¬ 
sion definitely excluded a prodromal stage of measles, 
were immunized with goat seium before admission to 
the ward, where an active case of measles was present 
or had very recently been present Their “days ot 
exposure” have been charted as “naught” (table 1) 
The o*her thirty-three patients of the original fiftv 
received goat serum on dajs of exposure, varying from 
one to SIX days (table 1) 

Five cubic centimeters of goat serum was given intra¬ 
muscularly If the exposure was more than four dajs, 
the dose vv as doubled 


Table 1 —Results of Administiatioii of Goal Scrum 
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RESULTS or IMMUNIZATION 

Bcfoic Exposure —Of the seventeen patients in this 
group whose days of exposure are charted as “naught,” 
Ts explained previously, eleven did not dev^elop measles, 
three developed a mild form of the disease, and three 
died five, six and ten days, respectivelj, after they were 
brought into the ward, death being due to such condi¬ 
tions as pneumonia or malnutrition for which they were 

10 FetT> N S ard Fi'sher L W Measles Toxin Its Preparation 
'vnd Application as a Skm Test as an Immunizing Agent and for Pro 
duction of Antitoxin JAMA S6 932 (March 2) 1926 

11 Du^al C W and Hibbard R J Further Studies on the Etiology 
of Measles Pioc Soc Exper Biol & Med 24 519 522 (March) 1927 

12 The goat serum used ^\as supplied b> Dr Ruth Tunmcliff of the 
Durand Hospital of the John McCormack Institute for Infectious Diseases 


originally admitted Seventy-eight per cent were thus 
immunized against measles There were no serum 
reactions 

First Day After Exposure—Of ten patients in this 
group, five were protected and five developed measles, 
three of the latter having a mild form of the disease 
(table 2) 

Second Day Aftei Exposure —Of four patients in 
this group, two were protected, one developed a mild 
form of the disease and one died four days later from 
a disease for which he was originally admitted to the 
hospital There were no serum reactions 


Table 2—Chuical Course of Serum Recipients Who Developed 
PI tasks but Showed an Attenuation 
of the Disease 
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17 

Catarrhal signs and symptoms 
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Mild conjunctivitis and rhinitis 
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Fever 
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Afebrile fourth day 
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Afebrile fifth day 

3 
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KopIIk spot*? 



Numerous 

13 


Absent 
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17 

Eruption 



Typical but discrete 

10 


Typical and profu e 

7 

17 

Complications 
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Third Day After Exposure —Of ten patients m this 
group, seven were protected Of the remaining three 
patients who were not protected, one developed measles 
on the fiftj-first day after exposure In all probability 
this patient was reexposed Protection was thus 
afforded to 80 per cent of the contacts m this group 
Fifth Day After Exposure —Of three patients in this 
group, one was protected, and two developed a mild 
form of measles (table 2) 

Sixth Day After Exposure —Of six patients m this 
group, two were protected, three developed measles and 
one died ten days after exposure from the original ill¬ 
ness, without showing any signs of measles or of a 
scrum reaction 

SUMMVRY 

Fifty patients who gave a definite history of nevei 
having had measles were given measles antidiplococcus 
goat serum as a protection against measles Five 
patients m this series died fiom three to ten days after 
receiving serum Their deaths, however, were due to 
the illnesses for which they were originally admitted to 
the hospital, they did not develop measles nor did any 
serum sickness occur before death Of the remaining 
fortj-fivm patients in this series, twenty-eight patients, 
01 63 per cent, were successfully protected While 
seventeen developed the disease the majority of the 
latter experienced it in an attenuated form (table 2) 
In spite of the fact that eight patients received serum 
after the fourth day of exposure, three of these, or 
38 per cent, were protected It is especially noteworthv 
that not a single complication occurred m any of the 
patients treated with serum who developed measles, nor 
was there any instance of a serum reaction in the entire 
series 

CONCLUSIONS 

1 Measles antidiplococcus goat serum apparently 
effected immunization against measles in a large 
percentage of cases 
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2 The serum seems to have attenuated the disease 
in those patients who developed measles, and a 
permanent immunity was produced with the least 
possible risk 

3 Measles antidiplococcus goat serum is both anti¬ 
bacterial and antitoMC Its production in quantities to 
meet all necessary demands can be accomplished 


SIMULTANEOUS CHOLECYSTOGRAPHY 
AND DETERMINATION OF 
HEPATIC FUNCTION-" 
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In previous publications we* have mentioned the 
superiority of pbenoltctraiodophthalem o\er Us isomeric 
compound tetraiodophenolphthalem for purposes of 
cholecystography Its advantages he in the facts that 
i smaller dose is required and that correspondingly a 
diminished incidence of toxic reactions occurs, and that 
simultaneously with the cholecystographic study of the 
gallbladder it is possible to measure the excretory fune- 
tion of the Iner The structural formulas of the two 
compounds are as follows 
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The determination of the excretory function of the 
liver by the use of rarious phenolphthalein dyes, a 
method which was originated by Abel and Rowntree- 
and later modified by Rosenthal,^ has been utilired 
extensivelv m clinical medicine although on the whole, 
with disappointing results so far as help m the diag¬ 
nosis of different common disorders of the liver and 
biliary tract is concerned Green, McVicar, Walters 
and Rowntree,* in their critical study of the value of 


* From the Department of Surger> Washington University Medic; 
bchool and the Barnes Hospital 

1 Graham E A Cole W H Gopher G H and Moore Sb ; 
^'ood Simultaneous Cholec>stography and Tests of Hepatic and Rens 
I; unctions by a Single New Substance Soditira PhenoUetraiodophthalcii 
A M A S6 467 (Feb 13) 1926 Cholecystography The U' 
ot rhcnoUetraiodophthalevn ibid 86 1899 (June 19) 1926 
r ^ ^ Rowntree LG On the Pharmacological Actio 

ol «ome Plithaleins and Their Derivatives with Especial Reference t 
Their Behavior as Purgatives I J Pharmacol &. Exper Thcrai 
1 231. 1909 1910 * 

3 Rosenthal S M An Improved Methotl for Using Phenoltetr' 
chlorphthalcm as a Liver Function Test J Pharmacol ^ Exner Therai 
19 385 (June) 1922 

_ 4 Gre^e C H McVicar, C S Walters Waltman and Rovvntrei 
U G Disea es of the Liver IV Functional Tests in Cases c 
Carcinoma of the Liver and Biliary Tract Arch Int Med 36 54 
(,Ucl ) 1925 


functional dj e tests, do, however, consider that the use 
of phenoltetrachlorphthalem may be of great aid m the 
recognition of carcinoma of the liver and m the study 
of the functional changes m patients with obstructive 
jaundice In using any of the phenolphthalein derna- 
tives for study of the excretory function of the Iner, 
It IS necessary to employ those in which the halogen 
atoms are arranged according to the second of the 
formulas given, since it is only this group that stains 
the serum sufficiently to afford recognition of small 
quantities of the dye For purposes of studying the 
function of hepatic excretion, it apparently makes little 
difference which halogen, whether chlorine, bromine or 
iodine, IS in the molecule But for purposes of chole¬ 
cystography It IS essential that the halogen be either 
bromine or iodine, and preferably the latter, since the 
chlorine dernatives are not sufficiently opaque to the 
roentgen ray s to make the gallbladder visible 

It has seemed to ns that perhaps one of the reasons 
the determination of the excretory function of the Iner 
with dyes has m the past been somewhat unsatisfactory 
as a diagnostic procedure has been that the doses ordi¬ 
narily employed have been too small It goes without 
saying that in any kind of a test of function, wdiether 
of a machine or of an organ, enough work must be put 
on the object to be tested to determine what its capa¬ 
bilities are Injections of minute quantities of a dye 
can therefore hardly be expected to give the liver a 
sufficient amount of work to perform really to test its 
capabilities of excretion With these considerations 
before us, it appeared reasonable to expect that perhaps 
with much larger doses much more information could 
he obtained than would be the case otherwise It hap¬ 
pens that the dose of phenoltetraiodophthalem which 
we found most suitable for cholecystography (004 Gm 
per kilogram) w'as at least eight times that recom¬ 
mended for most of the dies used for functional hepatic 
tests (0005 Gm of phenoltetrachlorphthalem were 
suggested by Rosenthal) Our results have borne out 
to a great extent oiir theoietical considerations Ye 
believe that they show that the use of a functional 
excretory test with a sufficiently large dose of dye will 
jirove of very distinct value not only in the differen¬ 
tiation between malignant and inflammatory obstructne 
jaundice but also in gaging the operative risk m a 
patient with diseases of the biliary tract It happens, 
therefore, that the possibility' of using the same sub¬ 
stance for tlie simultaneous purposes of cholecystog¬ 
raphy and determination ot hepatic excretory functn -i 
is very' fortunate 

RESULTS 

The largest amounts of retention of the dye have 
been observed in patients having (1) jaundice due to 
obstruction of the common duct with stone, (2) 
catarrhal jaundice, (3) advanced cases of atrophic 
cirrhosis, and (4) duodenal ulcer accompanied by an 
inflammatory process m the gallbladder The average 
figures for the retention of dye in the blood serum m 
these diseases are, respectively, 55, 90, 47 and 58 per 
cent, one-half hour after the administration of the dye, 
as shown in the accompanying table All patients siif- 
fenng from cholecystitis and having jaundice revealed 
a retention of dye far above normal About 90 per cent 
of all patients having cholecystitis without jaundice, 
vvho were examined in our senes, revealed a retention 
above normal The average was 27 per cent one-half 
hour after injection These observations have interested 
us greatly because they tend to confinn from a different 
point of view ideas which were developed in tins depart- 
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merit in several papers ® a few years ago, namely, that 
m cases of cholecystitis there is a more or less constant 
hepatitis Walton Martin “ has recently raised questions 
doubting the significance of our previous observations 
and conclusions 

We were surprised to find that patients suffering 
from carcinoma of the liver, whether primary or meta¬ 
static, revealed a relatively low retention, the average 
figure being 28 per cent one-half hour after the 
injection Many of them, even m the presence of deep 
jaundice, had almost normal figuies of retention Ihe 
difference m the amount of retention in jaundice due 
to carcinoma and in jaundice caused by obstruction of 
the common duct with stone is so marked that it is 
frequently of great value in differential diagnosis 1 he 
ability to differentiate between jaundice caused by car¬ 
cinoma of tbe liver and jaundice caused by stone m 
the common duct is even more accurate if there is 
ojiiiortunity to observe the patient over a period of 

Average Retention of Dye in Blood Serum * 
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* The figures given represent the Q\eroec8 for the different conditional 
f llie«e were cases In which the liver was nfTcctcd probably oe the 
result of appendicitis or salpingitis In which the gallbluddcr appeared 
normal In the cholecystogroms 


several days If the jaundice caused by obstruction of 
the common duct by stone is present over several days 
m equal or increasing degree, the amount of retention 
of dye will show a significant increase during the 
inteival On the other hand, if the jaundice is pro¬ 
duced by carcinoma of the hv'er or b}^ carcinoma of 
the pancreas, the amount of variation will not show any 
appreciable change This difference in retention m 
patients having jaundice due to carcinoma and jaundice 
of obstructive origin with a stone in the common duct 
probably is adequately explained by the absence of 
necrosis 01 the hver in patients with carcinoma, except¬ 
ing the extremely advanced type, and the presence of 
infection within the liver and its consequent effects on 
the hepatic cells when the jaundice is produced by stone 
in tbe common duct It is also significant that patients 
with enlarged liver due to cardiac decompensation pre¬ 
sented practically normal retention The average 
retention after one-half hour, in the few patients 
with diabetes who were examined by this test, was 
26 per cent 


5 Graham E A Hepatitis A Constant Accompaniment of 

Cholecystitis Surg G>nec OlisL 26 521 (May) 1918 Graham E A 
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Perhaps the greatest value obtained from the readings 
on hepatic function in our senes is in the determination 
of operability Of the patients operated on in tins 
senes, m whom hepatic function had previously been 
determined, two died following cholecystectomy and 
one died following gastro-enterostomy for ulcer Only 
one was jaundiced—a patient with obstruction of the 
common duct by stone for which a cholecystectomy 
and choledochostomy was performed The amount of 
retention in each of these three patients was 70, 90 and 
75 per cent, respectively These figures represent n 
retention as high as or higher than that found in any 
of the other patients on vv'hom operation vv'as performed 
m this series We feel, therefore, tint any patient 
showing a high retention of dye following the injection 
of phenoltetraiodophthalein is a poor operative risk and 
the minimum amount of operative work should be done 
The patient’s condition should be reinforced by siicli 
measures as intravenous injections of dextrose and 
transfusions 

Evidence is encountered which leads us to believe 
that a very marked degree of hepatic injury is neces¬ 
sary before the delaved excretion of the dye by the liver 
will affect the production of the shadow of the gall¬ 
bladder Normal cholecystograms have been observed 
when the retention of dye was as high as 60 or 70 per 
cent one-half hour after injection of the dje It is true, 
however, that in the majority of patients with reten¬ 
tion as great as this pathologic cholecystograms were 
obtained, but this is to be expected since operation has 
revealed either cholecystitis or edema of the gallbladder 
of severe grade 

As stated previously, another advantage of phenol- 
tctraiodophthalem over tetraiodophenolphthalein lies in 
the fact that fewer reactions are obtained because 
of tlie smaller dose required In the last 200 
patients on whom the test was performed, 68 per 
cent had absolutely no reaction of any kind fol¬ 
lowing the injection Twenty-five per cent had 
first degree reaction consisting of only one of a 
senes of symptoms such as headache, nausea, ver¬ 
tigo, “aching sensation” and weakness The remaining 
patients, 6 5 per cent, sustained second degree reactions, 
consisting of vomiting, chili or fever, or more than one 
symptom named in the first degree reactions The only 
disadvantage of phenoltetraiodophthalein at the present 
time IS Its price It has no advantage over tetraiodo- 
phenolphthalein m oral use, however 

TECHNIC 

The dye is dissolved in freshly distilled water, in 
sufficient amount to produce a solution vvffiose concen¬ 
tration does not exceed 8 per cent The solution is 
filtered and sterilized in a water bath for fifteen or 
twenty minutes It is given in the morning, all in one 
dose and a specimen of blood is taken one-half hour 
after it has been administered Another sample may 
be taken one hour after the dye has been given if 
desired Routine cholecystographic examinations are 
made at four, eight and twenty-four hours Normally, 
about 12 per cent remains m the blood at the end of 
one-half hour, and 5 per cent at the end of one hour 
The patient’s serum is compared to standards in a 
manner similar to that advised by Rosenthal when 
using phenoltetrachlorphthalein The only significant 
change which we recommend is that sufficient blood 
(from 12 to 14 cc ) be collected as the half-hour sam¬ 
ple to furnish enough serum to use as control, instead 
of using serum obtained from blood collected before 
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injection of tlie chc Tins eliminates the possibility 
of error arising from any difterence m color which may 
arise in the control serum and scium to be analyzed, 
from causes such as hemoljsis IVheii this technic is 
used, the arrangement of lubes m the comparatoi bo'^ 
IS as follows In one hole of the box is placed one 
half of the seium obtained from the half-hour sample 
of blood (We do not find the addition of dilute acid 
to this tube very helpful ) Beside it is placed a tube 
containing distilled walei In front of the tube ot 

water is placed the othei half of the serum obtained 
from the half-hour blood sample, and a drop of 10 per 
cent sodium hjdroxide is added to bung out the coloi 
ibis is mixed ivell b} shaking On account of the varia¬ 
tion 111 the amount of serum which may be obtained foi 
determinations, a reading should be made after the 
addition of a small drop of 10 pei cent sodium 
hydroxide, and a little more alkali added to see m hethei 
the deepest color has been pioduced If too much 
alkali IS added, the puijile-red eoloi will turn biowiiish 
and mav mislead one into a leading which is higher 
than the coriect reading In front of the tube of serum 
to which alkali has not been added are placed tubes of 
Standard until one is tound th it matches the eolor 
reflected through the tube of alkalized serum and the 
tube of water 

Briefl}, the standards are made by adding 48 mg of 
phenoltetraiodophthalem to 100 cc of distilled w iter 
This represents a 100 per cent standard Varioub 
dilutions of this are made, dow n to as low as 5 per cent 
lo all the water used in the dilutions and preparation 
of solutions 2 cc of 10 per cent sodium h^droxIdc 
must be added to preNent fading When not in use, 
the standards must be kept in i dirk place to pie%ent 
fading 

SUMMARY 

Simultaneous cholecystograph} and the deteiniination 
of the excretory function of the Inei as is done accord¬ 
ing to the methods of Rosenthal and others is possible 
with the use of sodium phenoltetraiodophthalem 

The use of larger amounts of tins d}e (to accomplish 
the visualization of the gallbladder simultaneously) 
than those ordinal ily employed in hepatic functional 
tests has convinced us that the determination of the 
excretory function of the liver by tins means gives 
aery valuable information in the difterentiation between 
obstructive jaundice due to malignant disease and that 
due to stones and inflammations A kiiowdedge of 
the amount of retention of the dye has also proaed 
of great prognostic aalue in enabling one to gage the 
operative risk 

Euclid 4\enue and Kingsliighwaj 


Value of a Classical Education—I am convinced that the 
medical student who knows the great classics of the past is 
better equipped to practice medicine than he avho has Quain 
Osier and Hoiiell at his finger tips Any one who knows 
am thing ihoroughlj, be it history or literature, music or 
sculpture mav achieie a reputation for culture Culture has 
a reputation for creating an elite by gning to some advan¬ 
tages that others have not anj one can attain it so there is 
no favoritism It is said to engender idleness by unfitting 
man for ordinary labor John Cotton Dana is the living 
example that it does not It has been objected that by its 
dealing with the past, it hampers progress thrilling prowess 
and CIVIC v irtues are never out of date and ancient literature 
lb filled with such examples And the creation of an elite 
should be desired and striven for —Collins, J AV e Enaland 
M J 198 189 (March IS) 1928 


SPIROCHETAL JAUNDICE 

A CASE IN VIRGINIA* 

H B MULHOLLAND MD 

AXD 

W E BRAY, AID 

LXIVERSITV, VV 

Since the description by Weil ^ in 1886 of a disease 
cinncteiized by fev'er, prostration, headache, dizziness, 
anorexia, muscle pains and jaundice, and the demon- 
stiation m 1914 by Inado and Ido - of a spirochete as 
the causative agent, numerous cases have been reported 
in the European medical literature 

During the past two years seven proved cases have 
been rejiorted in this country,^ the last one by Tovvler 
and W'alker e add another, the eighth case of this 
disease 

REPORT or CASE 

Ihsiory —W G a youth, aged 20 admitted to the University 
of Virginia Hospital Feb 21, 1927, had been attending the 
imiicrsity and had represented the university as a member ot 
the swimming team He had been at school constantly since 
January 2 except for one day a week before admission when 
lie competed m in indoor swimming meet in a nearby town 
One day before admission the patient had done some fanev 
diving in the indoor pool at the timversitv and had felt per¬ 
fectly well until that night, when he experienced headache, 
backache and pains in the legs He noted a tender gland in 
the right inguinal region He was seen by one of us the next 
dav and a routine physical examination did not reveal anv 
abnormality other than the gland mentioned He was admitted 
to the hospital with the additional complaints of nausea, loss 
of appetite drowsiness and pain on moving the eyeballs The 
temperature was 101 F the respiration 28 
Physical Eraminatwn —The patient was rather toxic and 
lay Ill bed with the eyes closed the pupils pm point On dila¬ 
tation the left disk was suggestive of beginning edema The 
sclerae were dear and the sinuses normal There was slight 
injection of the pharynx The heart was normal, with a rate 
of 100 The lungs were normal as was also the abdomen 
There was a small tender gland in the right inguinal region 
The reflexes were normal The leukocytes numbered 14 200 
The blood pressure was 106 systolic and 64 diastolic The 
urine was light yellow and normal except for a very slight 
trace of albumin and an occasional pus cell 

Course —The patients temperature ranged between 101 and 
104 until the fourth dav after admission, when he developed 
jaundice He then complained of difficulty in swallowing and 
was actively nauseated 

1 he liv er could now be palpated three finger breadths below 
the costal margin in the midline and was distmctlv tender 
Leukocytes at this time numbered 6,600 The hemoglobin was 
82 per cent The red blood cells numbered 4,384 (XK) A smear 
was normal 

Blood cultures and the Widal reaction were negative 
The urine contained bilirubin, many coarsely and finely gran¬ 
ular casts, four or five pus cells an occasional clump of pus 
and no red blood cells Casts and pus were bile stained There 
was also a large trace of albumin The van den Bergh imme¬ 
diate direct reaction was positive, the indirect, strongly positive 


* From the Department of Internal Vledicine and the Clinical Labora 
torj University ot Vlirginia Hospital 

1 Weil H A Peculiar Acute Infection with Splenic Enlargement 
Jaundice and Nephritis Deutsches Arch f klin Xled 39 209 1886 

2 Inado R Ido X Hoki R Kaneko R and Ito, H The 
Etiologj Mode of Infection and Specific Therapy of VV'eil s Disease 
CSpuochaetosis Icterohemorrhagica) J Exper Med 23 377 (Vlarch) 

J Tovvler H H and Walker J E Spirochetal Jaundice Report of 
a Case J A il A 89 86 (July 9) 1927 Wadsworth Augustus 

f^ngworlhy H V irginia Stewart F Constance VIoore Anna C and 
Coleman Manon B Infectious Jaundice Occurring in New \ ork State 
ibid 78 n20 (April 15) 1922 McDowell ESA Case of Infectious 
Jaundice New; X ork State J Vied 25 19 (Jan) 1925 Sailor Joseph 
JStrrohemorrhagica (Weil s Disease) Am J M Sc 170 
j M and Lynch F B Spirochaetal 
Jaundice in the United States, ibid 173 80 (Jan ) 1927 Bates J E 
leptospirosis Icterohemorrhagica (Weils Disease) Fatal Case Canad 
■M A J iti 1421 (Dec ) 1926 
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EXTRADURAL ABSCESS—MacDONALD 


JOUB A M A 
April 7 1928 


The stool was light formed, and medium brow n The benzi¬ 
dine test was positue for blood The unchanged bile was 
negative, the changed bile, positne 

The possibihh of Wed’s disease was strongl} suspected but 
dark field examinations of the urine and blood were negatue 
Howerer, a voung white guinea-pig was inoculated on the 
fifth daj of the disease with 0 5 cc of citrated blood 
intrapentoneall} 

The patient’s sjmptoms gradually subsided the temperature 
returning to normal on the eighth day after admission and 
remaining there until his discharge on the twelfth day after 
admission He was still jaundiced, but felt fairh well except 
for weakness 

Laboratory Rcfott on Gtnnca-Ptg —On the eighth day after 
inoculation, the animal was deeph jaundiced and appeared 
rerr sick The sclerac were jellow the skin was deeply tinged 
with bile, and the roided urine ga\e a positne bile test and 
showed a rerj slight trace of albumin The animal died on 
the eighth daj after inoculation and an autopsy was performed 
All the tissues were distinctlj bile stained The inguinal 
and axillary glands were enlarged and showed ecchjmoses 
The skin showed petechiae All the viscera were markcdlj 
bile stained The gallbladder was thin and did not show hemor¬ 
rhages The spleen was large and soft The kidneys were 
large and somewhat pale, and one showed a small hemorrhage 
The suprarenals were very jellow and no hemorrhage was 
found The lungs showed manj hemorrhagic areas but other¬ 
wise were pale and jellow The liver was pale and yellow, 
apparently enlarged, and fattj 

When examined microscopicallj, the kidney showed areas of 
cloudj swelling There were manj hj aline casts an occa¬ 
sional one being distinctlj bile stained Small collections of 
round cells with a few polvmorphoiiuclears were found around 
some of the blood vessels 

The liver showed a distinct cloudj swelling with a moderate 
amount of fat A slight infiltration with round cells and i 
few poljmorphonuclears was found in the portal canals an I 
around some of the sublobular veins The sections examined 
did not show any hemorrhage 

The spleen showed cloudy swelling Malpighian bodies were 
very prominent 

The lungs showed large areas of hemorrhage, otherwise 
nothing abnormal was found 

Lcfitospira jclcrohcmorrhagiac was found in emulsions of 
the kidney, none of the organisms were found in the blood 
the liver or the spleen Thev were seen with the dark field 
and in a preparation stained with Giemsa s stain 
No cultures and no further inoculations were attempted 
Subsequent Course —The patient suffered a relapse while at 
home where the course has been reported by Blanton * The 
serum at this time gave a positive Pfeiffer reaction with 
Leptospira ictcroheuwi rhagiac 

COMMENT 

This case, with the increasing number being reported 
in the United States, leads us to believe that the disease 
IS more common than has heretofore been suspected 
Jaundice with high fever, prostration, muscular pains, 
nosebleed or hemorrhage with 1)mphocytosis and many 
large l 3 'mphocytes should make one suspect Weil’s 
disease The diagnosis can be made in the early stages 
bv inoculating a gumea-pig with the patient’s blood 

We agree with numerous other writers that mild 
jaundice, as seen m epidemics, particularly prevalent 
in institutions, is probably not of this type, for injec¬ 
tions of blood into the gumea-pig from a number of 
such cases have given entirelj' negative results 

It IS interesting to speculate as to the mode of infec¬ 
tion, but no definite factor can be traced in this instance 
No other cases of jaundice vveie observed in the student 
body' at the time of this patient’s illness, nor had jaun¬ 
dice been prevalent immediately before that time 

4 Blanton \\ B Infectious Jaundice Virginia M Monthly 54 210 
(JuU) 1927 


SUMM/R\ 

In the eighth proved case of Leptospira uterohemor- 
rhagiac reported in the United States the symptoms, 
including the usual ielapse, were characteristic of this 
disease 

The mode of infection could not be determined 

It is believed that the disease is probably more wide- 
spiCTd than indicated bv the few case reports How¬ 
ever, file case coiifoiins with the others reported in that 
It was an isolated instance of the infection 


Clinical Notes, Suggestions and 
New Instruments 


A CASE or INTRASPIN \L EXTRADURAL ABSCESS 
NriL S MacDonald M D Minneapolis 

As reports on the subject of extradural abscess of the 
spine as a primary lesion have been found to be rather 
meager in accordance with the literature extant and par- 
ticiilarlj III the experience of the Majo Clinic, the report of 
the following case seems justified 

III March, 1916, I saw in consultation a boy, aged 2 jears, 
who three weeks previouslj, had had an acute respiratorj 
infection causing an otitis media which ruptured spontane 
ouslj and was discharging at the time of the examination 
A diagnosis of anterior poliomjclitis had previously been 
made which was a natural conclusion in the presence of an 
epidemic in the town and adjacent country 
The patient presented a picture of profound septicemia 
manifested bj the usual accompaniments, such as loss of 
weight, fluctuating temperature, rapid pulse, sleeplessness and 
marked discomfort In fact, rest was not obtained except 
through liberal doses of camphorated tincture of opium 
prescribed bj the attending physician 
It was extremely difficult to make other than a superficial 
examination although the following physical signs were 
obvious rigidity of the back thigh and leg muscles, with 
flexion of the lower limbs and an apparent beginning bilateral 
foot drop, which was in reality a spastic paraplegia The 
patellar reflexes were exaggerated There was also a deeply 
palpable inflammatory induiation in the dorsolumbar region 
A tentative diagnosis of intraspinal pressure, the result of 
an infectious process, was made and a laminectomy recom¬ 
mended which was performed the following day The opera¬ 
tion disclosed a circumscribed extradural abscess in the 
dorsolumbar region, a portion of which had escaped tlT-ough 
the interlaminar spaces into the adjacent soft parts on the 
left side underneath the lumbar muscles Liberal tube drain¬ 
age was provided, and immediate improvement in the general 
physical condition was obtained The wound drained freely 
for a period of approximately two months, and eventually 
closed 

The laboratory reported that the infection was due to a 
staphylococcus of undetermined type A smear from the ear 
was not made, and therefore it was not determined whether 
or not the car infection had any bearing on the condition 
described 

The postoperative diagnosis was localized spinal abscess 
extradural, the result of meningeal or osteomyelitic infection 
probablv secondary to an acute infectious process m the 
middle ear 

A physical examination in July, 1917, showed that the 
patient was well nourished, without difficulty in gait, station 
or locomotion, the patellar reflexes were normal, the wound 
was closed, and there was no tenderness over the dorsolumbar 
area on moderate pressure 

A follow-up report was received from the mother in 1927 
to the effect that the boy was well and strong, was big for 
his age, and, as far as she was able to determine, was in no 
way handicapped by his experience 

Finally, it may be stated that a perusal of the literature 
would indicate that little has been written thus far on the 
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subject in question Therefore n st-itistical study should be 
111 order, this being tlie second case of its kind that Ins come 
to ni\ attention The first, which came to operation, was 
obserted in 1913 in the practice of Dr Max Balhn of Detroit, 
to whom I am indebted for a painstaking Instorj, a clinical 
deiiioiistratioii, and the operatue tecliiiic 
306 Oal Gro\e Street 


D11>IITHFRI\ INFFCTION OF THE SCUOTAI CONTENTS 
Clarescl AI\ktiv MD St loins 

The case here described was thought of sufhciciit impor¬ 
tance to report because of the unusual bacteriology involved 
\V L B, a white man, aged 77, a widower, American, a 
hoiisciiian, entered the St Louis Citj Hospital Nov 19, 1926, 
coiiiplamnig that a mass, which had been present in the 
scrotum for niaiij tears, had flared up one week previous 
to admission to the hospital and was causing him considerable 
distress 

The following history was elicited Twenty-six years 
before the patient had noticed a painless swelling in the left 
side of the scrotal sae He was at a loss to account for it 
There had not been any recently aquircd trauma but at the 
age of 1-4, tlnrti seien years prior to the date which marl cd 
the beginning of the scrotal swelling the patient fell astride 
a cross bar, injuring the inguinal region and left testis 
Apparently a quick and complete recoiery followed this 
injury 

The patient had had pneumoiiia, malaria and sonic of the 
diseases of childhood but could not remember that he had 
e\er had diphtheria Tw'ehe years before the right leg had 
been amputated at the junction of the lower with the middle 
third of the thigh The patient did not know the reason for 
the amputation, but according to Ins statement he probabh 
had an acute infectious process followed by a chronic osteo¬ 
myelitis Large, soft masses were found parallel to Poupart’s 
ligament They felt like fatty masses The patient said th it 
they had been present for many years Several hard lymph 
glands could be palpated in the left inguinal region The 
jiatient stated that he had never had syphilis The Wasscr- 
niann reaction was negatne 

At the time of admission, the patients temperature was 
988 F , the pulse, 78, and the respiration, 20 

Within a few months after being noticed, the scrotal mass 
grew to the size of the average adult fist Hard, painless and 
stationary in size, the mass gave the patient no inconvenience, 
except that due to its size, during the entire twenty-six years 
until one week before his admission into the hospital, when 
the chronicity of the condition changed to acuteness The 
Jiatient said that this change to acuteness was marked by a 
chill and a feeling of malaise, and shortly thereafter the mass 
rapidly increased in size There was now a pronounced 
tenderness on the ventral surface of the scrotum 

At my first examination several days after his admission 
to my service, the condition appeared to be an inflammatory 
swelling of the testis and epididymis There was definite 
indication of beginniiig suppuration November 27, I saw 
tbe patient again At this examination there was marked 
fluctuation in the mass, and a red, angry looking zone in tlie 
skin of the anterior surface of the scrotum extending to the 
under side of the penis was present The intern was 
instructed to evacuate the pus 

The intern’s note on this date reads as follows A needle 
inserted into the lower pole of the testicular mass encountered 
a very definitely resisting wall Penetration of this wall 
brought forth a yellowish, moderately thin pus with a mild odor 
One hundred and forty cubic centimeters of pus was with¬ 
drawn, producing a noticeable diminution in the size of the 
mass From a specimen of pus sent to the laboratory, a pure 
culture of diphtheria bacillus was obtained 

On account of the unusual site for a diphtheria infection 
the case was brought to the attention of the hospital s pathol¬ 
ogist Dr Charles W Schery, who took personal charge of 
the subsequent investigations 

November 30 50 cc of a purulent fluid was aspirated from 
tbe scrotal mass The needle wound was enlarged with a 


knife, and a rubber drain was inserted A specimen of pus 
was sent to the laboratory 

December 2, 50 cc of a sanguinopurulent material was 
evacuated The incision was further enlarged, the adhesions 
were broken and numerous small pockets were opened The 
finger encountered a hard, nodular mass firmlv adherent to 
the overlying tissues The scrotal mass was now reduced to 
one third the size before evacuation of pus 

Dr Schery reported that all cultures and virulence tests 
showed the organism found to be the diphtheria bacillus 
Cultures ot material from the throat and nose were negative 
for the diphtheria bacillus Such cultures were repeatedly 
negative throughout the course of the disease 
December 2 15,000 units of diphtheria antitoxin was given 
intramuscularly 

December 6, the condition had improved The swelling 
continued to recede, but there was still slight drainage A 
gray ish membrane protruded from the sinus 
A guinea pig inoculated by Dr Schery with the culture 
died Examination disclosed typical lesions of diphtheria 
toxemia Another pig inoculated with the same dose, but 
protected with antitoxin, survived 

Ian 18, 1927, a culture of secretion from the discharging 
sinus still showed the diphtheria bacillus 

An examination of urologic literature does not reveal a 
similar case I am unable to account for the unusual site of 
the infection with the diphtheria organism It seems to me 
that 111 all probability there have been two infections within 
the tunica vaginalis diphtheria being superimposed on an 
older one While there is the possibility of trauma of the 
scrotum caused by the crude and cumbersome cradle of the 
patients wooden leg into which the stump fit with a resulting 
direct infection the theory of the infection reaching the 
scrotum from a distant source through the avenue of the 
blood stream seems more plausible 
The patient reluscd to consider removal of the infected 
testis 

^lissouri Building 


FNTRFME H\PERGLA CEMI \ IN DIABETIC COMA 
WITH RECOVEEA • 

\\ Staslev Curtis MD asd Ira M Dixsov AB Boston 

Recovery from diabetic coma with hyperglycemia as high as 
1 62 per cent has not yet been reported in the literature and 
our case therefore seems sufficiently important to justify the 
following note 

A girl, aged 18, entered the New England Deaconess Hos 
pital under the care of Dr E P Joslin, Aug 28 1924, for 
treatment of diabetes complicated by an abscess on the outer 
aspect of the left thigh She had always enjoyed excellent 
health until September, 1923, when she developed diabetes 
and began the use of insulin in October of the same vear 
The fasting blood sugar during her stay varied from 034 to 
0 20 per cent She was discharged to the care of her local 
physician. Sept 16, 1924, taking 10 units of insulin three 
times a day 

Her next admission to the Deaconess Hospital vv'as at 
5 30 a m, Sept 18, 1927, in profound coma, and her imme¬ 
diate care came under our supervision Since her first dis¬ 
charge she had continued to do well until January 1927 when 
she developed a bad cold with resulting increased glycosuria 
and accordingly she increased the insulin dosage She soon 
became unconscious and was in coma for four days, appar¬ 
ently as a result of overdoses of insulin with hypoglycemia 
Recovering from this she suffered a nervous breakdown in 
March, 1927, and at different times attempted to engage in 
some form of work only to abandon it after a few days’ trial 
In September, 1927, she came to Boston to enter a business 
school and in the confusion attendant on locating an apart¬ 
ment and formulating her plans for the year she neglected 
her diet and took insulin carelessly After three days of 
this irregularity, nausea and vomiting ensued, and twenty- 
four hours later she was admitted to the hospital in coma 

* From the New England Deaconess Hospital 
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On admission the patient exhibited all the s 3 mptoms and 
signs of extreme acidosis soft eieballs, Kussmaul respiia- 
tion acetone odor to the breath, a rectal temperature ot 
96 6 F urine containing three plus sugar and diacetic acid, 
a blood pressure of 95 sistolic and 75 diastolic, a pulse rite 
of 140, a white blood count of 28,100, blood carbon dioxide, 
13 per cent bi loliime, blood sugar, 162 per cent (checked 
twice), and nonprotein nitrogen, 140 ing per hundred cubic 
centimeters During the first eight hours she recened 225 
units of insulin subcutaneousl) 20 units eier} thirty minutes 
for ten doses then smaller doses hourlj Specimens of urine 
were obtained bi catheter eierj two hours We thought it 
inadiisable to attempt to lower the blood sugar at too rapid 
a rate because of a possible ill effect on the heart The 
accompaniing table shows the chemical changes that took 
place in the blood from time to time 

Comparatuelv little insulin was administered after 10 30 
on the morning ot admission, and jet as can be seen from the 
table the blood sugar continued to drop rapidiv The speci¬ 
mens of urine continued to show sugar although in decreas¬ 
ing amounts A summarj of the treatment other than with 
insulin follows This was begun immediately on entrance 
to the hospital 

(a) Use of hot water bottles (rectal temperature, 966 F ) 

(b) Gastric larage with warm water 

(c) HepodermocUsis with 1,000 cc of phjsiologic sodium 
chloride solution with 1 cc. of 1 1 OOO epinephrine This was 
repeated after h\e hours without the epinephrine 


Chemical Changes m Blood 


Time 

Blood Sugar 
Per Cent 

tvonprolcin Xitio 
gen Mg per 

too Cc 

Blood Carbon 
Dioxide Per Cent 
bj Volume 

6 a iH 

1 62 

140 

13 

Sam 

1 38 

103 

18 

Ha in 

0 79 

80 

24 

3 p ni 

0 ^6 

80 

37 

6 p in 

0 13 

78 

43 


(d) Tap water, 6 ounces (178 cc ) b\ rectum e\cr\ four 
hours 

(c) Caffeine sodiobenzoate 7j/ grains (0 5 Gm ),e\er> three 
hours for three doses 

(/) Warm fluid bj mouth 150 cc e\er\ hour as soon as 
her condition permitted 

Neither dextrose nor anj carbolndrate drinks were gi\en 
for the first eight hours Then 100 Gm of carbohjdrate was 
ordered for the next twenty-four hours to be gi\en as orange 
juice, ginger ale or anj other drink that the patient yyould 
tolerate Her condition rapidlj improsed although it yyas 
twentj-four hours before complete consciousness was restored 
She yyas discharged Oct 10 1927, on a diet of 80 Gm of 
carbohydrate, 55 Gm of protein, and 110 Gm of fat, a total 
of 1 530 calories, yyith insulin twice dailj, 20 units before 
breakfast and 10 units before supper 
Pitfield * reports a case in yyliich the blood sugar yyas 1 7 per 
cent (1700 mg per hundred cubic centimeters of blood) 
Ninetj units of insulin was administered bj yem during the 
■first hour In one hour the blood sugar had fallen to 084 per 
cent Death occurred at the end of the next hour, 50 addi¬ 
tional units of insulin haying been giyen m the meantime 
Argy " reports a case of hjperglycemia (171 per cent) yyith 
coma associated yy ith an absence of acetone in the urine 
After administering 500 cc of phjsiologic sodium chloride 
solution with SO units of insulin intray enouslj, the blood 
sugar dropped to 0 895 per cent at the end of one and a half 
hours The patient yyas then giyen 20 units of insulin every 
three hours for four doses but he ney er regained consciousness 
Dr I M Rabinowitch ’ of the Montreal General Hospital 
describes a case w ith hj perglj cemia of 1 432 per cent and a 
fatal termination 
81 Bay Street Road 

1 Pitficld R I, M J S. Record 120 473 (Aov 5) 1924 

2 Are' \\ P Boston M S. S T 193 1236 (Dec 31) 1925 

3 liabinou itch I M Personal communication to Dr E P Joslin« 
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NEW AND NONOFFICIAL REMEDIES 

The FOLLOtM C additional APTICLES nWE bees accepted as con 
rOPMINC TO THE RULES OF THE COLNCIL ON PlIARMACV AND CnEHISTR^ 

OF Ti/r \merica\ Medical Association for admission to ^E^ \nd 
^ON oiriciAL Remedies A cap\ of the rules on amiich the Council 

LANES ITS ACTION WILL BE «ENT ON STPLICNTION 

\\ A PucFNER Secretary 


POLLEN EXTRACTS-HOLLISTER-STIER — Liquids 
obtained bj extracting the dried pollen of plants yvith a liquid 
consisting of 48 per cent of gljccrin, 5 per cent of sodium 
chloride and 47 per cent distilled yyater 

Actions and Usc ^—See Allergic Protein Preparations, Ney 
and Nonofficial Remedies, 1927, p 23 

Dosage —See Allergic Protein Preparations, Neyv and Non- 
officnl Remedies, 1927, p 23 

Pollen cxtracts-Hollister-Sticr are marketed in treatment 
sets of five vials containing, respectivelj, 20, 100, 1,(^, 5,000 
and 10 000 units per cubic centimeter accompanied bj thrcL 
vials of physiological solution of sodium chloride for diluting 
the extract in treatment sets of thirty vials, twentj contain 
iiig 400 500, 600, 700, 800 900, 1,000 and ten each containini, 
1 000 units accompanied bj thirtj vials of physiological solu¬ 
tion of sodium chloride for dilutiiii, (he extract 

Mnniifactiircd bj the Hollister Slier Laboratories Spokane Washington 
Jno L S pTtenl or tradeniarJ^ 

rlltlcr Pollen Extract Hollister Stier Ispcn Pollen Extract Hollister 
Stier Ainplex Pollen Extract Hollister Sticr Aamliss Bronic Grass Pollen 
J xttact Hollister Stter Blue Bunch Grass Pollen Extract Hollister Sttei 
Por Elder Pollen Extract Hollister Sticr Canada Bltie Grass Pollen 
Extract Hollister Sticr Cheat Pollen Extract Hollister Stur Common Saji 
brush Pollen Extract Holliste Sticr Crested hoelena Pollen Extratt 

Hollister Sticr Dandelion Pollen Extract Hollister Sticr Eastern Raaueed 
Pollen Extract Hollister Sticr Ennlislt Plantain Pollen Extract Hollister 
Sttcr Ctant Perert^ IVccd Pollen Eriract Hollister Sticr 2\.cntuci\ Bln 
Grass Pollen Eriract Hollister i>tier Lambs Quarters Pollen Extract 

Hollister Sticr Mugivort Pollen Extract Hollister Stur Orchard Grass 
J ollen Extract Hollister Sticr Perennial P\c Grass Pollen Extract Hollistci 
Sticr Quack Grass Pollen Extract Hollister Sticr Red Top Pollen Extract 
Hollister Sticr Redroot Ftp iced Pollen Extract Hollister Sticr Russian 
1 htstlc Pollen Extract Hollister Sticr Sandbergs June Grass Pol' i 
I xtract Hollister Sticr Sheep Sorrel Pollen Extract Hollister Sticr Sprn t 
Birch Pollen Extract Hollister Sticr Timothy Pollen Extract Hollis ir 

Sticr I cl ct Crass Pollen Extract Hollister Sticr U estern Rag tit J 
Pollen Extract Hollister Sticr ]\ illcrt Pollen Extract Hollister Sttcr 

Pollen eNtracts Hollister St>er are prepared by e’ctraclmg the dned 
pollen with a menstruura composed of 48 per cent of gljcenn 5 per 
cent of sodium chloride and 47 per cent di<!tilled water Ihe extract is 
clanged b> Berbefeld filtration Tlie finished liquid is a 1 per cent 
extract of the dned pollen etch cubic centimeter representing 10 000 
pollen units 1 unit corresponding to 0 001 ing of dried pollen. 
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The Council has AUTnonzED publication of the following 
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Articles Not Acceptable 

CLAUDEN NOT ACCEPTABLE FOE N N R 
Claudeii, manufactured hj Luitpold-Werk, Munich, Ger¬ 
many (Eastbrook, Inc, Neyy York distributer), is claimeJ 
to be a harmless, efficient and superior hemostatic for local 
oral, hypodermic and intrayenous administration In the 
advertising German physicians are quoted as haying used 
the product with success, dating back as far as 1916 Claudtii 
IS said to be a preparation based on the researches of Pro¬ 
fessor Fischl of the University of Prague 

Regarding the composition of Clauden the following state 
ment is made ‘ It is a peculiar combination probably of an 
absorptive nature of lipoids and certain proteins which arc 
as yet undefined” It is stated by the manufacturer that 
Clauden is made by isolating the hemostatic substance from 
pulmonary tissue of slaughtered animals No evidence is 
offered to show that the uniform potency of the preparations 
that are marketed is insured by laboratory control 
The claim is made that Clauden is stable free from bacteria, 
and harmless Satisfactory evidence is not offered in favor 
of any of these claims, and the claim of harmlessness for 
intravenous injection is questioned The material contains 
protein from the lung tissue of animals, and the question of 
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foreign protein mcl ainplijhMS must tlicrcfore be taken into 
consicicntioii 1 be cl iiin is also made tint Claiidcn produces 
contraction of the imiscular apparatus of the blood acssels, 
but scientific evidence in support of this claim is not offered 
It IS further claimed that “Ihe thrombus resulting from the 
11 e of Claudcn, in addition to being jiarticularlj firm, adheres 
so stronglj that one ma> justlj speak of a specific Claudcn 
tirombiis” Tins claim is not supported bj adequate evidence 
It IS further stated, also without scientific support so far 
as the submitted cv deuce is concerned, that Claudcn has a 
valuable influence on the healing of wounds 
On the basis of the cv idcnce presented bj the manufacturer 
and distributer, the Council finds Claudcn unacceptable for 
Ivcvv and NonolTicial Remedies because its potenej and keep¬ 
ing qualities arc not controlled, because the labels and 
advertising contain no caution of the possibilitj of anaphv- 
hi-tic reaction from foreign protein, and because the claims 
advanced for it are unwarranted 


KALZAN NOT ACCEPTABLE FOR N N R 
Kalzan is the name applied to a double salt of calcium and 
sodium lactate manufactured by Johann A \\ ulfing, Chemical 
Vorks, Berlin (The Wulfing Companj, Inc, New York, 
dstributor) The product is claimed to have none of the 
irritating properties of calcium chloride and to possess ' the 
advantage of being more readily retained in the tissues than 
ordinary calcium lactate This is due to the presence m its com¬ 
position of sodium lactate, a salt which increases the alkalinity 
of the blood and enhances the ability of the tissue cells to 
bold the absorbed lime ’ The therapeutic indications advanced 
by the distributor for the use of the product include diseases 
of the bones, such as rickets, delayed and abnormal dentition, 
vomiting of pregnaney, tetanv and dental canes, pulmonary, 
gastric and intestinal hemorrhages, epilepsv, convulsions 
neuroses, migraine and certain forms of insomnia, infectious 
diseases, particularly pneumonia, diphtheria and influenza It 
IS stated that during lactation it prev ents the enormous dram 
on the lime reserve of the mother and promotes the normal 
growth of the child It is also said to give good results in 
aneurisms, boils and hemoglobinuria 
The product is not an original one, since the doublt salt 
of calcium and sodium lactate has prev louslv' been prepared 
and described (Sleeker Liebig's Aniialcit d Chem 91 352) 
The combination of sodium lactate with calcium lactate is an 
unessential modification of an official product, calcium lactate 
The claimed advantage of the addition of sodium lactate is 
that It increases the alkalinity of the blood and makes it 
possible for the tissue cells to hold more of the absorbed time 
This claim is based on the work of Du Bois and Stoltc 
(Jahrb f hmdcrh 77 27 1913) Since that time Sato 
(dm J Dts Child 16 293, 1918) has shown that the addition 
of all ah to the diet of the normal infant produced not only 
no favorable effect on the retention of calcium but a dis¬ 
tinctly unfavorable one Furthermore, it has been shown that 
rickets and tetany are favorably influenced by acid and 
unfavorably influenced by alkali In the majority of the con¬ 
ditions for which Kalzan has been recommended there is no 
decrease in the alkali of the blood and in some an actual 
increase The combination of an alkaline salt with calcium 
Is, therefore, irrational in all of these conditions Further- 
mort. in the hemorrhagic conditions mentioned the thera¬ 
peutic indications are not associated with a towering of blood 
calcium nor baie they been shown to be influenced by calcium 
therapy 

The Council finds Kalzan unacceptable for New and Non- 
official Remedies because it is an unoriginal compound 
marketed under a proprietary nondescnptive name, because 
the therapeutic claims advanced for it are unwarranted, and 
because its use is irrational and unscientific in that this double 
'alt of calcium lactate and sodium lactate is of a lesser 
therapeutic value than calcium lactate alone 

When the Council’s statement of the consideration of 
Kalzan was sent The Wulfing Companj, Inc, the firm sent 
an extended reply arguing for a revision of the Council’s 
conclusions The firm also informed the Council that no 
circular was to acconipanv trade packages, and that another 


ciiciilar had been revised to omit therapeutic indications, 
how ever, another circular “Calcium Therapv in Diseases 
ot Women,’ contains numerous unwarranted therapeutic 
cl inns The firms replv contained nothing which permitted 
a revision of the decision finding Kalzan iin icceptable for 
New and Nonofficial Remedies, therefore, the Council 
authorized publication of its report 


HART’S ALIMENTARY ELIXIR OP BEEF NOT 
ACCEPTABLE FOR N N R 

Hart’s Alimcntarv Elixir of Beef generally referred to 
in the advertising as Harts Elixir is stated bv E T 
Hart & Co Ltd to have the following composition tota’ 
'olids 20 75% total proteids (peptones albuminoid-,) 265% 
carbohydrates 120%, alcohol by volume 19 5% sodium 
giveerophosphate to each fluid ounce 6 grams, potassium 
glycerophosphate to each fluid ounce 6 grams preservatives 
Used, alcohol and glvccrm A. statement ot composition does 
not appear however on the label or in the advertising nor 
IS the food value in a given quantity declared A circular 
enclosed with the trade package declares ‘Hart’s Alimen¬ 
tary Elixir IS a perfect palatable liquid food and tonic In 
the treatment of convalescence from Uphold fever, Harts 
Elixir IS invaluable ’’ The label contains the following recom- 
iiicndatioiis for its use “For Convalescents from Typhoid 
Afalana, Intermittent Remittent Swamp Scarlet Fever For 
Fatigue caused by Faultv Digestion' For Fatigue caused bv 
Excessive Heat' For all Fevers and all Ailments where 
Solid Food IS contra-indicated ’’ 

In 1907 the Council examined the market supply of the 
so called liquid mixed or predigested medicinal foods (Reps 
Conn Pbarm A Chem 1905-1908 p 63) As a result of 
this examination the Council reported that these were solu¬ 
tions containing as their essential constituents small amounts 
of protein substances and carbohvdratc preserved by alcohol 
or glycerin or both and that their value depended on the 
protein and carbohydrate contained in them It was found 
that none of the preparations examined contained sufficient 
food material to mamtam normal nutrition To obtain a 
minimum requirement of calories (1 500 calories in twentv- 
four hours), from 700 to 1000 cc ot these medicinal tood' 
would be required, even if the alcohol contained in them were 
considered to have food value In many cases the ilcohol 
contained in these quantities was sufficient to keep a patient 
in an aleoholic stupor 

In view, however, of the considerable use of these liquid 
predigested foods, the Council decided to admit them to 
New and Nonofficial Remedies provided thev met cert un 
requirements 

Subsequently, the Council decided to omit the liquid medic¬ 
inal foods of this class which had been accepted on the 
ground that their usefulness in present-day dietotherapy lacks 
substantiating evidence (Reps Coun Pbarm S. Chem 1922 
P 47) 

Hart’s Alimentary Elixir of Beef belongs to the class of 
liquid medicinal foods and is “fortified” with glyceropho - 
pliates, winch are now generallv considered of little thera¬ 
peutic value (Reps Coun Pbarm &. Chem, 1916, p 32) 
It IS marketed under a name winch is therapeuticallv sug 
gestive, with claims that are extravagant and misleading and 
in a way to lead the public to depend on it for nourishmem 
V Inch it does not contain The Council declared Hart s 
Alimentary Elixir of Beef unacceptable for New and 
Nonofficial Remedies 


Prevention Versus Treatment of Disease—In the past, the 
physicians whole duty has been to cure the sick after some 
disease had gamed a foothold, the successful physician being 
the one who was the most skilful in diagnosis and treatment 
Plnsicians m the future, with the best reputations, will be 
those who possess the abilitv to forestall and steer their 
patients away from sickness—and as time goes on they will 
become more expert in these respects —Emerson, G S Nf 
England J Alcd 198 90 (klarch 1) 1928 
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MONGOLISM 

Three grades of mental defectiveness are generally 
recognized feeblemindedness, imbecility and idiocj' 
The feebleminded person may become self supporting, 
the imbecile cannot The idiot is profoundly defectne 
and sometimes cannot even be taught to attend to the 
calls of nature iMeasured by the Binet-Simon scale, 
mental defectiveness is otherwise classified Persons 
with a mental age of 7 to 12 years are grouped as 
morons, those between 3 and 7 jears as imbeciles, and 
those w'ho cannot progress bejond 3 jeais as idiots 
^^'hlte^ lists thirteen well recognized clinical types of 
idiocy, one of the most interesting of w'hich is 
mongolism 

\ an der Scheer, in his recent book,= tells the story 
of this freak of nature, which has stimulated specula¬ 
tion in all departments of the biologic sciences from 
anthropology to ophthalmology, from the curious races 
of man to the cunous cataracts of imbeciles Much is 
known concerning mongolism, such as its incidence, its 
anatomy and pathology, and its stereotjped phvsical 
and mental peculiarities IMuch is claimed, such as the 
significance of the last born, birth after a long sterile 
interval, and the elderly mother Much is disputed, 
such as the role of the thjroid gland, syphilis and 
atavism Mdiat does van der Scheer add^ First, he 
clears aw'ay the debris of detailed description by dub¬ 
bing mongolism “a specific pathological product ” This 
idea IS the genesis of the term “mongolian malforma¬ 
tion” in the title of his book Secondly, he finds a 
disproportionate frequency of other, more familiar, 
malformations m the siblings Thirdly, he collects data 
pointing to the maternal as the responsible element on 
the basis of frequency of miscarriages, premature and 
still births, malformations m siblings, age and tardiness 
111 the child-bearmg period From this he decides that 
something happens to the o^ uin at a certain stage in 
its evolution, possibly at tlie point of eje differentia- 

1 White W^ A Outlines of Psychiatry ed 9 W^ashington Nervous 
nnt] "Mental Disease Publishing Company 1923 

2 Van der Scheer W’’ M Beitrage zur Kenntnis der morgoloiden 
2d ^-ild 1 n CMo Goh riu ) Ee lin S Karf^er 1927 


tion, which gives rise to the specific pathologic product 
characterized by a median cranial defect as suggested 
by others This defect explains the abnormalities of 
the face, jaws, nose and eyes The author estimates 
that the injury occurs at the sixth or seventh week of 
gestation and is due to a tight amnion compressing the 
fetus forward upon itself The disturbance in the iioi- 
mal development of the amnion is explained on the 
basis of a faulty implantation of the ovum m conse¬ 
quence of a pathologic uterine mucosa Completing the 
picture, van der Scheer states that the signs of mon¬ 
golism which develop after birth, such as the metabolic, 
trophic and to some extent even mental changes, are 
due to the failure of adequate development of the base 
of the brain where the centers of the vegetatne 
autonomic systems he In defense of his thesis the 
author evidently believes that offense is the best 
defense He sets about to attack Cruickshank’s inge¬ 
nious conception that the mongol is a reveision to the 
orang-utan-mongolian branch of the human tree as dis¬ 
tinguished from the gorilla-negro and chimpanzee-while 
man arborizations Stimulated bj both explorers’ flights 
of fancj It maj not be too remote to suppose that their 
views are not necessarily mutuallv exclusive The 
insult to the fetus postulated bj' van der Sebeer ma\ 
occur at tbe autogenetic moment representing the po - 
sible phylogenetic transition from a hypothetic inongo- 
lian period Cruickshank may be forgiven for his 
phantasy He has envisaged and assayed the past 
^ an der Scheer is forgiven for his antagonism 
Sweetening his labors witb the uses of adversity, he 
has made a contribution 


AN EXPERIMENTAL DEFICIENCY DISORDER 

In describing the development of the science of 
medicine at the beginning of the present centurv, 
Frederic S Lee ^ wrote m 1911 “We are continually 
beset by agencies, powers of pathological darkness, 
without and within, which, if unopposed, would turn 
us from the straight and narrow path of health md 
lead us into chaos We may oppose these ev il agencies 
in two ways either through our innate powers of 
resistance, or by recourse to the help which medicil 
science offers ” These newer offerings have been man - 
fold They included, m particular, tbe development of 
defenses against bacterial invaders To the antiseptics 
were added vaccines and antitoxins, the latter having 
since then won many a battle with a vaiiety of infec¬ 
tious agents Physical therapy, with the inclusion of 
occasional benefits from electricity, heat and cold 
mechanical agents, rest, exercise and massage, gamed 
in vogue Psychotherapy seemed more dignified rec¬ 
ognition The armamentarium of drugs, among tlie 
oldest of the agencies for combating disease, w is 
steadily ennehed, particularly through the aid of syn- 

1 Lee F S Scientific Feature*! of Modem Medicine New York 
Columbia Unl^erslty Press 3911 
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tlietic chemistry Suiger), made safer through asepsis 
and antisepsis, enteicd into a new era of effectseness 
and success 

Any one who attempts to review the situation at the 
present time cannot avoid giving some attention to the 
speafic role of nutrition in the preservation of health 
Malnutrition is not a new cvprcssion, but the allevia¬ 
tion of suflenng through coriection of faulty diet has 
taken on a new meaning The recognition of formerly 
unappreciated factors that arc mdisiiensahle to nutritive 
well being has placed a new interpretation on what 
constitutes an adequate diet Amid a sufficienc> of 
calones and protein and inorganic salts there may still 
be a deficienc> of vitamins Thus the category of 
dietary deficienc} disorders, now definitely including 
pellagra, beriberi, scurvy and nckets, and implicating 
the possibility of a few other familiar maladies, has 
come into prominence Progress in the study of their 
problems has been fostered in particular by the cir¬ 
cumstance that most of the deficicnc) diseases of man 
have their analogues in animal disorders that can be 
produced experimentally through dietarj manmula- 
tions The investigation of avitaminoses is thus put 
on a more distinctly scientific plane 

It does not follow that all animal avitaminoses 
have their counterpart in human deficiency disorders 
iS'evertheless it may be helpful to watch them as they 
become developed through dietary investigations On 
this account attention is called to the recent description 
by Underhill and Mendel - of Yale University of an 
experimentally produced canine disorder that has some 
analogies to pellagra in man The symptom complex 
includes an inflamed condition of the gums as well as 
the inside of the lips There is a “red line” extending 
round the teeth somewhat analogous to the “blue line” 
of lead poisoning Parts of the alimentary mucosa 
may become hemorrhagic in patches and covered with 
purulent exudate A pathologist’s report would make 
a diagnosis of acute fibrmopurulent stomatitis, pharyn¬ 
gitis and ileocolitis Bloody diarrheas, and sometimes 
cutaneous lesions were an incidence Goldberger ^ has 
compared the symptoms to the condition known to 
American vetennanans as “black tongue,” and remarks 
on the possibility, if not the probabdity, that black 
tongue in dogs may prove to be the analogue of pellagra 
in man Black tongue seems to have a geographic 
distribution in the United States singularly like that 
of pellagra In view of the structural changes tliat 
are localized through the alimentary tract, being par¬ 
ticularly prominent in the buccal cavitj, it might be 
supposed that scurvy was present According to 
Underhill and Mendel this is not the case The dis¬ 
order can be brought by a ration of meat, dned peas, 
cracker meal and a vegetable oil, admittedly a poorly 


2 Underhill V V and Mendel LB A Dictar} Deficiency Canine 
Disease rurlhcr Experiments on the Disease Condition in Dogs Described 
as Pellagra Lihc bj Chittenden and Underhill and Possibly Related to 
So Called Black Tongue Am J Fhjsiol 83 589 Gan) 1928 

3 Wheeler, G A Goldberger Joseph and Blackstock M R Pub 
Health Rep 3V 1063 {May 5) 1922 


selected mixture One might suspect shortage of pro¬ 
tein, vitamins and certain salts A caieful amhsis 
with attempts at corrective diets levealcd that the inci¬ 
dence of the disease is not caused bv the lack of 
inorganic salts in the diet Meat m the diet will not 
prevent the appearance of the sjmptoms, Tlthough thev 
may be considerably delayed, especiallv with relatnelv 
large quantities of meat High nitiogen intake 
whether in the form of peas or of meat, will not pre¬ 
vent the incidence of the disease, although the svmptoins 
ma) be somewhat delav'cd It would appear howevei 
that increase of or maintenance of bod} weight is more 
easily attained with a high nitrogen level than when 
smaller quantities of nitrogen aie ingested \ itamm B 
ill the form of }east, at least as supplied m the form 
of commercial compressed }east, cannot be regarded 
as containing the protective factor It ma} prolong 
life, but eventuall} the animal succumbs with typical 
symptoms Pig’s liver prevents the incidence of the 
disease 

It has been established that butter fat in the diet of 
the dog, under experimental conditions detailed, will 
protect tlie animal against the appearance of the svanp- 
toms characteiistic of the disease under discussion, and 
thus serve to maintain life for prolonged peiiods 
Under similar circumstances cod liver oil known to 
contain active fat soluble vitamin fails to restore 
the diseased dogs Evidently this vitamin is not the 
potent factor m butter fat Tlie eftectne substance is 
apparently quite labile The piesence of the potent 
factor m butter fat is associated with the color of the 
butter As the color decreases, the potenev is dimin¬ 
ished Egg yolk contains the effective factor hut is 
apparently less potent than butter fat Boiled unpeeled 
carrots are even more effective m curative properties 
than IS butter fat Lard extracts the potent agent from 
carrots It would appear that there is a direct rela¬ 
tionship between the presence of carotinoids in the 
substances tested and the potent factoi Crvstallized 
carotin m relatively small doses is capable of curing the 
disease condition In ascribing to this naturally occur¬ 
ring food pigment the role of effective factor m the 
alleviating of the disease symptoms, Underhill and 
Mendel do so with the reservation of the possible pres¬ 
ence of some unknown contaminating substance If 
carotin itself is not the effective agent but the action 
is due to some included compound, the latter must be 
present in minute quantities and must be an exceedingly 
potent substance For the present, from the stand¬ 
point of the human clinic, the mam interest lies m the 
demonstration of the interrelation of characteristic 
disease symptoms with an apparently heretofore under¬ 
valued dietary factor More than like!}, the varied 
manifestations of disorders like pellagra are the expres¬ 
sion of multiple deficiencies in which qualitative and 
quantitative dissimilarities may be expected to occur 
and to lead to protean rather than stnkingly uniform 
S}'mptoms 
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MUSEUM FATIGUE 

One of the objects of scientific management, the 
designation given to the modern system of organizing 
and conducting industrial work, has been to devise 
methods by which excessive industrial fatigue can be 
avoided Bodily fatigue has been shown to have an 
unmistakable effect on industrial output, so that for 
economic reasons, if for no other, the condition referred 
to has called forth intensive study Investigators ha\e 
frequently maintained that in industrial work there is 
an interrelation between fatigue and the health of the 
workers Lee * has pointed out that fatigue in the 
individual has its subjective and its objective aspects 
and hence maj be considered from the two points of 
Mew of the psjchic and the physical After he has 
been actne mentally or physically, the average man 
feels” tired, that is, to him fatigue is a matter of 
sensation, and his sensations are the sole measure of 
his weariness, he has no comprehension of any mate¬ 
rial changes in his body which accompany Ins feelings 
Yet important material changes ha\e occurred Many 
of them, however, are still unknown even to the spe¬ 
cialist in fatigue and, Lee adds, both the psychic and 
the physical aspects of the subject are much in need 
of intenshe investigation 

The diminished capacity for work that characterizes 
so-called fatigue manifests itself m many fields of 
human activity Such apathies arc undoubtedly to be 
distinguished from the occupational neuroses of which 
writers’ cramp is the classic illustration The latter 
are diseases of acquired function and as a rule of 
somewhat highly specialized function, though voca¬ 
tional neurosis has been described as “fatigue disease ” 
In recent years one has heard the expression “brain 
fag,” which IS not necessarily a sign of diminished 
capacity for muscular work, yet a slight change in 
one’s mental state often markedly alters the facility of 
achiee ement 

A comparatnely new category of human discomfort 
has been described as “museum fatigue ” Almost 
every visitor to large collections and exhibits can testify 
to the fag that a survey of them is likely to develop 
Museums are intended to e\oke pleasure and intel¬ 
lectual satisfaction Ihese ends all too often fail of 
accomplishment because of the fatigue which museum 
inspection develops in undue degree A recent writer" 
maintains that the first problem of a museum is to gain 
and maintain its audiences He insists that the visitor 
should be interested to such an extent that he will 
desire to return and that he will tell his friends of the 
profit he has received with a minimum expenditure of 
energy' After his visit he should not be conscious of 
severe fatigue to any greater degree than after a good 
game of golf, and he should carry away an inspiration 

1 F S in Diseases of Occupation and Vocatioml Hygiene 
Philadelphia P Blakiston s Son & Co 1916 

2 Broun F C Building a Museum to Human Specification^ Scient 
Monthlj March 1928 p 193 


and wonder that will strongly impel him to seek further 
information through means which, in many cases, may 
be suggested by his visit to the museum Certain 
physical conditions conduce to this end The tempera¬ 
ture and humidity should be as agreeable as possible, 
and the air and objects should have a minimum of 
dust and dirt Brown adds that much of the walk 
way surface should be easy on the feet, and during 
the entourage of the museum the visitor should have 
exercised as many different muscles as he would in his 
“daily dozen ” Chairs and stools should be thought¬ 
fully interspersed throughout the exhibits, and provi¬ 
sion should be made for accessible dining and lunching 
to enable the hungry visitor to lengthen his visit and 
encourage him to make frequent trips to the museum 
If the latter were constructed to “human specifications” 
as Brown has proposed, it would no longer be said, is 
Cooke ■' remarked not long ago, that a museum should 
really be a temple of the muses, but to most people it 
IS merely an extensive store house in which they get 
tired The effort to abolish "museum fag” is 
commendable 


Current Comment 


THE PURINES OF THE BLOOD 

Ever since the demonstration by Garrod, in 1848, 
that the blood of gouty persons is at times richer in 
uric acid than that of normal peojjle, this substance 
has attracted nn unusual amount of attention from the 
public as well as the physician Some of the fancies 
and follies regarding uric acid have been dispelled No 
longer is uric acid looked on as the matena ptccans 
of most of the ills to which human flesh is heir The 
determination a few decades ago that this substance 
lepresents an end-product of the metabolic breakdown 
m the body of nucleic acids and purine substances in 
general endowed the catabohte With a new and perhaps 
more scientifically motivated interest Furthermore, 
the description of new methods, through the pioneer 
investigations of Folin and Denis in 1913, whereby uric 
acid as well as other nitrogenous end-products cm 
readily be estimated quantitatively in a few cubic centi¬ 
meters of blood, has endowed the purine derivative with 
the dignity of accurate measurement of its occurrence 
and possible transformation Today uric acid takes its 
place among the nonprotein nitrogenous blood compo¬ 
nents on the content of which the clinician often relies 
for guidance in diagnosis, prognosis and thenjiy 
There have been indications for some time, however, 
that uric acid is by no means the sole purine compound 
that circulates in the blood More than ten years ago, 
indirect evidence was offered that in human blood 
adenine occurs combined, probably as adenylic acid 
The better understanding of the simpler purine com¬ 
plexes, the nucleotides and nucleosides, paved the way 
for their identification in the body The nucleosides 
are compounds of purine or pyrimidine base with sugar 

3 Coolte, F H Century January 1926, p 111 
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They "ire united mth pliosphonc acid to forai nucleo¬ 
tides winch in turn form the structural units that build 
uo tlie nucleic acids It need not be surprising, there¬ 
fore that “fragments” of the latter should make then 
anniirance here and there in the organism By means 
of a new method, Buell and Perkins ^ of the Johns 
Hopkins School of Medicine have recently demon¬ 
strated that the blood of health}' persons may con¬ 
tain from 10 to 30 mg of adenine nucleotide, 
C H N PO H~0 to each hundred cubic centimeters, 
urth an a^erage of 18 mg Contrasted with the normal 
figures for uric acid, not cveeeding 5 mg to a hundred 
cubic centimeters, the content of the one nucleotide 
already measured m man places it in a relativel} domi¬ 
nant position from the standpoint of pus me metabohsin 
The presence of such quantities of circulating purines 
combined m large molecules such as nucleotides 
deprnes unc acid of the supreme dominance that it 
long maintained in consideration of the fate of purines 
in the body Furtliermoie, the quantities of adenine 
nucleotide found in human blood make tins compound 
significant from the point of 'iiesv of nonprotein 
nitrogen and acid-soliible phosphorus 


AH EFFICIENT STOMACH 
The dail} routine of the physician is beset with so 
many instances of bodily misfortune that he is liable 
to share with the la} man a behef m the comparatuc 
frailty of the human organism The cNperience in the 
dime and the obsenations at the bedside mrohe a 
continual reiteration of damage to the bodily mecha¬ 
nism, of breakdown m its function, of physical and 
mental mjury and, all too frequently, utter failure of 
recoveiy The untutored person might look on all 
this as a succession of attempted repairs to an exceed¬ 
ingly fragile organism The trained and critically 
minded scientist realizes, on the other hand, that the 
features just described are mere madents of minor 
moment in comparison with the remarkable potencies 
and the surprising stability of the human body Only 
by careful consideration may one reach a true reali¬ 
zation of the many factors of safety' that make for 
well being and welfare There is a surplus of many 
facilities for ordinary needs Two eyes, two lungs, 
two kidneys ivhere one might suffice—these are 
instances, among many, of the wealth of equipment 
With which the body is endowed The immunity 
against all sorts of microbic invaders and the detoxi¬ 
cation of poisons represent some of the chemical 
defenses The alimentary’ tract is ordinarily conceived 
to be less well protected and to have a delicate structure 
that renders it more susceptible to harm How resis¬ 
tant It may actually be, on tlie contrary, is well illus¬ 
trated by die failure of many foreign objects to produce 
serious injury when they are swallowed Almost every 
physician has at some penod m his career watched with 
spellbound interest the uneventful journey of an open 
safety pm through the long reaches of an infant’s 
gastro-mtestinal canal Needles and tacks, glass and 
iron have made the trip in unnumbered cases through 

1 Bud] Mary V and Perkins ]Manc E. Adenine Nucleotide Con 
tent of Blood t\ith i Jlicro Analytical 'Method for Its Determination 
J Biol Chera 70 93 (Jan) 1928 


the entire adult bow e! A supreme record of tolerance 
has lately been published from the Department of 
Surgery, Unuersity of Western Ontario, at London, 
Canada, by Chalk and Foucar^ A demented person 
who was accustomed to swallow all sorts of straight, 
pointed and angular metal articles with suicidal intent 
gradually accumulated an unprogressing collection of 
these m the stomach Through a successful gastrotomy 
more than 2,500 separate objects were remmed The 
aggregate weighed 410 grams This is, apparentl), a 
world's record The w'all of the stomach was thickened 
md contracted well after the load w'as remoied, the 
itomach resuming its normal position Kvidences of 
hemorrhage, ulceration or perforation, or of perigastric 
adhesions were lacking The records contain the mem- 
oiandnm that the patient made an uneientful recovery, 
but the reader cannot fail to derive an enduring appre¬ 
ciation of the protection that man owes to his often 
undervalued tissues 


RACIAI PURITY AND RACIAL SUPPEMACY 
Nowadays one hears much about the deterioration 
of laces rnd the consequent need of securing certain 
types of superiority through the preservation of racial 
integrity The acrimonious discussion of alleged 
Nordic perfection and similar themes relating to com- 
paratne racial values are still fresh m memory It 
the claims that have been advanced are founded on 
indisputable evidence of a character convincing to a 
legitimate skeptic, it becomes a matter for national con- 
cel-n to consider how the most fit may be conserved 
and promoted Fortunately or unfortunately, the 
“purity” of racial character can be established m com- 
parativeH few persons E\en ivhere one would expect 
a homogeneous group to exist, racial heterogeneiti 
appears from critical study of the mdniduals to be 
preialent Indeed, a student is sometimes inclined to 
ask wbetlier in this country there is any' ‘ pure stock 
aside from the native American Indian To those who 
fear the consequences of tlie melting pot, a recent studv 
of racial groups m a large university may give food 
for thought = As Hay es, w ho conducted tlie investi¬ 
gation at the Umiersity of Illinois, has pointed out, 
racial traits might be expected to stand out definitely' 
against such a background of cultural similarity' He 
has considered the scholastic records of thousands of 
Illinois students in relation to their racial classification 
The foremost feature of his investigation was that 
relatively few of the students at this unuersity' could 
be definitely assigned to any racial group The student 
populahon is thoroughly mixed in blood and is 
descended mainly from European populations, each of 
w'hich IS mixed In making the classification, pnmary' 
importance was given to the factors of physical anthro¬ 
pology—to cephalic index and ey e color Hair color and 
stature were recognized as less significant but treated 
as corroborative evidence when, for example, blond 
hair and high stature accompanied a dolicocephalic 
index and blue eyes, or when medium stature, stoclcy 

1 Cbalk S G and Fducar H O Foreign Bodies in the Stomach 
Peport of a Case m Which More than Tno Tliousand Fi\e Hundred 
Foreign Bodies Were Poand Arch Surg IG 494 (Feb) 3928 

2 Ha>e3 E C Baaal Groups m a Unuersity, Scicnt Monthly, 
Febmar> 392S p 158 
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build and chestnut hair accompanied a brachycephahc 
indo^ and hazel eyes The race of their parents, as 
given by the students, and their names were also 
treated as having some corroborative value Thus the 
classification was far from a haphazard one Among 
the few students who could be definitely assigned, the 
majority were Nordics The latter group as a whole 
furnished an average scholastic grade showing “marked 
inferiority ” The upshot of Hayes’ study is to allay 
fears, so far as intellectual accomplishment is con¬ 
cerned, regarding the American “racial mixture” At 
any rate the Illinois data do not give support to the 
expected degeneracy from hybridization of races in the 
United States 


Association News 


THE MINNEAPOLIS SESSION 
Announcement of Demonstrators for Special 
Exhibit on Fractures 

The Cooperatnc Committee on Fractures announces the 
following list who ha\e consented to demonstrate for the 
fracture exhibit at the Minneapolis session These men will 
be prepared to answer questions and to demonstrate the t>pes 
of apparatus used m the treatment at the fracture bootli to 
which they are assigned At the exhibit a printed, well illus¬ 
trated folder showing the accepted basic treatment used for 
the fractures cotcred at this yearns exhibit will be distributed 
free to all visitors A few folders remain from last jears 
exhibit, which will also be available on request The Section 
on Radiology is cooperating with the fracture exhibit by 
means of film displays cotering the fractures to be discussed 
in this 3 ear s exhibit 


Alhrd Louis W Billings Mont 
Allen, Arthur W Boston 
Anderson Roger S Seattle 
Atsatt Rodne> T Santa Barbara 
Calif 

Bendixen Peter A, Davenport 
Iona 

Billington R Wallace NashMllc 
Tenn 

Burns Shemian "M Oswego ^ Y 
Caldwell Guv A Shre^epo^t I^a 
Callander C>rus N Fargo N D 
Campbell Willis C JIadison Tenn 
Carrell William B Dallas Texas 
Carruthers F Walter Little Rock- 
Ark 

Chatterton Carl C St Paul 
Cohn, Isidore New Orleans La 
Cole Wallace H St Paul 
Conn Harold R Akron Ohio 
David Vernon C Chicago 
Davis Arthur G Erie Pa 
Davis George G Chicago 
Dickson Frank D Kansas City, 
Mo 

Di\eJcy Rexford L, Kansas City 
Mo 

Eikenbar> Charles F Seattle 
Eliason Eldndge L Philadelphia 
Francisco Clarence B Kansas City 
Mo 

Freiberg Joseph A Cincinnati 
Galbraith John H Altoona Pa 
Garr Charles C Lexington Ky 
Gerster John C A New York 
Giessler Paul W Minneapolis 
Haig Thomas R Sacramento, 
Cahf 

Hammond Roland Prov idence 
R I 

Healey William V New York 
Henderson Melvin S Roche ter 
Mmn 

Henry Mjron O Minneapolis 
Hodgson Fred G Atlanta Ga. 


Jackson Harrv Chicago 
Jepson Paul N Boston 
Jostes Fred A Columbia Mo 
Judj J A Dayton Ohio 
Kennedy Roderick D Globe Anz 
Kidncr Frederick C Detroit 
King Jennings M Jr Pittsburgh 
Kreuschcr Philip H Chicago 
Lew in Philip Chicago 
LaFerte Alfred D Detroit 
MacAusland Andrew R Boston 
Magnuson Paul B Chicago 
Marble Henry C Boston 
Jlartin James W Omaha 
Mauck H Page Richmond Va 
McWhorter Colder L Chicago 
i\Ii]liken Robert A Indianapolis 
Muniford Eugene B Indianapolis 
Newell E Dunbar Chattanooga, 
Tenn 

Noland Lloyd Fairfield Ala 
"Orr Winnett H Lincoln Neb 
Peabody C W Detroit 
Potts W J Oak Park HI 
Quain Enc Peet Bi marck N D 
Rainey Warren 1 St Louis 
Ritter Robert O Chicago 
Schrock Robert D Omaha 
Schumm Herman C Milwaukee 
Smith Lemuel D ^Iilwaukee 
Stewart Joseph E St Louis 
Thompson Vernon P Portland, 
Ore 

Thomson James E Lincoln 

Neb 

Venable Charles S San Antonio 
Texas 

Wallace James O Pittsburgh 
White Joseph W Greenville S C 
Wilson E Harlan Columbus Ohio 
Wilson Philip D Boston 
Wolcott W Eugene Des Moines 
Iowa 


Nathaniel Allison M D 
William Darrach M D 
Kellogg Speed, 1^1 D 
Cooperative Committee on Fractures 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 

Tuenty Fourth Annual Mccttni/ held tn Chicago Feb 6 7 and 8 1928 
(Continued from page 2046) 

FEDERATION OF ST^TE MEDICAL BOARDS 
February 8—Afternoon 
Importance of Uniform Blanks for 
Premedical Qualifications 

Mr C R Compton, Wooster, Ohio Intercommunication 
IS a big word in human interest and in human progress Mm 
are incessant in efforts to improve communications Mimetics 
gave way to spoken language Then came the alphabet and 
written language, then the printing press and its outputs 
Then the telegraph and the telephone and radio 

So forms and uniform blanks are improved means of com 
munication Their uniformity increases their clarity and 
TTlue The movement for improvement and uniformitj began 
earlier, but its chief progress has been in this decade 
Uniform blanks are rapidlj coming into use for high school 
certificates to colleges, for college transcripts to other col 
leges and universities, and to medical schools and now to 
boards of medical examiners A new blank giving both high 
school and college work on a letter size page is coming into 
use We present it to your view, and explain its use for 
medical boards It illustrates the possibilities in other fields 
Its value for photostats between reciprocity boards is demon¬ 
strating Itself These methods save labor, time and expense 
Better yet, they are better understood for their efheiency and 
uniformitj 

There is a fine field for development of blanks that are 
better, more uniform and more convenient in certificates 
between medical colleges and medical boards Perhaps no 
better field could be named, because medical education is so 
much alike, and standardized for all the states Where we 
now have a babel of our own, we might have a common 
national language of our own In place of a confusion of 
tongues, why not a vernacular, a community of commuiiieT- 
tions, meanings more clearly stated, more clearly understood 
and by a wider circle'’ This would please in the expression 
and delight in the ready apprehension This would spell 
clarity, convenience, efficiency and progress 

DISCUSSION 

Mr Everett S Elvvood, Philadelphia The standard form 
referred to was worked out largely bj Professor Compton 
It hTS resulted in tlie saving of much time and correspondence 
on the part of our staff Instead of sending out to tlie 
various high schools for the high school record of an appli¬ 
cant to the National Board of Medical Examiners and to the 
various colleges which he attended we now send this certifi¬ 
cate form to the last college which he attended before enter¬ 
ing the medical school This form has cut our correspondence 
tlmost tn two At the same time, on tlie other end of the 
line. It has also saved the principals of high schools from 
making out detailed forms and has saved many of the 
registrars from duplication of work I vvi'ih to add that the 
national board is ready to place in the hands of the secretary 
of any state board who so desires photostatic copies of the 
premedical training of any candidates who come to that board 
for license on the basis of the national board certificate We 
have an arrangement in Philadelphia whereby we can obtain 
these copies within twenty-four hours consequently, the 
application is not delayed It has occurred to us tliat possibly 
the blanks now used for certification of candidates relative 
to their medical training might also he standardized to some 
extent 

Dr C B PiNKHAVi, San Francisco May I ask wh it steps 
you take to verify the fact that the documents sent in are 
authentic •' 

Mr Elvvood The candidates send in nothing except their 
applications and then we communicate direct from the school 
over the signature of an official and bearing the seal of the 
school in question 

Dr T j Crowe, Dallas, Texas We have the national 
board and the Association of ■American Medical Colli ges to 
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check on the colleges m which all, or nearly all, of the med¬ 
ical students arc registered I presume that it is the duty 
of the college to \erify prcmedical credits before they admit 
a student to their institution In our state the board of 
medical examiners issues a matriculation permit, and every 
matriculant must present the state board’s permit That is 
issued on the basis of a transcript of Ins credits from the 
college or unnersit> he attended The permit is not issued 
until he has satisfied the state board that he has the necessary 
credits, two full college jears inclusive of twelve semester 
hours of chcmistrj, eight of physics, eight of biology and six 
of literature Attempting to add a blank of this kind, wrhicli 
IS not always easily obtained from the college or the univer¬ 
sity for the reason that their own graduates are required to 
pay for an extra copy of credits, is putting unnecessary work 
on the boards of examiners Dr Pinkham’s question recalls 
the fact that I now have a young man in court who presented 
certified credits, with the seal of the college, stating that he 
had a certain number of credits in that institution He was 
admitted to college, he graduated, and he practiced six or 
eight years before we found out that it was a fraudulent 
credit secured b\ liis brother, who attended that institution 
one year and somehow secured possession of the blanks and 
the seal of the unnersity and presented what appeared to be 
a perfectly bona fide credit 

Mr E\erett S Elwood, Philadelphia In regard to the 
integrity of credentials, I wish to say that nearly all appli¬ 
cants for the national board’s examinations apply while in 
their second medical year We immediately secure their 
premedical credentials and at the end of their second year we 
secure a certificate from the dean containing the grades of 
their first two medical years At the end of the fourth year 
we secure another certificate from the dean covering the 
medical work completed during the third and fourth years 
After a year of internship we secure a statement from the 
superintendent of the hospital relative to the acceptability of 
the intern seriice rendered Through these different lines of 
contact with the indnidual’s work during the second, third 
and fourth years of his medical course and his internship as 
well. It would be almost impossible for fraudulent credentials 
to be successfully put through 

The Basic Science Law from a New Jersery 
Point of View 

Dr. Charles B Kellev, Trenton, N J ^ny state haiing 
a composite board is lastly more fortunate than is the state 
that must consider a basic science law and board If a basic 
science law is adopted it must be made a great deal stronger 
than the proposed one The composition of the board should 
be definite and not dependent on political influence with 
changing governors The examination should not be the great 
factor in ascertaining a candidate’s knowledge of the basic 
sciences A candidate should not be eligible for the exami¬ 
nation until he can show a definite amount of study in these 
basic sciences in an accredited school, and the basic science 
board or the state department of education should be the 
accrediting body The law provides that the certificate in 
the basic sciences does not entitle the candidate to appear 
before any professional board, each board may impose further 
requirements The medical examining board would undoubt¬ 
edly require the completion of a good medical education 
The chiropractic board, however, may be satisfied to accept 
the certificate of the basic science board as eiidence of ade¬ 
quate preprofcssional education These are not our words, 
but those of the author, and are rather an indication on liis 
part that the medical board would not think highly of the 
basic science board certificate No law is stronger than the 
power to enforce it and the enforcement would have to be 
placed in other hands than the police and the sheriff The 
author of the law says that these basic science acts are in 
effect self enforcing and that the same policing that will 
enforce the professional acts will enforce the basic science 
act. The enforcement, therefore, will be lery unevenly 
administered A composite board actually representing the 
tarious schools of practice is vastly superior to a nonprofes- 
Eional basic science board with any number of professional 
boaids trailing behind We believe that multiple boards 


mean multiple standards and, in the words of Dr Crowe, 
“Multiple standards are equivalent to absence of standards’ 
We have no desire to inject any note of discord, but sincerely 
advise very careful study of the subject by the profession 
before adopting this act We suggest the slogan Look before 
you leap” as being more fitting tl an ‘Marry in haste and 
repent at leisure” We believe the advice given by the author 
of this law in his latest article, that it seems to be almost 
necessary to put a brake on the fomiulation and enactment 
of the basic science law, is excellent To quote the author 
of the act further "Don’t deceive yourselves if you do draft 
legislation without knowing just exactly what you want to 
accomplish, by believing it is going to accomplish everything 
you hope it will” Profit by the experience of the states that 
have composite boards, put the weight of the profession 
behind the idea of obtaining one board, not an indefinite 
number On that one board let every school of the healing 
arts be represented and then apply the theory of the same 
examination in all subjects common to those various schools 
and also provide, what is more important still that the 
education received shall be of a certain standard in a school 
approved by the board The basic science law has been 
described at various times as a prescription for the relief of 
some ill of the body politic We believe it to be very much 
of a shotgun prescription and that a composite board is 
vastly superior and if you cannot obtain a composite board, 
get along w itli your present law until you reallv know how to 
remedy conditions correctly “Whatever grip vou have, dont 
lose It ’’ 

The Wisconsm Basic Science Law 

Dr Roval C Rodecker, Mercer Wis The cults in most 
states are legalized and have money friends and influence 
Any attempt to place legislation on the statute books deroga¬ 
tory to them will influence the lay legislator who represents 
the district to state that he would not be a party to legalized 
persecution In 1925 in our state, after a vigorous campaign 
through the schools, libraries judges district attorneys lay¬ 
men and newly elected legislators the basic science law was 
reintroduced, and in 1925 it became a law The basic science 
law recognizes the existence of the various cults and at the 
same time fixes for all practitioners of the healing art a 
uniform standard To avoid any prejudices that may arise 
in the minds of the cults against examinations, a board ot 
lay educators is formed none of whom shall be on the facultv 
of anv department teaching methods of treating the sick In 
our state the board is composed of three men appointed b\ 
the governor, and so far not a question of doubt or the 
finger of prejudice has been pointed at them questioning the 
ability or the fairness of these men Persons who can pass 
this board are given certificates to show the fact In making 
application to this board for examination in the basic 
sciences no applicant shall be required to disclose the pro¬ 
fessional school he may have attended or what system ot 
treating the sick he intends to pursue The onlv prerequisite 
is satisfactory evidence of a good moral character and pre¬ 
liminary education, equivalent to graduation from an accred 
ited high school of the state If the candidate is successful 
in receiving a certificate from the board m basic sciences, he 
applies to whichever board that examines in the healing art 
he wishes to follow We can see the necessity for improve¬ 
ment of the law, which we expect to amend after the legis¬ 
lative committee meets next June One or more subjects will 
be added, and probably another examiner will be added to the 
board 

DISCUSSION ON PAPERS OF DRS KELLEY AXD RODECKER 

Dr Harold Rypins, Albany, NY It is of course jire- 
posterous and absurd to substitute an examination for a 
course of study in a recognized institution As I told you 
this morning. Dr Waite showed conclusively that graduates 
of 63 per cent of the diploma mills passed the regular state 
licensing examinations How much easier to have passed 
the basic science examination' The point that Dr Kellcv 
omitted to mention, and which I am sure is important is 
that every state that puts in a basic science law puts it in iii 
order to create a peaceful compromise with the cults, and to 
do so there must necessarily be put in a wan er clause Last 
3 ear it w as brought out here that sev cral hundred niort 
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cnltists got in when the basic science law in Wisconsin went 
into effect They became legalized without examination In 
Minnesota several hundred or more who were already 
engaged in practice were simply given their documents and 
they have gone on practicing Do you think those gentlemen 
are going to oppose the basic science law^ It is wonderful 
for them They don’t care about their successors The 
waiver clause is the first great weakness in the basic science 
law, and I want to know whether there is any basic science 
law without a broad, open waiter I doubt that there is A 
similar weakness, and here I again want to know whether 
there is any basic science law to take care of this weakness, 
IS the fact that if a man isn’t able to pass the basic science 
law and get his certificate and license he can go out and 
practice anyway According to Minnesota, the prosecution 
of an illegal practitioner rests with every peace officer of 
the state and Dr Kelley summed it up when he said "Every¬ 
body’s business is nobody’s business ’’ First, you have thrown 
open, by the waner, the doors to all cultists practicing now, 
and, not satisfied with that, you let any one practice who 
hasn t a license because you arc not in a position to stop him 
Not satisfied with that, jou pat jourself on the back that jon 
are setting up a barrier to inferior practice It stems to me 
that this IS a combination of fallacies that would be hard to 
bi at 

Dr W C Woodward Chicago One of tlic preceding 
speakers referred to a waiver clause iii basic science laws, 
and condemned such laws on account of the presence of 
waiver clauses I should like to know just what he means 
by a "waiver clause,” and just what basic science laws con¬ 
tain them It has been stated too, in the course of the 
discussion, that a candidate can take an examination under 
a basic science law and then go right ahead and practice 
e\en though he does not pass the examination I know it 
would be helpful to all of us if the speaker who criticized 
basic science laws because of this alleged weakness would 
indicate just how such a state of affairs is brought about, or 
indicate even how a person who passes an examination under 
a basic science law can proceed to practice without obtaining 
his professional license One basic science law has been 
criticized because it makes it the dutj of hw enforcement 
officers throughout the state to enforce it, and the critic 
suggested that all such laws should be enforced by officers 
operating from state headquarters I am sure that some 
officers charged with the enforcement of medical practice acts 
would be glad to have him enligliten them as to how they 
can obtain a sufficiently large number of inspectors to operate 
from headquarters at some given place within the state and 
to learn within a reasonable time after the sign of an unlaw¬ 
ful practitioner has gone up that the sign is there and that 
the practitioner is violating the law To maintain a corps of 
inspectors to patrol city streets and country roads for the 
purpose of detecting offenses of this character, in the same 
way that local law enforcement officers patrol them, would 
call for a considerable appropriation In legislation and in 
law enforcement you must look at things as they are, not as 
\ou think they are, and not as you would merely like them 
to be I was hopeful that we might hear more about the 
operation of basic science laws in the states where they arc 
in force It is by the operation of those laws in the states 
where they are in force that we shall have to judge them— 
not by the assertions of persons who have studied the laws 
merely in the statute books 

Dr H J LEHNHorF, Lincoln, Neb We have a basic 
science law m Nebraska I recognize that it is weak enough 
We are going to have a better law in Nebraska Dr Rjpins 
says'we have to recognize a few facts One fact for the state 
of Nebraska is that it has a multiplicity of boards Our 
chiropractors have their own board and the osteopaths have 
theirs One of the objects of the basic science lav/ in 
Nebraska was to raise the standard of the healing art in 
general Of course that means to cut out some of the osteo¬ 
paths and chiropractors and to make the chiropractor, if he 
must exist, a better practitioner and I believe we have done 
that It would be a verj nice thing if we could know the 
course of stud> that each one of these applicants had before 
he comes up before the basic science board If you required 


that in Nebraska you would never have a basic science board 
You can’t require it We have a waiver clause m the basic 
science law It isn’t the waiver clause that makes this law 
retroactive We can’t go back and ask all the chiropractors 
and all the osteopaths to come before the basic science board 
any more than you could require all the medical men who 
have been practicing twenty jears to come before the basic 
science board The chairman of the basic science board is 
a man of national reputation in pathology, a verj fair in in 
He has been given the right to waive giving txamination to 
an applicant from, say, Illinois, if he knows that apphcnit 
has passed an examination given by another board with 
sufficient requirements to his board Yet he is afraid to do 
It because he is afraid of making a distinction between the 
medical man and the chiropractor and the osteopath I don t 
agree with him Not onij does he have the privilege but it 
IS this duty to make the distinction to decide who shall come 
before this board and who shall not come before this board 
I am one of the board of medical examiners We have noth 
ing to do with licensure whatever except to give our opinion 
on cases in which we are called in We have nothing to do 
with the execution of law We are an examining board Wc 
examine applicants and send in our grades and recommenda¬ 
tions I am satisfied that an applicant who had not passed 
the basic science board would have a difficult time in prac¬ 
ticing anything of the healing arts in Nebraska 
Dr E M Shanklin, Hammond, Ind One of the biggest 
things said either last night or today was b> the militant 
gentleman from New York when he said tint we were 
spending too much time in making it tough—he didn’t use 
that word, but I am using it as a stjle of expression—for the 
person who wants to secure a license to practice medicine 
instead of spending more time on the enforcement of the act 
It IS a beautiful thing to sit here in annual session and theorize 
on certain utopian ideas, but we have overlooked the point 
of view of the person who has a license honorablj secured 
and wishes to go to another state With regard to the basic 
science situation, I will read part of a letter from a personal 
friend who sought license bj reciprocitv in Minnesota based 
on an Indiana license secured b^ examination 

In May I procured from \our office my credentials as of license Rranted 
111 1905 by examination and transferred same together w itli S7a to the 
state board of Minnesota The secretary notified me that the new basic 
science board would have to pass on my credentials 

Tins new board which was organized before the examination in Juue 
contained three members a doctor of medicine a chiropractor and an 
osteopath I presented my credentials but they refused to even look at 
them and on practically one hour s notice I took the basic science 
examination 

Much to my gratification I passed three out of five subjects I vvas 
not surprised that a man who had specialized in eye ear nose and throat 
for over twenty years was not able to discuss the physiology of empty nil, 
the stomach or the pathology of other remote places I vvas only sur 
prised that I passed three At that time I donated an additional $15 to 
the basic science board 

On October Id I went back and passed the other two subjects and ten 
days later went back to Minneapolis and met the state board of medical 
examiners and vvas treated as nice as any one 

The reason for this letter to you is to show you that states having 
basic science boards do not have reciprocity in the full meaning of the 
term In fact Dr Comstock the secretary of this state hoard tells me 
he has had a pretty hectic time this summer trying to find out just 
where we do stand 

Dr J R Neal, Springfield, HI I do not believe it is 
fitting for states that apparently are not interested in this 
basic science law to oppose it in a way which does not offer 
constructive criticism I assume that all the proponents of 
the basic science law propose it only for those states that 
have sacrificed their own law or, in other words have lost 
touch with the legislative situation so that there has been 
created a multiplicity of boards In Illinois wc have suc¬ 
ceeded in keeping in active contact with our law making 
body at Springfield At the last legislature fifty-three bills 
were proposed that had some bearing on the medical practice 
act, and we defeated all of them I think Dr Woodwards 
model law is a step in the right direction for I assuniL he 
did not write that with the idea of asking such states as 
Illinois and New York and Alabama to accept it but tried 
to suggest a unanimity of thought so that the wording of tins 
new idea that has come into the licensure of those who treat 
human ailments may be uniform He asks in that article for 
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tonstnictuc criticism Fnc st^tcs, I iiiulerstniid, Invc this hw 
in some form but with n wide difference in phriscology and 
scope I tinnk Ins idea is jnst c\nctlj correct, to get up a 
model law and see whether w c can t agree on a uniform 
wording so that if otiicr states adopt it we shall hue a law 
cicntually along the line of Ins suggestion We have been 
talking about uniform blanks and if we had had some thought 
of uniform medical laws in the several states twenty years 
ago we wouldn’t have such a diversion of opinions in the 
courts of today regarding such regulatory matters The 

opponents of all medical laws are always on their toes 
because when I tell you now that there is an uninvited repre¬ 
sentative of the League for Medical Freedom, and one who 
opposed the 1923 practice ict iii this state, sitting among 
you getting all the data possible, you can see that they are on 
the alert They are ever aiiMous to find out what is going 
on in conferences of this kind Illinois docs not want this 
basic science law But I think something must he done for 
those states that have three, four or five different examining 
boards all for the same purpose of licensing those who main¬ 
tain thev have educational qualifications to treat the sick 
Dn Samuel H Dover, Duluth, Minn I was a member 
of the legislative committee that was instrumental in passing 
the basic science law in Minnesota, and I am a iiiember of 
the basic science board of Minnesota The sole purposi in 
passing the basic science law was to raise the standard of 
those who wished to treat the sick in Minnesota You 
could not, and never did do this with the hoards of medical 
examiners as their influence was confined to the regulars 
onlv Thev raised the standards of the medical schools by 
way of the leverage they afforded the Council on Medical 
Tducation and Hospitals The basic science hoards afford 
assurance to the public that those who proicss to treat disease 
shall have a fundamental knowledge of normal and pathologic 
'tructure and function In Minnesota no applicant for exami¬ 
nation may come before the basic science board who has not 
a high school education or its equivalent Our experience 
thus far is that we have had very few applicants from the 
cults for basic science examinations Our theory is that he 
V ho has a modern high school education vv ill not only he 
able to grasp the significance of the basic medical sciences 
but will know enough to choose the regular medical course 
or none at all As 1 interpret the papers of Drs Rypins and 
Kelley, they deal with methods of improving the qualitv of 
the coming generations of medical men Thev fail, however, 
to point any way in which to curtail quackery outside the 
field of scientific medicine What has been said against 
multiple hoards of examiners I believe to be sound sense 
Each state, however, has its own phase of the common prob¬ 
lem and must seek that means of solution best suited to the 
situation confronting it In Minnesota our present law seems 
best adapted to our needs It is, as is nearly all legislation 
a compromise law It recognizes the legalized schools of 
healing other than regular medicine and also recognizes the 
demand of the public We cannot omit consideration of the 
public from any of our legislative proposals The people 
have ideas of their own regarding medical legislation and as 
to whom they v/ant to doctor them The various legalized 
cults always seek gradually to raise their standards of educa¬ 
tion, seemingly coming to realize, as they work in the field, 
their great handicap of insufficient knowledge This inevitably 
leads tliem along the trail followed by the late homeopath, 
until they too are lost and swallowed up in the realm of 
scientific truth Our future efforts in Minnesota will be 
directed toward preventing any legislation legalizing any new 
or additional cults wishing to establish themselves within 
our borders We believe we are m an advantageous position 
in this respect because of our basic science law and of the 
composite nature of our board Should experience teach us 
that our law is faulty, we can readily amend it Registration 
IS required of all practicing healing in the state A proper 
penalty attaches for failure to register This requirement 
has shov;n us that there are some 600 physicians practicing 
V ho are not members of any medical societv a good thing 
for us to know Our law does not lower the standard of 
requirements for regular physicians The state board of 
medical c\aminers still requires an applicant for a state 


license to present credentials showing that he has had a 
college training and medical course equivalent to tint 
required by the University of Minnesota Our basic science 
lav/ Ins disorganized reciprocity between Minnesota and the 
other states I suspect that this is the element that gives 
pause to those present today No doubt, a way will be found 
to reestablish reciprocity Remember that a similar situation 
obtained when Minnesota led the way with the first medical 
practice law The difficulties were overcome, however 
Db W L Bierring, Des Moines, Iowa How this basic 
science law is going to increase the standards of medical 
practice is difficult for some of us to understand The dis¬ 
tinguished visitor from the British Isles has stated several 
times at this conference that education and examination arc 
the warp and woof of the educational system of Great Britain 
Certainly the basis of qualification for the practice of medi¬ 
cine should be that the candidate is qualified to take this 
examination in the basic sciences Under the present svstem 
this hoard in Minnesota examines in pathology a candidate 
who at no time has probably looked through a microscopt 
who has nothing more than a high school education, and 
yet he is examined alongside a graduate from a complete 
medical course of the Universitv of Minnesota If that 
elevates the standards of the practice of medicine it is diftieiilt 
to sec It It elevates the cultist but is not this for us a 
distinctly backward step^ If we had a basic science law m 
which the qualification for these examinations in the basic 
sciences was well set forth then we would have a filter or a 
central agenev which would sift out those who were not 
properly prepared to go on in the further qualifications in the 
I’caliiig arts Of course such a law would not be popular 
and probably can never be passed 
Dr H M Platter Columbus Ohio I don’t think the 

basic science law has a thing to do with medical licensure 
The experience that has been given litre this afternoon of 
qualified people paying as much as §190 graduates of recog¬ 
nized medical schools is deplorable I have had a similar 
one in Ohio of a class A applicant who held a BS degree 
and who was practicing in Kcntiickv She was licensed by 
an examination in the state of Minnesota When she made 
application to Ohio we asked her to make application on the 
basis of her Minnesota liccnsu'e Then it developed that 
while she was in Europe the basic science law was passed in 
Minnesota She was told she would have to pass the basic 
science law examination, which would cost her S25, and pay 
five years’ bad dues, and her railroad fare and hotel expensca 
to appear before the Minnesota board Instead she wrote 
the Ohio examinations and received her certificate Tlie 
serious thing is the interference with reciprocity 
Dr F C Hvde Greenwich, Conn In Connecticut we have 
a much better basic science law than has been discussed here 
today It has been going for a year now with great success 
ind it IS a protection to the public The secretary of the 
commissioner of health told me last week that in the year 
and a half since it has been in operation he has had no 
question in issuing licenses to applicants The quality has 
distinctly improved In the same period, our own board 
failures have decreased bv 75 per cent Our healing arts 
board, the so-called basic science board, does not inquire into 
the qualifications of the applicant They must be graduates 
of reputable schools of the kind under consideration They 
must be reputable chiropractors, if there is such a thing 
This law, for us, I am sure is a marked advance Sir Norman 
Walker said this morning, ‘It is notorious that legislative 
enactment is imperfect,” and he also said, ‘ We are not inter¬ 
ested in the theory of a medical applica it We are micrested 
in his foundation ” Of course, ideally we should have 
ore board which examines all applicants for the healing arts 
But, unfortunately, m Connecticut that seat of medical 
examining iniquity, this is the best we can do 
Dr C B Kellev, Trenton, N J I won’t attempt to 
answer all of these discussions, but would like to emphasize 
the fact that I divided my paper into two parts The first 
portion was to shov/ that any state that has a composite 
board does not need a basic si lence law The second portion 
of the paper attempts to show that those states that fee’ tl ar 
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a basic science law is necessary should gne it very careful 
consideration before enactment The model lau as proposed 
by Dr Woodward has not been adopted m any 6f the five 
states that hare a basic science law All of these laws differ 
from one another and they are all different from the model 
law In mj opinion Nebraska’s basic science law is probably 
the worst and Connecticut s probablj the best As far as my 
paper not being constructive is concerned, I feel that if you 
will take the time to read it when it is published you will 
find that there are a number of constructne ideas I had 
no desire to be destructive If I were to hare said rvhat I 
really thought about the basic science larv, it rvould hare 
been rrorse I feel that I hare offered several constructne 
ideas Mr last thought is If you rrant to adopt the basic 
science larv, take Dr Woodwards adrice and know rvhat you 
rvant before you go after it 

(To be continued) 


Medical News 


(PHrslCIASS WILL CONFER A FAVOR Rv SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETr ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUDLIC HEALTH, ETC ) 


ALABAMA 

Dr Pack Goes to New York—Dr George T Pack, for 
five years professor and head of the department of pathol¬ 
ogy, Unirersity of Alabama School of Medicine University, 
has accepted an appointment at the Memorial Hospital for 
Malignant Diseases, Nerv York, and will take up liis nerv 
duties, July 1 

Dr Stuart Graves Appointed Dean of Alabama Medical 
School —President Denny of the Unirersity of Alabama 
announces the appointment of Dr Stuart Graves of Loiiis- 
rille, Ky as dean of the School of Medicine of the Unircr- 
sity of Alabama to succeed Dr Clyde Brooks, who has been 
appointed chairman of a newly created faculty committee 
on research, for rvhich the last legislature made a special 
appropriation The appointment of Dr Graves is said to 
be the first step in a program to establish a four year medi¬ 
cal course at the university Dr Graves will also be pro¬ 
fessor of pathology, in which work he has been engaged 
since 1914 at the University of Louisville School of Medi¬ 
cine, where, since 1922 he has been dean President Dennv 
also announced the appointment of an advisory council which 
will assist 111 making plans for the four year medical course 
The members will be Drs Graves Samuel W Welch, state 
health officer, James S McLester, professor of medicine, 
and Dr Denny A study of the best medical schools and 
teaching hospitals in the United States will be made in 
Hunching this program Full time men in major branches 
-ire contemplated, with a hospital affiliated with the univer¬ 
sity devoted primarily to the care of indigent sick, to the 
training of physicians and nurses, and to medical rescTrcli 
Dr Brooks will remain in the faculty as professor of physi¬ 
ology Dr Graves will take up his new duties m the fall 

ARIZONA 

State Medical Meeting at Tucson —The thirty-seventh 
annual meeting of the Arizona State kledical Association 
will be held at Tucson April 19-21 with headquarters at 
the Hotel Santa Rita Dr Edward H Skinner, Kansas City, 
Mo, will speak on ‘Radium Treatment in Cancer of the 
Cervix and Menopausal Bleeding ’ The fraternal delegate 
from Texas will be Dr Felix P Miller El Paso, and his 
subject, “Surgical Problems Pertaimiig to Surgery of the 
Lung and Chest Wall The fraternal delegate from New 
Mexico wull be Dr George S Luckett, Santa Fe, and his 
subject Public Health Measures in Poliomyelitis’ The fra¬ 
ternal delegate from California will be Dr Henry Dietrich 
Los Angeles and his subject “Diagnosis and Treatment of 
Pohomrchtis , Dr John C Wilson Los Angeles will dis¬ 
cuss ‘ Orthopedic After-Care in Anterior Poliomyelitis’ 
Dr Martin G Fronskc Flagstaff ‘ Epidemic Poliomyelitis 
with Case Reports’ The other speaker in this symposium 
^rvill be Dr Kimball Bannister Phoenix There will be a 
symposium on cholccvstitis by Drs Frank J Milloy, William 


Warner Watkins, E Pavne Palmer and William O Svveek, 
all of Phoenix Dr Arthur C Scott, Temple, Texas, will’ 
give the oration in surgery on "The Cancer Problem ’ 
Dr William L Brown El Paso, will speak on “Life, Growth 
and Reproduction of Bone in Its Relation to the Healing of 
Fractures’’ Speakers in the symposium on tuberculosis will 
be Drs John W Flinn, Prescott, I D Loewy, Fort Whipple 
and J J Beatty, Tucson The annual banquet will be Friday 
evening and the smoker, Tuesday evening, and special enter¬ 
tainment will be arranged for the wires 

CALIFORNIA 

Personal—Dr Hugh J Strathearn, formerly of the Holly¬ 
wood Hospital staff, has been appointed medical director of 
the Catalina Hospital, which is being renovated and equipped 
as an independent hospital unit made necessary, it is said 
by the growth of the resident population on Catalina Island 
and bv the number of visitors which, last year, amounted to 

several hundred thousand-Dr Peter Paul Baron has been 

appointed health officer of the city of Dorris to succeed 
Dr Sanford W Cartwright 

Case of Bubonic Plague — A case of bubonic plague 
occurred at Santa Cruz, January 23 according to Public 
Health Reports which at first, was suspected by the attend¬ 
ing physician of being tularemia, but was diagnosed clini¬ 
cally as plague, and the diagnosis confirmed by bacteriologic 
examinations The last case of human plague in Santa Cruz 
County occurred m July, 1922, and plague, the Repot ts say, 
has not been found in rodents m that county since Sept 27 
1922 Intensive rodent control work including squirrel and 
rat extermination is being prosecuted in the vicinity of 
Santa Cruz throughout a 5 mile zone 

Symposium on Medical Education at San Francisco—The 
San Francisco County Medical Society will conduct a sym¬ 
posium on medical education April 24, in rvhich representa¬ 
tives of the University of California and Stanford Universitv 
medical schools, medical practitioners and the clergy will 
be represented Drs Robert Langley Porter and William 
Ophuls, deans of these schools will discuss “The Medical 
Schools Point of View , Dr John Graves, Sr “The Pro 
fessioiis Point of View” Dr Ray Lvmaii Wilbur, Past 
President of the American Medical Association, “The 
Patients Point of View ” and the Right Rev E L Parsons 
and Prof Charles A. Kofoid, Sc D of the department of 
zoology. University of California, “The Communitys Point 
ol \ icw ' 

Los Angeles to Have Medical School —At a luncheon 
given hr the University of Southern California m honor of 
Dr Ray Lyman Wilbur of Stanford University and a group 
of sixty Los Angeles physicians March 26, it was announced 
that the University of Southern California College of Medi¬ 
cine IS to be reopened, and that the trustees have agreed to 
set aside $500,000 as an endowment The personnel of a 
committee of sixty-two members of the medical alumm of 
the university and graduates of other medical schools, to 
counsel with the university on the restoration of a class A 
medical school was made public The Los Angeles Tunes 
notes that it is in effect two committees working jointlv 
one comprising local physicians not alumni of the university 
of w'hich the diainmn is Dr War land A Morrison, chair¬ 
man of the educational committee of the Los Angeles County 
Medical Society, and the other, graduates of the University 
ot Southern California College of Medicine of which tlie 
chairman is Dr Wesley W Beckett The date of opening 
of the medical school, the location of the buildings, and 
details ot organization and curriculum will be announedd 
alter further consultation with the joint committee iW 
University of Southern California College of Medicine sus¬ 
pended operations during the World War 

DISTRICT OF COLUMBIA 

University News —The new medical school building of 
Howard University, Fifth and W streets N W, will be for- 
mallr opened, April 9-10, there will be clinics and demon¬ 
strations and all laboratories will be open for inspection 

Personal—Col Bailey K Ashford, medical corps, U S 
Army, who receiith retired from active service, has bepii 
appointed by the government ot Porto Rico as its represen¬ 
tative Ill the International Congress of Tropical Medicine 
and Hygiene to be held at Cairo Egypt, December 28 

Committee Favorable to “Diploma Mill” Bill—The com 
wiittee on the District of Columbia has favorably reported 
to the Senate the so-called diploma mill bill which ^\ouM 
place institutions conferring degrees in the district under 
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strict government regulations The report, which -was writ¬ 
ten by Semtor Capper of Kansas, chairman of the commit¬ 
tee, states that Washington has been made the headquarters 
for the incorporation of hundreds of fraudulent “institutions 
of learning,” under winch the incorporators practically have 
sold degrees of all kinds Briefly, the bill provides that a 
license from the board of education be a prerequisite to the 
conferring of degrees in the district, except the institutions 
incorporated bj a special act of Congress, that applicants 
for licenses for institutions conferring degrees must furnish 
tvidence of good character, of their qualifications, of bona 
fide work and study done by those to whom degrees are 
issued, and of the proper equipment of the school to conduct 
the courses offered, that names of groups be restricted to 
prevent deception by nay of implying official connection 
nith the U S Government, and that the licenses of institii- 
tioiis violating the act be revoked with right given them to 
a public hearing and of appeal to the courts 

ILLINOIS 

Society News—The Rock Island Countv Medical Socittv 
held its second graduate review at Rock Island, March 13 
The program was given bv members of the faculty of the 

University of Illinois College of Medicine Chicago- 

13r Henry E Irish, Chicago, addressed the Warren County 
Medical Society, Monmouth, recently, on "PrcTcntion and 
Treatment of Heart Disease,” and Dr ^aron Arkin, Chicago 

Differential Diagnosis of Pulmonary Lesions ’-Dr Jacob 

P Grcenhill, Chicago, addressed the Winnebago County 
Medical Society, Rockford, April 3, on “Obstetric Cases 
Show n in Motion Pictures ” 

Personal —Dr Henry Hertel recently completed his fiftieth 
vear III the practice of medicine, all but a few months of 

which have been spent in Freeburg-Dr George D Heath, 

Jr, Springfield, has been appointed health commissioner of 
the city of Bloomington Dr Heath has been an assistant 

in the Illinois State Department of Health-Dr Wilbur 

H Gilmore, Benton, has been appointed in charge of the 
roentgen-ray work of Illinois Jlasonic Hospital, Chicago 
Dr Gilmore formerly was a member of the state board of 
examination and registration, and for several years was 
secretary of the Illinois State Medical Society 
Hospital News—The M A Montgomery Memorial Sam- 
toriiim. Charleston, which has been operating since 1896, 

closed, February 29, it is reported, for financial reasons- 

Mr James A Patten of the Chicago Board of Trade Ins 
pledged to give about 530,000 toward the building of the 
addition to the Sandwich Hospital, provided the community 
secures the remaining 5^0,000 necessary Mr Patten was 
born at Freeland Corners-The men’s and women’s build¬ 

ing of the La Salle County Sanatorium, Ottawa, was to 
close, April 1, on account of a reduction in the appropria¬ 
tion by the board of supervisors This will leave only the 
infiriiiarv, which accommodates about twenty patients, in 
operation 

State Infested with Rabid Dogs — Illinois has a serious 
rabies problem, according to the state health department 
Last year seven persons died of rabies, more than for any 
other year on record The laboratory has found positive for 
rabies dogs' heads from about 100 municipalities The cities 
from winch the greatest number came were Decatur, Evan- 
s’oii. East St Louis, Harrisburg, Clinton, Marion, St Fran- 
cisville and Taylorville The foci of infection seem to be 
centered in Cook County m the north of the state, Jackson 
County to the south St Clair and Jladison counties on the 
Missouri border Crawford and Sangamon counties on the 
Indiana line and a central area comprising Sangamon, 
Christian, Macon, Logan, DeWitt kfcLcan and Morgan 
counties No case in man or dog lias been reported north 
of Peoria except in Cook County Dogs which bite people 
should not be killed but kept under close observation of a 
physician or a veterinarian and the persons bitten should 
inve prompt medical attention The state department of 
health will on request, send a bulletin giving detailed infor- 
inatioii about rabies 

Chicago 

Institute of Medicine—The Dodson Lecture—Under the 
yoiiit auspices of the University of Chicago and the Institute 
of klediciiie the third John Jf Dodson Lecture of the Rush 
Muiiiiii Association will be given, April 16, at the Uiiiversitv 
of Chicago Clinics 4 30 p m, by George Barger, professor 
oi biologn, chemistry, University of Edinburgh, on ‘The 
Thvroid Hormone ’ At the next meeting of the Institute 
of Alcdicine, April 27, at the City Club, 8 p m, Dr Richard 


H Jaffee of the University of Illinois College of Medicine 
will speak on ‘Functional Studies in the Relations Between 
Kupffer Cells and Liver Cells”, Dr Stephen W Ranson, 
Northwestern Univ'ersity Medical School, Variations in the 
Ductility of Muscle with Special Reference to Myostatic 
Contracture,” and Reuben M Strong, PhD, of Loyola Uni¬ 
versity School of Medicine, “Abnormal Pigmentations and 
Associated Color Phenomena ” 

The Frances E Willard Hospital Moves —The Frances E 
Willard Hospital which for about twenty-five years has 
been located at 710 South Lincoln Street, has purchased the 
Austin Hospital at Central Avenue and Flournoy Street 
overlooking Columbus Park The entire staff of the 
Frances E Willard Hospital, with additions to meet the 
requirements of a 200 bed hospital will be moved to the new 
location During the convention of the National Womens 
Christian Temperance Union, 1883 the subject of organizing a 
hospital to demonstrate the possibility of treating disease with¬ 
out the use of alcohol was introduced The hospital was opened, 
March 16, 1886, at 3411 Cottage Grove Avenue m 1892 it 
moved to 1619 Diversey Boulevard and m 1900 to 167 South 
Sangamon Street The cornerstone of the building at 710 
South Lincoln Street was laid Sept 28, 1903, and the name 
changed to the Frances E Willard National Temperance 
Hospital Association In early years the institution had 
difficulty in meeting financial obligations, but in 1923 it was 
declared free from debt 

Society News—Dr Richard C Gamble addressed the Chi¬ 
cago Ophtlialmological Society March 19 on ‘ Histopathol- 
ogy of Eyes After Various Operations ’ and Dr George R 
McAuliff on “Visual Defects in Industrial Ophthalmology ’ 
-Dr Frederick B Moorchead addressed the Chicago Med¬ 
ical Society, March 14 on Problems of Plastic Surgery 
About the Head,’ and Dr Thomas C Galloway, Jr, Evan¬ 
ston, on Sinus Diseases in Children -The Medical and 

Dental Arts Club of Chicago was formally opened March 13 
at a dinner attended by about 425 persons At a biisines 
meeting following the program Dr Gilbert Fitzpatrick was 
elected president of the club for the coming year, and Dr Wil¬ 
liam Allen Puscy secretary-A joint meeting of the Insti¬ 

tute of Medicine and the Chicago Pediatric Society was held 
at the City Club March 23, Richard E Scammon PhD, of 
the University of Minnesota kledical School discussed 'Some 
Newer Aspects of Child Growth and Physiologic Anatomy 

-^Among others. Dr Alice Hamilton, assistant professor 

of industrial medicine. Medical School of Harvard Univer¬ 
sity, Boston, addressed the sixth annual Midwest Safety 
Conference of the Chicago Safety Council, March 19 on 
‘ Industrial Health and Its Relation to Accident Preven¬ 
tion ”-Dr Isaac A Abt president of the Chicago Medical 

Soaety, addressed the Kalamazoo Academy of Medicine, Kala¬ 
mazoo, Mich, March 20 on ‘Influence of the Weather and 

Seasons on the Health and Growth of Children ’- 

Dr Daniel N Eisendrath addressed the Chicago Medical 
Society, April 4, on treatment of kidney infections in adults 
and children, and Dr Maurice L Bhtt on neuromuscular dis¬ 
turbances in childhood (movies) The April II program 
will be an obstetric meeting. Dr Edward L Cornell reading 
a paper on "Hyperemesis Gravidarum' and Dr Frederick H 

Palls on “Management of Eclamptogenic Toxemia”- 

Dr Morris Fisbbein, editor of The Journal will address 
the Chicago Tuberculosis Society, April 19, at the Medical 
and Dental Arts Club, on ‘ Health Education of the Tuber¬ 
culous ”-The Chicago Surgical Society met, April 6, at 

the University of Illinois Research Hospital in the morning 
and at the John B Murphy Memorial 50 East Erie Street, 
in the evening for a senes of scientific papers, among others, 
Drs Joseph F Smith, Wausau, Wis , and Warner S Bump 

discussed Mikulicz’s disease-The municipal tuberculosis 

sanatorium has placed in the public schools of Chicago 
twenty-five specially trained physicians and twenty-five 
tuberculosis nurses to make physical examinations of the 
school children Defects found will be referred to the pri¬ 
vate physician The directors of the sanatorium request the 
sincere cooperation of practicing physicians in the correction 

of these defects-Physicians and other scientific workers are 

invited to a meeting of the Midwest Association of Sigma 
Xi, Thursday evening April 12, at the Masonic Temple 
Building, 32 West Randolph Street The address will be 
given by Willis R Whitney, director of research. General 

Electric Company-^The city health officer has requested 

members of the Chicago Dental Society to offer their ser¬ 
vices as examiners to make a dental survey of children of 
public and parochial schools through the department of 
health and the Chicago Dental Society 
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MAINE 

Meeting of Child Health Council—^Tlie organization of a 
state child health council was perfected at a meeting in the 
state house, Afarch 14 at which Dr Clarence F Kendall, 
State health commissioner, was elected chairman In addi¬ 
tion to the state department of health, the department of 
education and the University of Alaine, about twentj-fiie 
other organizations are cooperating in a campaign to improve 
the health of children Community celebrations will take 
place on May Daj, and a survey will be made of the work 
to be done in the coming year Among the speakers at the 
organization meeting were Augusta O Thomas LLD state 
superintendent of public schools of Maine, Dr Barbara Hunt, 
Bangor, and Dr Kendall 

MARYLAND 

Dr Katzenelleabogen Appointed Associate Professor — 
Dr Solomon Katzenellenbogen former chief resident physi¬ 
cian at the Hospital Canton, Geneva, Switzerland, and lec¬ 
turer in internal medicine at the Universitj of Geneva, has 
arrived in Baltimore to take over his new duties at the 
Johns Hopkins University Dr Katzenellenbogen will be 
associate professor m psjchiatry at the Johns Hopkins Uni¬ 
versity School of Medicine, and will also have charge of the 
department of internal medicine at the Phipps Psychiatric 
Clinic 

Dr Colhnson to Head Bureau of Vital Statistics—Dr John 
Collinson Jr, has been appointed head of the bureau of vital 
statistics of the state department of health on a full-time 
basis to succeed Dr Frederic V Beitler, resigned Dr 
Collinson is a graduate of Johns Hopkins Universitj 
School of Aledicme and the School of Hvgiene and Public 
Health, and an ex-intern at the Johns Hopkins Hospital 
He has been connected with the state department of health 
since 1916 his latest position having been assistant chief 
of the bureau of communicable diseases 

Arrangements for Examining School Children—^The state 
department of health cooperating with parent-teacher asso¬ 
ciations and the state department of education, is making 
arrangements for the examinations of children who will 
enter school for the first time this >ear so that physical 
defects mav be discovered and corrected before school opens 
in the fall There will be special conferences for the pros¬ 
pective first graders, in addition to the health conference 
that is held each month in each countv under the auspices 
of the bureau of child hygiene During 1927, the bureau 
examined at these conferences 6725 babies and young 
children Alore than two thirds of the older children 
have not been immunized against smallpox The state law 
requires children to be vaccinated before entering school 

Hospital News—The cornerstone of the William H Welch 
Medical Library at Johns Hopkins University School of Atedi- 
cine was laid Alarch 14 The president of the university, 
Frank J Goodnow, LL D, placed m the stone a copper box 
containing correspondence between Dr Welch, the univer¬ 
sity and the General Education Board whose financial help 
made the library possible A number of persons, including 
the president of the board of trustees ot the university, 

Daniel Willard, and prominent physicians, were present- 

A new annex to the Emergency Hospital Annapolis, is being 
constructed it will be a four story building and will add 
100 beds Recently, the main portion of the old building 

was destroyed by fire-The campaign for funds for the 

Endow ood Sanatorium which closed, March 28 succeeded in 
raising about $340 000 which will enable the sanatorium to 
pay its debt make certain improvements in facilities and 
start off with an endowment of §200,000 

MICHIGAN 

Personal—Dr George W Jones, IniHv Citv, was guest of 
honor, February 18 at a dinner at the home of the Wayne 
County Aledical Society, Detroit, to celebrate the completion 
of seventy years in the practice of medicine His son. 
Dr Morrell AI Jones, was host, and Dr George V Brown 
was toastmaster Dr Jones, the guest of honor, was pre¬ 
sented with a p’atinum watch-Dr James W Scott has 

resigned from the staff of the Michigan Home and Training 
School Lapeer, effective April 1, and will engage in practice 

in Detroit-Dr Angus McLean Detroit was awarded a 

medal from the military college of medicine and surgery of 
the Umversitv of Warsaw, Poland March 20 winch was 
bestowed by the Polish consul in the auditorium of the 
Wayne Countv Aledical Society Dr AIcLcan, among many 
others, was one of four representatives of the United States 


at the international congress of surgery, medicine and phar¬ 
macy at ,Warsaw last year-T, L Patterson PhDi pro¬ 

fessor of physiology, Detroit College of Aledicme and 
Surgery has been appointed acting professor of physiology 
at Stanford University for the summer quarter, and will lie 
located at the Hopkins Afarine Station, Pacific Grove, Calif 

Society News—Dr Don Af Griswold, deputy state health 
commissioner of Michigan, addressed the Oakland County 
Medical Society, Pontiac, March IS, on “County Health 
Units”, the April meeting will be addressed by Dr George 

C Burr, Detroit on “Tuberculosis of the Kidney”-^Tlie 

Alpena County Aledical Society was addressed, February 10, 
by Dr Duncan A Cameron on Jenner and Smallpox” and 
by Dr Carl V Weller of the University of Alichgian Afedical 
School, Ann Arbor, on interpretation of the Wassermaiiii 

reaction-The Berrien County Aledical Society, meeting in 

two sections at Benton Harbor and Niles in January, decided 
to publish a delinquent debtors list in an effort to stop 
"progressive doctoring” The society felt that general prac¬ 
titioners are being imposed on by those patients who make 
"faked emergency calls’ and “unable-to-get-their-doctor 
calls” It was pointed out by the secretary that most of the 
members have their chanty families and patients whom they 

arc glad to assist-The fifty-fifth annual meeting of 

the Northern Tri-State Medical Association (Alichigan Ohio, 
Indiana) Will be held in the auditorium of the Detroit Col¬ 
lege of Aledicme and Surgery, April 10, the clinicians and 
speakers will be from the faculties of the University of 
Indiana, Western Reserve University Toronto University 
Umversitv of Michigan and Detroit College of Aledicme and 
Surgery Alembers of the Wayne Countv Medical Societv 
and the Alichigan State Aledical Society are cordially invited 

-Dr Julius Bauer, professor of medicine. University of 

\ lenna was the guest of the Detroit Academy of Aledicme 
April 5 Members of the Wayne County Aledical Society 
were invited to a clinic on hyperthyroidism at the Harper 
Hospital, and to hear Professor Bauer's address on "Obesity ' 

in the auditorium of the Detroit College of Aledicme- 

Dr Alexis Carrel Rockefeller Institute for Aledical Research 
New Aork gave an address at the Henry Ford Hospital 
Detroit, Alarch 21, on “New Studies on Afalignant Cells’ 

MISSOURI 

Presidents’ Night—The sixth annual “Presidents’ Night” 
was given by the Jackson County Aledical Society, Kansas 
Citv, at the Athletic Club April 3 Dr William L AIcBridc 
gave a toast to 'Our ‘Fifty \car’ Alembers, of whom there 
were ten. Dr Charles E Hyndman, Sl Louis, spoke on 
“Medical Defense,” and Dr Henry S Houghton, dean of the 
State Umversitv of Iowa College of Medicine, Iowa City, 
on “Aledicme m China” There are twenty-one living past 
presidents of the Jackson County Medical Society 

Alumni of St Louis City Hospital—The Afedical Society 
of the St Louis City Hospital was recentlv reorganized at 
a meeting of the alumni of the hospital This organization 
had since the World War lost touch with many of its old 
members Any cx-mtern of the St Louis City Hospital will 
be reinstated m good standing on payment of this years 
dues A social meeting is being planned for sometime in 
June and a roster of living members from 1875 to 1928 is 
being arranged All members m outlving states are requested 
to communicate with the secretary of the society. Dr Jesse 
T Burdick, 2106 East Grand Boulevard, St Louis The 
president is Dr William T Coughlin 

St Louis’ Tuberculosis Problem —The Bulletin of the 
At Lotus Medical Society, March 29 is largely occupied by 
a discussion of the tuberculosis problem of that city It 
appears that the Trudeau Club has presented to the medical 
society a resolution dealing with this problem and suggest¬ 
ing steps for correcting the situation The society adopted 
the resolution and referred the matter to a special com¬ 
mittee which will confer with civil authorities on ways and 
means for carrying out the resolution There is an insuffi¬ 
cient number of hospital beds to handle the active cases of 
tuberculosis, and there are from 100 to 150 applications on 
file for admission to the one public tuberculosis sanatorium 
The dispensarv facilities appear to be satisfactory The 
Trudeau Society recommended bond issues amounting to 
§2,450,000 for the erection and equipment of buildings at 
citv hospitals 1 and 2, and at the Koch Hospital There arc 
now about 620 beds in St Louis for tuberculosis patients 
and a few available at Mount Vernon for early cases Tnerc 
IS a st'iking need for beds for colored patients 



Volume 90 
Kumder 14 


MEDICAL NEWS 


1129 


NEBRASKA 

Medical Facilities at Omaha —An attnctrve reprint from 
“Omain s Own Magazine and Trade Renew,” entitled 
■‘Omaha—A Real liledical Center,” has been received There 
are pictures and descriptions of Omaha’s hospitals The 
author refers to a sitriey made in 1926 which disclosed that 
Iicalth actnities there involved an investinent of around 
?10 000,000 and represented an annual turnover of more than 

COO,000 There is a history of the state college of medi¬ 
cine and of Creighton University School of Medicine Fol¬ 
lowing this article are others about the Omaha County- 
Medical Association and the nurses 

Medical Exhibit at State Fair—An interesting account of 
the first exhibit of the Nebraska State Medical Association 
at the state fair last September is gi\en by the chairman of 
the committee, Dr Edward R Hays, Falls City, in the March 
number of the Ncbiasla State Alcdtcal Jonrml The board of 
managers of the fair was so favorably impressed that it has 
offered the association an entire building for next year, con- 
sequenth, plans are being made for a more elaborate exhibit 
Special features in view are a senes of prepared lectures and 
a health examination of one person from each county in the 
state Among other things, the exhibit last jear consisted 
of pathologic specimens from the University of Nebraska 
College of Medicine and Creighton University School of 
Medicine, photographs of deficiency diseases, many charts 
on food values and nostrums, and cages of white rats and 
guinea-pigs A few persons would saunter into the booth, 
the report sajs, and ask questions and while these were being 
answered a crowd would gather These explanations evolved 
into short lectures on various diseases given m simple lan¬ 
guage, following which Keep Well’ pamphlets were dis¬ 
tributed. 5,000 persons had visited the booth and heard at 
least part of the lectures on the first daj 

Second Unit of University Hospital Opened—About 3 000 
persons attended the opening of the second unit of the hos¬ 
pital of the Universitv of Nebraska College of Medicine, 
Omaha, recently The plan is to make other similar addi¬ 



tions as needed, extending west from the first hospital build¬ 
ing The new unit makes a total of 250 beds, all for medical 
teaching There are two childrens, two ps>chopathic one 
medical and two surgical wards, and additional librarv space 
With accommodations for 100 students and a stack room for 
80,000 volumes The building is five stories high and, 
including equipment, cost §350000 On the first floor is the 
roentgen-raj and physical therapy department, a medical 
'imphitheater, a record room and photographic rooms This 
addition now permits the enlargement in the first unit of 
space allotted for operating rooms, resident physicians’ 
quarters, clinical pathology, and the admitting department 

NEW YORK 

First Smallpox Death in Three Years—In a lumber camp 
in Waverly, Franklin County February 18 the first death 
from smallpox in the state of New York since January, 1925, 
occurred The direct cause, according to Health News was 
a complicating pneumonia The report had the effect of 
causing many to be vaccinated 

Cattaraugus Society Appoints Advisory Committee—At the 
request of the Cattaraugus County Board of Health, the 
Cattaraugus County Medical Society has appointed a com¬ 
mittee to supervise and to work in conjunction with the 
county health officer in connection with the administration 
of the health work and the operation of the health demon¬ 
stration According to the Salamanca Inquirer the members 
of the committee are Drs Leslie J Atkins, Clean, Leo E 


Reimaiin, Franklinville, William E AIcDiiffce, Clean, Philip 
H Bourne, Salamanca and Frank E Howard, Clean The 
officers of the county medical society are said to be ex officio 
members of tbe committee 

Changes in Assistant Physicians—The following appoint¬ 
ments and resignations of assistant physicians in the state 
hospitals of New York were recently noted 
Lornmer B Armstrong Central Jslip State Hospital resigned 
George C Bower Willard State Hospital resigned 
James J Cecil Manhattan State Hospital resigned 
DeBert W Connell Kings Park State Hospital resigned 
Harry Friedenberg Binghamton State Hospital resigned 
Herman Goodman "Middletown State Homeopathic Hospital resigned 
Louise J Gordy Kings Park State Hospital resigned 
Charles W Hutchings Utica State Hospital appointed assistant 
Isadore Lems Jerge Buffalo State Hospital resigned 
James P Kelleher Manhattan State Hospital resigned appointed 
clinical director Hudson River State Hospital 
Sarah K Kelman Manhattan State Hospital resigned 
Lotus Kiss Brooklyn State Hospital promoted to assistant 
John Lew Manhattan State Hospital resigned 
Jason P Sanders Manhattan State Hospital resigned 
Joseph H Welch hlanhattan State Hospital appointed assistant 
Walter E Scribner Binghamton State Hospital resigned 

Undulant Fever—From Jan 1, 1926 to March 26 1928 
there had been reported to the state department of health 
twenty-four cases of undulant fever, one of which was an 
infection by Bacillus luehteusis acquired in tlie state labora¬ 
tory The state department of health considers that the 
other cases were probably caused by Bacillus aboitus There 
was one definite outbreak of three cases of undulant fever 
in Newark in Wayne County each from a different family 
but all using grade A raw milk from a farm on which five 
cows had aborted Blood serum from these cows agglu¬ 
tinated B abortus in high dilution With the exception of 
this outbreak, the epidemiologic evidence is not verv con¬ 
clusive of the relationship of milk to the means of trans¬ 
mission Contagious abortion of cattle is said to be prevalent 
III the state of New \ork 

New York City 

Gift for Leper Station at Cebu —Eversley Childs has made 
a gift of Sl&lOOO in the campaign to raise funds for the 
Leonard Wood Memorial for the eradication of leprosy 
which will be used to establish a treatment station at Cebu 
111 the Philippine Islands for the milder cases of leprosy 
Cebu IS about 75 miles from the great leper colony at Culion 
Mr Child’s gift will provide means of segregating the less 
advanced cases 

Harvey Lectures—One Postponed—The sixth Harvey Lec¬ 
ture, which was to have been given at the New York Acad 
cmv of Medicine, April 13, by Dr E J London, director of 
physiology. University of Leningrad Leningrad Russia on 
‘Experimental Fistulas of Blood Vessels,’ has been post¬ 
poned until April 20 8 30 p m The seventh Harvey Lee 
ture will be given April 27 at the academy by Dr Thomas 
Addis, professor of medicine Stanford University School of 
Medicine San Francisco, on The Renal Lesion in Bright’s 
Disease ” 

Interns Eligible for Other Appointments —The chairman 
of the press reference committee of the Medical Society of 
the County of Kings, Dr Frank D Jennings is reported to 
have authorized the statement March 17 that the interns 
who arc members of the society who recently left the Unity 
Hospital (The Journal, March 24, p 990) are eligible for 
designation as interns in another hospital The interns vol¬ 
untarily appeared before the board of censors and told the 
story of conditions which they claim caused them to quit 
Two of the interns, Drs Sidney M Barth and Morris Pod- 
nos, are said to have accepted reappointment at the Unity 
Hospital 

Thousands Attend Opening of Medical Center—More than 
15 000 persons are reported to have visited the buildings of 
the new medical center at One Hundred and Sixty-Eighth 
Street and Broadway which were open to the public, klarch 16 
The SIX units opened were the Presbyterian Hospital, the 
Sloane Hospital for Women, the Squier Urological Clinic, 
the Harkiiess P wilion, the Anna C Maxwell Hall for Nurses 
and the Presbyterian Hospital School of Nursing Practice 
The decorative features of the buildings arc unique and give 
them a homelike atmosphere The College of Physicians 
and Surgeons of Columbia University will move into its new 
quarters in June, and the school of dental and oral surgery 
and the state psychiatric institute in the fall 
Blizzard Class Reunion—The class of March 12, 1888, of 
Bellevue Hospital Medical College, which graduated during 
the memorable storm and has since been known as The 
Blizzard Class,” will celebrate its fortieth anniversary. 
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April 14, at the McAlpin Hotel, the host again being an 
alumnus of that jear, Dr David Hunter McAlpin Invita¬ 
tions have been sent to about seventy members, and any 
member who has not been reached is requested to communi¬ 
cate with the acting secretary. Dr S Adolphus Knopf, 
16 West Ninetj-Fifth Street, New York Dr McAlpin 
wishes any one of the “old boys’’ who has a son who has 
followed in his father’s footsteps to bring him to the dinner 
so as to make the occasion memorable for two generations 

Personal—Dr Frederic E Sondenn has been appointed 
chairman of the advisory council of the city health depart¬ 
ment which was recently organized by the health commis¬ 
sioner and which includes representatives of the county 
medical societies the academy of medicine, the bar associa¬ 
tion and the sanitarv engineers-Dr Aaron Levinsk> has 

been appointed adjunct assistant visiting physician, pediatric 
service, Harlem Hospital-Sir St Clair Thomson, pro¬ 

fessor of larjngology. Kings College Hospital London, will 
be guest of honor at a dinner of the International Medical 

Club of New York, April 14, at the Union League Club- 

Dr Norton D L Fletcher has been appointed a surgeon 
director of the Manhattan Eye Ear and Throat Hospital 

-Dr Walter M Brunet has resigned as director of the 

division of medical measures of the American Social Hygiene 
Association to become executive secretary of the committee 
on social hygiene of the New York Tuberculosis and Health 

Association-The exhibition of phjsicians’ art works at 

the academj of medicine will remain open until April 15 
There are about 400 pieces on displav 

New York Has 1,161 Clinics—Other Welfare Agencies — 
The Consolidated Directory of Social Agencies, published, 
March 19 by the Charity Organization Society and the 
Welfare Council of New York and twenty other groups of 
social agencies, shows, according to the council that there 
are 1 161 clinics in New York Of these, 840 are in Man¬ 
hattan and the Bronx, 299 in Brooklyn and Queens, and 
lvvent)-tvvo on Staten Island There are ninety-one general 
hospitals and eighty-five special hospitals represented In 
addition to the clinics there are 426 agencies and institu¬ 
tions engaged in health work There arc 439 organizations 
engaged in family welfare, 380 organizations in child wel¬ 
fare, and 367 agencies and 1,474 churches under the council s 
classification of recreation education and neighborhood 
activities It IS impossible, the welfare council states, to 
say exactly how man> social agencies there arc in the city, 
because many are active in two or more fields but the 
council estimates that the total is about 1 200 The execu¬ 
tive director of the council Mr William Hodson, considers 
these figures significant as indicating the resources for social 
service, but that it would not he safe to make deductions 
from them as to the adequacy of these resources A study, 
financed bv the Laura Spelman Rockefeller Foundation and 
the Commonwealth Fund, is being made by the research 
bureau of the welfare council with the cooperation of the 
agencies themselves, and authentic information will be avail¬ 
able as to the need within a year or two The new directory 
for the first time incorporates all social agencies according 
to their functions, and gives a brief statement concerning 
the nature of service each is equipped to render Mr Hod- 
son says the directory indicates that New York has the 
largest and most efficient welfare machinery m the world 
and that it is the nation’s capital for such endeavor, 280 
national health and welfare organizations having hqadquar- 
ters there 

OHIO 

Hospital News —A dinner was given, February 11, m honor 
of those members of the staff of St Vincent’s Hospital, 
Toledo, who have served twentv-five jears They are Drs 
Otto Landman, Oscar Hasencamp, James T Lawless, Sr, 
Thomas Hubbard William W Coleham, John A Wright 
and Lyman A Brewer 

Health at Cincinnati ^Telegraphic reports to the U S 
Department of Commerce from sixtj-eight cities with a total 
population of about 30 million, for the week ending March 24, 
indicate that the highest mortality rate (22 9) was for Cin¬ 
cinnati, and that the mortality rate for the group of cities, 
as a whole was 14 8 The mortality rate for Cincinnati for 
the corresponding week last year was 16 8 and for the group 
of cities, 13 3 

Society News—Dr Thomas A Copeland was elected, Jan¬ 
uary 2, for the twentj-second time as secretary of the Athens 

Count} Medical Societ>-Dr Carl J Wiggers, Clev'eland, 

addressed the Toledo Academy of Medicine February 3, on 

Registration of Heart Sounds from the Viewpoint of the 
General Practitioner’--Dr C>rus C Sturgis, Ann Arbor, 


Mich, addressed the Mahoning Countv Medical Society, 

Youngstown, February 16, on Pernicious Anemia”-Sir 

Wilfred T Grenfell, medical missionary m Labrador, was 
guest of honor at a dinner of the Jefferson County Medical 

Society, Steubenville, January 13-Dr Philip H Cosner, 

Newark, council for the eighth district, addressed the Guerii 
sey County Medical Socictj, Cambridge, recentlj, on “Modern 

Treatment of the Tuberculous Patient”-^The Muskingum 

County Academy of Medicine held a sjmposium, February 1, 
on pneumonia the speakers were Drs Loren E Grimes and 
Ward D Coffman, Zanesville, and Robert E Wells, Nash 

port-The Columbus Academy of Medicine was addressed 

February 13, by Dr Elijah J Gordon on “The Cardiac 
Arrhythmias” and by Dr Clayton MePeek on “Treatment 

of Cardiac Failure”-Dr AValter G Stern, Cleveland, gave 

an illustrated lecture on “Problems of Modern Orthopedic 
Practice” before the Seneca County Medical Society, Tiffin, 
March IS 

PENNSYLVANIA 

Society News—At a meeting of the Pittsburgh Academy 
of Medicine, Pittsburgh March 27, Dr Tames kl Strang 
gave an address on ‘Energy Exchange in Obesitv,’ and 
Dr John H Wagner on “Plastic Surgery”, Dr David B 
Ludwig reported a case of double uterus 

Philadelphia 

Society News—The Medical League held a sjanposium on 
hemorrhage March 26, motion pictures of the meeting were 

taken-Among others, Drs Jacob Bernard Bernstme and 

Thaddeus L Montgomerj addressed the Philadelphia Uro 
logical Societ>, March 26, on “Treatment of Gonorrhea 

During Pregnancy ”-Dr Austin M Curtis professor of 

surgery, Howard University School of Medicine Washing¬ 
ton, D C addressed the Philadelphia Academy of Mediciiit, 

March 19, on “The Acute Surgical Abdomen ”-Dr Hugh 

S Cumming, surgeon general, U S Public Health Service 
will address the annual meeting of the Philadelphia Heart 
Association, April 11, on “Heart Disease as a Public Health 

Problem’-Among the features of the celebration of 

Health Day March 28 was a fashion show in the medical 
society building Twenty-First and Spruce streets, sponsored 
by the womens auxiliary Health programs were carried 

out bv school children throughout the city-There will be 

a special meeting of the Philadelphia County Medical Society 
8 30 p m, April 18 when Dr Paul R Correll Easton, w ill 
Speak on public health legislation This will take the place 
of the April 11 meeting which will be omitted 
The Largest Collection of Harveiana —The committee 
in charge of the tercentenary celebration of William Har¬ 
vey’s publication of ‘De Motu Cordis” at the College of 
Physicians of Philadelphia, March 22, prepared a remark¬ 
able exhibit of Harveiana It presented Harvey’s writings 
relics and associations, and the works and portraits of his 
predecessors, contemporaries and more important commenta¬ 
tors on Ins work Translations of relevant passages m the 
books were placed near them The rare editio princeps of 
Hippocrates was opened at the page describing the hearts 
contractile action, and an early Galen at the place where he 
contradicts Erasistratus’ view that the arteries contain air, 
Vesalius’ Fabrica pointed out the impermeability of the ven¬ 
tricular septum, and an early work of Eustachius, with por¬ 
trait, was included to recall his forgotten discovery of the 
thoracic duct and the lymphatic element in the circulatio i 
Harveys teacher, Fabricius, appeared both for his connec¬ 
tion with Harvey and for his description of the valves in 
the veins Harvey’s immediate predecessor, Servetus was 
represented by an original edition of the “De Trmitatis 
Erroribus” and by a direct transcript of the section m the 
“Restitutio Christianismi” in which he describes the pul¬ 
monary circulation Of Harvey s own works there were 
shown twenty-two of the twenty-eight existing editions of 
"De Motu Cordis” This is considered the largest collec¬ 
tion in existence His rare letter to Riolan and several 
editions, including the first, of “De Generatione Animalium’ 
were in an adjacent cabinet, together with an original tea¬ 
cup and saucer from his household bearing the Harvev coat- 
of-trms, also a copy of his will, books about his works and 
portraits The controversy that followed the publication of 
“De Motu’ was well illustrated by original copies of tlie 
works of Riolan the younger. Primrose, Parisanus and many 
others In addition to the pictures m the Harvev corner of 
the College, established when the College building was first 
opened the committee had gathered many other pictures and 
portraits of Harveys family of his collateral descendants, 
of the site of his residence in Folkstone, of his burial place 
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in Hempstead and many other memorabilia connected with 
Harvey’s life The exhibition was visited by many physi¬ 
cians and medical students, and a goodly' number of laymen 

TEXAS 

Personal —Dr Henry C Hartman has resigned as dean of 
the University of Texas School of Medicine, Galveston, and 

as professor of pathology, effective September 1 - 

Dr Thomas W Grice, Fort Worth, has been appointed an 
associate medical director of the American National Insur¬ 
ance Company, Galveston 

Health at San Antonio—Telegraphic reports to the U S 
Department of Commerce from sixty-six cities with a total 
population of about 30 million, for the week ending March 17 
indicate that the highest mortality rate (25 7) was for San 
Antonio, while the mortality rate for the group of cities as 
a whole was 149 The mortality rate for San Antonio for 
the corresponding week last year was 13 8, and for the group 
of cities, 14 1 

VIRGINIA 

Memorial to Dr Fletcher—Friends of the late Dr Howard 
Fletcher, Warrenton, have presented to the Fauquier Hos¬ 
pital a tall clock w’lth chimes as a memorial to be placed in 
the hospital Dr Fletcher died suddenly the day before the 
formal opening of the hospital, in which he was much inter¬ 
ested He was formerlv president of the kledical Society of 
Northern Virginia, Maryland and the District of Columbia 

Automobile Deaths of Children—During the fourteen years 
from 1913 to 1926, automobile deaths in Virginia have 
increased from a rate of 1 per hundred thousand of popula¬ 
tion to 12, according to the state department of health 
Nineteen per cent, or 217 of all the automobile deaths in 
the five years from 1922 to 1926, were in children under 14 
The age of highest fatality \\as between 5 and 9 years, 100 
children in that age period were killed The bureau of vital 
statistics concludes that automobile deaths of children are 
usually due almost wholly to carelessness and taking chances 
The preventive remedy, it is said, is warning and instruction 
with the inculcation of the habit of obedience to parents and 
teachers 

WISCONSIN 

Society News—Drs Frederick A Stratton and Francis D 
Murphy, Milwaukee addressed the Outagamie County Med¬ 
ical Society, March IS, on ‘Diagnosis and Treatment of 
Goiter,” and “Diagnosis and Treatment of Pernicious Ane¬ 
mia," respectivelv 

Drugs for Trypanosomiasis to Be Tried m Africa — 
The lohn Simon Guggenheim Memorial Foundation has 
allotted a fellowship to Warren K Stratman-Thomas Ph D, 
research pharmacologist of the University of Wisconsin 
Medical School, Madison, ui order that he may go to Stan¬ 
leyville, Belgian Congo, Africa, to test out new drugs which 
have been successful in the treatment of experimental tryp¬ 
anosomiasis Dr Stratman-Thomas has been working m 
Madison with Dr Arthur S Loevenhart, and in Africa he 
will work in the laboratory of Dr C C Chestermau secre¬ 
tary of the Roval Societv of Tropical Medicine and Hvgicne 

GENERAL 

Twenty Per Cent of Disabled OflScers Are Physicians — 
In a recent discussion on the floor of the Senate of the 
Tyson bill, the object of which is to give emergency officers 
of the World War who were disabled to the extent of at 
least 30 per cent, the retirement privileges of regular army 
officers. Senator Bingham obtained consent to have printed 
m the Cottgi csswtial Record the names of all those officers, 
their occupation, age, extent of disability, monthly compen¬ 
sation received and amount which thev would receive in case 
the Tyson bill became law The list includes about 3,000 
emergency officers It is of great interest to note that 577 
are listed as phvsicians, an extremely high percentage 

Society News—The American Association of Medical Prog¬ 
ress has undertaken the publication of a quarterly. Medical 
Progress, A Journal for Lay men as a means of bringing 
members of the association closer to the staff and of effecting 
a wider diffusion of facts Benjamin C Gruenberg, 370 

Seventh Avenue New York is editor -The American 

Association for the Study of Goiter will hold its fifth annual 
meeting in Denver, June 18-20, under the presidency of 
Dr Gordon S Fahrni, Winnipeg, Canada Among others. 
Professor Breitner, Vienna, and Professor Kocher, Berne, 
Switzerland, have accepted places on the program All mem¬ 
bers of state medical societies are invited to attend 


Conference on Hospital Sennee—At the annual meeting 
of the American Conference on Hospital Service, Chicago, 
February 6, Dr Frank Billings was again elected honorary 
president, and Dr Harry E Mock, president The delegates 
requested the trustees to study the purpose for which the 
conference was organized and after comparing the purpose 
with the work accomplished to use it has a basis for an 
outline of future activities which the conference should 
foster The delegates inspected the new quarters of the 
hospital library and service bureau which have been pro¬ 
vided without charge by the American Hospital Association 
at 18 East Division Street, for which courtesy the conference 
voted its appreciation The constituent members of the con¬ 
ference comprise fourteen national associations 
International Convention on Cancer Research—^The grand 
council of the British Empire Cancer Campaign has 
announced that an international convention on cancer 
research is being arranged for July in London Invitations 
are being sent to persons in all parts of the world who are 
closely associated with cancer research Sir John Bland- 
Sutton past president of the Royal College of Surgeons has 
accepted the presidency of the convention, and the Royal 
Society of Medicine has placed its headquarters at the dis¬ 
posal of the committee for the purpose of the meetings The 
work of the convention will be divided into the sections of 
pathology, medical treatment surgical treatment, radiologic 
treatment and public health and statistics Sir Richard C 
Garton has made a generous donation toward the expense 
of the convention and none of the funds of the British 
Empire Cancer Campaign will be used The kings second 
son, the Duke of York, is president of the cancer campaign 
News of Epidemics —About 100 cases of measles were 
reported in Carlisle and Nicholas County Ky , March 23, 

when additional cases were being reported daily-Tliirtv 

cases of measles were reported in the lower grades of the 
Fairview Avenue School Hackensack, N J , March 20, when 

the rooms were closed for fumigation-The outbreak of 

smallpox at Ottawa, Ill, had subsided March 19, when there 
were only three homes in the city under smallpox quarantine, 

and not a new case had been reported for a week-The 

schools of the Mount Olive and Sharon districts in Illinois 
were reported closed March 16, for three weeks on account 

of an epidemic of measles-The outbreak of measles in 

Detroit had reached 880 cases March 16 when 125 cases 

were being reported daily-The Spaulding Corner School 

Grand Avenue and Green Bay Road near Libertvville, w is 
closed, March 14, on account of an outbreak of scarlet fever 

-A pneumonia record for the year was made m Chicago, 

March 27, it is reported, when in the previous twenty four 

hours 151 new cases were reported- Wvanet, Ill 

schools were closed, March 19, because of an outbreak of 

twelve cases of scarlet fever-The Genesto, Ill schools 

were closed, March 23, because of an outbreak of influenza, 

mumps and scarlet fever-The city schools ot Ashland 

Wis, were closed March 28 because of an outbreak ol 
influenza, about 280 high school students were reported 

absent-About 500 cases of measles are reported to have 

developed in the vicinity of May held Kv , in the two weeks 

preceding March 24-Smallpox continued to develop at 

Peru, Ind, March 28, about one new case a day being 
reported and about eighteen persons being in quarantine 
The outbreak has been in progress for about two months 

-An extensive outbreak ot measles was reported from 

Alamo, Tenn , March 27-The first smallpox reported at 

Hagerstown, Md, in three y ears was four cases announced 
by the county health officer, March 12 
Health Situation in Typical Small City —A two year study 
has been made by the U S Public Health Service of the 
health situation in a typical small city in an eastern state 
111 which the population was in no remarkable respects 
unusual The data were gathered by experienced investiga¬ 
tors who made house to house visits The principal object 
of the study was a record of illnesses experienced by an 
average group of people The rate of sickness from colds 
and bronchitis was the highest, being annually 418 6 per 
thousand persons, influenza and grip came second with a 
rate of 413 2 per thousand of population, diseases of the 
digestive system, 965 tonsillitis and sore throat 65 7 con¬ 
finement and other puerperal causes, 469 diseases of the 
nervous system including headaches, 441, accidents and other 
external causes, 39 5, measles, 342 whooping cough 226, 
rheumatism and lumbago, 218, and heart and circulatorv 
diseases, 18 3 Nearlv 80 per cent of the illnesses recorded 
lasted three days or longer Illness was far more frequent 
under 10 years than at any other time of life The picture 
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guen b\ the record of sickness according to causes is in 
sharp contrast, the public health ser\ice states, to that given 
h\ causes of death For example, respiratory diseases 
account for 60 per cent of sickness as against 20 per cent 
of deaths The general group of epidemic, endemic and 
infectious diseases account for S per cent of illness, whereas 
onh about 2 per cent of the deaths avere due to this group 
On the other hand, the diseases of the heart and blood a ea¬ 
sels aahich caused onla 2 per cent of the sicknesses caused 
24 per cent of the deaths In each thousand persons in this 
communita, thirt>-four aaere affected aaitli arthritis, lumbago 
and maalgia, taaentj-taao aaith neuralgia, neuritis and sci- 
-'tica, taaenta-one aaith diseases of the heart, ten aaith chronic 
indigestion and other intestinal disorders ten avitli appen¬ 
dicitis, and seaen aaith nephritis One of the most important 
lessons from this studa the public health sera ice considers 
IS that public health has as aet barelj touched the task of 
preaenting the conditions aahich manifest themsclaes in 
phasical and mental impairments, inefficicncj and illness, 
and postponable deaths 

FOREIGN 

Hospitals in China Resume Operation —Only one of the 
fourteen hospitals and dispensaries maintained in China bj 
the kicthodist Episcopal Church is noav closed folloaving 
interruptions caused ba recent mililara and political distur¬ 
bances, according to the St Louis Ghbc-Dcmoctal The 
k iiaersit} Hospital at Nanking, hoa eaer, is leported to be 
still used as a nationalist barracks ’ and the Alden Spear 
Memorial Hospital Ycnpiiig has been taken oatr as a mili- 
tara hospital 

Personal—Prof S Fujii of the pediatrics department of 
Aichi Medical College Nagoaa lapaii has been appointed 
dean of the college succeeding Professor Oguchi, resigned 

-Sir Humphrj D Rolkston regii.s professor of phasic, 

Cambridge Uiuaersitj, London aaas aaaarded the honorary 
degree of doctor of laaas ba Jefferson Medical College and 
the degree of doctor of science ba the Uniacrsit> of Pemi- 
salaaiiia March 22 at aahich time he took part in the three 
hundredth anniaersarj celebration of William Haraca’s dis- 

coaera of the circulation of the blood-Dr William T 

Hoaaarth, for nniij a ears medical officer of health of Lon¬ 
don England, has resigned because of ill health 

London Hospitals Ban Women Students —John Steele 
aariting from London for the Chicago Tribune saas that 
Kings College Westminster Charing Cross, London and 
St George’s hospitals liaae placed a ban on the acceptance 
of further aaonicn students following a protest of the male 
students on the folloaving grounds Women interfere aaith 
athletics, thea distract the men from their studies, aaomcn 
are not successful as ph>sicians the sexes cannot mingle in 
the study of medicine Women’s organizations in London 
he saas aaill challenge the legalit} of the decision made ba 
the Uniaersity of London on the ground that the regulations 
of the uniaersity hold that no distinction of sexes shall be 
made regarding candidates for degrees 

Neav Chairs at School of Tropical Medicine—The London 
School of Hagiene and Tropical Medicine inaites applica¬ 
tions to neaa chairs to be instituted in biochemistr} and in 
nublic healtb Commenting on the latter position, the Briltsb 
Medical Jouuwl saas that the duties of the neaa chair aaill not 
be light Its holder aaill be responsible for training post¬ 
graduate students from all parts of the empire and aaill be 
expected to suggest, guide and supervise research besides 
plaaing a great part in dca eloping the relations of the school 
aaith local authorities and securing their cooperation, in 
organizing the outdoor courses of prospective health officers, 
and in reaicaaing courses for those already in the public 
health sera ice 

Medical Meeting at Tientsin —Naaal medical officers 
attached to the third brigade U_S Marines noaa stationed 
in China aaere hosts February 27, to a large assemblage of 
phasicians and dentists of Tientsin at the brigade hospital 
aahere after a dinner medical papers aaere presented fol- 
loaaed by a discussion The toastmaster aaas Lieut Comdr 
Charles S Stephenson aaho leases shortly to be transferred 
to the fleet Among the speakers aaere Lieut Comdr Thomas 
C Aiiaerson on Postoperatiae Massiae Collapse of the 
Lung’ and Lieut Comdr Erral W Willett “Dental Focal 
Infection as a Cause of Morbidity ’ Cases aaere presented 
ba Lieuts (] g) Janies R Fulton and French R Moore 
All ong the guests aaere medical officers from tne Fifteenth 


U S Infantra, from the British forces, French forces and 
Italian forces, and others aaho reside at Tientsin 
Portraits of John Hunts'—An exhibition of maps, sketches 
and photographs aahich give a picture of the ‘Homes of the 
Hunters” during the latter half of the eighteenth century and 
avhat they look like today aaas displayed at the Poaal College 
of Surgeons, London, February 13-19 In the British Medical 
Journal, February 11, a number of portraus of John Hunter arc 
commented on by Sir Arthur Keith The editor of the Midical 
Press and Citcular appears unable to make much out of the 
portraits, as that by Reynolds giaes Hunter a loaa forehead, 
aahilc the portrait presented to the college by Mr Buckston 
Broavne shoaas a high forehead Hunter’s cranium, the editor 
saas, judging from the pencil draaamg by Sir Nathaniel Hol¬ 
land and the engraving of Tassic’s medallion, rose up aacll 
aboac the base line The Hunter portrait m the Apothecaric ’ 
Hall is the same pose as the portrait ba Reynolds m the 
college of surgeons, but Hunter lias a beard in the former 
Sir Arthur Keith suggests that Reynolds aaas dissatisfied 
aaith this picture and succeeded in having Hunter shave Ins 
beard and haae a plaster cast made of his face The Hun¬ 
terian oration aaas deliaered at the college of surgeons, Feb- 
rtiarv 14, bv Sir Holburt J Waring and the Thomas Vicary 
lecture on “The Homes of the Hunters” ba Dr George C 
Peachey, February 16 


Government Services 


Tl S Public Health Service 

Surg Ora H Cox has been relieved from duty at San 
Tuan, P R and assigned to the marine hospital at Port 
Toaansend, Wash Asst Surg Forrest M Evans has been 
rcltcacd from duty at Baltimore and assigned to St Thomas, 
Virgin Islands Asst Surg CLrence D Kosar has been 
relieved from duty at Neaa York and assigned to Boston 
Leslie L Lumsden has been promoted to the grade of senior 
surgeon and Franklin J Halpm and Gregora J Van Becck 
to the grade of passed assistant surgeon Acting Asst Surg 
Charles E Bolduan has been relieved from dutv at Bremen 
Germany and assigned to Ellis Island N Y Asst Surg 
Ralph Horton has been relieved from duta a' Baltimore and 
assigned to marine hospital number 7, Detroit 


Navy Personals 

Capt William A Angaain has been assigned to the naval 
hospital, Boston, for duty Lieut Comdrs lames F Hooker 
Thomas L klorroav and William H H Turaillc have been 
ordered to attend a course of instruction at the Haraaid 
Graduate School of Medicine the Uniaersitv of Peniisalaania 
Graduate School of IMedicme, Philadelphia, and the Neva 
\ork Post-Graduate kledical School and Hospital New 
Tork, respectively Lieut (j g) I red E Angle attached 
to the U S S Arbansas has tendered his resignation 


The Kahn Test in the Army 
The surgeon general s office has issued a circular letter 
regulating the use of the Kahn test as an aid m the diag¬ 
nosis of syphilis in the arnia It reads m part as folloaas 

] Dump the 1 T^t two jears the precipitation test (Ivahn) ns an mil 
in the diagnosis of s>philis his been subjected to cxtensi\e trial tnronf.h 
out the irinj It is the consensus of opinion that the Kahn test is m 
certain respects superior to the complement fixation test (\\ assermann) 
IS carried out in irmy laboratories in that it gi\cs positive reactions 
earlier in the primarj stage of sjphtlitic infection and a larger per 
centage of positives in ca es of latent and treated s)phili«i but that it has 
the ^enous fault of giving a considerabl> higher jicrcentage of so called 
false positives ^ , , , , 

2 The value of the precipitation test as a further aid m the diagnosis 
of sjphilis is recognized a d appreciated In all armj clinicians and lab 
oratorj workers but for reasons indicated above it is not deemed advisable 
that It replace the complement fixation test 

3 The use of both the compleniert fixation test and the precipitation 
test (Kahn) is authorized as a routine procedure in laboratories through 
out the armj having the facilities for carrving out such serological tests 
bo h reactions to be reported as a matter of routine 

4 In forwarding blood serum for «jerological c\amtimwn ot cadet can 
didates for West Point and of applicants for commission in the arm> 
the request for examination v ill aluajs specif> that both Wa sermann 
and Kahn reactions will he reported and laboratorj examinations in 
lucli cases will be expedited It the report in such cases indicate,, that 
the specimen was anticomplcmentarj for the complement fixation test and 
negative for the Kahn the latter test will be accepted In case of disa 
greement between the two tests in the class of cases covered bj this para 
graph the medical examiners will make a statement based on ph) ic.1 
and other findings as to whether in their opinion the po ibihtj ft 
syphilitic infection can be definiteb excluded 
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Foreign Letters 

LONDON 

(From Our Regular Correspoudeut) 

March 12, 192S 

The Future of Tropical Hygiene m Africa 
A paper read ba Dr A R Paterson, deputj director ot 
samtarj sen ice in Kenja, on "The ProMsion of Medical and 
Sanitary Sera ices for Natiacs in Rural ^reas,” is of interest 
He points out that medical work in Africa is being affected 
b\ the introduction of mechanical transport, and also b\ "the 
outstanding feature of African life todaa—the universal desire 
for education” Further, central and southern Africa are 
ven rapidly becoming Christianized, and so half a continent 
almost within a generation, is acquiring a philosophy which 
will, without doubt, have no small effect on the outlook and 
behavior of the people These arc the favorable signs 
Against them must be set the facts that the standard of living 
IS very low, that phvsical development is in many cases poor 
and that millions of men women and children live under 
primitive and fundamentally insanitary conditions The birth 
rate, the death rate and the infant death rate arc high The 
last mentioned is from 300 to 400 per thousand births, as 
compared with an English rate of 70 Plague and malaria 
arc endemic in many areas, while various parasites take toll 
of the health of the people Dr Paterson suggests that the 
minimum medical and sanitarv service for a large rural native 
district in Africa with a population of from 100,000 to 200,000 
ought to consist of one district medical officer, one health 
officer, one dispensary medical officer, two European nursing 
sisters, one European sanitarv inspector and possibly a 
European hospital assistant, and a storekeeper In addition 
there should be a sufficient number of adequately trained and 
disciplined native subordinate staffs a hospital with accomiiio 
dation for about 100 patients, and from six to twelve out- 
di'pensaries In Dr Paterson's view education ui health 
knowledge must be carried on as rigorously as possible, 
because this is the only certain way to success in the future 

The Troubles of Medical Socialism 
In previous letters to The Joehxal some of the bad effects 
of the national insurance health act were described and shown 
to arise inevitably from its socialistic character An acute 
controversy is now taking place in the lay press because the 
government has to make an increased grant of $1,000,000 for 
sickiiecs benefit in 1927, though this was an unusually hcalthv 
vtar The explanation suggested is that the prevalence ot 
unemployment led to claims for sickness benefit which were 
too easilv endorsed by the panel physicians It is said that 
some phvsicians are not sufficiently strict in ccrtityiiig 
incapacity for work because of fear that the insured person 
Will transfer to the list of a more complaisant physician \ 
weak attempt to put a check on this course was made last 
year bv imposing a fortnight's delay in such transference 
III the discussion on the vote for the million dollars in the 
House of Commons a medical member. Dr Davies, said that 
one of the fundamental difficulties of the insurance act was 
certification and the free choice of plivsiciaiis As long as 
there was free choice there would be loose certification In 
ail editorial the Tiitics suggests that a strong pressure is 
brought to bear on physicians to extend to the utmost limits 
the period of incapacity, and doubts whether any restrictions 
on tree choice of physician will prove an effective check on 
undue claims for benefit The Timer does not consider that 
the temptation to grant sickness certificates in doubtful cases 
as a rule springs from the desire to retain the patient but 
from the pliy siciaii s instinct to do the best he can for the 


patient The leading newapaper thus reaches the extraordi¬ 
nary conclusion that family physicians are unfitted by 
instinct and training for arnv mg at judicial decisions as to 
the working capacitv of their patients and suggests routine 
examination by the regional medical staff, which now exam¬ 
ines only special cases referred to it by the benefit societies 
when a patient’s certified period of incapacity appears too 
long Replying to this. Dr Cox medical secrctarv of the 
British Medical Association does not accept the conclusion 
of the Times that a large number of panel phvsicians arc 
lax in giving certificates and is shocked at the conclusion 
that family phvsicians are nnsuitcd for arriving at judicial 
decisions as to the working capacitv of their patients He 
IS surprised at the suggestion of such a ‘‘bureaucratic remedv 
method of dealing with the problem” and argues that estima¬ 
tion of ability to work is a matter of extreme delicacy in 
which the knowledge of personality and home conditions is 
often the main factor—a factor which would be unknown to 
the official examiner In reply to Dr Cox, the Times savs 
that relaxation of control in certification is shown hv the 
statement made by Dr Dam chairman of the Insurance Acts 
Committee of the British Medical Association at the annual 
panel conference last October He spoke of “the ease with 
which insured persons appeared to be getting certificates 
stating that they were incapable of work and went on to 
describe ‘the wholesale growth of canvassing for patients 
In Scotland the same trouble is m evidence In the House 
01 Commons Sir lohn Gilmour, secretary of state for Scotland, 
spoke of "a great feeling ot apprehension on the part of 
approved societies that the medical profession is not taking 
that amount of care in giving this relief that might be 
expected of them 

The Oualtfits m Science 

In The Jouhval, Jan 4, 1924, p S'! was published a paper 
read before the Lambda A.lpha Medical Societv bv Prof 
Davenport Hooker of Pittsburgh on Thomas \oung Phvsi 
cian and Scientist ’ who ‘left his pioneer mark on a wider 
range of subjects than any man ever has done This Quaker 
made basic contributions to science in oplitbalmologv (mecha 
nism of accommodation, color vision physiologic optics) 
physics (undulatorv theory of light ‘ iiitcrterence cohesion 
of fluids, chromatics and physical optics) , Egvptologv 
(deciphering of the Rosetta stone) political science (tables 
of mortality, life assurance), medicine (heart and arteries) 
music, shipbuilding and hydraulics He introduced the term 
“energy" into pin sics It is of interest to pass from this 
greatest of Qual cr scientists, whose genius suggests com¬ 
parison with Newton, to the astonishingly large part which 
Quakers have played in science m general and in medicine 
m particular Mr F Hanbury Hankin, government analysi 
at Agra, India has published a eollection of essavs entitled 
‘Common Sense and Its Cultiv atioii ” the outcome of a hie 
largely spent in India in an official position Among other 
topics he deals with the mental ability of members of the 
Society of Friends, who as a result of their religions tenets 
were in the past driven to concentrate on business careers 
education and the studv of nature This small religious 
community, numbering less than 20000 in Great Britain in 
1900 has formed an important recruiting ground for the 
Roval Society the fellowship of which is the highest scientific 
distinction obtainable in the British Empire and the hall 
mark of original achievement In the period 1851-1900 there 
were on an average probably 17,000 Quakers iii Great Britain 
and among them there were nineteen fellows of the Roval 
Society, as against 817 non-Quaker fellows Per million of 
the population this works out to the surprising figure of 1,117 
for Quakers against 24 for the others This means that a 
man had about forty-six times more chance of election to 
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tlie Royal Society if he was a Quaker or of Quaker descent 
than if he belonged to the general population After Young, 
the most eminent Quaker scientist was John Dalton, the 
chemist, celebrated for the atomic theory of matter 

To medicine this little sect has supplied a galaxy of 
ability of the first order Thomas Young was a physician, 
but bis standing in this capacity is quite overshadowed by 
his fame as a physicist Thomas Dimsdale, F R S , was well 
known for his work on Smallpox and inoculation William 
Tuke founded the first retreat for the insane in England 
Tothergill and Lettsom were eminent physicians in a past 
generation Thomas Hodgkin was well known both as a 
pathologist and as a philanthropist, he is immortalized in 
the eponjm “Hodgkins disease” But in the last generation 
were the most eminent names of all Jonathan Hutchinson 
was the leading clinician of his age He was not only the 
greatest authority on sjphilis and dermatology but as an 
observer and investigator of all sorts of rare manifestations 
uf disease has had no equal Finallj, there was Lister, whose 
name liveth for ever more” 

Increase of Cancer of the Lung as Result of 
Mechanical Transport 

Sir Arbuthnot Lane has brought forward an ingenious 
thcorj to account "for the increase of cancer of the lung 
Figures have been supplied to him from the pathologic 
departments of hospitals at Vienna and Zurich According 
to those from Vienna the percentage of cancer of lung to all 
cancer cases dealt with in the postmortem departments in 
1924 was 10 30, as against 0 54 in 1895 At Zurich the cases 
of cancer of the lungs in 1925 were 11 54 as against 1 79 in 
1911 Dr Hoffman states that in ten >ears the cancer mor- 

taht} in several large cities in America nearly doubled 
Lane sajs It is obvious that the conditions are coincident 
with the appearance of the motor car and the use of tar and 
other constituents in the roads, and I believe we are faced 
with a new element which makes it all the more important 
that we should keep our bodies in perfect conditions of health 
When I was a student the figures for cancer were nothing 
to what they are todaj One has to insure that the com¬ 
munity takes such dietarj measures as will insure healthy 
bod> tissues and so avoid the development of conditions 
suitable for the growth of certain deleterious organisms 
Cancer is a disease of civilization as we know it, and its 
comparative absence among the natives of certain parts ot 
India, for example is due to their more natural form oi 
living Proper bodily sanitation is essential, and that can 
oiilj be achieved by natural modes of living Observations 
over a long period made by medical men in the Punjab, for 
instance, show that cancer there is rare, whereas, when 
natives acquire the habits and foods of the white man, their 
incidence of cancer is equal to ours' 

The British and French Birth Rates 

In a previous letter (The Journal, February 25, p 628) 
the lowest birth rate on record in tins countrj, the terminal 
of many previously recorded lowest rates, was reported It 
IS startling to notice that our birth rate has now sunk below 
that of France, winch country has long been regarded as the 
great example of birth restriction and of its result—a dimin¬ 
ishing population In 1926 the birth rate of France was 
18 8 per thousand, but that of England and Wales was still 
lower, 17 8 However, we are not faced m this country with 
the problem of a diminishing population because we have a 
considerable advantage over France on the side of the death 
rate In 1913 the infant mortality (deaths under 1 year per 
thousand births) was in France, 112 in England, 108 In 
1926 the figures were above 80 in France, and were 70 in 
England 


The Centenary of the Glasgow Medical Journal 
The Glasgo’u Mcdtcal Journal which began its evistence in 
February, 1828, has celebrated its centenary by the publication 
of a special number Excepting the Ldmhmqh Medical and 
Surgical Journal, which appeared for the first time in 1805, 
the Glasgow journal is the oldest provincial medical journal 
in Great Britain An illustrated sketch is given of the well 
known physicians and surgeons who occupied the editorial 
chair from the foundation to the present day Sir Dawson 
Williams, late editor of the Bntish Medical Journal, con 
tributes an interesting account of tbc first medical journal 
that was published in this countrj It appeared m 1684, under 
the title ‘ kledicina Curiosa or \ Variety of new Communica 
tions in Physick, Chirurgerv, &. Anatomj, from the Ingenious 
of many Parts of Europe & some other Parts of the World ” 
He traces the beginnings of the modern newspaper to the 
dispatches of ambassadors, those of the Venetian Republic in 
particular, and the letters of great commercial firms received 
from their foreign agents But this journal appears to have 
run only to two issues—June 17 and Oct 23, 1684 Sir Squire 
Sprigge, editor of the Lancet traces medical journalism from 
the earliest times He states that in a sense it began 6,000 jears 
ago, for at least one Babj Ionian tablet earlier than 4,000 B C 
reports a case of incurable dropsy The first British medical 
newspaper, the Foreign Medical Review, appeared in 1780 and 
ran for some nine jears, vvlien it changed its title to Medical 
Fads and Obscrvalioiis But the paper was not used by the 
medical profession as a channel of intelligence and the first 
real efforts of medical journalism began at the end of the 
eighteenth century Another contributor and former editor 
of the Glasgow Medical Journal, Prof T K Muiiro traces 
medical journalism to the end of the thirteenth century, vvlien 
Alderotti, who founded the school of Bologna, began to 
record clinical cases 

PARIS 

(From Our Regular Concigouthul) 

Feb 29, 1928 

The Demand for a Separate Ministry of Public Health 

A ministry of public health was created for the first time, 
five years ago, under the Poincare ministry, and its head 
was Senator Paul Strauss, member of the Academy of Medi¬ 
cine, well known for his interest in problems of hygiene and 
social welfare He served for two years and introduced 
several reforms But the ministry of M Poincare fell, and 
his successor, as an economy measure, combined m one 
department the ministries of public health and labor Since 
the fusion, the ministry of labor has overshadowed the 
department of health The public health services have 
become, during the past three years disorganized although 
M Justin Godard has saved something of the former organ¬ 
ization by creating the Office national d’hygiene The bad 
effects of the disorganization can be observed Before the 
Academy of kfedicme, M Marchoux of the Pasteur Institute 
stated recently that, m the total budgetary allowance for 
the ministry of labor, health and social welfare, the propor¬ 
tion allotted to public health is 3 million francs, while that 
of social assistance and public welfare is 300 million francs 
The contrary relation would be more normal, for it is more 
valuable to prevent than to cure, especially in a country hi e 
France, in which the mortality, which is 17 5 per cent, 
exceeds by 5 per cent the average of other countries This 
difference costs France 200,000 inhabitants each year, in other 
words, a city of the size of Bordeaux disappears# The Academy 
of Medicine demands a separate ministry of public health, a 
more just division of appropriations, and the constitution, m 
the central organization as well as in each department, of 
sanitary supervision of a technical sort and not, as at present. 
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of burcaucrntic control, furthermore, that the organization 
shall be protected against political changes, so that, with 
each change of ministrj, all the aeork that has been under¬ 
taken maj not be overthrown and new and hazardous experi- 
inuits tried At the same session the academy adopted a 
resolution demanding that the various measures that it 
investigated and approved long ago be acted on The list 
IS long and suggestive notification of contagious diseases, 
regulations pertaining to vaccinations, prolongation of the 
indemnified period of rest for puerperal women, the protec¬ 
tion of children of preschool age, increase in the number of 
visiting nurses, compulsorj medical inspection of primary 
schools, acceleration of plans for improving the sanitarj 
condition of localities, demolition of unhealthful old build¬ 
ings, improvements in supplies of drinking water for various 
communities, extension of tuberculosis prophylaxis, and many 
similar needs 

The Medicolegal Significance of Defects in Writing 
Occurring During Epileptic Seizures 
Addressing the Societe de neurologte, M Souques presented 
some specimens of writing begun before epileptic seizure and 
continued during that state A comparison reveals that the 
part written in a normal and lucid state is correct as to form 
and content, while the part written in an epileptic state is 
incorrect m both content and form The defects in the 
writing appear suddenlj, with no transitional phase and 
affect the penmanship and the composition As for the 
letters the lines have become curved, the outlines have been 
enlarged, and the forms have been changed As to the com¬ 
position, it IS a barbarous jargon or a strange, incoherent 
conglomeration of words and ideas The defects of writing— 
due to automatism—are interesting from the psychologic 
point of view, since the> give plijsical expression to the pertur¬ 
bations of the mind during the epileptic seizure, and fix on 
paper the nature and the degree of mental clouding associated 
with such seizures For that reason they are of interest to 
legal medicine Through them it may at times be possible to 
establish the existence of epilepsy in an accused person 
who might present as epileptic manifestations only rare and 
short seizures, which pass more or less unperceivcd 

Malta Fever of Bovine Origin 
Malta, or undulant, fever is considered usually as being 
transmitted to man through the milk or fresh cheese of goats 
affected with the disease It is beginning to be believed 
that It may be also of bovine origin, which would make its 
prophjlaxis much more difficult A number of cases have 
been reported from France and Italy (especially the latter) 
that seem to point to that origin MM Ledoux, Archer and 
Clerc (of Bezanqon) have reported a case that appears 
conclusive 

The Basis of Therapeutic Physical Exercise 
Dr Boigej, a retired armj physician, who established in 
the Ecole militaire de gjmnastique located at Jomville a 
sjstem of ph>sical education based on scientific principles, 
IS now director of therapeutic phjsical exercise at Vittel, a 
health resort much frequented by patients with gout, renal 
lithiasis and arteriosclerosis Before the Academj of Medi¬ 
cine he recently summarized his observations While a firm 
believer m the therapeutic value of physical exercise, he 
recognizes its limitations, and even its dangers, for the class 
of patients that he has been recently treating He has 
reached the conclusion that physical exercise for these more 
elderly patients should not follow a uniform system but 
should be adapted to the strength of each patient and should 
be applied according to the indications in each case Boigey 
referred to several untoward results from the nonobservance 


of these principles Patients with marked sedentary habits, 
patients w ith latent or compensated heart disease and 
patients in the fifties and sixties are not allowed to partici¬ 
pate in physical exercises carried out in a recumbent posi¬ 
tion Such exercises mav have a congestive effect on the 
brain, and, while there is no reason why young persons mav 
not take part in them, they are not alwavs well adapted to 
persons past 40 The classes of persons just mentioned 
should take their exercise m an upright position, m the 
normal attitude in which mans daily tasks arc commonly 
performed For them the rowing machine and boating are 
the finest forms of exercise, since, while all the muscles are 
working, the body is in an upright position 

Orange Wine in French Oceania 

A. decree dated April 1, 1921 declared that, in derogation 
of the decree of Oct 28 1908 concerning the interdiction of 
the manufacture and sale of fermented beverages in French 
possessions of Oceania the manufacture and sale of a sort 
of wine obtained from the fermentation of orange juice would 
be permitted in the colony The indigenous inhabitants of 
the colony took advantage of the permission thus accorded 
them, and owing to the extreme difficulty of exercising 
adequate control over the manufacture of their products, 
soon developed a beverage of high alcohol content, which 
causes rapidly a very dangerous form of intoxication The 
abuses and the disorder to which the decree of April 1, 1921, 
has given rise have led the minister of the colonies to annul 
the decree 

Professor Jolly Chosen a Member of the Academy 
of Medicine 

The Academy of Medicine has chosen Dr Jolly former 
pupil of Ranvier and Malasscz and at present professor of 
histophysiology in the College de France as a corporate 
member in the anatomy section, by reason of the vacancy 
caused by the death of Professor Prenant Professor Jolly 
IS an eminent histologist whose works on the blood and the 
hematopoietic organs are well known His laboratory at 
the College de France has always been easy of access for 
research workers seeking sound advice Jolly is the author 
of a large number of communications to the learned societies, 
more particularly, to the Societe de biologie His chief work, 
tlic material for which he collected over a long period of 
years, is the Traite technique d’hematologie, which is widely 
known here and abroad 

BUENOS AIRES 

(From Our Regular Correspondent) 

Jan 5, 1928 

Brazilian Medical Tour 

At the suggestion of Prof Nascimento Gurgcl of Rio dc 
Janeiro and under the auspices of the Rio Medical and 
Surgical Society Academy of Medicine and other medical 
organizations, a medical "caravan,’ as its moving spirit called 
it, was organized by Brazilian physicians and allied profes¬ 
sional people Its final destination was to be Buenos Aires 
After a short stay at klontevideo, the excursionists reached 
Buenos Aires on the S S Ilaumbc, which they also used as 
a hotel during their visit The local medical organizations 
as well as physicians in general and authorities united in 
offering the visitors a most cordial welcome In addition to 
the usual banquets, lectures and excursions, visits were mad- 
to the chief clinics, hospitals, asylums and other institutions 
Features of the occasion were a tribute to the late Dr 
Osvvaldo Cruz in the national health department and recep¬ 
tions by the president of Argentina and at the Academy of 
Medicine and the Argentine Medical Association head¬ 
quarters The whole enterprise proved a complete success 
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On the very day of the return of the “caravan,” its organizer 
and chief, Professor Gurgel, died suddenly from pulmonary 
edema The news came as a shock and caused much regret 
among Argentinians 

Excessive Tax on Physicians Declared Illegal 

The authorities of San Juan Province placed a tax of 5,000 
pesos (about §4,800) on any phjsician who did not hold a 
public office or give free treatments for a few hours a dav 
The governor, a physician had previously bad a serious clash 
with the local medical societv The tax was generally resisted 
and virtuallj all medical organizations in the country pro¬ 
tested against it, but the authorities refused to reconsider 
the matter Under the circumstances a few phjsicians even 
closed their offices or left the province The subject was 
finallv brought before the supreme court A recent decision 
has declared such a lax unconstitutional 

Tribute to Dr Cabred 

The Academj of Medicine rendered recentlv remarkable 
homage to Professor Dr Cabred National and provincial 
authorities and medical schools and organizations, both 
national and foreign, were represented on this occasion The 
president of the '\cademv of Medicine Dr kf Torino, the 
secretary of public education Dr Sagarna and a number of 
noted phvsicians brought out phases of Dr Cabred s work 
in the foundation of hospitals for the insane improved 
methods of treating mental cases, and work against alcohol¬ 
ism leprosv and tuberculosis Cabred was sick on the day 
the ceremonies took place, and his son read the speech of 
thanks The president of Argentina went to Dr Cabred’s 
home to witness the presentation of a book bound in gold 
containing testimonials and tributes to Cabred s work 

Infant Mortality 

While the general death rate Ins decreased to 151 per 
thousand for the whole countrv infant mortality (under 
1 vear) has decreased variously m different parts of Argen¬ 
tina It has been reduced to 123 per thousand births in 
Argentina as a whole and to 82 per thousand in Buenos Aircs 
However, provinces such as Jujuj and Salta still have rates 
as high as 211 and 230 

Exchange of Professors 

At the invitation of the rector of the medical facultv of the 
Universitj of Santiago de Chile Prof B A Houssav, the 
director of the phjsiologic institute, has given a series of 
lectures at Santiago Concepcion and Valparaiso on carbo- 
hjdrate metabolism and its endocrine regulation and the role 
of epinephrine in the bodj 

New Professors 

Dr J Iribarne has been appointed professor of clinical 
gviiecologj and Dr C Robertson Lavalle professor of patho¬ 
logic surgery in the Buenos Aires medical school 

Dr C Viale, former professor of physiologj at Sasoari, 
Italy, has been reengaged for five jears as director of the 
Cordoba Phjsiological Institute 

Death of Guemes 

Dr Luis Guemes foremost Argentine clinician, is dead 
He was born at Salta, Feb 6, 1856, and studied medicine first 
at Buenos Aires and then at Pans He was appointed pro¬ 
fessor of clinical medicine at Buenos Aires and soon made a 
name for himself on account of his thoroughness in examina¬ 
tion, masterj of semeiology accuracj in diagnosis, psycho¬ 
logic insight and skill in treatment He wrote little, but that 
little was excellent as best shown by his essaj on accuracy 
in medicine Guemes was one of the first in demonstrating 
the sjphilitic nature of most foims of aortitis 


BDDAPEST 

(From Our Feguhr Correspondent) 

March 1, 1928 

Is Organotherapy a Well Founded Therapeutic Method? 

Dr Karoly Cscpay, lecturer to Budapest University, is of 
the opinion that organotherapy has not fulfilled the expecta¬ 
tions aroused by it While thyroid tablets have an excellent 
influence on mjxcdema, in many other endocrine diseases 
organolherapj is inefficacious Diabetes is not influenced by 
the administration of pancreatic substance, m Addisons 
disease the use of epinephrine is of little avail, m parathyroid 
tetanj, parathyroid tablets are not successful, and in the 
treatment of climacteric disturbances, ovarian preparations 
are of slight and even doubtful utility It is not right to 
speak of organotherapy, the proper expression is hormone 
therapy Hormone therapy is a well founded, reliable thera¬ 
peutic method, but at present only hypothyroidism, diabetes 
mellitus and insipidus, and tetany respond to hormone 
therapy Hormone therapy of the remaining endocrine dis¬ 
eases IS only in an experimental stage and is not infrequently 
pure charlatanism 

What May Cause Sudden Blindness’ 

Dr Andreas Licsko, lecturer to the University of Budapest, 
dealt in a recent lecture with all the causes which may lead 
to sudden blindness He said that blindness occurring sud¬ 
denly was only a symptom and that the basic disease must 
be sought for A distinction is made between unilateral 
and bilateral blindness and between alternating, transitional 
and intermittent blindness Among the causes of sudden 
bilateral blindness the most frequent is intoxication by alco¬ 
hols, ethyl alcohol causes blindness least frequently Much 
more dangerous are methyl alcohol and methvlated spirit 
such as may occur in furniture polishes because even the 
vapors of these may be intoxicating 
Of poisonous substances used in industry, lead may cau'e 
sudden but transitional amaurosis Deterioration of the 

sight developing slowlv in cases of chronic lead poisoning, 
IS usually permanent Arsenic and carbon monoxide poison¬ 
ing may also involve Sudden amaurosis 
Ol medicinal preparations, quinine and ethylhydrocupreine 
may cause amaurosis, its occurrence being accompanied 
with a typical clinical and retinal picture 
Infectious diseases may cause sudden amaurosis though 
very rarely In acute nephritis and uremic eclampsia sudden 
bilateral blindness may supervene Usually it develops 

within from eight to twenty four hours, and may at times 
be the cause of our attention being drawn to the presence of 
latent nephritis 

Injuries seldom cause bilateral blindness 
Patients struck by lightnin^ have become blind instanta¬ 
neously 

Cerebral hemorrhages are a very uncommon cause of 
bilateral blindness 

Of functional disturbances, scintillating scotoma and 
ophthalmic migraine may simulate sudden blindness 

Cerebral anemia in consequence of profuse bleeding may 
cause sudden temporary blindness 

Sudden unilateral deterioration of sight may be produced 
by conditions extcndhig from the chiasma to the retina only 
An acute retrobulbar neuritis may cause sudden blindnc's 
Such amauroses are usually of passing nature In women, 
amenorrhea, uremia of pregnancy, and retrobulbar neuritis 
occurring during lactation may cause sudden blindness 
Cerebral hemorrhages may often, and intracranial tumors 
seldom promote sudden unilateral blindness Of injuries, the 
most frequent are the direct lesions of the optic nerve caused 
by stabbing, cutting tools, shots, explosions, basal fractures 
of the skull, and blunt contusions 
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Of functional disturbances, hjstena may provoke sudden 
unilateral blindness, lasti ig for weeks and even years It 
may be diagnosed from the e\amination of the fundus oculi, 
from the variability of the disease, first one eje being blind 
and then the other, from the concentric narrowing of the 
visual field, and from the suggestibility of the patient 

BELGIUM 

(From Our Regular Correspondent) 

Feb 11, 1928 

Mutual Health Insurance Societies 

There are two kinds of mutual health insurance societies 
those organized bj the workmen themselves, grouped together 
according to trades or according to political party, and 
those organized in the large factories and comprising the 
workmen and the personnel of those factories On several 
occasions in the past, plans have been drawn up with a view 
of favoring one group of health insurance societies against 
the other, particularly in the proposed granting of govern¬ 
ment subsidies It has been suggested that the right to 
such subsidies on the part of health insurance societies 
organized in factories should not be recognized That is a 
mere detail to show the tendency of the struggle that has 
begun anew This tendency is manifested to a marked degree 
in the new draft of a law proposed by an adherent of the 
mutualists so called The bill would provide for the creation 
of a fund of 250 million francs a year, which would be col¬ 
lected through annual levies against industrial enterprises 
Such levies are fixed at 2 per cent of all salaries and wages 
paid The purpose of the fund is (1) to subsidize the mutual 
societies to be recognized bj the government, it being under¬ 
stood that the subsidies are to be used only for the benefit 
of salaried persons and wage-earners, together with members 
of their families, (2) to subsidize the mutual societies with a 
view to assuring special advantages to the wives of salaried 
men and wage-earners in the event of childbirth, and (3) to 
furnish cash benefits to puerperal women This bill, accord¬ 
ing to the idea of its proponent, shall constitute the first step 
toward the organization of a general social insurance plan 
that will cover these four risks sickness, invalidity, death 
and maternity 

The proposed legislation constitutes a renewed menace for 
the liberal profession of medicine, for the number of affiliated 
members will thereby be immensely increased On the other 
hand, it is very evident that the number of persons to be 
drawn on in developing a free and independent clientele will 
decrease in the same proportion The growth of the mutual 
societies since 1865 is impressive In 1865, the total member¬ 
ship in the mutual societies was 27,888 In 1887, the number 
had increased to 60,000, in 1900, to 270,000, and, just before 
the war to 500,000, only 350,000 of whom were insured against 
permanent disability, or invalidity so called In 1925 there 
were 800000 members of recognized mutual health insurance 
societies Since that date, the figure has increased still 
further, and now is largely in excess of a million Under 
these conditions, the proposed law constitutes a grave menace 
for the medical profession, for the mutual societies—particu- 
larlv of the political type—are likely to experience an astound¬ 
ing development, which cannot take place except at the 
expense of the free and independent clientele Moreover, the 
bill makes no mention of two essential, and even vital, prin¬ 
ciples defended by the medical profession of Belgium the 
absolute free choice of physician on the part of the patient, 
and payment for medical services on a fee basis The bill, 
if It becomes a law, will tend to reduce the personal eflPort of 
the members of mutual societies, and, as a result, will weaken 
the financial and moral factors that help to put the practice 
of medicine among the members of mutual societies on the 
same basis as the practice of medicine in general In fact. 


the bane of mutual societies lies in the abuses that have arisen 
owing to the decline of the true mutual spirit The members 
of them have lost sight of the idea of rendering one another 
aid, and have come to consider solely the privileges and 
advantages purchasable by their contributions 
At the present time, it is admitted that all members of 
mutual societies are entitled, by virtue of the contribution to 
their society, to receive gratuitously medical care and the 
medicines needed The result is that the societies develop 
overwhelming deficits in spite of the minimal fees paid to 
physicians Dr Dejace has just published a studv showing 
that there is a vicious principle involved, and that nianv 
difficulties would be avoided if the members of the mutual 
societies were not guaranteed complete compensation for the 
cost of an illness or for loss of emplovment but received only 
a reasonably proportioned indemnity If this method were 
followed, the societies could establish the budget system, 
which would be greatly to their advantage, and would at least 
diminish the unjust claims if it did not suppress them entirely 
Another good result would be that the medical care given to 
members of the mutual societies would be of the same quality 
as that given to tlie private patients of the phvsician 

Public Health Work m Belgium 
Professional hygiene in Belgium is the work of the follow¬ 
ing organizations (1) the central public health services, to 
which are attached an inspector of labor bearing the title of 
general director, five physicians (one a woman) serving as 
medical inspectors, a laboratory personnel for chemical and 
biologic researches, with a chemist as a technical adviser, 
for the use of all of whom a library of medicoprofessional 
literature is provided, (2) nine inspection districts [in 
Belgium] each provided with a medical inspector of labor, 
who manages in his district the public health service This 
service assumes the following duties (1) the protection ol 
the pregnant worker and the nurse, (2) the medical examina 
tion of oncoming apprentices and advice in choosing their 
trade, (3) study of the physiology and pathology of labor in 
all their forms, (4) communication of the results of these 
observations to all sanitary institutions (5) study of the most 
useful prophylactic measures to be adopted, with the purpose 
of improving the health conditions of workers in all spheres 
of labor, and (6) supervision of the execution of legal orders 
concerning public health In place of annual reports, the 
medical department of the public health service publishes a 
"Bulletin du service medical du travail ’ which contains not 
only Belgian laws and ordinances but also original articles 
and reviews of foreign books There is a general laboratory 
of the central health service and also a psychophysiologic 
laboratory 

Hygienic Establishments on the Congo 
The Union miniere du Katanga has decided to establish a 
bacteriologic institute at Elisabethville Dr Brutsaert will 
be placed in charge of it 

The Societe Formulae has made arrangements with the 
Peres Blancs to establish a hospital at Lac Kivu, near Katanga 
with all the necessary annexes, to which will be added a 
mountain-air sanatorium 

School Medical I Inspection at Ghent 
In the Mcdecmc scolatre. Van Eckaute gives a resume of 
the organization of the school sanitary service of the city of 
Ghent The inspection comprises (1) examination of the 
pupil on admission to the scliool and a reexamination each 
school year, likewise the creation and the bringing up to date 
of the medical card and the sanitary record-book of all the 
children subject to the regulations governing primary educa¬ 
tion, (2) a collective examination of the pupils once a month , 
(3) a general inspection each semester, of the school build¬ 
ings, their equipment, and the surroundings, and (4) the 
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proph}Ia\is of transmissible diseases, including the vaccina¬ 
tion serMce for pupils The schools are divided into nine 
districts each comprising about 1,300 pupils In each district, 
the medical supervision is in charge of a medical inspector 
The medical personnel is composed of (1) a medical direc¬ 
tor, (2) nine medical inspectors, (3) six medical specialists 
(aurist, oculist, dermatologist, psychologist, and two dentists) 
The medical inspectors meet at least every three months 
under the chairmanship of the director, to whom they submit 
suggestions for the betterment of the service The results of 
their deliberations are presented, if need be, to the council 
on school hygiene, which is composed of the members of the 
board of public instruction and hygiene, the director of the 
bureau of hygiene, the director of the school sanitary service, 
the medical consultant attached to the bureau of public 
instruction, the medical inspectors, and the school architect 
All matters pertaining to school construction and to the 
administrative management of school buildings are submitted 
to this council 

BERLIN 

(Fiom Otir Rcoular Corrcsf>oiidcjit) 

March 3 1928 

Health Conditions in Bavaria in 1927 
General health conditions in Bavaria are improving and 
the country has recovered to a certain extent from the bad 
effects of the war and postwar periods The birth rate, how¬ 
ever IS still declining In 1926, the rate was 221 per thou¬ 
sand population, as compared with 28 7 in 1914 The 
decrease in births affects the cities more, but it is begimiiiig 
to affect in increasing measure the rural districts as well 
The general mortality is decreasing but not to the same 
extent that it has been in recent years In 1906 the general 
mortality was 214, in 1926, 13 5 per thousand population 
The decrease in the general mortality is due mainly to the 
decrease in infant mortality In 1926 the infant mortality 
was 13 3 per hundred births as against 22 7 in 1906 The 
mortality in the rural sections (14 6) is much higher than in 
the cities (9 8) The decrease in the general mortality is 
the chief explanation for the fact that the excess of births 
over deaths in Bavaria is still comparatively favorable In 
1926 it was 8 6 per thousand population The nutritional 
conditions and the general health conditions among young 
children and school children have improved, in recent years, 
also in the cities, especially as the result of the school 
lunches provided, together with other measures However, 
in certain districts a considerable number of undernourished 
children may be observed The mortality from pulmonary 
tuberculosis was somewhat lower in 1926 than in the pre¬ 
vious years In 1926 the total number of deaths from 
tuberculosis was 7,303 As may be seen from the reports of 
the health officers and the care-taking centers—especially in 
the cities, there has been no decrease in tuberculosis mor¬ 
bidity, and the number of new cases developing (particularly 
among children) is still great According to statements 
issued by the care-taking center for patients with lung dis¬ 
eases in Nuremberg the number of discovered infectious 
cases of tuberculosis has increased from 1,278 to 1,376 (a 7 7 
per cent increase) The bad housing situation makes the 
crusade against tuberculosis a more difficult problem than 
it would otherwise be The mortality from cancer shows a 
constant trend upward In 1926, 9,291 persons died of cancer 
—more than from tuberculosis Concerning the spread of 
venereal diseases the reports are favorable, in the mam 
Above all there has been a decrease of syphilis There has 
been some increase of alcoholism The number of persons 
admitted to hospitals and psychopathic institutions because 
of alcoholism is increasing from year to year The trans¬ 
missible diseases showed a low incidence in 1926 There 


have been no serious outbreaks of typhoid Infantile paral 
ysis showed some increase in northern Bavaria, but it would 
be inaccurate to speak of an epidemic The outbreak did 
not assume in Bavaria the serious proportions that it did in 
Leipzig 

Medical Films 

As in previous years, the Medizmische Fachbuchhandlung 
F C Behre (the past winter, in cooperation with the Ham 
burger Film-Archiv) organized a senes of presentations of 
medical films, which are of value to the medical practitioner 
as well as to the medical student In the second film of <*c 
series, which was presented in the auditorium of the insti¬ 
tute for applied botany, Professor Bickel of the pathologic 
institute of the University of Berlin reported the outcome 
of his researches on the influence of foods and beverages on 
gastric secretion The film illustrates a chapter in experi¬ 
mental dietetics, and gives at the same time an insight into 
the methods employed in such researches Professor Bickel s 
diet chart is based particularly on the secretory function, 
and provides dietetic treatment for its disturbances These 
problems were taken up after Pavlov had introduced a suit¬ 
able experimental method 

The first part of the film prepared by Bickel psesents 
ciiieniatographic views of the operation and the surgical 
technic employed in establishing a Pavlov gastric culdesac 
III the dog, while the second part shows how the experi¬ 
ments on the secretory effect of a given food are carried out, 
and gives the curve depicting the results The third part 
gives the secretion curves of the most important foods and 
beverages so that the whole problem could be explained in 
all Its details and be given graphic representation through 
the film 

Permanent Ship Physicians 

Whereas, in the past, physicians on German ships have usually 
been engaged only for short periods, the Hamburg-America 
Line has now adopted the policy of maintaining for service 
on Its large passenger steamers a permanent group of 
adequately paid ship physicians specially trained for such 
service A system of leaves of absence will enable the 
occupants of these posts to obtain any postgraduate trainin"' 
that the service may require The physicians selected will 
be examined carefully and only those who appear particu¬ 
larly adapted will be chosen and retained in the serv ic“ 
The innovation will inure to the benefit of the steamship 
company, the physicians themselves and especially of the 
passengers Improvements will also be made in the provisioi 
of medical aids and equipment 1 he ship s hospital will be 
adapted to an increasing extent to modern demands Modern 
apparatus and modern instruments will be supplied The 
ship pharmacies of the large steamers will carry a stock of 
medicaments and cosmetics far in excess of the legal 
demands On some of the largest passenger ships, roentgen- 
ray apparatus is also beginning to be introduced 


Marriages 


Cliffosd a Dickey to Iiliss Joan Dolores Stevenson, both 
of Portland, Ore, March 10 

Rupert Frvnklin Carter to Miss Lucille A Candidtis, 
both of New York, April 5 

Theodore A Strang to Dr Pearl M Sampson, both of 
Los Angeles, March 9 

Joseph P Holt, Versailles, Ky , to Miss Nettie Harris, 
February 18 

Henry Blum to Miss Frieda Halpern, both of New York, 
March 20 

Ethan Allen Gray to Miss Bessie Webb, both of Chicago, 
March 28 
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Deaths 


Sanger Brown ® Kenilworth, Ill , Bellevue Hospital Med¬ 
ical College, New York, 1880, member of the American 
Climatological and Clinical Association, the American Neuro¬ 
logical Association and the American Psjchiatnc Associa¬ 
tion, former!) professor of medical jurisprudence and 
hjgiene, Rush Medical College, Chicago, at one time asso¬ 
ciate professor of medicine and clinical medicine and 
professor of clinical iieurolog). College of Physicians and 
Surgeons [College of Medicine of the University of Illinois] 
Chicago, assistant phjsician to the Hospital for Insane 
Ward s Island, N Y 1880-1881, Danvers (Mass) State 
Hospital for Insane, 1881, and the Bloomingdale Asylum, 
Wtite Plains, N Y, 1S82-188S acting medical superintendent 
in 1886, with Prof E A Schafer, at the University College 
of London, conducted in 1886-1887 experiments on monkeys 
which afforded first conclusive proof that in those animals 
the center for vision is in the occipital lobe, proprietor and 
medical director of the Kenilworth Sanitarium, aged 76 
died, April 1, at the Presbyterian Hospital, Chicago, of acute 
dilatation of the stomach, following a prostatectomy 
Robert Abbe, New York, Medical Department of Columbia 
College, New York, 1874, member of the Medical Society of 
the State of New York, American Surgical Association and 
the American Radium Society, at one time associate m 
clinical surgery at his alma mater professor of surgery. 
Woman’s Medical College 1878-1880 and the New York 
Post-Graduate Medical School, 1889-1897, formerly on the 
staffs of the Woman’s Hospital St Luke’s Hospital Babies 
Hospital, Roosevelt Hospital, New Y’ork Cancer Hospital 
and the Hospital for Ruptured and Crippled, aged 76, died, 
March 7, of Paget’s disease 

Charles Warren Selah Frost, Waterbury, Conn , Medical 
Department of Columbia College, New York, 1880, member 
of the Connecticut State Medical Society, at one time city 
health officer, member of the board of health and president 
formerly on the staff of the Waterbury Hospital, aged 70, 
was found dead, February 3, of heart disease 
William Eugene Chamberlain, Rutland, Mass , University 
of Vermont College of Medicine Burlington, 1883, member 
of the Massachusetts Medical Society, chairman of the 
Rutland Board of Health formerly on the staff of the Prison 
Camp and Hospital, West Rutland, aged 67, died, March 9 
at the Holden (Mass ) Hospital 
Edouard Michel Dupaquier, New Orleans, University of 
Pans, France, 1885, member of the Louisiana State Medical 
Society, at one time professor of contagious diseases New 
Y^ork Polyclinic Graduate School of Medicine, formerly on 
the staff of the Chanty Hospital, aged 69 died, March 13, 
of a self-inflicted bullet wound 
Shaler Berry, Newport, Ky , Medical College of Ohio 
Cincinnati, 1900, member of the Kentucky State Medical 
Association, also a law ycr, at one time lecturer of medical 
jurisprudence and economics at his alma mater served during 
the World War, formerly member of the state legislature, 
aged 58, died, March 1 

Ora Carlton Strickler, New Ulm, Minn , University of 
Michigan Medical School Ann Arbor, 1885 formerly mem¬ 
ber of the board of regents of the University of Minnesota 
kimneapohs, past president of the state board of medical 
examiners, aged 65 died klarch 12, of cerebral hemorrhage 
Gerald Aloysius Kelly, Jessup, Pa., University of Penn¬ 
sylvania School of Medicine Philadelphia 1922, member of 
the Medical Society of the State of Pennsylvania formerlv 
on the staff of the Miscricordia Hospital, Philadelphia 
aged 33, was shot and killed, March 14, by a former patient 
Thomas F Marland, Chicago, Chicago College of kledi- 
cine and Surgery, 1917, member of the Illinois State Medical 
Society , served during the World War, on the staff of the 
West Suburban Hospital Oak Park aged 39, died, klarch 12 
of bronchopneumonia and acute miliary tuberculosis 
Edward Rickey Bradley, Los Angeles, University of 
Soutlicrn Calilornia College of kledicmc, Los Angeles 1888, 
Bellevue Hospital Medical College, New York 1889 for 
tvii years on the staff of the Los Angeles Orphans Home, 
aged 63, died March 13, of bronchopneumonia 
Milton Ash McQuade ® Newburgh, N Y’ University of 
ioronto Faculty ot Medicine, Toronto Ont, Canada 1904, 


® Indicates Tcllow of tlie American Medical Assocjtion. 


on the staffs of St Luke’s Hospital Newburgh the Highland 
and Matteawan hospitals. Beacon, aged 50, died March 12, 
at St Lukes Hospital, of cerebral hemorrhage 

Robert Case Beebe, Shanghai, China Western Reserve 
University School of Medicine, Cleveland, 1879, for many 
vears a medical missionary, for three years president of the 
China Medical Association, aged 72, died, March 14, at 
Clifton Springs, N Y’^, of bronchopneumonia 

Thomas Madison Morgan, Eldorado, Ark , College of 
Physicians and Surgeons Little Rock, 1910 member of the 
Arkansas Medical Society , health officer of Eldorado, 
aged 43 was found dead in his automobile, klarch 7, of a 
bullet wound, presumably self-inflicted 

William Albert Dunn, Newberry S C , Louisville (Ky ) 
Medical College, 1892, member of the South Carolina Medical 
Association aged 63, died March 2, at the Newberry County 
Hospital, of injuries receiv'cd when the automobile in which 
he was driving was struck by a tram 

Albert Francis Mulvanity ® Nashua, N H , Georgetown 
University School of Medicine Washington D C, 1906 
served during the World War aged 44, formerly on the staffs 
of the Nashua Hospital and St Joseph’s Hospital, where he 
died, March 6 of carcinoma 

Philhp Patrick Burton, New Hartford, Mo , St Louis 
College of Physicians and Surgeons, 1890, member of the 
Missouri State Medical Association president of the Pike 
County Medical Society , aged 60, died, March 10, of pneu¬ 
monia, following influenza 

John Harry Evans, Brooklyn, Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1902, served 
during the World War two years ago received a decoration 
for service with the Near East Relief, aged 50, died, 
March 13, of myocarditis 

Meyer Frankel, New Y''ork, University and Bellevue Hos¬ 
pital Medical College New Y’ork, 1899, member of the Med¬ 
ical Society of the State of New Y'ork, for fifteen years 
member of the board of education, aged 57, died, March 14 
of diabetes and uremia 

Millard Letter Haemore ® Williamsport, Pa , College of 
Physicians and Surgeons, Baltimore, 1915 served during tlie 
World War, on the staff of the Williamsport Hospital, 
aged 38 was found dead in his home, March 12, from the 
effects of gas 

Horace Hutchins Le Seur @ Batavia, N Y Columbia 
University College of Physicians and Surgeons, New York 
1913, served during the World War formerly on the staff 
of St Jerome’s Hospital aged 39, died, March 2, of ulcerative 
endocarditis 

Frank Warren Horton, Sanborn, Iowa, State University 
of Iowa College of Homeopathic Medicine, Iowa City, 1894, 
member of the Iowa State Medical Society , formerly member 
and president of the board of education, aged 57, died, 
March 3 


John F George, Fort Jennings, Ohio, Fort Wayne (Ind ) 
College of Medicine, 1892, member of the Ohio State Med¬ 
ical Association aged 60, died March 9, as the result of 
injuries received in an automobile accident several months 
ago 


Emile Bonniwell Quillen, Rocky Mount N C University 
of Maryland School of Medicine, Baltimore 1904, member 
ot the Medical Society of the State of North Carolina, 
aged 46, died, March 7, at a local hospital of pneumonia 
Peter C Davison ® Willmar, Minn , Medical Department 
Haraline University Minneapolis 1904, formerly medical 
director of a hospital bearing his name, aged 55, died 
March 3, at Fort Meyers Fla, of carcinoma of the stomach’ 
Nicholas Gay O Goad, San Diego, Calif University of 
Vermont College of Medicine Burlington, 1887, formerly a 
practitioner in Iowa, aged 76, died, February 29, of car- 
cinoma of the pelvis and h>postatic pneumonia 


Robert Milton Recobs, Tipton. Ind , University of Louis- 
cl* f J'ledicinc, 1893, member of the Indiana 

State Medical Association, served during the World War. 
aged 62, died, Alarcli 7 of pneumonia 


Fredenck William Kennedy, Andover, Mass , Harvard 
University Medical School, Boston, 1883, aged 70. died 
March 3 at the Shaw sheen Hospital, of uremia, hypertrophy 
ot the prostate and arteriosclerosis nopny 


—; xiaieneiT, Somerville, Mass , Bel eviie 

Hospital Medical College, New York, 1887, member of the 
Massachusetts Medical Society, aged 72, d cd March 6 M 
chronic nephritis with uremia 6, of 
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Irwin Coleman Sutton, Jr ® Los Angeles, College of 
Physicians and Surgeons, Medical Department of the Univer¬ 
sity of Southern California, Los Angeles, 1919, aged 31, died, 
January 25, of cyanide poisoning 

Henry Parke, Paterson, N J , Medical Department of 
Columbia College, New York, 1882, member of the Medical 
Society of New Jersey, aged 76, died, March 11, of car¬ 
cinoma of the esophagus 

Converse Conrade Cone, Oskaloosa Iowa, College of Physi¬ 
cians and Surgeons, Chicago 1887 member of the Iowa State 
Medical Society aged 68, died, kfarch 7, as the result of a 
cerebral hemorrhage 

Henry Halsey Battey, Rome Ga , Hartard University 
Medical School, Boston, 1879, member of the Medical Asso¬ 
ciation of Georgia, aged 70, died suddenly, March 11, of 
cerebral hemorrhage 

Joseph Mackey Corson, Hughesville, Pa , Jefferson Medical 
College of Philadelphia, 1892, member of the Medical Society 
of the State of Pennsylvania aged 59, died, March 2, of 
cerebral hemorrhage 

William Emory Reed ® Washingtonville, N ''i , New York 
Homeopathic Medical College 1884 aged 71 died March 3, 
at St Luke s Hospital, Newburgh of injuries received in an 
automobile accident 

Amelia Weed Gilmore, Auburn N Y , Woman’s Medical 
College of Pcnnsjlvania Philadelphia, 1888 formerly on the 
staff of the Auburn City Hospital, aged 85, died, March 5, 
of arteriosclerosis 

Charles Augustus Burton Peterson, New Bedford, Mass , 
Long Island College Hospital Brooklyn, 1886 member of 
the Massachusetts Medical Society , aged 72, died, March 9, 
of arteriosclerosis 

J W Wessinger, Ballentmc, S C Medical College of the 
State of South Carolina, 1897 member of the South Carolina 
Medical Association, aged 57, died, March 6 of nephritis 
and heart disease 

Robert B Lemon, Norris City, Ill , Medical College of 
EaansMlle Ind 1878 Cnil War veteran, formerly a drug¬ 
gist, postmaster and a member of the school board, aged 83, 
died, Pebruarv 26 

William Jackson Chapman, Inman, S C , Atlanta (Ga ) 
Medical College 1879, member of the South (Carolina Medical 
Association aged 73, died March 1 of arteriosclerosis and 
clironic nephritis 

Edward E Burwell, Freeport, Ill , State University of 
Iowa College of Medicine Iowa City 1885, formerly city 
health officer aged 66 died, klarch 3 of chronic nephritis 
and hemiplegia 

Wellcome Herbert Adams ® Jacksonville, Fla , Medical 
Department of the University of the City of New York 1889, 
a^ed 61 died recently, of septicemia, following a pm prick 
of the thumb 

James Joseph McCarty, Chicago, Harvard University Med¬ 
ical School, Boston, 1878, member of the Massachusetts 
Medical Society aged 71, died, March 18, of carcinoma of 
the sigmoid 

Otis Charles Michie, Dallas, Texas, Unuersity of Texas 
School of Medicine, (jalveston, 1917, member of the State 
Medical Association of Texas, aged 39, died, March 8, of 
pneumonia 

Horace Leedom Carncross, Philadelphia University of 
Pennsylvania School of Medicine, Philadelphia, 1895, served 
during the World War, aged 57, died, March 4, of heart 
disease 

Louis K Parish, Harrisburg Ill University of Louisville 
(Ky) School of kledicmc, 1887 member of the Illinois State 
Medical Society, aged 69 died, March 7, of cerebral hemor¬ 
rhage 

John Richard Moore, Clifton, Tenn , University of Tenn«see 
College of Medicine, Memphis, 1901, member of the Ten¬ 
nessee State Medical Association aged 55, died, January 11 

Warren Herbert Johnston, Philadelphia, Jefferson Medical 
College of Philadelphia, 1913 ship surgeon to the liner 
American Shipper, aged 36, died February 7, yvhile at sea 

Charles Franklin Rigg ® Spokane Wash , Eclectic Medical 
College of Indiana, Indianapolis, 1908, aged 46 died suddenly, 
Feb^uarv 22, of coronary thrombosis and angina pectoris 

Michael Paul O’Malley, Watertown, Wis , Rush Medical 
College, Chicago 1888, aged 68, died, March 2, at St Joseph’s 
Hospital, Mihvaukee, of carcinoma of the prostate 


Wayne Pryse, Beattyville, Ky , Hospital College of Mcdi 
cine, Louisville, 1905, Kentucky University Medical Depart 
ment, Louisville, 1906, aged 45, died, February 12 
James R Crutcher, Henning, Tenn , Vanderbilt University 
School of Medicine, Nashville 1882, aged 70, died, Fdb 
ruary 27, while visiting his son in Honolulu, Hawaii 
Joseph Maurice Phelan, Brooklyn, Eclectic Medical Col 
lege of the City of New York, 1907, aged 52, died, March 10, 
at St Catherine’s Hospital, of bronchopneumonia 
John Milton Fassig ® Zanesville, Ohio, Starling klcdical 
College, Columbus, 1883, member of the Radiological Society 
of North America, aged 66, died, February 11 
Norman F Hoffman, Milwaukee, Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1896, aged 57, died, 
February 29, of acute tuberculous pneumonia 
Peter P Duket, Chicago, Hahnemann Medical College and 
Hospital, Chicago, 1893, aged 62, died, March 13, of pen 
tonitis, following gangrenous appendicitis 
Robert Franklin Hardesty, Baltimore, University of Mary 
land School of Medicine, Baltimore, 1894, aged 66, died, 
March 18, of carcinoma of the stomach 
Charles Dashiel Roberts, Cedar Hill, Texas, University of 
Louisville (Ky ) School of Aledicme, 1886, aged 64, died 
February 2, in a hospital at Dallas 

Nathan A Rinebold, Athens, Pa , College of Physicians 
and Surgeons, Baltimore, 1892, aged 70, died suddenly, 
March 3, of heart disease 

William R Baker, Detroit, University of Western Ontario 
Medical School London, Ont, Canada, 1899, aged 70, was 
shot and killed March 5 

Chester Lee Cass, Toledo Ohio, Toledo Aledical College, 
1897, aged 79, died, March 6, of diabetes mellitiis and 
cerebral arteriosclerosis 

Rita Biansia Church, Elmira N Y Woman s Aledical 
College of Pennsylvania, Philadelphia, 1874, aged 87, died, 
February 21, of cystitis 

William Edward Coates, Kaleva, Mich , College of Physi¬ 
cians and Surgeons, Chicago, 1895, aged 57, died, Alarch IS, 
of lobar pneumonia 

Robert Emmett Corley, Augusta Ga , University of Georgia 
Medical Department, Augusta, 1908, aged 54, died, Feb¬ 
ruary 9, at Atlanta 

John Valentine Handwerker, Memphis, Tenn (licensed 
Tennessee, 1889), aged 84, died, Alarcb 13, of uremia and 
chronic nephritis 

Everett M Shipman, Robinson Ill , Hospital College of 
Medicine, Louisville, 1^0, aged 53, died, Alarch 3, of paral¬ 
ysis of the throat 

Alexander Davison, Camden, Ark , Alcmphis (Tenn ) Hos¬ 
pital Medical College, 1900, aged 71, died suddenly, March 7, 
of heart disease 

Jay Tyrrell Hennessy, Baltimore, University of Alaryland 
School of Medicine, Baltimore, 1916, aged 37, died, Alarch 17, 
of heart disease 

Edward Percival Heliker, Seattle, Long Island College 
Hospital, Brooklyn, 1890, aged 62, died, February 10, of 
heart disease 

George M Thom, Keenesburg Colo (licensed Colorado, 
1900), aged 77, died, February 12 at Los Angeles, of 
sarcomatosis 

William P Harter, Anderson, Ind (licensed, Indiana 
1897), aged 84, died suddenly, March 14, of cerebral 
hemorrhage 

Thomas Matthew Barry, Lynn, Mass , Tufts College Med¬ 
ical School, Boston, 1915, aged 35, died, March 11, of lobar 
pneumonia 

David S Moyer, Donaldson, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1878, aged 75, died, March 8, of 
nephritis 

Duncan Murray, Pictou, N S , Canada, Dalhousie Univer¬ 
sity Faculty of Medicine, Halifax, 1896, died, Dec 21, 1927 
Arthur M Derome, Montreal, Que, Canada, University 
of Montreal Faculty of Medicine, 1899, aged 52, died recently 
Thomas J Savage, Xenia, Ohio, Cincinnati College ot 
Medicine and Surgery, 1877, aged 73 died, February 19 
Levi S Munsell ® Beaver, Okla , Starling Aledical College, 
Columbus, Ohio, 1870, aged 86, died, February 5 
James D Estes, Cascade, Va (nongraouate) , Civil War 
veteran, aged 91, died, January 30 
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THE WRIGHT TUBERCULOSIS TREATMENT 

Water, Glycerin and Caramel Sold as a 
Cure for Consumption 

About a year ago a physician in Corinth, Jlississippi, wrote 

Within tb« last month a Mrs Came Wright \iho formerly lived it 
4311 North Robey Street Chicago Illinois has settled here she has 
declared her intentions of opening a sanitarium here for treating tubercu 
losis Slie claims ‘;he has been treating such cases for the past fifteen 
years I would appreciate any mformation you can give me concerning 
tins woman and her treatments etc 

Investigation showed that Mrs Wright was in the “con¬ 
sumption cure' business at Corinth under the names "Wright 
Tuberculosis Healthtorium’’ and "Carrie Wright T B Foun¬ 
dation” Further investigation indicated that Came W^right 
•nas the wife of one Charles 0 WTight who had been engaged 
in "consumption cure’ quackery for many years Charles O 
Wright received a diploma from the College of Medicine and 
Surgery, University of Minnesota, in 1890 The nostrum was 
sold under various trade names ‘The Dr C O Wright 
Company,” “Wright Ricks Drug Company,” “Wright Duering 
Antitoxiiie Companv,” “Wright Chemical Companv ” and 
probably others At one time the treatment seems to have 
been known as "Tubercular Antitoxme’ and, apparently, was 
the same product that was later put out as ‘ Wrightserum 
(Bactcrin) ’ by the so called Busch Institute of Scientific 
Research, St Louis 

The onlv availihk description of the alleged treatment 
seems to be tint given in circulars sent out in 1913, which 
stated that the stuff was "produced from bacteria found in 
tubercle on the roots of leguminous plants ” The Wnght- 
serum" seems to have had an accessory—an alleged “lung 
remedy” sold under the proprietary name "Creopan ' 

No analysis ever seems to have been made of Wright’s 
"treatment” although Wrights quackish activities seem to have 
got bun into many difficulties In 1909, the St Louis news¬ 
papers reported that Wright had been arrested on an 
indictment charging him with obtaining money under false 
pretenses from a patient The patient was said to have 
claimed that he deposited §250, which was not to go to Wright 
until the patient was cured The monev, however, was said 
to have been taken and the suit was brought to recover it 
as the patient claimed that he was getting w'orse instead of 
better Some years ago the Assistant Health Commissioner 
of St Louis notified The Journal that Wright had been 
convicted several times of practicing medicine without a 
license and had been assessed fines ranging from $100 to $350 
1 ater, C 0 Wright seems to have moved from St Louis to 
Chicago where he operated from 4311 North Robey Street 
On April 11, 1927, Dr W W McRae of Corinth furnished 
us with an original unopened bottle of the ‘Wright Tuber¬ 
culosis Treatment,” which was turned over to the A M A 
Chemical Laboratory At the same time a specimen of 
‘Wrights Tubercular Remedy” was also turned over to the 
A M A chemists The first specimen declared on the label 
that It came from the Carrie Wright T B Foundation, 
Corinth Mississippi, while the second specimen was from 
the Came Wright Foundation, 4311 North Robey Street, 
Chicago The Laboratory reports follow 

LABORATORY REPORT 

“SrrciviEN 1—One original bottle of the ‘Wright Tuber¬ 
culosis Treatment (the Came Wright T B Foundation 
Corinth, Miss) was submitted to the A M A Chemical 
Laboratory for C'.amiiiTtion The bottle contained 14 cc 
(approMimtciy onc-half a fluidounce) of a reddish brown 
liquid, possessing an odor slightly suggestive of pine oil 
No Etitemcnt as to the composition was found on the label 
Qinlitativc tests indicated the presence of sodium, glvcerin 
and coloring imteriTl resembling caramel No heavy metals 
ir'^cnic (even a minute quantity) halides, phosphate or alka¬ 
loids were found Tests for volatile and fixed oils were 
negative The ash on ignition was 0 3 per cent The total 
solids (mounted to 2S3 per cent consisting essentially of a 
relatively large amount of glycerin and caramel 


“From the results of the tests, it appears that the Wright 
Tuberculosis Treatment is essentially a water-glycerin solu¬ 
tion to which caramel has been added ” 

‘Specimen II —Submitted at the same time as the speci¬ 
men of Wrights Tubercular Treatment was a specimen 
labeled 'Wright’s Tubercular Remedv’ (Carrie Wright 
Foundation, Distributors, 4311 N Robev Street From the 
general characteristics, it appeared that the product was of 
the same composition as the substance reported above From 
the qualitative tests performed, it appears to be idcnlicai 
with the foregoing specimen ’ 

In Julv, 1927, we received a letter from Dr Henry Boswell 
superintendent and director of the Bureau of Tuberculosis 
of the Mississippi State Sanatorium, stating that he had 
recently interviewed Mrs Came Wright who assured him 
that she was going to leave Mississippi and move her business 
to Colorado Since that time we have heard nothing of Mrs 
Wright or her mixture of water, glyxerin and burnt sugar 


EPILEPSON 

Another Piece of Mail-Order Quackery 
"Epilepson described in the advertising as an “amazing 
discovery’ which ‘stops epileptic attacks at once,” has been 
put on the market by the Epilepson Companv, Inc, of Brook¬ 
lyn, New York Later the name of the concern seems to have 
been changed from the Epilepson Company Inc, of Brooklyn 
to the Remedy Products, Inc, of New York City 
As part of its advertising ‘come-on’ the Epilepson Com¬ 
pany published a four-page broadside—"Epilepson News’ — 
prepared in the form of a newspaper In it “Nostrums and 
Quackery," published by the American Medical Association, 



was freely quoted as were also various articles publislied in 
The Journal exposing like epilepsy cures of the bromide 
type 

The theme plaved on by the Epilepson concern was to the 
effect that the bromide treatment of epilepsy was harmful and 
that bromides did more damage than good Articles that have 
appeared in medical literature dealing with the value of 
phenobarbital (luminal) in the treatment of epilepsv Inve 
been quoted and paraphrased Nowhere, however, was pheno¬ 
barbital (luminal) mentioned bv name The product was 
described as the “New Remedy’ for epilepsy In view of this 
method of exploitation, it was not hard to guess that Epilep¬ 
son would he found to be phenobarbital A specimen turned 
over to the A M A Chemical Laboratory for identification as 
a member of either the bromide or the phenobarbital group 
of epilepsy remedies brought out the fact that Epilepson is 
essentially phenobarbital (luminal) 


The Dawn of Medicine—Man’s first interest in disease 
undoubtedly arose from a desire for relief When he became 
conscious of an unusual physical state, usuallv evidenced 
by discomfort or dis-ease,” he ascribed it to some super¬ 
natural agency and appealed to the gods for relief Liter 
he found by chance that through the employment of certain 
physical agents pain might be relieved, especially when the 
abnormal state was the result of some obvious exterml 
agency The priests, who were the intermediaries with the 
gods in relieving the mysterious ailments, also became the 
healers who applied the less mysterious remedies Thus 
originated the healers or physicians, and from the earliest 
times to the present physicians have been the custodians of 
knowledge concerning disease But physicians have been 
emplovcd by the sick to heal them, and the physicians there¬ 
fore could not be entirely disinterested seekers after truth 
Under these circumstances, it would not have been remark¬ 
able if any seeking for knowledge which physicians undertook 

should always have been directed to a search for cure_Cole 

Rufus SnoKc 67 48 (Jan 20) 1928 
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A PROGRAM FOR IMMUNIZATION 
To the Editor —I have read m The Journal (January 7, 
p 51, and January 28, p 311) the questions and the answers 
concerning a program for immunization This program 
especiallj as it concerns the immunization of nurses and 
children, has been simplified during these last jears in 
France by the use of the method of associated vaccinations 
This method consists of the injection of mixtures of two 
anatoxins (against diphtheria or tetanus, or streptoscarlet 
fever) or else mixtures of tjphoid vaccine TAB and anatoxin 
(especially against diphtheria or tetanus) 

A ^ery interesting and surely established fact is that by 
means of the association in a mixture of typhoid vaccine and 
anatoxin, against diphtheria, for example, the antitoxic 
immunity produced by the anatoxin is stronglj increased 
Manj phjsicians who have already used this method 
(Dr Loiscau, Dr Lafaille and others) obtain 100 per cent 
of ncgatne Schick reactions among the nurses and soldiers 
(after three injections) These results are, or will be soon 
published Articles preriouslj published with Dr Zoeller 
establish the method of ‘ associated vaccinations” (Ramon, 
G, and Zoeller, C Les ‘haccins associes” par union d’unc 
anatoxine et d’un \accin microbien [TAB] ou par melanges 
d’anatoxines, Covipt rend Soc de bwl 94 106 [Jan 16] 1926 
Zoeller, C, and Ramon, G Les vaccinations par “vaccms 
associes," Pans mod 1 539 [June 5] 1926) 

G Ramon, Institut Pasteur, Pans 


THE FALL OF ANATOMIC KNOWLEDGE 
To the Editor —Does the present graduating medical 
student have a proper knowledge of human anatomj ■’ The 
results of a recent examination at the Cook Count> Hospital 
would suggest that he has not 
The following question was asked in orthopedics "Radius 
was fractured two years ago Patient comes now with mal- 
union, pronation, there is synostosis with ulna He desires 
supination The fracture was above the insertion of the 
pronator teres Give origin and insertion of five muscles 
which would influence both distal and proximal fragments, and 
explain their respective pulls ” 

While the examiners of the papers do not give the ques¬ 
tions, they considered the furnishing of the anatomic data 
requested as the proper answer to the question Tins inter¬ 
pretation was shared in by practically all the applicants as 
e\ idenced by the character of their answers It thus resolv ed 
itself into a question of pure anatomy with a preference for 
certain muscl's, but even remote action of muscles being 
allow able 

But the difficulty was to give the origin, insertion and action 
of five muscles of that region The results were as follows 
eight zeros thirty-one scoring from 5 to 20 sixty-five scor¬ 
ing from 25 to 40, fifty-four scoring from 45 to 65, thirty-one 
scoring 70 and over Thus, 156 out of 187 scored less 
than 70 It is refreshing to note that seven scored 90 and 
four scored 95 The average score was a little over 42 
Now these vv ere not practitioners whose technical anatomy 
had become rusty but were mostly the choicer students from 
our local university schools specially trained to take this 
examination 

Technical anatomy s no longer a regular topic m these 
examinations and the applicants apparently do not refresh 
themselves m tins fundamental subject in preparation for the 
examination 


If these students may be taken as a fair sample of the whole 
lot, although It IS commonly considered that they represent 
the pick of the student body, what must be the training of 
the less favored ones? We shudder to answer Yet all 
teachers in the applied branches are thoroughly and painfully 
aware of just this lack of specific knowledge of human anat 
omy in the average senior student or young graduate of today 
The examination at the County Hospital only served to 
emphasize this serious lack of anatomic training so prevalent 
in these, our highest type of medical students The students 
recognize this and deplore it Perhaps there are compensa¬ 
tions in that more time can be saved for more interesting and 
up-to-date, though often less stable, subjects in a crowded 
curriculum 

It IS not our intention to decry the present methods of teach 
mg anatomy, but the examination at the County Hospital 
evidently suggests something 

Charles A Parker, M D 
Frederick CLEyrnLAXo Test, II D 
P H Kreuscher, kl D, Examiners, 

Chicago 


"INSULIN EDEMA” 

To the Editor —It is with a good deal of regret that I 
note a case of "insulin edema” reported by Dr Aaron Leifer 
(The Journal, February 25, p 610) This case is so obvi¬ 
ously one of edema due to under-nutrition with no relation 
to insulin and was of such common occurrence in preinsulm 
divs that I am surprised that Dr Leifer has not recognized 
the nature of the condition More important than this, how 
ever, is the fact that all communications reflecting even indi¬ 
rectly on the use of insulin are not good for the success of 
insulin treatment and make it even more difficult to over¬ 
come certain ignorant lay and medical prejudices against the 
use of this valuable remedy 

H Ravvle Gevelin, MD, New York 


“TREATMENT OP TABES BY EPIDURAL 
INJECTIONS OF NEOARSPHENAMINE" 

To the Editor —In The Journal, February 25, under this 
title, Hassin reports a favorable influence on ataxia girdle 
pains, and lightning pains enabling a hitherto bedridden 
patient to walk 

In the course of some years of experiment with the simple 
epidural injection (nonmedicinal) I have tried out many con¬ 
ditions of lower body segment pain, generallv with good 
results Among these patients have been a number vv ith 
tabes, practically all of whom have benefited by this method 
without the use of arsenicals I have had relief in two cases 
for respectively one and two years Several patients have 
obtained relief for many months In one series of four cases 
in Foix’s clinic in Pans in August, 1925, I obtained imme¬ 
diate relief after the first treatment, two of the patients receiv¬ 
ing the full series of three injections How long the relief 
lasted in that series (beyond one month) I am unaware 
Some of these cases have been reported in the Canadian 
Medical Association Journal for June, 1925 (Intractable 
Sciatica, the Sacral Epidural Injection, an Effective Alethod 
of Giving Relief, Canad M A J 15 630 [June] 1925, The 
Relief of Chronic Pam in the Lower Segments of the Body 
by the Sacral Epidural Injection, ibid 15 1136 [Nov ] 1925) 

I have submitted a later report to the Archives of Neurology 
and Ps\chtatry which is to be published 
True, my routine injection is much larger 20 cc of 1 per 
cent procaine hydrochloride solution followed by 50 cc or 
more of physiologic sodium chloride solution, but I feel 
certain that the results obtained by Hassin are mechanical, 
resulting from the injection of the fluid per se into tin. 
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epidural space, and that the introduction of the arsphenamine 
merely adds an arsenical with an action no different from 
its injection elsewhere for this disease 
I might add that with a large number of these treatments 
for varied conditions of lower body pain I have seen few 
unpleasant and no dangerous by-effects A more detailed 
description of this method appears in an article of mine in 
the Archtjcs of Neurology aud Psvciiiativ for June, 1925, 
entitled “The Lipiodol Test for Patency of the Cerebrospinal 
Canal in a Case of Sciatica ” 

Norman Viner, M D , Montreal 


Queries und Minor Notes 


Anosvmous Communications and queries on postal cards will not 
be noticed Every letter must contain the \triters name and address 
but the e will be omitted on request 


TRE\TAILNT OF OWURIS INFESTATION 

To the Editor —Cm jou give me any information on the treatment of 
Oniirij oermiciilaris infestation’ I attend a family consisting of tvvo 
adults and five small children who have all been afflicted with these worms 
for the past eighteen months in spite of treatment I have tried all the 
routine medication and enemas santonin quassia and tannin and instruc 
tions have been faithfully carried out with only temporary relief Please 
omit mme D Pennsylvania 

Answer —The evplniiation of the failure of permanent relief 
IS to be found in reinfection The egg-laden female, escap¬ 
ing from the anus, produces enough irritation to cause 
scratching, and, on crushing of the worm large numbers ot 
eggs are liberated By way of soiled fingers, these are liable 
to reach the mouth again thus keeping up an endless circle 
To prevent this, the child should wear such sleeping garments 
as to make it impossible for the fingers to have access to 
the anus Scrupulous cleanliness of the anus as well as of 
the hands and finger nails is obviouslj necessary Applying 
some ammoniated mercury ointment to the end of the anal 
canal and around its orifice may be of advantage It is 
believed that a carbohydrate-free diet such as one would use 
in diabetes is of advantage in such cases Occasional doses 
of santonin and prolonged use of sulphur bv mouth are also 
believed to be advantageous But the most important direct 
remedy are high colonic flushings of hypertonic (6 per cent) 
salt solution or of infusion of quassia, or the tvvo combined 
These injections should be given every other morning for a 
month, and, when accompanied by care against reinfection 
and appropriate dietetic and drug treatment by mouth, a satis¬ 
factory result should be obtainable Obviously, the entire 
family should undergo this treatment simultaneously 

Solorzano Morfin (Gac Med de Mex 58 742 [Dec ] 1927) 
cured cases of Oxyiins infestation with Ribas (Ant J Trap 
Med , November, 1927, p 389) intra-intestinal thermal method 


INDICATIONS FOR CESAREAN SECTION 
To the Editor —I should like to know the percentage of obstetric cases 
that require a ceiiarcan operation If you arc not able to furnish me with 
this inforiUTtion can you inform me as to where I might find this’ 

Harry Feader M D Toronto 


Answer —Since cesarean sections are not generally report 
able to boards of health or other agencies that collect vita 
statistics. It IS impossible to give a correct answer Further 
more, the incidence depends on many factors, and it vane 
considerably in different parts of the world and in differen 
sections of each country In the United States a few person 
have analyzed the cesarean sections performed m their stab 
or city In klassachusctts for the year 1922 there was on 
cesarean operation in every seventy-eight births (De Nor 
mandic, R L Boston M & S J 189 1011 [Dec 20] 1923) 
in Pasadena, Calif, for the year 1924, one out of every forty 
SIX births was a cesarean section and 75 per cent of all tin 
deliveries occurred in hospitals (Hibben, J S Am J Obsl 
& Gyiiec 10 843 [Dec ] 1925) For obvious reasons, th 
incidence of cesarean section as published in hospital report 
IS much higher than the frequency of abdominal delivene: 
for all the births in the cities in which the hospitals an 
located Nevertheless, the statistics of the following hos 

1 Vi Hopkms Hospital fron 

Ibyo to 1924 there was one cesarean section for every forty 


eight births (Williams, J W and Sun, K C Am J Obsl 
& Cviicc 11 735 [June] 1926) the Chicago Lying-In Hos¬ 
pital and Dispensary from 1918 to 1925, one in fifty-three 
(statistical report by Kennedv, Strean and Harries) , the 
Cook County Hospital from 1914 to 1925, one in ninety-one 
(Lewis, H F Surg Gmicc Obsl 42 815 [June] 1926), six 
hospitals in New Orleans for six years, one in fifty-three 
(Miller, HE 4m J Obsl & Gvnee 14 773 [Dec.] 1927), 
and for the year 1925, Jefferson Hospital, Philadelphia, one 
in SIX Boston Lymg-In Hospital, one m twelve, Bellevue 
Hospital, one in ninety-seven Johns Hopkins Hospital, one 
in 125, Swedish Hospital, Minneapolis, one in 201, New 
York Lying-In Hospital, one in 585, Minneapolis General 
Hospital, one in 631, Burnside Hospital, Toronto, one in 861 
(Tottenham s letter, quoted by Mosher Surg Gynce Obsl 
45 655 [Nov ] 1927) The frequency of cesarean section in 
an outpatient department more nearly approximates the fre¬ 
quency for the entire number of births in a given locality In 
the outpatient department of the Cornell University Medical 
School in affiliation with the Berwind Maternity Clinic for 
the years 1922-1925 there was one abdominal section for 
every 246 births (Bailey Aut J Obsl & Gyitec 11 817, 1926) 
The difference in the frequency of cesarean section for 
deliveries in hospitals and for births in an entire city is 
clearly set forth by Welz (Am J Obsl & Gynec 13 361 
[March] 1927) of Detroit In 1925 there was one abdominal 
delivery tor every sixty-eigbt births in nineteen hospitals, 
whereas the incidence for the entire city of Detroit was one 
in 217 


DIGITALIS and MV DRIASIS 

To the Editor —In the past few months I have read somewhere that m 
certain cases digitalis or its proprietary derivatives causes dilatation of 
the pupils I am not sure that I didn t read it m some pharmaceutic 
advertising journal like the one Squibb & Co prints I have a case m 
which there is no history of coming into contact with any mjdnatic in 
anj way She was taking digitalis as prescribed by her familv phjsicnn 
and had been ovei* a long period of time This drug was removed and her 
pupiU were soon down to normal WxU be so kind as to advise me 
if anything is known of this subject and where I could have read this^ 
Also the causes of m>driasjs other than drugs or paraljsis’ Please 
omit m> name M D Virginia 

Answer —The “American Encyclopedia and Dictionary of 
Ophthalmo]og>/' edited by Casey A Wood (Chicago, Cleve¬ 
land Press, 1919) contains an extensive article on the ‘ Pupil 
in Health and Disease,’* in which digitalis is referred to as 
one of the drugs that mav produce mydriasis 


TECHNIC OF CERVIC\L REPAIR — TREATMENT 
OF C\TARACT 

To the Editor —1 Is it good technic to use silk or linen on the stump 
of a cervix for the large vessels^ Catgut was used to sew the stump but 
for the uterine and owrian and other large bleeders Jinen and silk were 
used In one instance out of thousands this seems to liave been the 
exciting cause for a smus to develop 2 Is there value m the use of 
ethylmorphme hydrochloride 10 per cent injected into the culdesac or 
dropped into the eye to arrest or dissolve the opacities in cataract^ Please 
omit name jj p poit Wayne, Ind 

Answer —1 Properly prepared catgut is preferable to non¬ 
absorbable suture material for the ligation of blood vessels 
Extremely fine silk is an excellent emergency substitute for 
catgut, but heavier silk is a possible cause of sinus formation 
It IS a universal rule that silk must never be buried in infected 
tissues 

2 Ethylmorpliine hydrochloride 10 per cent or any strength, 
injected or instilled into the conjunctival sac is of no value 
for either the arrest or the cure of cataract of any tvpe 
There is no other drug which is of any demonstrable value 
as an aid to this condition The chief use of ethvlmorphine 
hydrochloride in ophthalmologv is as an aid for clearing 
corneal opacities and in the treatment of iritis 


EXCESSIVE MENSTRUATION IN GIRL 
To the Editor —What is the best treatment for t case of CYcessire 
menstrual flow in a girl, aged 15 years’ It is her third period the first 
two were fairly norma! although the second wrs somewhat excessive also 
and she has now flowed heavily for six days using from four to ten 
napkins daily She is normal in every way and is bright in school I 
have kept her in bed hare used an ice cap on the lower part o£ the 
abdomen and have given her ergot Should she have a glandular prepa 
ration to correct the trouble’ What arc the chief causes of this con 
dition’ Please omit name ^ 

VI D Kansas 

Answer— Functional disturbances of the glands of internal 
secretion arc the chief cause of abnormal menstruation in 
girls The mechanism of production of these disturbances 
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JOUE A il \ 
April 7, 192j 


IS not ^^cll understood The thjroid, ovaries and pituitary 
appear to be most often at fault, of these, th>roid distur¬ 
bances are probably the most frequent and are the most 
easily detected 

Retrodisplacements of the uterus are often accompanied by 
excessive menstruation In these cases the menorrhagia is 
ascribable to ovarian hjperfunction, resultant from the 
abnormal position and congestion of the ovaries, the uterus 
pla>s a minor part in the etiology of such bleeding 

Curettage is of no permanent value in the treatment of 
menorrhagia of unmarried >oung uomen except in those rare 
cases of bleeding due to pedunculated tumors Removal of 
greatly thickened hjperplastic endometrium checks the flow 
for not longer than two or three months 
After determination of the basal metabolic rate, adminis¬ 
tration of thyroid extract ovarian residue or desiccated 
pituitary gland may bring relief Extract of suprarenal gland, 
0 2 Gm capsules three times a dav is often helpful 
Operation may be indicated in patients with marked retro- 
displacement m whom the bleeding is ascribable to ovarian 
hjperfunction _ 


usr or FERROUS IODIDE AND IODI7ED SALT 
To the Editor —Is there an> contTTtndicTtJon to giMng cod lixer oil 
xxith ferrous iodide x\hcn the iiatient s food is being seasoned with iodized 
salt? Would the patient be liable to get too much iodine? I refer to 
\V H Vas Tiger M D Eldon Io\n 

Answeh —The amount of iodine in ‘iodized” salt is com- 
paratnely small According to Useful Drugs, the ‘‘iodized 
table salt” commonly used in the United States contains 
01 Gm (1J4 grains) of sodium iodide in each kilogram of 
salt The product of one of the large salt companies contains 
one part of potassium iodide to 5 000 of salt This is 1 milli¬ 
gram in 5 grams (approximatclj 1 grain in each 10 ounces) 
of salt There is no contraindication to giving cod liver oil 
with ferrous iodide even though the patient is using ‘iodized" 
salt however, the indiscriminate use of ‘ iodized salt” without 
medical supervision is, of course, not to be recommended 


TREATMENT OF CLUBEOOT 

To the Erfifor —1 How soon after birth arc plaster casts put on babies 
with clubfoot’ 2 How frequently are these casts cliaiigcd’ Rmillv 
give me any additional information which you think will be of value 
regarding the treatment of clubfoot Kindly omit name 

MD New Fork 

Answer—1 Plaster casts are put on babies with clubfoot 
immediately after birth That is, immediately after birth the 
feet should be massaged and forcibly corrected and casts 
immediatelv applied It has been the experience of ortho 
pedic surgeons that plaster casts when applied are much less 
irritating to the skin of the new-born infant than is adhesive 
strapping 

2 The casts should be changed every seven days at first, 
later on every two or three weeks 


REMOVAL OF SPLEEN IN SPLENIC ANEMIA 

To the Editor —I would appreciate a summary from you as to the 
present opinion of the profession as to the value of splenic removal in 
true splenic anemia VVe have a child aged 8 years whose physical 
examination is entirely negative as are the history and all laboratory aids 
except for a marked severe secondary anemia a hemoglobin of 50 crytliro 
cytes 3 500 000 and a normal leukocyte and differential count Liver diet 
proving valueless we have given the child repeated transfusions in order 
to maintain the hemoglobin and erythrocytes at the present level The 
literature is in controversy as to the duration of life following splenectomy 
It is with this thought that I am writing to you Please omit name 

M D Newark N J 

Answer —From the question as formulated, it is difficult to 
know what form of anemia this case presents It is generally 
agreed bj the best authorities that the spleen should not be 
removed in the various forms of leul emia, polycythemia, or 
malaria, syphilis and tuberculosis Leukemia must be care- 
fullv ruled out before splenectomy is undertaken In the 
aleukemic conditions the differentiation is often difficult and 
the case should be studied over an extended period before the 
operation is performed 

On the other hand splenectomy is indicated in certain types 
of chronic anemia, such as Banti s disease, Gaucher’s disease, 
Niemanns disease and the congenital and acquired forms of 
hemolj he jaundice It has also been suggested that splenec 
torav may be occasionally performed in pernicious anemia, 
though tins condition is so rare in early childhood that it 
need scarcely be considered 


The case referred to is probably not one of Gaucher’s 
disease, as attested to by the fact that there is no record of 
leukopenia and enlargement of the liver, which usually occurs 
in this form of anemia 

In Banti’s disease the condition occurs in late childhood 
or adult life It is usually associated with leukopenia and 
splenomegaly, eventually, cirrhosis of the liver and ascites 
occur 

In Niemann’s disease the leukocytes may be increased and 
the disease is characterized particularly by a lipoid degenera 
tion of the specialized cells of the liver, spleen and bone 
marrow 

In the question submitted, we are left in some doubt as to 
the nature of the anemia There is no mention of a spleno 
megalj, and consequently removal of the spleen could not be 
justified for an anemia which may be due to a great variety 
of causes From the data submitted, it would appear that 
the case cited is one of severe secondary anemia, and 
splenectomy would be contraindicated 


NEURALGIC PAINS IN DIABETES 
To the Editor —Kindly inform me of the treatment which gives the best 
results in neuralgic pains in the legs in a diabetic patient What results 
arc obtained with the alpine light treatment’ Please omit my name 

MD Bronx N Y 

Answer —The treatment of neuralgic pains, so called, in 
the legs of a dnbctic patient at best is not satisfactory 
Ultraviolet radiation has given some results but should be 
used with caution Hot baths and other measures tending 
to produce vascular dilatation sometimes are helpful Sali¬ 
cylates and other such drugs sometimes are necessary 


POSSIBLE CHANGES OE CLIMATE TOR CHILD WITH 
REPEATED RESPIRATORJ INFECTIONS 
To the Editor —I have a patient a boy aged 6 years who has every 
wantcr attacks of bronchitis or bronchial pneumonia Preventive inocula 
tions and tonics such as cod liver oil do not seem to accomplish the 
desired result The family is considering the adv isabilitv of moving to a 
different climate I am wondering as to the effect of the change and 
winch section of the country would be most desirable’ 

M H Thompson M D Orwell Vt 

Answer —A warm, drv climate should be desirable for such 
1 boy Seasons vary , however one would expect that Arizona 
or l4evv Mexico would be desirable. Southern California 
might be considered Quartz light exposures, given frequently 
over a long period, might be suggested if a change of climate 
is not possible _ 


THE SIGNS or DEATH 

To the Editor —\\ hit are some rcha})le tests of deith? I xxoulcl prefer 
kiioxMiig those xxhich arc not too complicated in applying 

O S , North Dakota 

Answer —A good discussion of the signs of death is given 
by Tames Ewing in Legal Medicine and Toxicologv edited 
by Peterson, Haines and Webster (second edition Philadel¬ 
phia W B Saunders Company 1 175, 1923) This article 
should be read by anv one who is reallv interested m study¬ 
ing the signs of death In determining whether death has 
taken place the condition of the circulation respiration, the 
muscular system and the eye must be taken into consideration 


PAIN AFTER BALDY WEBSTER SUSPENSION 
OF UTERUS 

To the Editor —About four months ago I operated on a woman 
removing an appendix and doing also a Baldy Webster suspension for 
rctroxcrsion She now complains of a good deal of pain in both right 
and left quadrants ns before operation At the time of operation the 
oxaries and tubes were normal and left untouched At present the uterus 
is anteverted nnd the cerxix is quite thickened Recently I tried to 
cut down the size of the cervix with the electrocautery and she has had 
a good deal of relief since Do >ou think it wise to go on with the 
cauterj and more or less destroy the cervix do an amputation or what 
other treatment might I try? Please omit name Maine 

Answer* —Since the patient has experienced much relief 
from cauterization of the cer\ i\, one or more such treatments 
ma> be given Amputation of the cervix should be the last 
resort, especialh if the patient is in the child-bearing period 
The pain in both lower quadrants ma> be due to tension on 
the round hgdments, and since the operation ^^as performed 
onl> four months ago, nothing radical should be done The 
pain ma> disappear spontaneous!) during the next few months 
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foraiula for treatsient of epithelioma 
WITH lERAY 

To the editor —Please publish the roentgen ny fornnlla for the treat 
nient of epithehoroa I have a small Wappler unit with a Coolidge tube 
which has a maximum of 8 inch spark gap At 5 inch gap it has a 
iinxinium of 60 kilovolts Is a filter necessary’ If so what thickness 
of aliimnntm ’ Please omit my name Jt D North Dakota 

Answer.— A successful \-ray formula is as follows 

Sexentj five kilovolts (4 inch spark gap) 

F»\e millianipcres 
No filter 

If the erythema dose is known, gi\e from two to two and 
a half times at each of two or three sittings, seven days 
apart, except when the lesion lies immediately over the bone 
in tvhich event the dose should be from one to one and a half 
times the erythema skin dose , , ,, „ 

If the ervthema dose is not known, the following will 
approximate the proper set-up 
Nine inch target skm distance 

Eight to ten minutes exposure time (four to si\ nunutes for lesions 
o\er bone) 

Cut out a hole in a piece of thin lead, about one-half inch 
larger than the lesion, for a mask 

This formula will result in a severe reaction, necessary m 
tlie treatment of this malignant lesion The lesion invariably 
disappears in from three to eight weeks 


TREATXIENT OF BACILLARY DA SENTERY 

To the Editor' —I have hid a patient with bacillary dysentery Shiga since 
July 12 1927 His tcmperaUire is still from 98 6 to 102 F and he has 
u moderate phlebitis of both legs and some distention of the abdomen 
The stools are loose there are two or three a day and they contain 
Wood I hate used many of the intestinal antiseptics have given him 
about five injections of dysentery antitoxin and have administered 
mercurochrome intravenously In addition he has had enemas of tannic 
acid sulphocarbol of zme silver nitrate and physiologic sodium chloride 
solution He has been so sick that general supportive treatment has had 
to be given Blood examination revealed hemoglobin 65 per cent red 
blood corpuscles 4 100 000 white blood corpuscles 7 000 the blood 
count has been lower The general nutrition is fair m view of the 
length of tune the patient has been sick Any suggestions you can give 
me will be greatly appreciated jj D , Duluth Minn 

Answer —On the basis of the blood picture and the 
patient's general nutrition, one must conclude that what the 
patient is lacking is the ability to develop an immunity to 
the invading organism The patient should be put on a high 
caloric nonresidue diet, devoid of fruits except orange juice 
and grapefruit juice Lactose or lactose with acidophilus 
buttermilk may be helpful Twice daily irrigations of neutral 
acnflavine, 1 4,000 should be used, from 300 to 500 cc at one 
time, with the patient lying on his left side and retaining it 
for at least twenty minutes Concentration can be rapidly 
increased to 1 3,000 Sodium bicarbonate, 2 5 per cent, 
enemas ma> be substituted for the neutral acriflavme irriga¬ 
tion if It becomes irritating for one day only Mild silver 
protein, 1 100, or strong silver protein, 1 500 solutions, 
500 cc as an irrigation, may be helpful Autogenous vaccine 
of the offending organism should be used and serum therapy 
kept up Kaolin in large doses by mouth, as much as from 
100 to 300 Gm daily, may be beneficial Iij very stubborn 
cases appendicostomy with daily washings of the bowel with 
05 per cent copper sulphate solution should be tried This 
may be used as a regular colonic irrigation but is more 
beneficial through the appendicostomy opening 


EFFECTS OF DIPHTHERIA ANTITOXIN ON HEART 
To tho Editor — Is it true that diphtheria antitoxin is injurious to the 
heart’ Are there any contraindications other than the avell known serum 
Mcknc s and anaphylactic shock to the administration of prophylactic 
doses of this aiilitoxm to persons exposed to diphtheria’ Is it not a 
imuersally accepted fact that diphtheria antitoxin aside from reactions 
due to the serum itself is entirely harmless’ Please omit name 


AI D Portland Oregon 

Answer So far as known diphtheria antitoxin itself j; 
not injurious to the heart There is every reason to believi 
mat it i^s harmless except for the possible undesirable effect; 
bf the horse serum m which the antitoxin is contained Ii 
pving uiphthena antitoxin for preventive purposes, it shoult 
liL borne in mind that the resulting protection lasts onh 
three or four weeks, and that in addition to the possibiliO 
oi precipitating serum sickness and shock at the time o 
iiijtctioii, the antitoxic scrum (horse) maj sensitize the per 
I n injected and that this effect may last a long time 
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SUGAR TOLERANCE IN DIABETES 
To the Editor —I am treating a girl aged 17 years for diabetes 
meUitus of six years standing She requires 30 units of insulin daily 
on a total calory diet of 1 49a If she takes less insulin sugar appears 
in all specimens I should like to know whether she will continue to 
require 30 units daily Will insulin be necessary the rest of her life’ 
What IS the prognosis of such a case’ Please omit name 

U D , New York. 

Answer— In some cases of diabetes it is apparently possible 
to reduce the amount of insulin which a given patient requires, 
although there is still dispute as to whether insulin actually 
increases tolerance From a careful and critical review ot 
what IS known at present the chances are that this patient 
will require insulin permanently, but, assuming that she will 
continue to use it, the prognosis for an otherwise perfectly 
normal healthy life is excellent 


MEASUREMENTS OF FOREARMS 

To the Editor —Please state what the measurements should be of the 
forearm of a man aged 24 5 feet 5 inches {165 cm) m height and 
weighing 135 pounds (61 Kg ) Also the measurements of the arm at its 
middle third The young man is of more than average muscular develop 
ment and very agile He docs handsprings and many tumbling acts vvitb 
ease He is a college man and is on at entertainments to do feats of 
strength and agility In the case m question would one expect a difference 
III the measurements of the right and left arms’ The young man is 
right handed m the mam but has slight traits of ambide-xterity Please 
omit name and address M D Texas 

Answer —It is impossible to state what the measurements of 
any individual ‘should be” It is possible to give averages 
but even these are misleading because the measurements 
which would be reasonable for a 200 pound man would be 
unusual for one of 135 The circumferences of forearm and 
upper arm of the young man m questions might well be 
somewhere between 9 and 12 inches if he is muscular In 
a right handed person the measurements of the right arm 
are usually somewhat greater 


DIAGNOSIS OF TRAUJIATIC NEURASTHENIA 
To the Editor —What are the essential physical signs and symptoms, 
also mental symptoms on which posttraiimatic neurasthenia can be diag 
nosed’ If the thalamus is suspected of being affected in any way from 
an injury over the forehead what would be the pathognomonic symptoms 
of such an involvement of the thalamus’ Kindly inform me concerning 
the very latest authorities and theses written on these subjects and where 
such can be obtained Do you consider the opinion of H Campbell 
Thompson on posttraiimatic neurasthenia (chapter LII pages 467 475 
second edition) as reliable as any American authority on this subject’ 
Please omit my name jj j, Connecticut 


Answer —By the term traumatic neurasthenia is usually 
meant a form of neurosis, that is to say, a condition in 
which no definite organic lesion can be found Many, how¬ 
ever, believe that lesions are present even though they cannot 
be localized The physical signs, m consequence, are indefi¬ 
nite The features characteristic of the neurasthenic state 
are those of irritable weakness—rapid fatigue on exertion, 
constant tiredness, sensitiveness to sensory stimuli, irrita¬ 
bility', restless sleep, headache or uncomfortable feelings m 
the head and pains and tenderness in various parts of the 
body The mental state is one of introspection, with feelings 
of hopelessness and incapacity Symptoms of irritable nature 
may also occur m any of the various systems of the body— 
irritability of the heart action so that the rate increases even 
on such slight exertion as merely standing up, gastro-intestmal 
disturbances, respiratory difficulties, genital disturbances The 
literature on the subject is extensive and articles will be 
found in any good textbook of neurology with references to 
literature 

If there is evidence of injury to the structures of the optic 
thalamus, the case ceases to be one merely of a neurosis A 
traumatic lesion of the thalamus will produce symptoms 
identical with those caused by any other lesion of tins struc¬ 
ture provided the same nerve cells are injured The chief 
function of the thalamus is as a sensory station lying between 
the brain cortex and the periphery Destructive injury gives 
rise particularly to hemianesthesia of the opposite side of the 
body the loss of sensation involving particularly the deep 
sensibility—muscle, joint and bone sense, sense of position— 
and much less the superficial senses of touch and pain 
Severe deep-seated pain in the anesthetic side is frequent 
With these there may be athetoid and choreatic disturbances 
in movement, especially in association with voluntary action 
sometimes there is mild incoordination Hemianopia due to 
nivolvement of the pulvinar may also occur 
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COMING EXAMINATIONS 

Akkansvs Little Eock May 9 10 See Reg Bd Dr J W Walker 
F^vettCMlle. Sec. Homeo Bd Dr A A Pringle Eureka Springs 
Sec Eclectic Bd Dr C E Laws 803Garrison A\e, Tort Smith 
Connecticut New Haven June 9 State Board of Healing Arts, 
Box 1895 \ale Station New Haven 

District of Columdia Washington April 10 Sec Dr Edgar P 
Copeland Suite 110 1801 E>c St Washington 

Florida Jacksonville June 11 12 Sec Dr William M Rowlett 
812 Citizens Bank Bldg Tampa 

Georgia Atlanta and Augusta June 6 8 Sec Dr B T Wise 
Amencus Georgia 

Hawaii Honolulu April 9 12 Sec Dr James A Morgan Room 48 
\oung Bldg Honolulu 

Illinois Chicago April 10 12 Supt of Reg Mr V C Michels 
Springfield 

Louisian \ New Orleans Mav 1 Sec Homeo Bd 
Hardcnstein 830 Canal St New Orleans 

Minnesotv Minneapolis April 17 19 See Reg Bd 
Comstock 524 Lowry Bldg St Paul 

Nedraska Omaha May 1 Sec Basic Science Bd Mr Lincoln Frost, 
Lincoln 

Nevada Carson City Ma> 7 9 Sec Dr Fdw E Hamer Carson Cit\ 
New Mexico Santa Fe April 9 10 Sec Dr W'm T Jojner Roswell 
Ohio Columbus June 6b Sec Dr H M Platter State Savings 
Bank Bldg Columbus 


New Jersey October Examination 

Dr Charles E Kclle\, secretary of tlic New Jcrsc> Board 
of Medical Examiners, reports the written examination held 
at Trenton, Oct 18-19, 1927 The examination co\crcd 
9 subjects and included 90 questions An average of 75 per 
cent was required to pass Of the 16 candidates examined, 
13, including 2 osteopaths, passed, and 3 failed Sixlj-si\ 
candidates were licensed by endorsement of their credentials 
The following colleges were represented 

College 

George Washington University Medical School 
Northwestern University Medical School 
University of Illinois College of Medicine 
Harvard University Medical School (1923) 90 1 

Jefferson Medical College of Pbiladelplin 
University of Pennsylvania School of Medicine 
University of Toronto Faculty of Medicine 
Univefbity of Caglian Italy 
University of Naples Italy 
Osteopaths 


College 

Univer it> of Naples Italy 
University of Leningrad Russia 


\ car 

Per 

Grad 

Cent 

(1926) 

82 2 

(1926) 

83 2 

(1927) 

88 

(1926) 

85 7 

(1926) SO 4 

89 3 

(1925) 

84 1 

(1922) 

90 6 

(1898) 

76 6t 

(1919) 

79 1 

7S5 

79 2 

Year 

Per 

C nd 

Cent 

(1926) 

56 3 

(1919) 

71 4t 


LICENSED BY ENDORSEMENT 


\ car Endorsement 
Grad with 
(1926) Arkansas 
(1926) New\ork 
(l925)Dist Coliim 


College 

University of Arkansas School of Medicine 
"Vale University School of Medicine 
Georgetown University School of Medicine 
Howard University School of ^ledicine (1925) Georgia 

(1925) (1926) Dist Colum 

Indiana University School of ^ledicine (1926) Indiana 

University of Louisville School of Medicine (1926) New\ork 

Baltimore Medical (College (1904) Penna 

University of Maryland School of I^Icdicine and the 

College of Physicians and Surgeons (1925) (1926 2) Nevv\ork 

(1926 2) Maryland 

Boston University School of Medicine (1926 2) New\ork 

Harvard University Jledical School (1924)N B M Lx 

University of Michigan Medical School (1925) Michigan 

St Louis University School of Jledicine (1925) Penna 

Columbia University College of Physicians and Sur . , 

geons (1896) (1923) (1926 4) New \ork 

Cornel/ University Med College (1924) Nen \ork (3925)N B M Ex 
Long Island College Hospital (1925) (1926) New York 

New\ork Homeo Med College and Flower Hospital (1926) New^ork 

Syracuse University College of Medicine (1925) New lork 

University and Bellevue Hospital Med Coll (1912) (1914) New York 

(1922) (1925) (1926 2) New \ ork 
University of Buffalo School of Medicine 
Eclectic Medical College 

University of Cincinnati College of Medicine 
(1925) (1927 2) Ohio 

Hahnemann Med (College and Hospital of Philadelphia 
Homeopathic (1910) (1911) (1921) Pennsylvania 

(1922) (1924) Pennsylvania (1921) (1926) 

Jefferson Medical (College of Philadelphia (1904) 

(1925) North Carolina 

University of Pennsylvania School of Medicine (1921) 

Woman's Aledical College of Pennsylvania (1908) (1926) 

Medical College of the State of South Carolina (1926) 

Vanderbilt University School of Medicine (1916) 

University of Vermont College of Medicine (1926) 

McGill University Faculty of Medicine (1926) 


(1906) New \ ork 
(1926) New \ork Ohio 
U919) New York 


New \ ork 
Penna. 

New \ ork 
New \ ork 
S Carolina 
Tennessee 
Vermont 
N ew \ ork 


University of Toronto Faculty of ‘Medicine 
(1925) N B M Ex 
University of Berlin Germany 
National University of Athens Greece 
University of Budapest Hungary 
School of Medicine and Surgery Lisbon Portugal 
t Verification of graduation in pro css 
* No grade given 


Jour 

A 4 

April 7, 19>3 

(1894) 

Penna 

(1914) 

Maine 

(1898) 

Mass 

(1912) 

New \ork 

(1900) 

R HlatiJ 


Maryland December Examination 
Dr Henry Af Fitzhugh, sccrefar) of the Board of Jfedical 
Examiners of Maryland, reports the ^\rltten examination held 
it Baltimore, Dec 13-16, 1927 The examination covered 
9 subjects and included 90 questions An average of 75 per 
cent was required to pass Of the 23 candidates examined 
19 passed and 4 failed Eight candidates were licensed b) 
reciprocitj and 2 candidates were licensed by endorsement of 
their credentials The following colleges were represented 


College TASSEn 

\ lie Lnivcrsity School of ^fcdicine 
Georgetown University School of Aledicme 
Howard University School of Medicine 
Johns Hopkins Universitv Scliool of Medicine 
(1925) 82 6 (1927) 76 5 87 7 

Lniversily of Maryland School of Nlcdicinp and 
College of Physicians and Surgeons 
(1927) 87 2 83 6 89 90 7 
Harvard Umvcrsilv Medical School (191F 

Tefferson Medical College of Philadelphia 
Temple University School of Medicine 
University of Pcnnsvlvania School of Medicine 
Mcharrv Medical College 
University of W'urzburg Germany 

College 

Howard Lnucrsitv School of Medicine 
Marvland Medical College Baltimore 
Umvcrsily of Naples Italy 

LICENSED BV RECIPROCITY 
College of Medical Evangelists 

Howard University School of Medicine (1^24) 

State University of Iowa College of Medicine 
University of Maryland School of Medicine and 
College of Physicians and Surgeons 
Cincinnati College of Medicine and Surgery 
Jefferson Medical College of Philadelphia 
Nfcharry Medical College 

College LICENSED BY ENDORSEMENT 

Rush Medical College 

Johns Hopkins University School of Medicine 
•Graduation not venfied 


\ ear 

Per 

Gnd 

Cent 

(1926) 

83 3 

(1927) 

84 1 

(1919) 

79 1 

(1924) 

79 7 

the 


(1919) 

86 1 

) 91 4 (1926) 8/ 8 

(102/) 

81 3 

(1927) 

83 1 

(1927) 

8S 6 

(1927) 

76 5 

(1924) 

87 2 

\ car 

Number 

Cracl 

Failed 

(1927) 

0 

(1912) 

1 

(1900)* 

1 

\car Reciprocity 

Grad 

with 

(1923) - 

California 

(1923)Dist Colum 

(1924) 

lowv 


tl e 

(1913) N Carolina 
(1891) Ohio 

(1913) Penm 
(1924) ^ irgmia 

\ ear Endorsement 
Grad with 

(1925)^ B M Fn. 
(1926)N B M Ex. 


Louisiana December Examination 
Dr Roy B Hirnson, secretary of the Louisiana State 
Board of Medical Examiners, reports the written examination 
held at New Orleans Dec 8-10, 1927 The examination 
co\cred 10 subjects and included 100 questions An average 
of 75 per cent was required to pass Twenty-three candidates 
were examined, all of whom passed Twelve candidates 
were licensed by reciprocity The following collegcb were 
represented 

College passed 

University of Arkansas School of Medicine 
Indiana University School of Medicine 
Tulane University of Louisiana School of Medicine 
67 S S8 I 68 5 

Harvard University Medical School (1926) 86 1 

University of Nebraska College of Medicine 
University of Pennsylvania School of Medicine 
(1926) 84 2 0927) 87 7 88 

University of Pittsburgh School of Medicine 
Mclnrry Medical College 

Memphis Hospital Medical College (1910) 73 

University of Tennessee College of Medicine 
Baylor University College of Medicine 
University of Texas School of Medicine 
University of Manitoba Faculty of Medicine 

College LICENSED BY RECIPROCITY 

Emory University School of Med (1914) Georgia 1916) Alabama 

Rush Medical College (1901) Wisconsin 

Tulane University of Louisiana School of Medicine (1915) Alabama 

Baltimore Medical College (1897) Maryland 

University of Michigan Medical School (1924) Michigan 

St Louis University School of Medicine (1923) Missouri 

Columbia University College of Physicians and Surgs (1917) Minnesota 

University of Cincinnati College of Medicine (1923) N (iirolina 

University of Tennessee College of I^Iedicinc (1914) Mississippi 

Universitv of Texas School of Medicine (1926) Tews 

Medical College of Virginia (1906) S Carolina 


\ ear 

Per 

Gnd 

Cent 

(1927) 86 2 

87 8 

(1926) 

84 1 

(1927) 

87 3 

(1927) 

88 4 

(1927) 

86 4 

(1916) 

90 

(1927) 

89 3 

(1927) 82 3 

86 8 

(1912) 

83 8 

(1927) 

86 S 

(1927) 

85 3 

(1926) 

86 6 

(1926) 

91 4 

\ ear Reciprocity 
Grad with 
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Book Notices 


ArrENDiciTis By ITuUtrt AsWey Royster A B , M D Surgeon to 
Ee\ Hospital Rateigli N C Surgical jronographs under the editorial 
supertision of Dean Lewis AB MD Eugene H Pool AB JID 
and Arthur W Elting A B , M D Cloth Price $7 Pp 370 with 58 
illustrations Lew A ork D Appleton & Company 1927 

Monogrtplis will ohvajs occup> an important position in 
medical literature A textbook soon becomes outdated fVn 
article can usualh deal with onlj one phase of the subject 
For this reason the new monographic series edited by Dean 
Lewis, Eugene H Pool and A W Elting is welcome In the 
first \oliimc, this monograph by Rojster, the author attempts 
to deal nith the subject in its entirety There are chapters 
devoted to the history of appendicitis, its anatomj, pathology, 
diagnosis, differentnl diagnosis and treatment \ separate 
chapter is devoted to the subject of appendicitis in children 
The diagnosis of appendicitis implies a knowledge of prac¬ 
tically all acute abdominal diseases The volume should 
prove of interest to every surgeon and particularly to the 
general practitioner, on whom so much depends in the matter 
of earlv recognition and early operation of the commonest 
of all acute abdomiml diseases While all the chapters are 
idequatelv treated, those on differential diagnosis and com¬ 
plications arc particularly valuable An exhaustive bibliog- 
raphj adds much In the matter of literary style it is curious 
to note that the author, while strenuously objecting to the 
expression “acute abdomen, ’ elsewhere speaks of “appendical 
diagnosis,” "appendical pathology” and even of “appendical 
patients" This, however, in no way detracts from the value 
of the contents or from the general excellence of the stvle 

Kaxobccii her RRTiiorESEx Mikkoorormsuen Von W Kolle uod 
A \ Wassermann Band I Lieferung 12 Allgemeine Morphologte 
imd Biolo^ie <lcr pathogenen Mikroorgainsinen (Scliluss) Von Prof Dr 
E Got«clilich etc etc Third edition b> W Kolle R Kraus and 
P Dhlenhulh Paper Price 25 marks Pp 161 522 with 9 illustra 
lions Jtiia Gustav Fischer 1927 

Handbuch dep PATnoCENFV ‘Mikroobcamsmes Von W Kolle und 
A \ \\as«ermann Bind IV Lieferung 8 Pseudotuberkuiose Von 
K Poppe etc etc ilnrd edition by AV Kolle, R Kraus and P 
bhienhuth Paper Price 14 marks Pp 4U 584 with 23 illustrations 
Jena Gustav Fischer 1927 

nANDCUCir OCR P^TIlOrENEN AflKROORGANlSMEN Von W KolJc, Ultd 
A V Wassermann Band IV Lieferuiig 11 Meningokokkemnfcklioncn 
A on Prof Dr K AA’’ jotten etc etc Third edition b> AV Kolle 
It Kraus and P Uhlenhutb Paper Price 14 imrks Pp 585 788 
with 2 illustrations Jena Gustav Fischer 1927 

IiANDsucii DER pATnoGENEN AIikrookcavismen Von AA^ Kolle und 
A \ Wassermann Band V Lieferung 7 Infektionen dutch Tricbo 
1/ tktenen Von Prof Dr O Huntemullcr etc etc Third edition by 
AV Kolle R Kraus and P Lhlcnhuth Paper Price 27 marks Pp 
320 with 114 illustrations Jena Gustav Fischer 1927 

IIandblch der pAxnocENEN MiKROORGANisiiEN Von AV Kollc und 
A ^ AVassermann Band VIII Lieferung 9 Piroplasnioscn Von 
Prof Dr C Schilling etc etc Third edition by AV Kolle R Kraus 
und P 'Ublenhuth Paper Price 21 marks Pp 212, with 75 illustra 
tions Jena Gustav Fischer 1927 

Handbuch der pathogenen AIikroorcamsmev Von AV Kolle, und 
A ^ AVussermann Band I\ Lieferung 10 Die Lungenseuebe der 
Itmder A^on Prof Dr H Dahmen etc , etc Third edition by AV Kolle 
It Kraus and P Ublenhuth Paper Price 19 marks Pp 188, with 
56 illustrations Jena Gusta\ Fischer 1927 

The first six sections of this well known compendium have 
ilready been reviewed in The Journal A brief statement 
cannot do justice to the authors, who have apparently given 
much time m an effort to bring the contents to date This 
effort has been made in every section of the book, as is 
evidenced by a study of the bibliographies included 
Section 7 contains much new material on higher organisms, 
Eucli as tlie leptotbnx, cladothrix and the actinomycetes The 
discussion of actinomycosis lias been revised The pathogenic 
molds have been more fully treated than before Section 8 
includes pseudotuberculosis, the staphylococci and the organ¬ 
isms of nndulant fever Additions of interest in the chapter 
on the staphylococci are included in the portions of the text 
on lysms and specific therapy In the light of recent work on 
undnlant fever, this chapter has been completely rewritten 
hv Lwstig and Vernmii and is particularly to be recommended 


Section 9 should be mentioned largelv on account of the 
chapter on immunity in protozoan infections The greater 
part of the literature cited has appeared since the second 
edition This section also contains discussions of the piro- 
plasmas and amebas Section 10 includes many animal dis¬ 
eases The revision of the chapter on rinderpest should be 
mentioned Section 11 contains chapters on the meningococci 
and the gonococci, including a separate discussion of immu¬ 
nity m gonococcal infections Much of the material Ins been 
entirely rewritten and brought down to date Section 12 
finishes the discussions of an earlier section on the morphol¬ 
ogy and biotogv of pathogenic micro-organisms The portals 
of entry of bacteria into the body are discussed as well as 
the distribution of micro-organisms in air soil, water and 
milk The material on infection has been rewritten by 
Seitz The discovery of the bacteriophage phenomenon since 
the second edition of the Handbuch has necessitated the 
addition of a special chapter written bv Otto and Munter 
This contains an adequate treatment of the subject and an 
extensive and apparently complete bibliographv 

A Treatise on Orthopaedic Sdrgerv By Rojnl Whitman M D 
MRCS FACS Surgeon to the Hospital for the Ruptured and 
Crippled Cloth Price $9 Pp 1061 with 954 illustrations Phili 
delphta Lea S, Febiger 1927 

This volume the eighth edition, strikingly demonstrates the 
great advance m scope and method of this branch of surgery 
since the publication of the first edition in 1901 The work, 
for years a recognized standard textbook, is now thoroughly 
revised The subject is fully presented from all angles 
operative and nonoperative with details of technic and due 
consideration given to cases in adults as well as to those of 
children New appliances are described and recent refine¬ 
ments in operative technic are included Among some of the 
newer material that has been added or subjects that have 
undergone mar! ed revision are infantile paralysis, peroneal 
atrophy, Kiembock’s disease, Koliler s disease of the head of 
a metatarsal bone, periarterial svmpathectomy, osteotomy and 
treatment of clubfoot in adults Certain procedures that have 
become standardized in the author’s practice, notably astraga- 
lectomy and backward displacement of the foot the abduction 
treatment and the like are described in detail and the chapter 
on collateral orthopedics has been expanded to supplement 
fittingly the biographic, statistical, anatomic and clinical data 
that have made this volume a popular book of reference 
The subject is presented as far as practicable from a func¬ 
tional standpoint, and emphasis is laid on the early develop¬ 
ment of practical reconstruction The material is excellentlv 
presented for use in clinical teaching, and the book today is 
one of the foremost textbooks for students, general prac¬ 
titioners and specialists in orthopedic surgery 

JIaneal of Surgerv (Rose and Cabeess) For Students and Frac 
titioncrs By Albert Carlcss C B E MB MS Hon Fellow American 
College of Surgeons and Cecil P G \V akeley F R C S F R S Erasmus 
W'llson Lecturer Royal College of Surgeons of England Twelfth edition 
Cloth Price $11 Pp 1S44 with 737 illustrations New \ork William 
Wood A Company 1927 

The last previous edition of this standard textbook was 
published in 1924 That there is need for a new edition in 
three years shows that the book continues to be a favorite 
The genera! scheme and arrangement remain essentially the 
same Some addition has been made to the number of illus¬ 
trations some of the old ones have been replaced, and there 
has been a slight reduction in the number of pages While 
there is no superior one-volume manual of surgery in the 
English language it is surprising that some of the more 
modern developments have failed to receive mention although 
they are to be found in a recent edition of an American text¬ 
book of similar scope Among subjects not discussed are 
tularemia, sporotrichosis, granuloma inguinale, massive col¬ 
lapse of the lung tannic acid treatment of burns, the Quecken- 
stedt test for tumors of the spinal cord, and the use of iodine 
in the preoperative preparation of goiters associated with 
hyperthyroidism JVhile the preoperative use of iodine is 
one of the most important advances in surgery in the last 
three years, the only references to the use of iodine in the 
treatment of goiter are "Bromides, iron, and perhaps iodide 
of potassium are administered ’ and “Iodine ionization is also 
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at times useful ” Another surprising omission is the entire 
absence of an> mention of ethjlcnc anesthesia, nor is any 
mention made of ventncnlograpln The surgical treatment 
of esophageal diverticulum is dismissed with the statement 
that when possible it consists in lemoaiug it and stitching up 
the opening in the pharyngeal wall No mention is made of 
the more conseriatuc methods, that of plication and inversion 
(Girard) or the removal in two stages (Judd), which are 
the oiil> methods that can be used with safeti Certain of 
these subjects are discussed in the new English textbook on 
surgery by Romanis and Mitchiuer, a contemporaneous pub¬ 
lication of similar scope Their book includes some discus¬ 
sion of sporotrichosis and of granuloma of the pudenda, but 
likewise omits all the other subjects incntioncd Howeicr, 
the book has been revised and for the most part brought down 
to date, as is eiidenced bv the inclusion of such subjects as 
cholecistography, or \isuali7ation of the gallbladder In the 
use of opaque djes, and the use of iodized oil in the diag¬ 
nosis of tumors of the spinal cord (a rather dangerous pro¬ 
cedure, condemned b) so great an authoritj as Clsbcrg) and 
also the use of iodized oil in the diagnosis of puliiionan 
caMties, tuberculous or bronchicctatic In spite of the onus 
sions noted, this manual still reinaiiis a \ aluable textbook 
for students 

Nou\e\u traite df MtnEcisr rRsciculc \\I Nerfs —Simpitliiquc 
Aeiioses Par G H Roger remand Widal ct P J Teissier Boards 
Price bS franes Pp 900 with illustrations I aris Masson 61. Cie 1927 

The twentj-first aolume of this standard Erciich s>stcm 
deals with peripheral nerves, the SMnpathetic nervous sasteiu 
and the neuroses The cranial nertes are treated in aoliimt 
XX The first 400 pages of the present volume arc devoted 
to a thorough and well illustrated discussion of the diseases 
of the spinal nerves by Tincl fins includes uiultiple neuritis 
Chirav and Pavel discuss “neurovcgctativc svndromcs,’ some 
of which are a little vague Causalgia and Horner’s sjn 
drome comes in this chapter Parisot and Cornil deal with 
vasomotor neuroses, Heujcr and Mannesco with trophic dis¬ 
orders Levv-Valeiisi has a brief chapter on iierv'ous distur¬ 
bances of temperature The last 200 pages are on the 
neuroses and familial nervous diseases Migraine is dis¬ 
cussed bj the Danish neurologist Christiansen, the familial 
diseases bj Crouzoii the other neuroses by Klippcl and Well 
On the whole, the subjects are dealt with adequatclj with 
the possible exception of the psj choneuroses Tlie latter arc 
treated in a rather schematic nianncr, and some of the newer 
views are not stated 

PuLMONARv Ti ncRCULosis Its Etiolog) and Treatment A Record 
of Tncnfj Seven \ ears’ Oliserntion and Work in Open Air Siintorn 
By David C Mutliii MD MUCS I RCP Associate of Kings 
College London Second edition Cloth Price So Pp 331 with 
28 illustrations New York W’llliam Wood Company 1927 

In this edition the author expands on the principles out¬ 
lined in the first and docs not alter his conclusions He is 
still a bacteriologic nihilist, believing tliat pulmonarj tuber¬ 
culosis IS a deficiency disease due to a combination of mal¬ 
nutrition, improper housing and general maladjustment 
Abrams’ apparatus is found of value in diagnosis but liis 
therapeutic measures are not advocated The volume is full 
of repetitions and contradictions, but nothing is introduced 
to controvert the conclusions of the author, who seems to 
have read widelj but not well 

Health ald Exercise for Girls By Anne M Policrtson B \ 
Principal of W’y combe House School Brondesbury W’lth illustrated 
supplement of practical exercises designed hy F \ Hornihrook. W’ltli a 
foreword by Sir Bruce Porter KBE C M G MD Cloth Price 5s 
net Pp 62 with 12 illustrations London William Heinemann 1927 

There is need for education of the child in hvgicne and 
health Teaching health through the medium of a book has 
obvious difficulties It is not easj to write a book on medical 
subjects that is clear and easilj understandable to those who 
have no scientific background This book is written bj one 
who apparently is not well versed in medical science Con¬ 
sequently It contains many misstatements There is a ten¬ 
dency to ascribe a myriad of ills to constipation In some 
places cause and effect are reversed For example, it is 
stated that mouth breathing causes adenoid growths The 


errors arc somewhat counterbalanced by the easily under¬ 
standable style in which the book is written The general 
hygiene of the body and some points in physiology are 
discussed in a wav that will not only appeal to the young girl 
but will also be clear to her The book contains a number 
of practical exercises for increasing the strength, giving poise 
and correcting constipation The exercises are clearly 
presented and well illustrated 

The PouMivTiov or Hfaltii A Maiiinl of Personal Hygiene for 
Students Bv William Barnard Sharp S M M D Ph D Professor nf 
Bacteriology and Preventive Medicine in the Medical Department of the 
Liuvcrsity of Texas Second edition Cloth Price $2 50 net Pp 233 
with 20 illustrations Philadelphia Lea 6L Eebigcr, 1927 

The text of the first edition remains practically unchanged 
except for the addition of two new chapters—one on strains 
and accidents and the other on health at work and at sclionl 
The author has perhaps erred on the side of brevity but by so 
doing has made the book more valuable for use in relatively 
short courses iii hygiene, such as arc frequently included in 
normal schools 

L\ nivTiiiRviir FT SFS AiFLicATioxs iifnicALES Par le Doctci r 
Paul Duhciii electro radiologistc de 1 Hopitat dcs Enfants Xtalades Paper 
I rice to francs Pp 7! vvitli 17 illustrations Pans Gauthier V illars 
vX Cic 1928 

Dtihem must have heard the voice of the common practi¬ 
tioner asking what diatherniv is all about He has prepared 
a statement, simplicity itself, telling briefly but lucidlv what 
the general subject covers, the phenomenon of the alternating 
current, the tvpical instruments the technic of application 
the phvsiology as far as this subject has been investigated 
and the therapeutic uses It is reassuring to read a dispas¬ 
sionate statement concerning diathermy by an authoritatu e 
vvorler It is comforting to one accustomed to the bombast 
of physical therapy to find students who admonish that dia¬ 
thermy IS not a panacea, that it will never be a panacea, that 
there arc electrical dangers and dangers of burns in tbe 
hands of careless or ignorant technicians From an experi¬ 
ence with I2,0C0 treatments which Duhem administers anmi 
ally in his children’s hospital, he concludes that onlv bv 
etcrnil vigilance may a conscientious worker avoid mishaps 
It IS revealed further that nutritional disturbances with sub¬ 
normal temperatures, athrepsia, pvlorospasm and poliomye¬ 
litis yield well to this form of treatment when properly 
conducted and that other conditions, such as chronic 
arthritis, yield unless the frequently disinherited factor ot 
pathology interdicts such as the deformans, tuberculous, 
effusive and in some measure the gouty types One gets the 
impression that diathermy is one of the imponderables ot 
therapeutics whose field is open to exact scientific investigation 

Exposvres of Long Boafs and Other Surgical yiETiioDS Bv 
Arnold K Henry MB B Ch F R C S I Professor of Clinical Siir 
gcry Roval School of Medicine Cairo foreword by Sir VV I dc C 
Wheeler Cloth Price $3 50 Pp 80 with 51 illustritions New 
fork William W^ood A Company 1927 

This volume is in reality not only a monograph on the 
subject but also a collection of papers written by the author 
between the years 1920 and 1926 dealing with problems and 
difficulties encountered in his operative work at Richmond 
Hospital, Dublin The operative procedures were worked out 
both in the operating room and in the dissecting room of tbe 
Royal College of Surgeons in Ireland The book is divided 
into two sections Section I deals with exposures of long 
bones Tbe methods presented include exposure of the 
humerus, radius, femur, including the femoral shaft and the 
popliteal face internal or medial exposure, external or lateral 
exposure, and exposure of the fibula This section comprises 
approximately half of the book Section II deals with other 
surgical methods, including exposure of the plantar structures, 
a method of ligating the second stage of the vertebral arterv 
a method of ligating the first stage of the left subclavian 
artery from behind, a cup-and-ball aneurysm needle for deep 
ligations, a new method of resecting the left cerv icodorsal 
ganglion of the sympathetic and pituitary surgery by a new 
method It is a pleasure to review a book of this caliber 
Rarely does one see a small volume which presents so much 
that is of value and of practical clinical application that has 
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been ‘sttidiouslj developed by careful anatomte investigation 
The book is well illustrated, so that one can quickly grasp 
the aintomic and pbjsiologic basis of the procedures advo¬ 
cated The methods of approach are entirely new and are 
based on principles of safety, simplicity and speed This 
presentation of entirely original, bold yet extremely practical 
and valuable methods of exposure may be classed with the 
little volume of Fiolle and Delmas which appeared during the 
World War The author, in his preface, states that it is 
impossible to write on exposures of this type without being 
inspired bv that book, which, in its tiny bulk contains the 
whole spirit of the art The same may be said of hts little 
volume, which is just as valuable for the operations discussed 
The work is a real contribution to modern operative surgerj, 
and no one doing general surgery can afford to be unfamiliar 
with Its contents 

Beiteacp 2UR KrsvTNis nuR Genese der Ovarim-emdrvove Expcri 
mcntclle UntcrsucluinBen uber parthenogcnetische Ovanalgraviditat bti 
Amphibien Von Wilhelm Bosains Med Lie Fit Kand Paper Pp 
303, ivilh illustrations Upsah Almqvist & WikscUs 1926 

This sums up five jears of research by the author on the 
origin of ovarian teratomas at the pathologic Institute of 
the University of Upsala The author first reviews the 
theories of origin of genital teratoids, and then gives experi¬ 
mental evidence to disprove the objections usually offered 
to the existence of parthenogeme development of the ovum 
m the formation of teratomas In tins connection the experi¬ 
ments of Bataillon and of Herhvig with fishes and amphib¬ 
ians are freelj cited, and Bosaius believes that they greativ 
strengthen the probability of parthenogeme development in 
mammals, including man The author attempted to prove 
this experimentalb bv heteroplastic and autoplastic trans¬ 
plants and bv retransplants of amphibian embrvos into dif¬ 
ferent parts of the body of adult amphibians The erabrjos 
developed without the protection of the placenta and mem¬ 
branes, resulting in the so called experimental teratoids 
From a study of a large number of such experiments 
Bosasus observed that the embryos became vasculanzed by 
the host and soon became transformed into subordinate tissue 
masses These further developed into polj cystic tumors 
resembling cystic teratomas in structure and composition 
No sex cells were ever found in any of the tumors No 
inflammatory reactions at the site of transplantation occurred 
Bosseus helieves that lus researches speak strongly for the 
fact that cystic teratomas observed in vertebrates can occur 
bj parthenogenesis The monograph is a record of true 
scientific endeavor and will doubtless attract the attention 
of students of pathology and gjnecology A number of photo¬ 
micrographs from the author’s experimental material, with 
descriptive legends, are appended 

Sorcery Its Prikciples and Practice For Students and Practi 
liorcrs By Asticy Piston Cooper Ashhurst A B M D FjV C S I'ro 
lessor of CUnical Surgery m the University of Feniisvivania Third 
edition Cloth Price SlO Pp 1179 with 1061 illustrations Pliila 
dclpliia Lea & Pcbiger, 1927 

The first edition of this one volume textbook appeared in 
1914 The work was so well conceived that it was imme- 
diatelj recognized as furnishing a broad foundation for a 
knowledge of surgery In the new edition the general scheme 
has not been altered It contains about a hundred new illus¬ 
trations and two new colored plates, and, with the exception 
of a few diagrams, there remain in this volume scarcely any 
figures tint are not original New photomicrographs and 
new roentgenograms have been added, and although new 
matter has been added in the text the total number of pages 
has been reduced by about eighty Discussion of the follow - 
mg subjects has cithc" been added as new material or the 
old sections have been rewritten alkalosis, septicemia, 
tularemia, blastomj cosis, sporotrichosis, granuloma inguinale, 
trcalmenl of anthra', paravertebral and sjnergistic anes¬ 
thesia, sciatica, fractures of the femur and of the leg and 
ankle, sarcoma of bone, treatment of hj drocephalus, hjper- 
tlijroidism, !ar>ngectomj, surgerv of the thjmus, of pul¬ 
monary tuberculosis and of bronchiectasis luassne collapse 
of the lung, chrome diiatatiou of the duodenum, visceroptosis. 


congenital anomalies of rotation and fixation of the intestines, 
and carcinoma of the rectum While certain ol the newer 
methods of treatment are not included, such as the treatment 
of varicose veins bj injection, the author states in Ins preface 
that ‘it is evident that it is impossible to make mention of 
every therapeutic iioveltj ’ and quotes the author of the 
Rambler, who ^ajs that matters not mentioned m a work of 
this kind are either ‘ the refuse of contempt or the omissions 
of negligence” and hopes that in this volume there are few of 
the latter 

KOMPCVtUUW TIER TOPISCHEN GeTHTTV UND UuCKEN MARKSDl 

Kiirzgefas-^tc Anlettimg riir khni'^cljen LokiliFation der ErkrTnkungen 
imd \crletzungen der Nervenrentren "Von Robert Bing Professor tu 
der Unuersitat Basel Seventh edition Paper Price 10 marks Pp 
259 v\ilh 114 illustrations Berlin Urban &. Scln\arzenberg 1927 

Two things attract attention when this book is first opened 
first the clear, well selected, and in many instances multi¬ 
colored schematic drawings, wdiicli show considcnble inge¬ 
nuity and originalitj , second, the excellent print On further 
investigation the reading matter is found to be equally excel¬ 
lent, clear and concise, yet sufficiently complete not to he 
schematic The book is confined to the subject stated in the 
title namely, topical diagnosis of lesions of the brain and 
cord Tlie correlation of lesions and symptoms is made plain 
The technic of examination and the description of individu il 
diseases are not within the scope of the booL 

Demonstrations or Physical Signs in Ciinical Surgery By 
HamiUoti Badey P R C S Surgeon Dudley Road Hospital BiTmingbam 
Cloth Pnee $6 50 Pp 217 with 261 illustrations New York 
\\ illtam Wood & Compaivy, 1927 

The subject of physical examination has not received the 
same attention m surgical literature that it has in internal 
medicine The teaching of how to elicit such common signs 
as fluctuation, crepitation, facial nerve irntabilitj, lump in 
the breasts and muscle rigidity has been done in a haphazard 
way For this reason Bailey's small volume is a welcome 
addition to our surgical literature Ihe author describes in 
detail the method of application of the most commonly used 
physical signs in surgery This book should prove particu¬ 
larly useful m connection with dispensary teaching 

Orcvnic iMirpiTvNCE IK VIan By r a E Ctcvt MD D Sc 
P h D Director ot the Animal Breeding Research Department the Uni 
versity Edinburgh Cloth Price 12/6 net Pp 214, with illustratvons 
Edinburgh Oliver A Bo>d 1927 

In this book the author has given in briefest outline, vet 
with illuminating detail, the basic principles of genetics, with 
a logical application of these principles to heredity in m in 
The first two thirds of the book is concerned with an orderlj 
presentation of the known facts and the postulations of 
organic inheritance as expiessed in the two laws of Mendd, 
the theory of the gene, or essential tactor m hereditary trans¬ 
mission, the theory of sex determination, and the theorj of 
genetic function By means of a senes of primarily simnlc 
but increasingly complex charts the author portrays graphi¬ 
cally the process of heredity as conceived todaj ’TIiin 
conception cannot as >et be conclusively summarized and 
presented as these theories are necessarily incomplete and 
lacking in accurate, confirmatory data In general, the 
process of organic inheritance would seem to involve an 
orderly interaction of genes—the units of hereditary trans¬ 
mission—in accordance with the mendelian laws and perhaps 
III the presence of activating factors similar to such chemicil 
agents as enzymes, possibly liberated by the genes them¬ 
selves Both the charts and the accompanying comment arc 
exceedingly technical and therefore susceptible of inter¬ 
pretation onlv by the trained biologist and geneticist In the 
remaining third of the book, however, in which the author 
comments on consanguinity in mating and on normal and 
abnormal inheritance, concluding with a consideration of 
some of the implications of the genetic theory, the discussion 
IS less technical and of more immediate although necessarily 
theoretical interest, since, as he points out, man is the 
most unsatisfactory of experimental material Nevertheless 
because heredity in man nay be assumed to proceed in much 
the same manner as heredity m other ammal types, a fasemat- 
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ing field for speculation on the possibilities of race betterment 
and of human progress is opened by this carefully scientific 
analysis, with its philosophical interpretation, of organic 
inheritance in man The book is amplified by a prefatory 
lecture on William Withering and by a detailed appendix of 
hereditary defects in man and their mode of transmission 
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A Study Outline Designed to Assist Students of Nursing who 
AKE Taking an Introductory Course in Educational Psychology 
By Alaudc B Muse R N M A Assistant Professor of Nursing Educa 
tion Teachers College Columbia Unuersitj New \ork Cil> Paper 
Price $2 net Pp 140 with 31 illustrations Philadelphia W B 
Saunders Company 1938 

Outline for another specialty m the nursing field 

\llminum Compounds in Food Including i Digest of the Report of 
the Referee Board of Scientific E\perts on the Influence of Aluminum 
Compounds on the Nutrition and Health of Man B> Frnest Ellsworth 
Smith Ph D , M D Cloth Price $7 net Pp 378 New York Paul 
B Hoeber Inc, 1928 

Another blast in the baking-powder warfare 

Report on Cancer of the Rectum An Anahsis of the Literature 
with Special Reference to the Results of Operation Ministry of Health 
Reports on Public Health and IMediciI Subjects No 46 Paper Price 
Is 6d net Pp 70 London His Majesty s Stationcrj Office 1927 

Showing that e\en earb operation is none loo successful 
in cancer of the rectum 

Food and Health An Introduction to the Study of Diet By A 
Barbara Callow Cloth Price $1 Pp 96 with 9 illustration^ London 
Oxford UniYcrsity Press 1928 

Brief guide to essential facts on diet 

The Indian Materiy Medica Edited by K M Nadkirm Leather 
Price, Sh 18/net Pp 1418 Bombay K. Nadkarni 1927 

A large volume listing thousands of remedies discarded 
bi modern scientific medicine—possibI> neglected 

Handbuch der pathogenen Mikroorganismen Von \V Kolle 
R Kraus und P Uhlcnliuth Band II Lieferung IS Biocliemic der 
Antigene und Antikorper Von Prof Dr E P Pick und Prof Dr 
F Silberstein Toxine und Antitoxine Von Dr L E Walbum 
H miotoNine und Antihaniotoxinc der Baktencn Von Prof Dr E Pribram 
Ueber Toxine und Antitoxine der Vibrionen Ueber Axiditat der Anti 
tONine Von Prof Dr R Kraus Bakterienaggressinc Von Prof Dr 
O Bail Third edition Paper Price 25 marks Pp 317 662 with 
19 illustrations Jena Gustav Fischer 1928 

CoNTRIBUCI6n AL ESTUDIO del TRATAYtlENTO DE ALCUNAS FORMAS 
CLiNlCAS DE TUBERCULOSIS PULMONAR Cr6mCA POR MEDIO DEL AUROTXO 
SULFATO DE soDio (SanocrySIN y) Resultados semiologicos obtcnidos 
en la observacion de 100 cases Por Dr Antonio L Roballos director del 
STnatorio nacional Santa Maria Pr61ogo del Dr Mariano R Castex 
profesor titular de clinica medica en la facultad de ciencias mddicas de la 
Lnnersidad de Buenos Aires Paper Pp 239 Buenos Aires Juan 
Poldan y Cia 1927 

LeHRBUCH DER PHY SIOLOGISCHEV UND PATIIOLOCISCHEN ChEMIE FUR 

Studierende Arzte Biologen und Chemiker Band II Stoffwceh 
‘^elIeh^e 5 Lieferung Punn und Kohlehydratstoffwechscl Von Prof 
Dr Otto Furtli Vorstand dcr Abteilung fur ph>siologischc Chemie im 
phvsiologischen Institute der Wiener Universitat Second edition Paper 
Price 15 marks Pp 142 334 Leipsic F C W Vogel 1927 

Mongolism A Stud> of the Physical and Mental Characteristics of 
^longolian Imbeciles By Kate Brousseau Docteur de 1 Universitc de 
Pnris Profes'ior of Psychology Mills College California Revised by 
H G Bramerd M D Superintendent County Hospital Los Angeles 
California Cloth Price $4 50 Pp 210 with illustrations Baltimore 
^\lIhams Wilkins CompanN 1928 

Handbuch der y/zkroskopischen Anatomie der Menschen 
Hcrausgegeben von W^ilhelm v Mollendorff Band III Haut und 
Sinnesorgane Teil 1 Haut Milchdruse Geruchsorgan Geschmacksor 
gan Gehororgan Von H von Eggehng H Hoepke und W Kolmer 
Paper Price 90 marks Pp 505 with 321 illustrations Berlin 
Julius Springer 1927 


Diseases op the Tntfstines Inciuding the T ivfr, Gall Bladder, 
Pancreas and Lower Alimentary Tract By Anthony Bassler MB* 
r A C P Consulting Gastroenterologist St Vincent s Peoples and Jewish 
Memorial Hosjnlals New \ork City Third edition Cloth Price, $9 net 
Pp 90S, with 304 illu<itrations Philadelphia F A Davis Company 19'’8 

A Report on the Treatment of Cancer of the Uterus at the 
Samaritan Fref Hospital By Janet E Lane Claypon, MD D Sc 
and W ^IcK II McCullagh DSO MC,FRCS Ministry of lleallli. 
Reports on Public Health and ^ledical Subjects No 47 Paper Price 
9(1 net Pp 36 London His Majesty s Stationery Office, 1927 

Arbeiten ubfr Tropenkrankheiten und derfn Grenzceeiete 
Blkniiard Nocht zu seinem 70 Geburtstag vo ; Freunden end 
SciiuLERN CEVVJDMET Hamburgische Unnersitit AbhandJungen au« 
dem Gebiet der Vuslandskundc Band WVI Paper Pp 643 Y\ith 
illustrations Hamburg L Friederichsen & Company 1927 

The Medical Department of the United States Army i the 
World Wyr Volume VII Training By Col William N Bispliara 
M C Prepared under tlie direction of Maj Gen VI W Ireland the 
Surgeon General Cloth Price $3 25 Pp 1211 with 33 illu tration 
Washington Government Printing Office 1927 

Fundamentals of Dairy Science By As'^ociates of Lore A Rogers 
in the Research Laboratories of the Bureau of Dairv Industry Unitetl 
States Department of Agriculture American Chemical Society Vronograili 
Senes Cloth Price $5 50 Pp 543 YMtli illustrations ISc\v Vorl^ 
Chemical Catalog Company Jnc J928 

The Coordination of the Public Health Seryicfs in tiii; Cou*- 
TIES OF Essex Hampshire Gloucester and West Su sex By Jame* 
Pearsc, C B E M D Ministry of Health Reports on Public Healtli 
and Medical Subjects No 45 Paper Price, 6d net Pp 19 London 
Ills Majesty s Stationery Office 1928 

Dir XIED171N1SCHE FakULTAT ZU MaRBURC \0N 1866 1927 UND HIRE 
Institute Von rerhard Denecke Pnvatdozent fur jmiere Medizin 
Sonderabdruck aus Die UniNcrsitat Vlarburg Festschrift zur 400 Jahr 
feier Paper Pp 106 Marburg N G Elwertsche Vcrlagsbuchhand 
lung 1927 

FisioLOGiA GENERAL Pof cl Doctof Femaiido Ocaranza profesor dc 
fisiologia en h facultad de medicina Prologo del Doctor Alfonso Pruneda, 
rector de la Universidad Kacional Cloth Pp 349, with 134 illustra 
tions Mexico 3927 

Thirteenth Biennial Report Being the Forty First and Forty 
Second Annual Reports of the State Board of Health of the 
State of Kansas June 30 1924 to July 1, 1926 Cloth Pp 214 
Topeka 1927 

Pryktische Orthopadie Von Dr A Sclianz Dozent fur Ortliopidie 
an der Akadeime fur arztliche Fortbildung in Dresden Paper Price 
42 marks Pp 560 Y\ith 504 illustrations Berlin Julius Springer 1928 

Administration Reiort ut the King Edward VII VIemorial 
Hospital and thf Seth Gordhandas Sunderdas "Medical Collecf 
Boxibay for the \ far 1926 27 Paper Pp 22 Bombay 1927 

I VACC2N2 ANTJRADICI FENICATI E LORO ODZERNE APPLICAZIONI Del 
dott Viltono Puntoni, profe«!Sore di battenologia nella R. Uni\er‘;ifa 
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KOAN OGATA’S FtTSHI IKAI NO RYAKU* 
Translated bj 

snino TASHIUO, TH D , and martin H FISCHER, M D 
Cincinnati 

To the noiitiate in any profession the problems of that 
profession and their answers are likely to seem only new 
To the more experienced both are likelj to proie old In 
this sense the difficulties of the modern physician are old, and 
umrersal 

In the past years the Japanese have tried to find a solution 
for some of their problems by an emphasis on the teachings 
of their own older generations A leader in this movement 
has been T Irukajama,' who among Ins other efforts in tins 
direction has unearthed, reproduced and republished, with 
emendations, Koan Ogata’s famous scroll Ogata began life 
in 1812 and ended it in 1863 His medical code which is 
here translated into English, is the revision of the Supplement 
(De Verpligtigen des Genceshcers) to Hufeland’s Enchiridion 
Medicum The Japanese version, while of the same general 


IV 

Besides being modern and erudite, learn how to win the 
confidence of jour sick man through word’and action But 
let these be not superficial, casual or pretentious Do not 
mouth deceptive and queer lijpotheses 

V 

At night think over the happenings of the dav Record 
your experiences and observations Such benefit the patient 
and the world 

VI 

One deliberate examination and one visit are superior to 
manj careless examinations and manj v isits But do not 
refuse to make frequent calls on the ground that such degrade 
jour dignity 

vn 

Even when the disease is incurable, understand the suffer¬ 
ings of j our sick man and do j our dutj bj trj mg to maintain 
his life It IS inhuman to surrender Even when jou cannot 
save him, jou can comfort him This is the human art Trv 
to prolong his life even though it be for but a moment Do 
not tel! him of the hopelessness of his state Through voiir 
discretion m word and manner jou will not let him guess the 
real situation 



content, is a more closely written and crisper text than the 
original Dutch The illustration is from the original Ogata 
text 

As so often, comfort, inspiration and truth are again found 
m the words of a neglected master 

Fushi Ikai No Ryaxu 

I 

The plijsician lives not for himself but for others This is 
the essence of his profession Do not look for fame or profit 
Work to save others though vou lose yourself Maintain life 
restore the sick and case the suffering of men You have 
no other object 

II 

Face to face with a patient remember onlj that he is sick, 
not Ins station or his wealth Compare the rich man s handful 
of gold with the poor man’s tear of gratitude Which will 
JOU have’ 

ni 

Wien practicing jour art remember that the patient is the 
target, not the bow or arrow Do not plav with him Think 
without prejudice, consider with narrowed ejes 

* From the ‘Univer<5it> of Cincinnati College of hlcdicme 

* Koan Ogatas re\ision of Hufcland s Code for the Physician 

1 Iruhajama T The Life of Koan Ogata Tokyo 1927 also several 
articles in the Japan Medical World 17, 1*^27 


vm 

Make the patient’s illness cost him as little as possible 
Of what use to save his life when jou take awaj the means 
of Its maintenance^ 

IX 

The phjsician must win the good will of the public How¬ 
ever skilful jour science, however dignified your conduct, 
you cannot impart to advantage the good within jou unless 
JOU hold the confidence of jour people You must understand 
man and the public’s state of mind You who are interested 
in life who must listen to naked truth who must heir the 
confession of shameful sin need character and gentleness 
Avoid gossip Silence IS better Nor need I warn jou against 
gambling, drunl enness, sexual excess and anxiety for fame 

N 

Respect and love tbe colleagues of jour profession But, 
if impossible, at least be patient Do not discuss other phvsi- 
cians To narrate their shortcomings is the shame of the wise 
man, to talk of their defects is the business of the small 
A moment’s discussion of a single error mav work perpetual 
injury to a reputation Consider such consequences Everj 
phjsician has his own characteristics and his own methods 
Do not judge lightly Respect the older phjsician and endear 
the vounger to vou Stress their better side and refuse to 
comment on their treatment since jou have not seen the 
patient 
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XI 

A consultation should not include many—three at most 
Select the right men In conference, consider only the safety 
of the sick man and argue nothing else 

MI 

A patient may leave his physician to consult \ou Do not 
be deceived Hear the former physician’s side But where 
convinced that the treatment has been m error, it is against 
the code to be indifferent Especially when critical, act, and 
with vigor 

These twelve mandates have I written and showed to a few, 
but mainly did I write them for my own guidance 


Medicoleg&I 

Refusal of Office Practitioner to Go to Patient 
(Urrutia v Palmo ct al (Texas) 297 S W R 512) 

The Court of Civil Appeals of Texas, in reversing a judg¬ 
ment for ?31,000 damages which i\as rendered m favor of the 
widow and children of one Patino, says that it was alleged 
that the defendant physician treated Patino for syphilis before 
basing a Wasscrmaiin test made, and that tlie defendant 
failed to follow up and thereafter treat him, which was a 
contributing cause of his death The plaintiffs contended 
that Patino was not suffering with syphilis, and had never 
so suffered, and that the treatment given by the defendant 
was improper and contributed to his death Here the burden 
was on the plaintiffs to establish that fact But the defendant 
did not, according to his direct testimony and that of his 
assistant, a physician, undertake the treatment for syphilis 
until he had the report of the assistant, who made a Wasser- 
mann blood test and a urinalysis showing a two plus positive 
Wassermann reaction There was no evidence, circumstan¬ 
tial or otherwise, to overcome these positive statements, and 
the finding of the jury on that issue was not only against 
the preponderance of the evidence but against the evidence 
itself There was not the least evidence that if Patino had 
continued under the treatment of the defendant he would 
have been cured So, for negligent killing, the case must 
depend on the fact that the improper treatment if any, given 
bv the defendant, was the proximate cause of his death, and 
this was the pivotal point which must evolve the really true 
and only cause Of course, if negligently and carelessly 
administering without skill and ability the medicine was the 
direct cause of his death, the defendant would be liable 
whether he treated him thereafter and followed it up or not 
It would possibly be in that case a contributing cause that 
he did not follow up and treat the patient, but the evidence 
to support such a doctrine should be very satisfactory While 
it IS probably true that the relation of the phvsician and 
patient is a very close one, and especially so is it with that 
of a family physician, the relation here was not of the latter 
class but of the former 

After the defendant refused to follow up the case from his 
office, he was discharged and could not be charged with 
neglect thereafter In refusing to leave his office in aceor- 
dance with his practice, his custom being onlv to treat 
patients who came to his office, he was within his rights and 
Mrs Patino was within her rights to secure another com¬ 
petent phvsician, which she did, though he did not consult 
with the defendant The testimony showed that the defendant 
did only an office and hospital practice and did not visit at 
private homes Patino was not carried to the defendant’s 
office or to any hospital nor was it shown that he could not 
have been safely carried there for further examination and 
treatment It was conceded that the defendant declined to 
go to the private home for the reason that he did not prac¬ 
tice away from his office or hospital, presumably because his 
kind of practice held him where he had access to his equip 


ment, etc Professional relations between the physician and 
his patient are at most merely contractual and may ordinarily 
be terminated at the will of either party 
It was contended that in failing to call on and attend 
Patino when he was called on to do so the defendant was 
guilty of a breach of his duty to his patient, that in so 
refusing to call on and attend his patient at a critical period 
the defendant improperly deprived his patient of his ability, 
his knowledge of his previous treatment, that the defendant’s 
actions deprived his patient of the services of a phvsician 
during several days of the most critical period of his 
illness, so as to thereby directly cause and directly contribute 
to cause his death But with the unsatisfactory testimony 
developed in the case, and owing further to the character of 
the illness of the patient, who visited the defendant for treat¬ 
ment at his hospital, a physician who did not go outside to 
practice his profession and treat patients, this court would not 
be justified nor can it afford to lay down a rule of law con 
tended for concerning the ethics of the medical profession 
Under the circumstances of this case it cannot be said that 
the defendant was negligent in not going to see the patient 
Too much emphasis was placed by the plaintiffs and by the 
court’s charge and the argument of counsel before the jury 
on the fact that the defendant did not visit Patino at his home 
Such being tlie state of the record, it was error to refuse 
an instruction requested by the defendant that if the jury 
believed from the evidence that the defendant as a physician 
did not make visits to patients outside his office or liospital, 
and further believed that this fact was communicated to 
the family of Patino and tliat, after the defendant refused 
to visit him, the family secured the services of another physi¬ 
cian, who rendered to Patino all the services, .kill and ability 
that could or would have been rendered by the defendant, a 
question as to whether the defendant was negligent in failing 
to wait on and treat the patient should be answered in the 
negative 

Objects for Which Operations Could Be Ordered 

(Los Angeles County a Indnslrtol Ace Comintsston ct at (Calif) 

259 Roe R 269) 

The District Court of Appeal of California, second district, 
division 1, says that an employee of Los Angeles County 
suffered an injury to his right eye and cheek A physician 
made a report m which he said 

Numerous scars over the entire right cheek lower border of orbit 
*tunken apparently fracture There is a paresia of the upper lid The 
palpebral fissure is one half inch lower than on other side There is some 
voluntary contraction in the orbicularis palpebrarum The upper lid 
overlaps the lower at the outer cantbus and is distorted at this point by 
adhesions There is *:ome loss of tissue of the lower bd with irregularity 
Examination of the mouth shows smus opening above the right upjier 
first molar ajjparently from antrum No sulcus behind the lower Jid 
to hold artificial eye There is purulent discharge from the orbit There 
is also a continuous purulent discharge into the mouth There is some 
loss of periorbital fat There are two different stages of repair necessary 
in this case First !«? the deepening of the socket, which could be done 
m one operation by the method of epithelial inlay and which would not 
require over one week to ten days and then the lower lid would require 
soire plastic operation to complete the borders while the upper hd could 
be freed and raised up These operations would not require any great 
length of time The second stage would be the cleaning out of the antrum 
and closure of the sinus I cannot state just bow long this would take 
By plastic operation however, the appearance of the patient could be 
markedly improved, and he would wear an artificial eye 

The employer (county) complained of the finding and 
order of the industrial accident commission wherein m effect 
It was found and ordered that the employer should furnish 
to the employee the further operative treatment recommended 
in the report of the physician, furthermore that, should the 
employer neglect or refuse to furnish such treatment vvitbin 
a reasonable time after the date of the order, at the expense 
of the employer, the employee should be entitled to secure 
such treatment from his own physician It was the conten¬ 
tion of the employer that the proposed operations and treat¬ 
ment recommended by the physician were for cosmetic effect 
onlv, and that the commission was without jurisdiction to 
make the order of which complaint was made But an inspec¬ 
tion of the report disclosed the fact that m part at least the 
purpose of the recommended treatment was to relieve the 
patient from the condition arising primarily from the tvvc 
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purulent disclnrgcs referred to in the report, together \\jth 
the added feature of cleaning out tlie antrum and closure of 
the sinus To tint extent, therefore, it clear that the 
commission uas acting svithin its statutorj pouers 

On the part of the emplo)cr, the purpose of am surgical 
attempt in connection with an injur3 receued hj an cmploace 
IS to restore him to as nearh a natural and normal condition 
as ma} be possible or practicable, to the end that his earning 
power bv reason of lus mjurj maj be diminished to the least 
possible extent In the instant case, what was then the 
appearance of the emplojce would be a decided handicap to 
Ins obtaining emplojmcnt in an open labor market The 
evident purpose of some of the proposed surgical operations 
on the emplovce was to give him a more presentable personal 
appearance In the condition in which he was bv reason oi 
his limitations and tlie natural competition in securing 
emplovnicnt, it might, and m all probabilitv would, be 
e.xtrcmclj difficult for him to secure such work as he was 
capable of doing If successful, the result of the proposed 
surgical operations would place him not only in a position 
where he could secure better and more remunerative eraploj- 
ment than he otherw ise might command but Ins improv ed 
personal appearance would assist in enabling him to retain 
such position The probabilities were also that Ins morale 
would be bettered, and his self-respect and appreciation ot 
his good vvorl manship qualities be increased—all tending 
toward a rehabilitation and restoration of his earning powers 
as of the date of the injurj which he sustained This court 
IS therefore led to the conclusion that even though conceding 
that the major object of the proposed surgical operations on 
t' e cmplovee might be for cosmetic purposes oiilj, the indus 
trial accident commission in tnal mg the order theretor was 
not acting in excess of its statutor> powers 

It might however be said that the record clearlj disclosed 
the fact that after twentj-two surgical operations on the 
employee, the emplovcr admitted its inabiliti to relieve him 
further from the effect of his injuries But the phvsician 
who made the report quoted the evidence of whose skill was 
admitted promised the desired relief In such circumstances 
assuming the successful outcome of the proposed surgical 
operations, the emplovcr mav be made liable for the necessarj 
expense connected therewith 

Employers Cannot Recover for Medical Expenses 

(The Federal \'o 2 (U S) 21 Fed F (2d> ala) 

The United States Circuit Court of Appeals second circuit 
sajs that a seaman cmplovcd b> a companj was injured while 
aboard one of its barges and was removed to a United State-, 
marine hospital The company paid the expenses incurred for 
lus maintcmnce and cure at the hospital and sought reim¬ 
bursement from a tug whose negligence it contended caused 
the mjurv But the court perceives no right of action 
accorded to the corapanv The right to maintenance and 
cure IS granted to seamen because of the contractual relation 
and the covenant of such obligation is implied b) operation of 
law The effective and proximate cause of the companv s 
damage was due to the contract with the seaman and the 
law does not predicate liabilitv on the part} occasioning a 
contingenev contemplated in such contract of emplovment 
Where a father is permitted to recover for loss of services 
or expense in the cure of lus child it is based on the recog¬ 
nition of the natural parental obligation to care for and 
maintain the infant child In such case the tort-feasor 
(wrongdoer) is held responsible because he is expected to 
recognize the natural and probable consequences of his act 
The same is true where recover} is allowed a husband for 
loss sustained bv reason of injury to his wife But this 
social condition does not exist in the relationship of a seaman 
and lus employer It is a contract obligation, which he must 
perform that imposes this responsibility even though it be 
a special damage he suffers from a tortious act The cause 
of the responsibility is the contract, the tort is the remote 
occasion Where recovery for tortious injury to a servant 
has been allowed it has been in the case of loss of service 
of a servant on account of personal injurv to him But in no 
case that this court has been able to find may an emplovcr 


recover for loss incurred in attempting to cure the servant 
IVhere recovery is allowed to a master for loss of service 
of his servant, it is on the theory that lus right or interest 
has been injuriously affected But ordiinrilv damage suffered 
bv one whose interest in the party or thing injured is con¬ 
tractual IS too remote for recover! unless the wrong is done 
with intent to affect the contractual relations 

Valid Restrictions on Professional Advertising 
(Laaghncy t Ma^bury ct at (Hash) 2a9 Pac R IT) 

The Supreme Court of Washington, in affirming a judg¬ 
ment dismissing the plaintiff’s action in injunction against 
the state director of licenses and others which the plaintiff 
began after he had been cited to show cause why lus license 
as an osteopathic phvsician and surgeon should not be 
revoked says that a complaint had been filed charging him 
with unprofessional conduct, as defined by section lOCfid, 
Remington s compiled statutes, the complaint charging him 
with exceeding the limit of advertising prescribed by the 
regulations in that statute in that in daily newspapers and 
by means of a pamphlet which was circulated he engaged in 
what may be spoken of as self-laudatory, ‘come to me 
advertising 

As to the right of a phy sician or surgeon to be protected in 
lus profession under the guaranties of both constitutions 
(state and federal) there is, of course, no doubt It may be 
stated gcnerallv that any one has a right to pursue any lawful 
calling yet in respect to certain vocations not in themselves 
unlawful including the practice of medicine and surgerv, the 
right la necessarily and properly subject to legislative restric¬ 
tions or regulations from consideration of public policv 
Thev arc vocations which from time to time and in one wav 
or another other very nearly concern the health comfort litc 
and general welfare of even person, and statutes designed 
to accomplish such restrictions or regulations are founded 
on the police power inherent in the state Thev do not 
violate any constitutional provision with reference to libcrtv 
or the rights of propertv as long as they arc within other 
safeguards 

The plaintiff argued that the law on the subject of adver¬ 
tising (section 10063) prohibits all character of advertising 
by an osteopathic physician and surgeon rather than an 
attempt to regulate it, and that it is therefore in violation 
of constitutional rights The statement with reference to the 
contents of the statute is not ivhollv true nor, of course, can 
this court agree with the conclusion or argument that its 
provisions are in violation of constitutional rights The statute 
specifically mentions certain kinds of advertising that mav be 
done and prohibits other kinds That it prohibits and v as 
intended to prohibit the kind of advertising with which the 
plaintiff was charged, and which he admitted is doubtless 
true and in the opinion of this court is valid This court has 
no doubt that the regulation was in response to the prevailing 
opinion and demands of the public and that the legislature 
so understood it not simply from the standpoint of profes¬ 
sional ethics, but as suited and necessary for the common 
welfare 

Again, it was contended that to allow regular physicians 
to advertise while prohibiting the same privilege to osteo¬ 
paths IS discriminatory and in violation of the state co i- 
stitution The contention indicated a misconception of the 
language of the two statutes and of the evils intended to be 
remedied The law applicable to osteopaths (section 10063) 
prohibits advertising of any kind other than a professional 
card window sign or street sign exploiting or advertising 
through the press or by the use of handbills, circulars or other 
periodicals other than professional cards giving an address 
profession, office hours and telephone connection The statute 
applicable to phvsicians and surgeons of the regular school 
(section 10015) prohibits all advertising of medical business 
which IS intended or has a tendency to deceive the public or 
impose on credulous or ignorant persons and so be harmful 
or injurious to public morals or safety So that the osteo¬ 
path is allowed by a specific enumeration to do certain adver¬ 
tising not permitted to the regular school expressly, but bv 
implication onlv These statutes as well as those on the 
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same subject applicable to the dentist, the chiropractor and 
the drugless healer, although differing some\\hat in each 
C 2 se in the language employed, are essentially the same in 
design, and of course must be interpreted and understood 
with reference to the cmIs the legislature meant to remedy 
and prevent 

It IS common knowledge that frequently persons of good 
health are prone to imagine that they are in need of treatment, 
and that one thus afflicted, or if he is suffering from some 
actual bodily disease, is more easily imposed on than one 
who possesses a sound mind and body It is the design of 
these laws against unprofessional conduct to protect such 
persons and to declare, in legal effect, in all of them as it 
does specifically in section 10015, as a matter of public policy 
that all advertising of medical business which is intended 
or has a tendency to deceive the public or impose on credu¬ 
lous or Ignorant persons, and so be harmful or injurious to 
public morals or safet), constitutes unprofessional conduct 
This language used in relation to physicians and surgeons 
of the regular school is broad and sweeping, and, under the 
rule that the whole includes all of the parts, instead of there 
being unjust discrimination against the school to which the 
plaintiff belongs, it mav be argued with considerable show 
of reason that he is simply included within the declared 
public policy The rule applicable to the regular school may 
according to the facts in a gnen case comprehend the other, 
at least to an extent within the pleadings or complaint against 
the plaintiff in the present case according to the facts that 
may be adduced and in the judgment of the triers of the facts 

Waiver of Law Forbidding Disclosures by Physicians 

(Ncu ) ork Life liis Co j Smder (Ohio) 15S V F J? 176) 

The Supreme Court of Ohio, in reversing a judgment 
rendered in favor of the beneficiary of a life insurance policy 
and affirmed by the court of appeals, says that the controlling 
question was whether a waiver executed by the insured was 
available in support of a defense against the policy when the 
beneficiary sought to enforce the policy The waiver in 
question was 

I expressly waive on belnlf of myself and of any person who shall have 
or claim any interest 111 any policy issued hereunder all provisions of 
law forbidding any physician or other person who has heretofore attended 
or examined me or who may hereafter attend or examine me from dis 
closing any Knowledge or information which he thereby acquired 

While there are some cases to the contrary, the great 
weight of authority supports the claim that such a waiver 
IS available against the beneficiary', and this court now holds 
that when an applicant for life insurance incorporates in his 
written and signed application therefor a vvaiv'er in such terms 
as the foregoing, such waiver may be enforced by the insur¬ 
ance company against any and all parties hav ing or claiming 
to have any interest in the policy issued pursuant to such 
waiver Nothvvithstanding the provisions of section 11494 of 
the general code of Ohio, and independent of the provi¬ 
sions of that section, the insurance company holding such 
waiver has a right to require any physician or surgeon to 
testify concerning any facts he may have knowledge of which 
tend to support a defense against the enforcement of the 
policy based on the claim of the insurance company that the 
policy was procured by false and fraudulent statements and 
representations made by the insured in liis written application 
for the insurance Neither the execution of such a waiver 
by the insured nor its enforcement by the insurance company 
prior to or after the death of the insured is in any way 
violative of public policy 

It IS plain why the insurance company considers the right 
to secure the physician’s evidence as of the greatest value In 
the first place, if the physician were permitted to testify, he 
would not have the same incentive to misrepresent that the 
insured might have Furthermore, the physician has the 
full statement of the insured made to him, and, supplement¬ 
ing this, his own observation and tests made to determine 
the truth about the then real physical condition of the insured 
After full disclosure made by the patient, the physician may 
know much more about the extent of the malady from vvhich 
the patient is suffering than the patient can possibly know 


himself It IS therefore of the highest importance that the 
insurance company know to what extent, if at all, an applicant 
has consulted with and procured advice and treatment from 
other physicians And it is clearly important that the insur 
mice company have the right to learn what medical advice 
and treatment the policyholder subsequently may take after 
the policy is issued It may well be tint later medical exami 
nations and treatments will disclose tbe presence of maladies 
of long standing, and thereby establish the fact that they 
existed prior to the taking out of the policy To enter a 
judgment in favor of the insured, after excluding the evidence 
of physicians with respect to his physical condition at the time 
of the taking out of the policy, is not in furtherance of 
justice Surely the insurance company has a clear right to 
say to an applicant for insurance, ‘We will not issue a policv 
of insurance to you unless vou give to the company full and 
complete authority to acquire any information vvhich any 
physician may now possess or may hereafter possess concern 
ing the state of your health at the time of taking out the 
policy ” 

Erroneously Reporting and Quaranhuing for Smallpox 
(MeCture ,/ Aviyx cl o7 (Mo) 29/ S iV R 96SJ 

The Supreme Court of Missouri, division 1, in affirming 
a judgment in favor of two defendants, one of whom was a 
practicing physician and the other the chief diagnostician of 
the division of health of St Louis, who were sued for dam 
ages, says that. May 2, 1919, the plaintiffs mother went to 
the physician’s office for examination and treatment The 
pliintiff, aged 7 years, accompanied her mother, but not for 
examination or treatment The plaintiff at the time had a 
"breaking out” on the palms of her hands and the soles of 
her feet, and there was testimony tending to show that a 
similar condition existed on her shoulders, arms, and fore¬ 
head at the hair line The physician’s attention was attracted 
to this condition and he concluded that she had smallpox 
On his report she was taken in an ambulance to the city 
dispensary, where she was examined by the chief diagnos¬ 
tician, who committed her to the quarantine hospital, 111 
which she was confined in a ward with persons suffering from 
smallpox May 11, she was discharged as cured, but on 
Wednesday or Thursday after her discharge on Sunday she 
began to be cbilly, was very sick, and was put to bed on 
May 17 On the 2Sth the chief diagnostician and another 
physician of the health department called, examined her, and 
again committed her to the hospital, from vvhich she was on 
June 3 again discharged as cured 

The defendant physician pleaded that the plaintiff came 
under bis observation and he reported the case Testimonv 
of other physicians tending to show that it was the custom 
of physicians in St Louis to report suspected cases of small¬ 
pox to the health division of the city was admitted as tending 
to show the practice and custom independent of the duty of 
physicians under tbe city ordinance This testimony was 
admissible as tending to show the conduct of prudent men 
under similar circumstances It might be considered by the 
jurv with other facts and circumstances in deciding the issue 
of negligence under the instructions It was not offered or 
admitted as a defense, therefore, it was not necessary to 
plead It 

An instruction was given the jury that if it found that the 
plaintiff came under the observation of the defendant, a prac 
ticing physician of the state of Missouri, at his office, and 
that she presented physical evidences which indicated to him, 
and vvhich to a reasonably prudent and informed phvsiciaii 
would indicate the presence of the disease of smallpox, and 
if the jury found that the disease is a dangerous, infectious 
and communicable disease, then it became and was the duty 
of the defendant to report the facts to the proper health 
authorities of St Louis, and the jury could not find against 
the defendant for so doing, even though the jury should find 
that, as a matter of fact, the plaintiff was not suffering from 
the disease The court holds that the instruction correctly 
declared the law It was contended that the instruction did 
not require the jury to find that the defendant prescribed 
for or attended the plaintiff as her physician, 111 other words. 
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lie must bring himself \utlun the terms of the ordinance or 
he ^\as uithout defense, but the court cannot agree to this 
contention The public health is of the greatest concern to 
all Bj law Its keeping rests with the attending pb 3 sicims 
householders and health officers Public policj- fasors the 
discovert and confinement of persons afflicted with contagious 
diseases, and this court thinks that it is not onlj' the privilege 
but the dut} of anj citizen acting m good faith and on 
reasonable grounds to report all suspected cases that examina¬ 
tion maj be made b) experts and the public health thereby 
protected This court holds that this maj be done without 
being subjected to liability for damages To hold othcnvisc 
would not onlj invite indifTercnce at the expense of socictj 
but the fear of liabilitj would well-nigh dcstroj the efforts 
of officials to protect the public health The report of the 
defendant to the health department might be likened to 
communications classified as qualificdly privileged in libel 
and slander cases 

The chief diagnostician was charged with negligence in 
that, in wanton disregard of his duties as an officer and of 
the danger to which the plaintiff was exposed, he vvantonlj 
and recklesslj pronounced her suffering from smallpox and 
committed her to the hospital For the jurj to return a 
verdict for him it was not nccessarj for it to find that the 
plaintiff did have smallpox All that it was required to 
find was that he had reasonable grounds so to believe If he 
had reasonable grounds so to believe, he could not have 
acted wantonlv and recklcsslv An instruction required the 
jurj to find that he had reasonable grounds to believe that 
the preservation of the public health required that she be 
quarantined to prevent other persons from becoming infected 
with smallpox This in effect, required the jury to find that 
he had reasonable grounds to believe that she had smallpox 
In so instructing, the court did not assume that the plaintiff 
had smallpox 

Releases Made on Erfoneous Statements of Physicians 

(Granger s Cliicaaa M & St P 7?} Co (tl'ii J 215 V !!' R 576) 

The Supreme Court of Wisconsin, in affirming a judgment 
in favor of the plaintiff for damages for personal injuries 
sajs that six months after the injurv and at a time when 
the plaintiff was still undergoing treatment which caused him 
to suffer severe pain, he was given a draft for §500 and signed 
a release of all claims winch he then had or might thereafter 
have against the defendant for the injuries The companv 
had paid all medical and hospital hills, and b\ this settlement 
It paid the plaintiff the full amount of wages which he would 
have earned if he had not met with the accidental injurj 
Both the plaintiff and the claim agent had been informed bv 
tbe phjsician emplojcd bj the company to treat the plaintiff 
that his condition was such that he was able to resume lig! t 
work The situation was one in which both parties in good 
faith relied on the statement of the phjsician But it would 
be against good conscience and all rules of fair dealing to 
hold that the plaintiff who was in such a serious phjsical 
condition that the railway company did not question that 
§12,000 was a fair measure of the damages sustained bj the 
plaintiff because of his injurj was bound b> a settlemviit 
made when both parties were acting under a mutual mistake 
of fact as to the extent of the plaintiff's injury and the dura¬ 
tion of his disabihtv It would be most inequitable and unjust 
to bold tbe release binding under such circumstances Under 
such circumstances the plaintiff ought in justice and equity 
to be relieved from tbe release because of Ins reliance on the 
advice given b\ the physician The statement made by tbe 
physician as to the condition of the plaintiff and Ins prospeots 
of rccovcrv was not a mere expression of opinion as to future 
events It was a representation as to existing facts on which 
both the plaintiff and the company bad the right to rely 
While there is a conflict m the decisions this court believes 
that the greater weight of authontv, as well as the sounder 
logic, supports the rule that a release will be voided on tbe 
ground of mistake of fact when the physician gave the advice 
m good faith believing it to be true, as well as when be acted 
m bad faith for the purpose of inducing a settlement 
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April 20 Maj 2 Dr H L Kretschmer 122 S Michigan Avenue 
Chicago Secretarj 

American Association of Pathologists and Bacteriologists Washington D C 
May 12 Dr H T Karsner 2109 Adelbert Road Cleveland Secretarj 
American Bronchoscopic Societj Washington D C April 30 Dr 

Louis H Clerf 128 South 10th Street Philadelphia Secretary 
American Climatological and Clinical \ssociation Washington D C 
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Secrelarj 
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American Pediatric Societv W'^ashington D C April 30 May 2 Dr 

H C Carpenter 3 SOS Spruce Street Philadelphia Secretary 
American Pharmacological Societv Ann Arbor Mich Apnl 12 14 Dr 
E D Brown University of Minnesota Minneai>olis Secretarj 
American PhjsioJogical Societj Ann Arbor Mich April 12 14 Dr 
W j Meek Science Hall Universitj of Wisconsin Madison Secretarj 
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Dr D W Wilson Unuersitj of Pennsjlvania Medical School Phtia 
delplua Secretary 

American Societj of Clinical Investigation W^ashington D C, April 30 
Dr J T W'^carn Boston Citj Hospital Boston Secretary 
American Societj of Tropical Medicine Washington D C Ma> 12 D- 
Dcn;amin Schwartz i* O Box 331 Pennsjlvania Avenue Station 
W^ashington D C. Secretarj 

American Surgical Association W^ashington D C \pril oO May 2 Dr 
Lincoln Di\i« 205 Beacon Street Boston Sccretarv 
Arizona State Medical ^siociation Tucson April 19 21 Dr D F 
Harbndge Goodrich Budding Phoenix Secretary 
Arkansas Medical Societv El Dorado Maj 13 Dr W'’ IL Bathurst 
S30 Bojle Budding Little Rod Secretarj 
Association of Amencan Phjsicians Washington^ D C Mav 13 Dr 
J H Means Massachusetts General Hospital Boston Secretary 
California Medical Association Sacramento April 30 May 3 Dr Emma 
W Pope 593 Alarkct Street San Franctbco Sccretarv 
Congress of Phjsicians and Surgeons of North America Washington D C 
Maj 3 2 Dr W R Steiner 646 Asvlum Avenue Hartford Conn 
Sccretarv 

Connecticut State Medical Society, Bridgeport May 23 24 Dr C W 
Comfort Jr 27 Elm Street New Haven Secretarj 
Federation of American Societies for Experimental Biologj Ann Arbor 
jVIich Apnl 12 14 Dr E D Brown Lniversity of Mmnestta 
iVlinneapolis Secretarj 

Georgia Medical As ociation of Savannah Maj 9 11 Dr A H Bunce 
1 j 9 Forrest Avenue N E Atlanta Secretarj 
lUinots State ^Icdical Societj Chicago Maj 8 11 Dr Harold jSI Camp 
Laid Budding Monmouth Secretary 
Iowa State Medical Societj Cedar Rapids I^Iav 9 11 Dr Tom B 
Throckmorton Bankers Trust Budding Des Moines Secretarj 
Kansas Medical Societv W^ichita May 8 10 Dr J F Hassig 804 Hur^ti 
Building Kansas Citj Secretarj 

Louisiana State Medical Socictj Baton Rouge April 10 12 Dr P T 
lalbot 1551 Canal Street New Orleans Sccretarv 


Marvland Medical and Chirurgical Facultj of Baltimore April 24 26 
Dr John T King Jr 1211 Cathedral Street Baltimore Sccretarv 
Jlississiinn State 'Medical Assomation Meridian Maj S 10 Dr T M; 
Dve Clarksdale Secretarj 

Missouri State Medical Association Columbia Stay 14 17 Dr E J 
Goodwin 634 N Grand Boulevard St Louis Secretarj 
Nebraska Stale Medical Assomation Hastings Maj 15 17 Dr R B 

Adams Center iMcKinlej Budding Lincoln Secretarj 
New Hampshire Medical Societj Afanchester May 15 16 Dr D E 
Sullivan 7 North State Street Concord Secretarj 
New Mexico Medical Society Albuquerque Maj 10 1! Dr L B 

Cohenour, 239 West Central Avenue Albuquerque Secretarj 

hledical Society of the State of Albanv Miv 2124 Dr 
D S Doughertj 2 Fast 103d Street New \ork, Secretary 

Carolina Medical Societj of the Stale of Pinehurst April >0 
May 2 Dr L B McBrajer Southern Pines Secretarj 

Medical As ociation Devils Lake May 23 24 Dr 
J u Lamort San Haven Secretarj 

Cmcmnati I 3 XIr Don K Xlar m 

131 East State Street Columbus Evccutne Secretarj 
Oklahoma State Medical A-? ociation Tul a Mav 17 39 Dr C \ 

Thompson 609 Barnes Budding ^luskoge- Sccretarv 
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American Heart Journal, St Louis 

a 253 380 (Feb ) 1928 

•Therapeutic Value of Qumidine in Coronary Thrombosis Complicatetl by 
Ventricular Tacbjcirdn S A Levine and W B Stevens Boston 
—p 253 

Anatomic Studies on Coronary Arteries and Their Branches I Artena 
Anastorpotica \unculans Mai,na M A Kugcl New A ork—p 260 
•Epidemic of Rheumatism at Cardne Camp R I Hiller and I Grael 
Chicago—p 271 

•Experimental Myocarditis S Johnson and W J Sicbert St Louis — 
P 279 

•Chest Clinics m Iowa M Myers and J H Peck Des Moince—p 287 
Heart Disea«e and Disorders in New England P D White Boston 
and T D Jones Lniversity Va—p 302 
•Supraventricular Paroxysmal Tachycardia with Varying Site of Stimulus 
Origin J H Crawford \cw Aork—p 319 
Treatment of Transient A cntncular Standstill with BTfiiim Chloride 
S Strauss and J Meyer Chicago—p 328 
Aneurvsm of Left A^entncle E M Medlar and W^ Middleton 
Madison Wis—-p 346 

•Svstolic Blood Pressure in Cardiac Deconipen>ation and Durwi Compen 
sation J Meyer and T F Mullen Chicago—p 356 
Pulse Rate Studies with Pulse Resonator G Nenict and E P Boas 
New A ork —p 360 

Paroxysmal Tachycardia with Unusually Rapid Heart Rate in Boy of 
14 A ears R AV Langley Los Angeles—p 368 

Quinidine in Coronary Thrombosis—LcMne and Stevens 
report a case of coronary thrombosis m winch a persistent 
ventricular tachycardia developed with a heart rate of 200 
This lasted for several days and the clinical condition seemed 
desperate Quinidine sulphate in extremely large doses 
proved successful in restoring the heart to a normal rhythm 
It was only after 1 5 Gm was given five times a dav tint 
the normal rhythm was maintained Considerable aid was 
obt^lned from taking frequent electrocardiograms for when 
the dose of 1 2 Gm of quinidine sulphate had been reached, 
the heart tracing showed that a partial effect had been already 
obtained 

Epidemic of Rheumatism in Cardiac Camp—Ten cases of 
rheumatism one of chorea and one of acute tonsillitis 
occurred within a short period in a group of children at a 
cardiac camp Although the weather undoubtedly played a 
part in their incidenco Hiller and Graef feel that commu¬ 
nicability was also a factor 

Expenmental Myocarditis—One single injection of 0025 
Gm of caffeine sodium benzoate with 0 2 cc of epineplirinc 
caused miocarditic lesions in practically all of the fort>- 
se\en rabbits used bj Johnson and Siebert The most fre¬ 
quent site of this lesion was m the papillary muscles of the 
left ventricle Next in frequency were the mjocardium of 
the left \entricle at the upper half of the anterior aspect, 
which in some cases encroaches on the myocardium of the 
left auricle, then the upper half of the posterior aspect of 
the left \eiitricle 

Chest Clinics in Iowa—report is made by Miers and 
Peck on the heart and lung clinics conducted in Iowa for 
two jears, which includes a classification of diagnoses, the 
structural changes found in patients with rheumatic hearts, 
and a discussion of the important criteria for diagnosis 


Heart Disease in New England — An analysis made bi 
White and Jones of 3,000 patients in New England seeking 
medical advice for cardne sjmptoms or signs in the past 
few years has shown that four-fifths, 80 7 per cent, had 
organic heart disease, if one includes cases with uncomph 
cated angina pectoris (26 per cent) and uncomplicated auric 
ular fibrillation (1 0 per cent) One-fifth (19 3 per cent) had 
relatively unimportant functional circulatory abnormalities 
In the group of 2,421 cases of organic heart disease, iiichuhng 
the patients with uncomplicated angina pectoris (seventy 
seven) and uncomplicated auricular fibrillation (thirty), the 
etiologic factors apparently present, both alone and compli 
cated, were found to be as follows in the order of frequenev 

rheumatic,” 956 cases, arteriosclerotic, 864 cases, hyper 
tensive, 708 cases angina pectoris, 353 cases, syphilitic, 
ninety-five cases, coronary occlusion, seventy-one cases, 
hvperthyroid, sixty-eight cases, subacute bacterial endocar 
ditis, forty-five cases, congenital thirty-seven cases miscel 
laneoiis, fifty one cases, uiil nown (including thirty cases of 
uncomplicated auricular fibrillation), eiglity-two cases Fre 
quently two and sometimes three of these etiologic factors 
ippeared to he combined in the same case Auricular fibril 
lation occurred altogether in 376 cases, thirty times apparently 
uncompliclied In sixty-seven patients it was paroxysmal 
and in 309 permanent in type Auricular flutter was found 
in only six patients Auriculoventricular heart block was 
found in fifty-nine patients, intraventricular block in fifty 
two Alternation of the pulse was noted in only forty patients, 
all with serious organic heart disease One of the most 
important objects and results of this study has been the com 
paribon of the three different groups, namely, that of 1000 
cases from private consultation practice, that of 1,000 cases 
from the Iiospit il and dispensary, and finally that of 1,000 
cases from general practice Patients with organic heart 
disease were more common in the hospital group than in 
private practice patients with relatively unimportant func 
tional cardiovascular disturbances much more frequently con 
suited the specialist pcrliaps because they were better able 
to do so Also angina pectoris was found much more fre¬ 
quently in private practice On the other hand, rheumatic 
heart disease was much more common in the hospital and 
dispensary group than in private practice The svphihtic 
factor was present more often in the hospital class Arterio 
sclerosis as a factor was more frequent in private than in 
hospital practice Hypertension as a factor was frequent in 
all groups 

Supraventricular Paroxysmal Tachycardia —Attacks of 
paroxysm il tachvcardia of supraventricular origin arc 
described by Crawford as occurring in an otlierwise normal 
person During these attacks the site of impulse foimatioii 
appeared to cliaiigc It is suggested that the heart was under 
the control of the siiio auricular node for a short period 
at the beginning of the attack but that later it responded to 
the lower part of the auriculoventricular node The site of 
stimulus production gradually moved to a higher level m tins 
node as the paroxysm continued The attacks could he ter¬ 
minated by a deep breath This patient showed the same 
response to atropine that normal subjects did, while epineph¬ 
rine produced nodal rhythm 

Treatment of Transient Ventricular Standstill with Barium 
Chloride—In the case reported by Strauss and Meyer, barium 
chloride administered early in the course of the disease, even 
in as small daily amounts as 120 mg, was sufficient to pre¬ 
vent an attack for a period of twenty-five days The con¬ 
tinued administration of barium chloride, 40 mg three times 
a day, resulted in complete restoration of normal sinus rhytliin 
for ter. months and was not associated with any deleterious 
effects Epinephrine injected subcutaneously did not give 
permanent relief Atropine did not relieve or check the 
syncopal attacks, except in two instances just before death 
The administration of potassium iodide in small doses seemed 
to aggravate the frequenev of attacks The studies pursued 
would indicate that the etiologic factor in this case was asso 
ciated with a depression of irritability of the ventricle, and 
that the vagus, apparently through stimulation via the gastro 
intestinal tract, also played a role The patient died vvithoiil 
developing complete heart hlocl The authors believe that 
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the lesion wns in Ihe \entnde below the bundle ol His, pos- 
sibh at the junction of the Purkinjc fibers and the lentricular 
muscle 

Systolic Blood Pressure in Cardiac Decompensation — 
Mejer and Mullen studied thirtj-five patients uith severe 
cardne decompensation All showed signs, such as edema 
djspnca, and larj mg degrees of cjanosis The treatment 
received was rest in bed, digitalis and opium wlien indicated 
In sixteen, the sjstolic blood pressure fell from 10 to 40 mm, 
as compensation became established Of these fifteen were 
improicd and discharged, death occurred in only one patient 
111 11 horn the blood pressure fell In twelie patients the sys¬ 
tolic blood pressure remained unchanged Ol these nine 
improied and iicre discharged, and three died In fiie 
patients, the blood pressure ivas increased as compensation 
occurred, and of these, three died and the remaining tiio 
Mere improied In tiio instances there iias a definite fall 
in blood pressure as compensation occurred, but the blood 
pressure rose to that on admission before the patient left the 
hospital The authors obseried this fall in cases of aortic 
regurgitation, mitral regurgitation, chronic myocarditis, 
emphysema, and chronic nephritis 

Amencan Journal of Ophthalmology, Chicago 

11 91 186 (leb ) 1928 

Aiigioid Streaks of Tundiis Ociili F P CalJiouii Atlanta Ga—p 9t 
Angioid Streaks of Retina J Xf Griscom Philadelpliia —p 95 
Features of Glaucoma Complicating Iridocyclitis T T Tooke Montreal 
—p ^7 

I'o tenor Sclerotomy for Claticonn H ^ncdem^ald Baltimore—p 107 
Kctrotonjunctnnl Postenor Sclerotomj in Ghuconn Coniphcatcd by Cor 
ncal or Conjunctival Infection J S Fnedenuald Baltimore—p Ill 
Kclilion of Oplithalmoloffj to PreM.ntion of Blindness f Jackson 
Denver—p 111 

Sight Sa\ me Class Work from Standpoint of Oplitlnlmologist E V L 
Brown Chicago —p 318 

Cjcloplcgics ill Befraction D W Wells Boston—p 120 
Batliolog) of Lacrimal Glands in Chronic Epiphora “NI N Bcigclnian 
Lo« Angeles—p 12a 

Congenital Bilateral Microphthalmos Accompanied by Ollier Malforma 
tions of Bodi A M "i udkiii Neu Haien Conn—p 128 

Am T Roentgenology & Radium Therapy, New York 

10 101 202 (Feb ) 1928 

Colon Studies V High Ccciim J L Kintor and S Schechter, Ntw 
\ork—p 101 

*l\oei)tgcnRaj Diagnosis of Infantile Scuny R S Bromer, Philadelphia 

—p 112 

Roentgenologic Manifestations of Primarj Carcinoma of Lung 11 
B"onchial Tjpe B R LirUin and R Paterson Rochester Minn 

—p 126 

*Thenj)eutJc Abortion Induced b> Roentgen Ra> S Stern New \orl 
—p 133 

Radium Thcrapj in Tuberculous Cervical Adenitis G A Robinson 
New York—p 340 

Plijsical and Biologic Problems in Heliotherapy 11 Measuring Device 
for Lltraviolel 1 idiation E A Polile and W S Huvford Ann 
Arbor Mich —p 144 

Radiosensitivene s of Jifalignant Tissue and Its Biologic Sigmficancc 
M J Sitteiificld New \ ork—p ISO 
Apparatus for Alaking Roentgenographic Evaminations of Head \V F 
Manges Philadelphia—p 166 

Roentgenographic Measurement of Objects by ^fems of Spccnllj Con 
Btructed Standardized Screens Interposed Between Object md Film 
G W Wagoner Haverford Pa—p 170 

Roentgen-Eay Diagnosis of Infantile Scurvy—Contrary to 
the belief held by some and the statement made m textbooks, 
Bromer asserts that the diagnosis of scuny on the roent¬ 
genogram in Its yyell developed stages is not difficult The 
disease process shous four roentgenographic stages The 
first IS the most important in that it is possible to diagnose 
this earlv stage of the disease on the roentgenogram yvhen 
the clinical diagnosis is uncertain The fourth or healing 
stage may shou characteristic signs even though in some 
cases fiye years may Iiaye passed since the onset of the dis¬ 
ease The terms of the present nomenclature as yyhite line 
scuryy line, Trummerfeidzoiie are held to be ycry confusing 
Such terms as broadened zone of preparatory calcification 
and frameyyork marroiy zone typify the histologic changes 
that take place in the course of the disease, and y\hen applied 
to the roentgenographic changes do not admit of any 
confusion 

Therapeutic Abortion Induced by Roentgen Ray —An 
experience yyitb thirty one cases of therapeutic abortion 


induced by roentgen-ray irradiation lias cony meed Stern that 
the procedure is of great yalue, especially iii cases m yyhich 
surgical intencntion nould he connected yyith danger to the 
patient It is of especial yalue in cases iii yyhich a temporary 
or a permanent castration is desirable The treatment prop¬ 
erly applied IS yyithout danger to the patient 

Amencaa Review of Tuberculosis, Baltimore 

17 103 200 (Feb ) 1923 

Innate Resistance to Tuberculosis C T Rjder Colorado Springs—p 103 
*RcHtionsbip Bcincen Pregnancy and Tuberculosis A M Hill Xeu 
\ork—p 113 

Tuberculous Nature of Pleurisy from Life Insurance Standpoint H B 
Anderson Toronto-—p 147 

•Electrocardiographic Studies in Pulmonary Tuberculosis 250 Cases 
S Simon and P Baum Deny er —p 159 
Hernia of Lung Spontaneous Case F J Smith and B I Jobiistouc, 
Detroit —p 182 

Falc of Human and Avian Tubercle Bacilli m Liter of Birds J C 
Rogers Chicago—p 192 

Relationship Bettveen Pregnancy and Tuberculosis — A 
careful study of aiailable data bearing on the effect of preg¬ 
nancy on tuberculosis leads Hill to the conclusion that preg¬ 
nancy does not hate any appreciable bearing on the progress 
ot tuberculosis In tlit belief that a better picture of the 
relation between pregnancy and tuberculosis might be obtained 
if histones yyere to be taken with both these conditions m 
mind concurrently with the progress of the case, a new plan 
of research lias been eiohed by Hill in winch it is hoped a 
considerable number of physicians yyill be sufficiently inter¬ 
ested to cooperate The scheme is for each physician inter¬ 
ested to fill out as fully as possible a iiiiitorm record form 
for each and etery tuberculous married woman coming under 
his cart, entering on the form as tune goes on any change 
111 her condition and when the case has been closed for the 
physician to send the completed record to the National 
Tuberculosis Association 

Electrocardiographic Study of Pulmonary Tuberculosis — 
An electrocardiographic study of 250 cases of pulmonary 
tuberculosis his continccd Simon and Baum that the electro¬ 
cardiogram seems to be of great yalue in pulmonary tuber¬ 
culosis gning information in regard to the heart not 
otherwise obtainable with the same accuracy The diagnosis 
of cardiac lesions combined yyith pulmonary tuberculosis is 
simplified by the use of the electrocardiograph Collapse 
treatment docs not always influence the electrocardiographic 
picture A right ycntnciilar predominance (right axis devia¬ 
tion) yyas present in 10 per cent of the 250 cases studied 
A left yentriciilar predominance yyaS also present in 10 per 
cent of these cases An iincrted T wa\e in ty\o leads yyas 
seen only in cases in which the prognosis yyas doubtful or 
unfavorable 

Archives of Internal Medicine, Chicago 

41 I4I 294 (Feb ) 1928 

*S>ntIrome of Malignant Hypertension N M Keith H P Wagener 
and J W Kernohau RochesUt Mvtvn—^ 141 
Bactenophagj in Unnarj Infections Following Administration of B ic 
ferioplnge Thenpcuticallv T A Cnidwell Dallas, Tesas—p 189 
‘'Congenita! Malformitions of GTllbladdcr S Levine New ^ ork—p 198 
Elective Localization of Streptococci Isolated from Cases of Peptic Uicei 
\ C Nickel and A R HufTord, Rochc'-tcr Minn—p 210 
•Sublingual Absorption oi Drugs Morphine D Davis and D Ajman 
Boston —p 231 

Chemical Changes in Blood in "Mercuric Chloride Poisoning Hjpochlo 
rcmii H M Trusler W S Fisher and C L Richardson, Indnn 
npohs —p 234 

Influence of Alkalis on Secretion and Composition of Gastric Juice HI 
Effect of Sodium Bicarhomte on Gastric Response to Histamine T E 
Boyd Chicago—p 244 

* \xiscuUatory Gap in Sphjgmomanomelry S G ^ludd and P D MTntc 
Boston —p 249 

Effect of Tovemia on Tolerance for Devtrose J S Sweeney and R. W 
Lacke> Dallas Tc^^s—p 257 

-Hypertensive Encephalopathy B S Oppenheimer and A M Fishberg 
Nc\ \ork—p 264 

Influence of Posture on Phenolsulrhonphtlnlein Test for Kidney Func 
tjon N Cordero -ind M H Friedman Chicago —p 279 

Syndrome of Malignant Hypertension—Keith ct al assert 
that III cases of sustained high blood pressure and diffuse 
change m the arterioles the course of the disease is usually 
rapidly fatal The lermiinl clinical picture suggests simul¬ 
taneous rapid functional failure of the brain, heart and kid- 
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nejs This hjpertension sjndrome can often be distinguished 
from benign hjpertension and chronic glomerulonephritis 
The chief points of distinction from the latter are the age 
incidence, the characteristic retinal picture, the absence of 
anemia, and the frequent adequacy of renal excretion 
The characteristic histologic obsenation is diffuse general 
hjpertrophv of the arterioles 

Congenital Malformation of Gallbladder—Three anomalous 
gallbladders, most likely of congenital origin, are described 
by Leiine They ivere Hour-glass gallbladder, which was 
most likely of congenital origin, gallbladder resembling a 
"Phrygian cap, which was associated with hyperthyroidism, 
menstrual irregularity and sterility and was therefore con¬ 
sidered part of a general constitutional disturbance, rudi¬ 
mentary gallbladder, which ansyyered the description of 
Berg s “gallbladder of rudimentary morphology ’ In this 
patient the gallbladder also conforms to that yarictj of 
abnormal deyelopment knoyyn as the “thymic type” 

Sublingual Absorption of Drugs —The absorption capacity 
of the sublingual mucous membrane yyas studied by Day is 
and Ay man by introducing a knoyyn amount of morpbine 
sulphate beneath the tongue, and later analyzing the contents 
of the mouth to determine the exact amount of drug unab¬ 
sorbed The results of these studies show that morpbine 
sulphate in the form ordinarily administered, is not appre¬ 
ciably absorbed by the sublingual mucous membrane The 
results yyith morphine sulphate which is readily soluble in 
yyater and quickly absorbed from gastro intestinal and rectal 
mucous membranes, suggest that allied drugs are also little 
absorbed by the sublingual membrane 

Chemical Changes in Blood in Mercuric Chloride Poison¬ 
ing—Trusler et al assert that hypocliloremia should be an 
important consideration in mercury poisoning Dogs poisoned 
by intrayenous injections of mercuric chloride suffer a marked 
reduction in the sodium chloride of the blood owing to loss 
of chlorides through yomiting This hypocliloremia, though 
associated yyith a relatne acidosis, produces gastric tetany 
The tetany, therefore, is not a symptom of alkalosis but 
occurs in any condition of hypocliloremia yyithout direct rela¬ 
tionship to the carbon dioxide combined in the plasma Res 
toration of the blood chloride ley el relieyes and prey cuts 
tetany but does not otherwise modify the course of mercury 
poisoning There is some eyidcnce that 2 per cent salt solu¬ 
tion administered intrayenously may be of yalue by forcing 
excretion from the kidney In the human patient poisoned 
yyith mercury, the danger of a loyy Icyel of blood chlorides 
should be borne in mind 

Auscultatory Gap in Sphygmomanometry —The clinical 
importance of the auscultatory gap in sphygmomanometry is 
emphasized by Mudd and White because of the error that 
may be occasioned if the possibility of its occurrence is dis¬ 
regarded Thirty cases are reported and analyzed Hyper¬ 
tension was eyident in twenty-eight patients (93 per cent) 
and aortic stenosis in four (13 per cent) Eyery case shoyved 
hypertension or aortic stenosis, or both (tyyo cases) No 
definite prognostic significance is attached to the auscultatory 
gap the outlook depending on the underlying pathologic con¬ 
dition in each case 

Hypertensive Encephalopathy —The term hypertensive 
encephalopathy is proposed by Oppcnheimer and Fishberg for 
the acute cerebral episodes occurring in hypertensiye states 
The hypertensiye encephalopathy is not the result of impaired 
renal function so the term acute uremia is a misnomer 
Ayailable eyidence indicates strongly that the hypertensiye 
encephalopathy is the result of cerebral anemia produced by 
cerebral yasocoiistriction The cerebral edema which is pres¬ 
ent in some but not in all of the cases is secondary to the 
y asocoiistriction though the exact mechanism of the connec¬ 
tion IS not clear While the cerebral edema produces symp¬ 
toms in some cases it is not the essential cause of the 
hypertensiye encephalopathy 

Influence of Posture on Phenolsulphonphthalein Test for 
Kidney Function — Cordero and Friedman found that the 
elimination of phenolsulphonphthalein in normal persons is 
greater in the recumbent posture than during standing' The 
difference (from 10 to 13 per cent) though definite is not 


marked, but should be taken into account in making plienol- 
sulphonphthalcin tests in borderline cases The possibility 
that the difference might be greater in cardiorenal disorders 
IS pointed out On the basis of fifty-seyen experiments on 
tyyo subjects, at interyals of at least fiye days, it is shoyyn 
that the hypodermic route is not as unreliable as is generally 
belieyed yvhen the two hour eliminations are taken into 
account The absence of toxic effects during the eight 
months coyered in these studies is offered as one more eyi 
dence of the harmlessness of phenolsulphonphthalein There 
IS no eyidence of the deyelopment of any increased storage 
or increased destruction in the body during this frequent and 
long continued use Slight modifications in the technic of 
renal function tests are suggested 

Archives of Pathology & Lah Medicine, Chicago 

5 195 364 (Feb ) 1928 

•Effects of HirIi Voltage Cathode Ravs on Skin of Rat V C Jacobson 
and K C yVaddell Albany N \ —p 195 
'Aneurysm of Renat Artery H A Singer Chicago—p 223 
•Sacrococcygeal Chordoblastoma T L Ramsey Toledo Ohio—p 232 
A itamin A Deficiency in Guinea Pig S B Wolbach and P R Howe, 
Boston —p 239 

•Calcification of Liter F Harbitr Oslo Aoniay —p 2a4 
•Cysladenoma of Pancreas W C Hueper Chicago—p 261 
I*oIymorphonuclear Neutrophils in Blood in Lymphadenopathie Relation 
to Classification and Radiation Treatment H Fox Philadelphia — 
p 267 

Quick Cclloidin Method for Preparing Tissues B W Rhamy Fort 
Wayne Ind—p 282 

Afethod for Staining Reticulum E M Kinney Chicago —p 283 
Pathologic Anatomy of Influenza E L Opic Philadelphia—p 285 

Effect of High-Voltage Cathode Rays on Skin —\ study 
yyas made by Jacobson and Waddell of the biologic action 
of cathode rays on the skin of the yyhite rat, the new Coolidge 
tube a modification of the Lenard tube being used The 
intensity of the reaction of the skin yaried according to the 
yoltage and the length of exposure to the cathode rays As 
the cathode rays produce Inahne fusion of the collagen of the 
corium and since the characteristic lesion of roentgen-ray 
injury is a similar collagen degeneration, the eyidence seems 
conclusne that the biologic effects heretofore attributed to 
roentgen rays are not due to roentgen rays, but to the cathode 
rays which they produce in the tissues 
Aneurysm of Renal Artery—Tyyo cases of aneurysm of the 
renal artery are recorded by Singer, in each of yvhich the 
genesis of the underlying pathologic process yyas brought to 
light by histologic studies In the first instance, the primary 
lesion apparently yyas a degeneratiye change of nonspecific 
character, inyohing the media and causing a yyeakening of 
the yessci yyall The eyidence m the second case favored 
the assumption that the renal artery yyas eroded by an inflam¬ 
mation yyhich had its seat in the fat at the hilum of the 
kidney It is Singer s belief that the role of trauma is the 
most important one in the causation of aneurysm of the renal 
artery, being the responsible agent in approximately SO per 
cent of the reported cases The nature of the injury yyhich 
may be subcutaneous or perforating yaries m degree of 
scyerity between yvide limits An insignificant trauma, as 
a sudden forceful bodily moyement, can act as a causa 
efficiens 

Sacrococcygeal Chordoblastoma —A case of malignant 
sacrococcygeal chordoblastoma deyeloping in a yyoman, aged 
66, IS reported by Ramsey Death resulted after fiye years, 
during which extensne ulceration took place 

Calcification of Liver—A case of malignant lymphogranu¬ 
lomatosis in a boy, aged 16, yyith extensne calcification m 
the Iner, is described by Harbitz The cause of the calcifi 
cation remains obscure, and the need of chemical examination 
of the blood during life in cases of abnormal calcification is 
emphasized 

Cystadenoma of Pancreas—The cjstadenoma in this case 
is regarded by Hueper as primary and the inflammatory 
changes m the adjacent pancreatic tissue as secondary as a 
result of the pressure of the tumor on the ducts, yvith obstruc¬ 
tion and cystic distention A correct preoperative diagnosis 
was not made because the tumor had caused a hydronephrosis 
by pressure on the ureter 
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Archives of Physical Therapy, X-Ray, Radium, Omaha 

0 49 95 (Feb) 1928 


Treatment of Smus InfectionB by Ph> steal Agents F T Woodbury 
Ncu \ ork —p 49 >, A 

Influence of Tempenture on Biologic Action of Roentgen Rays A 
Dognon Strisbourg rnnee—p 55 , * „ „ 

Roentgen Ray Treitnicnt of Uterine Hemorrhage J A H Webb 
\\ iclnta Kan —p 60 ^ 

High Trcqucnc} Currents in Gcncnl Practice D r Knotts Chicago 


—P 65 

Dnthermal Penetration from Clinicnn s Standpoint H 
Ma'on Citj Iona—P 71 

Diathermy m Treatment of Gonorrheal Infections in Mile 


D Holman 
E B Pcrr>, 


Chicago—p 74 


Arkansas Medical Society Journal, Little Rock 

24 167 187 (Feb ) 1928 

Treatment of Ep.didj mius H K Wade Hot Springs—p 167 
Electrotherapj m Treatment of Vomiting of Pregnancy T H Jones, 
Hagnolia —p 169 


Atlantic Medical Journal, Harrisburg, Pa 

31 283 358 (Feb ) 1928 

I’ostpneumomc Interlobar Enipycnia G W Norns and D R Bowen 
Philadeipbia —p 283 

Postoperatiie Pulmonary Atelectasis W E Lee and G Tucker 
Philadelphia —p 284 

•Changes in Serum Salt Concentration in Blood During Lobar Pneumonia 
Relation to Therapy F W Sunderman and J H Austin Pliila 
delpbia —p 294 

Mastoiditis 111 Infants J H McCready Pittsburgh —p 296 
Hemorrhagic Disease of New Born J F Coppolino Philadelphia —p 300 
•Value of Earh Treatment in Syphilis of New Born E D Alice Phila 
delphia —p 302 

Fecdii g Schedules for Maternity Nurseries R \r Tyson Philadelphia 
—p a04 

Tuber ulosis in General Practice W P Brown Philadelphia —p 308 
Stricture of Ureter Associated with Syphilis S J Roberts Harrisburg 
—p 310 

Urinary Obstruction Caused by Distended Sigmoid Associated with 
Imperforate Anus E H Adams Danville Pa —p 311 
Chrome Endocarditis J W Boyce Pittsburgh—p 312 
Pulmonary Abscess J S Crawford Pittsburgh—P 313 
Acute Pancreatitis Hemorrhagica A R Garner Norristown Pa— P 314 
Pancreatic Cyst H Klinemg Pittsburgh—p 315 

Blood Serum-Salt Concentration in Pneumonia —Sunder- 
maii and Austin assert that the total electrolj te concentration 
in the blood serum of patients y\itli lobar pncumoiin is 
decreased during the active infection and tends to become 
normal after the crisis, the chlorides reaching the normal 
level more slowly than the total electrolytes This lowered 
concentration of salts m the blood serum at the verj time when 
there is a retention of chloride as indicated by the dimin¬ 
ished salt CAcretion through the kidneys, points out a distur¬ 
bance in the salt equilibrium between the tissue and the blood 
serum in pneumonia which is of importance in the pathologic 
physiology of pneumonia The oral administration of exces- 
siv'e quantities of sodium chloride in six cases of lobar pneu¬ 
monia did not alter the course of the electrolyte distribution 
in this infection 

Early Treatment of Syphilis of New-Born—At the Phila¬ 
delphia Lymg-In Hospital all babies with positive cord 
Wassermami reactions born of mothers with positive blood 
Wassermann reactions are treated immediately after birth Of 
1646 babies seen by Atlee, 192 had positive reports from the 
mother’s blood, the cord blood, or both, 9S per cent being 
negroes In 111 cases, the blood of both the child and the 
mother showed positive Wassermami reactions In the 
remaining eighty one cases there were thirty-nine negative 
cord reactions with positive Wassermann reactions in the 
mothers A few of these mothers had had treatment during 
the prenatal period This suggests that a syphilitic mother 
may occasionallv have a healthy child, supporting Profeta’s 
law Seventy-six babies received treatment while in the hos¬ 
pital, and fifty -two of these have had time to complete the 
first course of injections Six of the fifty-two died while 
receiving treatment, five of intercurrent infection and one by 
accident These fifty-two children received 443 injections in 
all, or an average of about nine injections each None of 
those who remained under observation developed any symp¬ 
toms of syphilis, and m all those who had symptoms at birth 
these had cleared up by the fifth or sixth treatment, with one 
exception, an infant who had a hemorrhage from the cord 


as it dropped oflf on the eighth day The method of treatment 
IS the one used by Sherwood, namely, tour weekly injections 
of mercuric chloride followed by six weekly injections of 
arsenic, using sulnharsphenamme, and ending with four more 
injections of inercurv A month’s rest is followed by a Was¬ 
sermann test If this IS positive the course is repeated until 
It becomes negative If it is negative, four weekly injections 
of arsenic at bimonthly intervals are given, a second Was¬ 
sermann test being made at the end of a year 

Boston Medical and Surgical Journal 

lor 1487 1536 (Feb 9J 1928 

Efficicnej and LiimtTtions of ChoIec}stognphy B R Kirklin Rochester 
Minn—p 1487 

Hilum of Lung W \V Wasson Den\er—p 1493 
Important Considentions of Electrosurger) G E W ird Baltimore 
—p 1302 

Compar'iti^e Efficjenc> of Sources of Radiation Esed m Therapj W' T 
Bo\ic Chicago—p 1509 

Wassermann RcTction in Jaundice D Davis and N Side! Boston — 
p 1516 

Present Resources for Handling Tuberculosis m Massachusetts G H 
Bigclou Boston —p 1517 

Wassermann Reaction in Jaundice—One hundred and two 
records of unsclected patients showing jaundice were reviewed 
by Davia and Sidel to determine the influeiiLe of jaundice on 
the Wassermann reaction In this senes, twenty showed a 
positive Wassermann reaction In this positive group seveii- 
leen showed definite or probable syphilis by the history or 
physical signs Only three of the positive group were nega¬ 
tive as to a history or physical signs of syphilis Jaundice 
per se, docs not cause a falsely positive Wassermann reac¬ 
tion It IS suggested that syphilitic hepatitis should be 
strongly considered when there is positive serology in 
so-callcd acute catarrhal jaundice 

Canadian Medical Association Journal, Montreal 

18 1 134 (Jan ) I92S 

Surgical Treatment of Pulmonary Tuberculosis E Archibald IMontreal 
—p 3 

Tuberculous Empjenia R Janes Toronto—p 10 
Infections of Hand L H McKim Montreal—p 17 
*Hjperkcratosis of Esophagus F N G Starr Toronto—p 22 
Carcinoma of Stomach R R Graham Toronto —“P 25 
Disabilities of Shoulder Region A Gibson Winnipeg —p 30 
Use and Interpretation of Blood Chemistry by General Practitioner 
E H Mason Montreal —p 34 
Intestinal Obstruction R V B Shier Toronto —p 40 
Salyrgan as Diuretic G H Agnevv Toronto—p 45 
Oxygen Therapy in Pneumonia D Prendergast Toronto —p 49 
*Clucose Intravenously in Treatment of Pneumonia R Lynch Pitts 
burgh and B Webster Montreal —p 52 
Relation of Sinus Infections to Respiratory Disease R W Knight 
Brantford Ont —p 54 

Removal of 5ixt> Five Pound Fibroid E S Hicks, Brantford Ont 
—p 58 

Case of Sympathetic Ophthalmia Observed Over Period of Si\ \ears 
S H McKee Montreal —p 59 

•Rodent Ulcer or Basal Cell Carcinoma of Head B A Brown Oshawa 
Out —p 60 

Recent Results in Retinal Detachment from Internal Use of Iodine 
R Kerry Montreal —p 62 

Treatment of Case of Cjclo Intis Following Senile Cataract Extraction 
C H Burnham Toronto—p 63 

Inheritance of Blood Groups and Its Medicolegal Application T R 
Waugh Montreal —p 04 

Hyperkeratosis of Esophagus —Starr reports the case of t 
woman, aged 47, who had difficulty in swallowing, and 
regurgitation of food immediately after swallowing, the food 
coming up unchanged There was great lassitude, and she 
was tired all the time She had lost much weight The 
roentgen ray showed an almost complete obstruction, only 
a trace of barium trickling through the lower 2 inches of 
the esophagus The esophagoscope revealed near the lower 
end of the esophagus a mass resembling in appearance a 
papilloma This was snipped off and a small bougie passed 
through comfortably and easily The dilatation was repeated 
from month to month for about a year, and she has continued 
well and regained her weight and strength Two other sim¬ 
ilar cases are cited The pathologist made a diagnosis of 
hvpcr! cratosis 

Dextrose Treatment of Pneumonia—Lynch and Webster 
attempted to determine the value of dextrose m the treatment 
of lobar pneumonia It was contrasted with digitalis There 
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^vere ele\en cases in each group The patients in the dextrose 
series were gnen an intra\enous injection of 250 cc of warm 
20 per cent dextrose-saline solution, daily in the mild cases 
and twice daily in the severe ones It was continued until 
twentj-four hours after the crisis The patients were also 
put on a diet of 3,600 calories, made up largely of dextrose 
combined with lime, lemon, or orange in the form of a drink 
Meat broths supplied the protein and fat In the digitalis 
series, an attempt was made to secure digitalization as soon 
after admission as possible The patients were started imme¬ 
diately on a course of digitalcin, a hjpodermic injection of 
VoO grain (0 4 mg) being given every four hours for six 
doses At the same time they were gnen tincture of digitalis 
bj mouth, 20 minims (12 cc ), every four hours, for six 
doses, though this was varied according to the weight of the 
patient Once the digitalis effect was obtained the patients 
were given enough, either by hjpodermic or bj mouth, to 
maintain it In the dextrose group there were nine recov¬ 
eries and two deaths The mortality was 181 per cent In 
the digitalis group there were seven recoveries and four 
deaths The mortality was 36 3 per cent No conclusions 
are drawn, as the number of cases studied was too small 
Rodent Ulcer of Head —The most remarkable feature about 
Brown’s case was the extensive sloughing and destruction of 
bone It included the parietal bone well beyond the median 
sagittal suture line, and more than one half of the vertical 
portion of the frontal bone, involving the supra-orbital arch 
with its internal and external angular processes and a portion 
of the ethmoid bone There was exophthalmos and sloughing 
of the ocular tissue, the right eje being held in tlie distorted 
orbit bj a secondarj fibrosis Consciousness and vision were 
retained up to within three days of death, when the vast 
pulsating exposure of dura mater perforated, and emitted a 
quantity of dark hemorrhagic purulent material, with apparent 
particles of brain tissue, and hemiplegia and deep coma 
ensued 

Georgia Medical Association Journal, Atlanta 

17 49 96 (Feb ) 1928 

Present Status of Surgery of Stomach and Duodenum T Ifarrold 
Macon —p 49 

Tctan> Following Secondary Thyroidectomy C E WTits Athnta —p 54 
Cong,emtal Pjlonc Stenosis m Adult Life R H Chancy Augusta — 
p 57 

Use of dArsonval Current in Remo\al of Tonsils J Buff Atlanta — 

p 62 

Syphilodernias H Hniley AtHntn —p 64 

Supracondyloid Tneture of Elbow G N Coker Canton —p 66 
Subdnphragmatic Abscess Prevention L W C^o^c AtHnta—p 69 
Chorio Epithelioma Case W P Nicolson Jr Atlanta—p 74 
Phospbatic Index G Y Moore Cuthbert —p 77 
Diagnosis of Brain Tumors J C Weaaer Atlanta—p 80 

Iowa State Medical Society Journal, Des Moines 

28 41 76 (Eeb ) 1928 

Chronic Empjema Etiology and Treatment H L Be>e Iowa City — 
p 41 

First Aid Station in Country W F Amdor Carbon —p 44 
Advantages of Barraquer Method in Immature and Hypermature 
Cataract O Wolfe Marshalltoi\n—p 49 
Diagnosis of Exophthalmic Goiter S F Haines Rochester Minn —p 53 
Philosophy of Therapeutics D J Glomsct Des Moines—p 56 
Use of Gold m Treatment of Tuberculosis J W Kime Fort Dodge — 
p 61 

Johns Hopkins Hospital Bulletin, Baltimore 

43 67 112 (FebJ 1928 

Development of Meninges m Amphibia L B Flexner, Baltimore—p 67 
Experimental Investigation into Effects of Asphyxia on Brain Asphyxia 
Neonatorum F R Ford Baltimore—p 70 
Convulsions Produced by Wormwood W S Muncie and A J Schneider 
Baltimore —p 77 

•Historical Development of Procedure Termed Debridement Pierre Joseph 
Desault r L Reichert Stanford University Calif—p 93 

Effects of Asphyxia on Brain—Ford was unable to produce 
brain lesions in cats and kittens by the employment of various 
tvpcs of experimental aspbj xia Cerebral lesions were not 
produced in two experiments with pure carbon monoxide, but 
when illuminating gas was used, the well known lesions were 
found Hence it seems probable that carbon monoxide alone 
IS not responsible for the cerebral lesions which result from 
illuminating gas poisoning 


Historical Development of Debridement—Reichert asserts 
that to Desault the investigator, the observer, the teacher, 
the first to establish clinical instruction m surgery, belongs 
the honor of having introduced one of the greatest advances 
111 war surgery—the mechanical disinfection of wounds, 
debridement 

Journal of Laboratory & Clin Medicine, St Louis 

13 405 510 (Feb ) 1928 

•Pathology of Intcstiml Tuberculosis A BUmiberg Otcen N C—p 40 d 
•B rain Structure and Blood Changes After Treatment in General Paralysis 
A M Saunders Dunning Ill-—p 413 
Atinospiicric Pollen and Botanic Flora of East Shore of San Francisco 
Bay A H Rowe Oakland Calif—p 416 
•Purpuric Smallpox Ix ikeda St Paul —p 440 
Present State of Onr Knowledge of Gingivitis R A Keiltj Washing 
ton D C —p 451 

•Cultivation of Tubercle Bacilli H J Corper and N Ujei Denver — 
p 469 

Vascular Injection in Pathology E Scott and R A Moore Columbus 
Ohio—p 481 

•Relative Diagnostic Value of Levinson Test and Glucose Content in 
Cerebrospinal rlnid A S Giordano and hi Ablcsoii South Bend 
Iiid —p 489 

Eamottc Wuth Bromide Comparator W A Tavlor Ballniiore—p 495 

Diagnosis of Intestinal Tuberculosis —Bhimbcrg stresses 
the difficulty of making a diagnosis of lulestinal tuberculosis 
because of the absence of a distinctive clinical picture The 
finding of tubercle bacilli in the stool rarclv, if ever, confirms 
the existence of intestinal tuberculosis There is no known 
clinical laboratory test by means of which a diagnosis of 
mtcstinal tuberculosis can be made 
Changes in Brain and Blood After Treatment in General 
Paralysis —Saunders asserts that a shift to the right m the 
Arncth index was found in more than 80 per cent of 120 
cases of general paralysis after the intravenous introduction 
of Plasviodtiim iiiahi lac, reaching its maximum after from 
six to twelve months 

Purpuric Smallpox—Twelve hundred and seventv-six cases 
of smallpox were reported in Minneapolis during the twelve 
months ending Feb 28, 1925, with 332 deaths, or a rate of 
26 per cent Ikeda reports that 480 cases came under hospital 
care during the same period with 219 deaths, or a rate of 
44 per cent Forty-eight cases, or 10 per cent of the total 
number of admissions, were diagnosed as purpuric smallpox, 
all of which terminated m death Ikeda’s report is based on 
the studies of these forty-eight clinical cases of purpuric 
smallpox, a large number of the skin lesions being obtained 
by postmortem biopsy and five complete necropsies, as well 
as on the similar studies of a large number of cases of 
pustular smallpox He describes a blood picture which, while 
probably not specific, is sufficiently characteristic in every 
case of purpuric smallpox as to be considered of prime 
iiiiportance in its diagnosis and its differentiation from other 
purpurac 

Cultivation of Tubercle Bacilli —Of the various reagents 
used for the primary isolation of tubercle bacilli from con¬ 
taminated tuberculous materials, Corper and Uvei found sul¬ 
phuric acid and hydrochloric acid superior to any other 
reagents tried, including sodium hydroxide, for destroying 
the undesirable contammators present Standard crvstal 
violet or methyl violet of the American dyes was found 
serviceable in replacing the prewar Grubler’s gentian violet, 
and in the same concentration, for preparing Petroff s gentian 
violet egg medium Crystal violet potato cylinder medium is 
superior to gentian violet egg medium, Dorsett’s egg medium, 
and other mediums for the cultivation and isolation of tubercle 
bacilli A new method is described for the isolation of 
tubercle bacilli from contaminated tuberculous sources, incor¬ 
porating the use of sulphuric acid (or hydrochloric acid) as 
a reagent for the preliminarv treatment of the materials and 
crystal violet potato medium as a nutrient medium for their 
growth 

Diagnostic Value of Levinson Test—In the ninety-eight 
spinal fluids examined by Giordano and Ableson, 32 per cent 
yielded false reactions with the Levinson test In 100 per 
cent of the proved cases of tuberculous meningitis, there was 
a heavier precipitate with mercuric chloride, and in 90 per 
cent of these the ratio was 2 1 or higher In the first spcci- 
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mens of spmil fluid, results in the dextrose content as well as 
bj the LcMiison test were sometimes at \anance with those 
obtained from later specimens 

Journal of Nervous and Mental Disease, New York 

07 105 20S (Feb ) 1928 

•Dectrebratc Eigiditj from Clmical amt Plissiologic Standpoint N Zand, 
Warson Poland—p 105 

'Postencephalitic Frohlicb s Sjndromc W J Long Chicago—p 120 
Case of Amiotoma Congenita W \V Young Atlanta Go —p 128 
Karl KIcist His Method of Research and Its Results H Strauss, 
Franhfort-on the Main, German)—p 122 

Decerebrate Rigidity—Zand concludes tliat the nucleus 
olnaris inferior is responsible for decerebrate rigiditj , this 
theory is confirmed b\ the fact that decerebrate ngiditj dis¬ 
appears when the oli\es are destroyed and b\ clinical eases 
of decerebrate rigidity in which the olnes are always well 
presened but the communication between the olnes and the 
higher centers is destroyed 

Postencephalitic Frohlicli’s Syndrome —Lang reports a case 
of congenital sexual dystrophy which deieloped into a typical 
Frohheh’s syndrome as a result of encephalitis 

Kansas Medical Society Journal, Topeka 

28 37 72 (Feb ) 1928 

Problems of Drainage in Spimt Tuberculosis. A. Stcindler loua City 
—p 37 

Postoperatne Thrombophlchilis D W Basham Wichita—p 42 
Fads, Fancies and Facts in Cure of Di'-e-ise J A Rader, Caney —p 46 
Electne Podalic Version. R H llcrtztcr, Iscsslon—p 52 

Kentucky Medical Journal, Bowling Green 

20 49 100 (Feb) 1928 

Results of Prenatal Care Versus bo Prenatal Care A N Pickett 
Louisa die —p 52 

Orthopedic Consideration of (Thronic Arthntides J D Traiaick, Louis 
a die—p. 56 

Pyelitis of infancy and Early Childhood T W Marks, Lexington — 
p 63 

Tuberculous Meningitis T C Smith Louisa die—p 67 
Signi6canee of Basal yfetabolism in Disease W S Wyatt, Le-xington 
—p 70 

Early Recognition of Surgical Goiter W' I Hume Louisa die—p 73 
Use of Iodine in Goiter R R Elmore Louisa die —p 76 
Feaa Practical Applications of Preaentiac Medicine by General Practi 
tioner R E. Smith Henderson—p 83 
Fdthogemcitv of Bacdlus Fecalis Alkaligenes M Y Marshall, Header 
son —p 85 

Acute Appendicitis Plea for Earlier Operation E W laorthcutt, 
Covington,—p 89 

Hereditary Syphilis and Its Eye and Ear Symptoms S G Dabney, 
Louisa die—p 91 

Results of Prenatal Versus No Prenatal Care —Since April 
1, 1923, the Bureau of Maternal and Child Health of the 
Kentucky State Board of Health, aaorking under the federal 
Maternity and Infancy Act, has cooperated with the Prenatal 
Clinic of the Louisville City Hospital Pickett reports on the 
value of prenatal care There were delivered 3,217 mothers 
Of these, 2,061 were registered in the prenatal clinic, and 
1,156 had never been to the clinic and had not received anv 
prenatal care Among the 2,061 patients who attended 
the clmic, there were six deaths This was at the rate 
of 291 mothers per thousand deliveries, as against a 
mortality for the state at large of 667 per thousand deliveries 
Among the 1,156 nonchnic patients, there were twenty-six 
deaths, that is, a rate of 22 4 mothers per thousand deliv eries 
Among the 3 217 mothers delivered were forty-seven cases of 
eclampsia Thirty-five of these developed among the 1,156 
nonchnic mothers, an incidence of 3 02 per cent Among the 
2,061 clinic mothers were twelve cases of eclampsia an 
incidence of 0 58 per cent Of these twelve clinic patients 
developing eclampsia, none were lost For these patients the 
prenatal care had not been sufficiently thorough to prevent 
development of eclampsia, but it had so far ameliorated the 
toxemia that no lives were lost Of the thirty-five nonchnic 
patients, ten were lost, a mortality of 28 5 per cent, or 8 5 
deaths per thousand deliveries 

Maine Medical Association Journal, Portland 

10 19 36 (Feb) 1928 
Cancer J S Rodman Philadelphia —p 39 
Public Health. E. D Merrill Dover Foxcroft—-p 26 


Medical Journal and Record, New York 

127 173 232 (Feb 15) 1928 

'Place of Malaria m Treatment of General Paralysis H A Bunker Jr, 
and G H Kirby Ivcw York—p 173 
Present Status of Vaccine Therapy m Surgical Diseases B A Thomas 
Philadelphia—p 178 

Diagnosis and Treatment of Squint S A Agatston Kevv Vork—p 3SI 
'Carcinoma of Rectum m Man Aged 18 bears S \ Loeuenberg Phila 
delplita —-p 183 

Sugge..lions as to Cause of Immunity Following Attack of One of ^cute 
Infections Diseases F Herb Chicago —p lb5 
Congenital Radio Ulnar Synostosis Three Cases J Grossman New 
\ork—p 186 

Therapeutic Value of Implants of Sheep Testis in Human Beings Fifty 
Cases G R Satterlec New V ork —p 188 C cn 
Radium Therapy in Certain Metabolic Disorders Combined with New 
Blood Sugar Reducing Diet M Hemer and M Adler St Joachimstal 
Carlsbad Czechoslov akia —p 192 

Alcohol in Its Biologic Aspects C R Stockard \ew Eork—p 195 
Medicinal Use of Alcohol in Acute Infectious Diseases S W' Lambert 
New b ork —p 197 

L sc of Alcohol in Circulatory Defects of Old Age H Brooks Xew 
bork—p 199 

Alcohols Their Practical Ltility W H Porter Xevt bork—p 206 
Alcohol and Prohibition G Stragnell New bork—p 210 
Medicine and Literature E Podolsky New bork—p 211 
Louvre as Medical Art Museum G T Pack Tuscaloosa Ala —p 219 

Place of Malaria in Treatment of General Paralysis — 
Bunker and Kirby review their experience with this therapy 
Of 156 mile patients with general paralysis who received 
the malaria treatment between June 1 1923, and Aug 1 1927, 
It least 50 per cent manifested a definitely favorable response, 
even though in one third of the latter residual evidences of 
previous cerebral tissue destruction precluded full recovery 
in a clinical sense In this group observed over an average 
period of two and one-half years, the death rate from general 
paralysis has been 12 5 per cent, based on the average cxpec- 
ntion of life of 1 5 years exhibited by untreated general 
paralytic patients in the New \ork state hospitals, the death 
nte in the present group would have been at least 65 per 
cent Of tliirty-four patients treated more than three and a 
half years ago, twenty nine were alive three months after the 
completion of the course of fever, of these twenty-nine five 
have since died, six are unimproved (although only one of 
these has definitely retrogressed), two have remained mod¬ 
erately improved, and sixteen attained full remissions in 
fourteen of these, the state of complete clinical remission has 
thus far continued unaltered In a group of eighty-four cases 
twelve out of sixteen patients of the manic or hyperactive tv pc 
achieved full remissions as compared v ith eleven out of 
twenty of tlie expansive type, but only seven out of fortv-eight 
of tlic simple dementing type i ho did so In a group of 
forty-seven patients followed for at least two years and a 
half, the malaria treatment had little or no influence on the 
strength of the Wassermann reaction in the spinal fluid in 
twenty -SIX But m ten patients the Wassermann reaction has 
become completelv negative (to 1 cc of spinal fluid) follow 
mg on treatment with malaria alone Two years was more 
or less the minimum period of time required by the majority 
of patients to attain at least the higher degrees of modifica¬ 
tion of the Wassermann reaction in the spinal fluid 
Carcinoma of Rectum in Youth—Aside from the age of 
Loewenbergs patient interesting features in this case \7ere 
the absence of marked anemia or cachexia, and of pain, the 
profuse diarrhea with comparativelv little bleeding the 
peculiar sugar tolerance curve, and the presence of a painful 
nodule in the lower abdomen Blood sugar, fasting was 
079 One hundred grams of dextrose was given, thirty 
minutes later the blood sugar showed ISO, forty-five minutes 
Inter, ISO, six,y minutes later, 142, seventy-five minutes later 
135, ISO minutes later, 122 The clinical diagnosis was 
ulcerative colitis The roentgenologist suspected syphilitic 
infection Parasitic infection was ruled out because of the 
absence of parasites or ova m the stool, and the absence of 
digestive disturbances, of anemia and of esmophils Because 
of the peculiar sugar tolerance curve, the mclena the uncon¬ 
trollable and unusually frequent bowel movement and the 
presence of a palpable tender nodule in the lower abdomen and 
in spite of the youth of the patient and the absence of anemia 
and cachexia, a malignant condition of the bowel was stis- 
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pected, and a biopsy was made The pathologic report was 
adenocarcinoma with mucoid degeneration 
Blood Sugar Reducing Diet —The blood sugar reducing 
diet proposed by Heiner and Adler regulates the quantities of 
protein and carbohydrates according to about the equal ratio 
of 1 1 25 In the light of recent experiments, the inclusion 
of milk or Its products, even of the smallest quantities, must 
be considered as the cause of the poor utilization of the food 
in all such cases of protein and carbohydrate metabolic dis¬ 
turbances in which a hyperglycemia is found The increased 
blood sugar le\el never drops so quickly if the food contains 
even insignificant amounts of milk On the other hand, by 
excluding milk, the blood sugar is reduced to normal so 
rapidly that the conclusion that an iiisulin-like effect should 
be attributed to this new standard diet is justifiable Experi¬ 
ments with this new diet have shown that the acidosis is 
always due to the ratio of the absolute quantity of proteins in 
the total food to that of the fats The quantity of food 
proteins being only slightly in excess, the slightest increase 
in fats always produces a certain degree of acidosis A 
sample diet is given It contains 57 Gm of proteins and 
72 Gm of carbohy drates 

Missouri State M Association Journal, St Louis 

25 97 136 (Jiarcll) 193S 

Hereditary Blindness in ^Iissoun H D Lamb St Louts —p 97 
Relation of Social H>gicne to Pre\ention of Blindness B F Royer 
New \ork —p 100 

Common Errors m Diagnosis and Treatment of Tuberculosis G T 
Palmer Springfield, Ill —p 103 

Anacatadidjmus Case W R Gaddie Duenweg and J L Sims, 
Joplin —p 107 

Treatment of Intracranial Hemorrliage m New Born J D VanCIc\e, 
Malden —p 109 

New Jersey Medical Society Journal, Orange 

2 5 83 160 (Feb ) 1928 

Medical Expert Testinion> W E Brown Jr Atlantic CUj —p 83 
Rehabilitation of Physically Handicapped H H Kessler Newark—p 85 
•Abdominal Manifestations in Cardiotascular Disease A E Parsonnet 
Newark—p 90 

Preoperative and Postoperative Treatment of Diabetic Patients J 
Skwirsk> Newark—p 95 

Importance of Radiographing Bone and Joint Lesions C A Plume, 
Succasunna —p 97 

Electrothermic Methods Roentgen Ravs and Radium in Treatment of 
Malignant Diseases of E>e Ear Nose and Throat J T Stevens 
Montclair— p 99 

Nutrition of Adolescent Child H B Silver, Newark—p 108 

Abdominal Manifestations in Cardiovascular Disease—The 
three cases reported by Parsonnet demonstrate how mislead¬ 
ing gastro-intestinal complaints may be In all these cases 
the Cardiovascular system was at fault, and the conditions 
were recognized only after treatment directed toward the 
apparent cause had failed and attention was directed toward 
the heart and circulation The first case was an unsuspected 
myocardial failure which was rapidly relieved through the 
information secured by complete examination The second 
patient was saved from a gallbladder operation by the evi¬ 
dence secured from the electrocardiogram, and the third case 
responded to prompt digitalization 

Northwest Medicine, Seattle 

27 57 116 (Feb ) 1928 

Tlnroid Gland Its Relation to Disease D Itanne New York—p 57 
Goiter Problem G W Jllddleton Salt Lake City —p 60 
Larjnv in Thyroid Surgery A B Murphy Ererett VV^asli p 62 
*Roentgen Ray Evaminition of Uterus L Kallen San Francisco p 6-t 
•Rupture of Uterus During Pregnancy Following Cesarean Section G N 
Rotton Seattle —p 72 

W^assermann Reaction in Pregnancy, Labor and Puerpcrium J L Lane 
Seattle —p 77 

Pcdicled Skin Grafts A G Bettman Portland Ore—p 78 
•Management of Patients with Heart Disease T H Coffen Portland 
Ore —p 87 

Clinical Aspects of Hypertension E J Jasper Astoria Ore —p 93 
Common Traumatic Derangements of Knee Joint E A Rich Tacoma, 
VV ash —p 95 

Roentgen-Ray Examination of Uterus —Kallen injects air 
into the rectum and bladder for the purpose of throwing the 
female pelvic organs cii silhouette in the roentgenogram He 
x describes his method 


Rupture of Uterus Following Cesarean Section—In 1920, 
Rotton’s patient had had a classic cesarean section performed. 
In December, 1924, she again became pregnant In July, 1925 
she was seized with a severe, dull, aching pain m the abdomen, 
located diffusely above the umbilicus The discomfort in the 
abdomen persisted, and shortly after the onset the abdomen 
began to increase in size, the walls becoming very tense 
Within a few hours after the onset of the pam and swelling 
vomiting appeared as a symptom Attacks of nausea and 
vomiting increased in frequency and seventy, and there was 
increasing difficulty in getting the bowels to move On 
admission to the hospital, the patient was having frequent 
emeses of dark colored material with a fecal odor and only 
at long intervals was she able to pass gas through the rectum 
She had not had any chills or fever and there had not been 
vaginal bleeding She had not felt fetal movement for seven 
days A diagnosis of dead fetus was made, hut attempts to 
dilate the cervix for the purpose of emptying the uterus 
failed On digital examination, the uterus proved to be 
empty A laparotomy was performed The abdomen was 
filled with old blood clots The uterus was firmly contracted 
and the entire fundus from tube to tube appeared to be 
‘blown away,” there remaining a rough, jagged crater On 
the left side, under the diaphragm, adherent to it and to 
adjacent structures, was found an unriiptured fetal sac On 
the right side and also adherent to the diaphragm was a 
similar mass—placenta, membranes and fetus VVffien the fetal 
sacs were opened, the liquor was found to be dark and cloudy 
Both babes showed extensive maceration of the skin, evidence 
that they had been dead for some little time 
Management of Heart Disease—In studving about 1,000 
records of patients with heart disease, Coffen found the fol 
lowing incidence of early signs and symptoms dyspnea, 701 
per cent, palpitation, 62 6 per cent, heart pam, 362 per cent, 
digestive disturbance, 24 2 per cent, respiratory symptoms 
and signs, 226 per cent, weakness, 19 9 per cent, dizziness, 
34 4 per cent, enlarged heart, 573 per cent, enlarged liver, 
192 per cent, edema, 17 7 per cent, extrasystoles, 43 5 per 
cent The treatment of the condition is discussed at length 


Public Health Reports, Washington, D C 

4a 313 373 (Feb 10) 1928 

Si kness Among Persons m Different Occupations of Public Utility 
D K Brundage Washington D C—p 314 


South Carolina M Association Journal, Greenville 

24 23 50 (Feb ) 1928 

Common Cold W J Bristow, Columbia —p 25 
Infant Mortality in South Carolina W E Simpson Rock Hill —p 27 
Causes and Complications of Gallbladder Infections D Kliittz (jreen 
Mile—p 32 


Tennessee State M Association Journal, Nashville 

20 341 380 (Feb ) I93S 


Ureteral Stricture T R Barry KnoLMlIe—p 341 
Tumors of Breast Seyenty Cases Results Obtained from Surgery 
Radium Deep Therapy and Cautery E T Nenell, Chattanooga 
—p 344 

Keratoconus Seyen Cases E C Ellett and R O Rychener Memphis 
—p 348 

’Treatment of Blood Stream Infection yvith Mercurochrome H Wood, 
Nashyille—p 353 


Treatment of Blood Stream Infection with Mercurochrome 

_Wood reports three cases of blood stream infection from 

a mastoid abscess demonstrated by blood cultures that did 
not terminate fatally, the first and only cases he has ever 
seen Tyyo patients had mastoid abscess yvith thrombosis of 
the lateral sinus In each of the three cases, eyery thing that 
numerous consultations could suggest had been done yvithout 
apparent improvement in the patient’s condition In each 
case, permanent improvcmeiit in the condition of the patient 
began yyith the intravenous administration of mercurochrome 
220 soluble, from 6 to 20 cc of a 1 per cent solution In each 
case, tyvo intravenous injections of mercurochrome yvere 
gnen In none of the cases yyas there eyideiice of nephritis 
either before or folloyving the administration of mercuro¬ 
chrome In all three of the cases, urinalyses yvere made 
months afteryvard and yvere negatne 
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Wisconsm Medical Journal, Milwaukee 

ar 5198 (Feb) 1928 

Lister as Scientist G E Semnn Milwaukee—p 51 
Fractures, Simple JIamgcmeiit C J Combs Oshkosh —p 55 
tercbrospmal Fluid in Children M G Peterman, Milwaukee —p 59 
Disahilitj Estimation of Amount L A Tarrell, Milwaukee—p 63 
Primary Infection of Lungs with Blastoniycetes Case W E Fair 
field and R W Kispert Green Bay—p 69 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

ArcTiives of Disease in Childhood, London 

3 1 56 (Feb) 1928 

•Nontuhcr-iilous Fibrosis of Lung in Children CDS Agassiz and 
W J Gill—p 1 

Distribution of Rheumatic Infection in Children m Birmingham A P 
Thomson —p 20 

Renew of 180 Children Suffering from Rheumatism Chorea and Car 
ditis R Marshall —p 28 

•Hemorrhagic Disease of New Born R S Beaendgc—p 39 
•Two Types of Vomiting Associated with Acctonuria O C M Davis 
—p 49 

Nontuberculous Fibrosis of Lung in Children—Agassiz 
and Gill arc coni meed that nontuberculous fibrosis of the 
lung is a aery common disease in children and that it is often 
oacrlooked and diagnosed as pulmonary tuberculosis Exami¬ 
nation of the prcMous history shows a high incidence of 
measles, whooping cough or pneumonia The other c\an- 
thems occurred in only a few cases, e g, scarlet fever, diph¬ 
theria, rubella, chickenpox, mumps and influenza, and in one 
case there was a history of empyema Presumably the occur¬ 
rence of these diseases had little bearing on the origin of the 
fibrosis The striking fact brought out by this analysts is the 
high incidence of pneumonia—approximately 60 per cent of 
the cases reported The treatment is mainly palliative The 
ordinary open air treatment in convalescent homes, or sana- 
toriiims for children, suits these children verv well Preven¬ 
tion, so far as possible, of the onset of catarrh should be 
practiced With the onset of any fetor of the breath, creosote 
Ill increasing doses should be given and children of tender 
years will take up to half a drachm, thrice daily, without 
complaint 

Hemorrhagic Disease of New-Born—^Twenty-four cases 
are reviewed bv Beveridge It is suggested that the determina¬ 
tion of the coagulation and bleeding times would assist in the 
diagnosis between hemorrhage due to trauma and the true 
hemorrhagic disease From the facts and figures available 
it IS apparent that the most efficient and satisfactory treatment 
IS the injection of whole human blood Transfusion is essen¬ 
tial in all cases in which constitutional svmptoms are severe 
Cyclic Vomiting Associated with Acetonuria—Davis reports 
three cases of cyclic vomiting and eight cases of severe ace- 
toiiuric vomiting or toxemic vomiting of childhood with 
acetonuria In both types a variable degree of acidosis and 
ketosis is observed The case with which these conditions 
develop in children points to the necessity for the early 
administration of bases in many cases 

British, J Expenmental Pathology, London 

9 1-48 (Feb) 1928 

Virulence of Hemolytic Streptococci Morphology of Colonies E \V 
Todd —p 1 

Serologic Studies in Group of Spore Bearing Anaerobes I Qualitative 
Analysis of Bacterial Antigens of B Edeniatis ktallgni (Vibrion 
Seplique) and B Tetani A Felix and kf Robertson —-p 6 
Experiments on Virus of Fowl Plague I C Todd—p 19 
^Cultivation of Virus of Fowlpox G M Findlay—p 28 
Serodiagnosis of Syphilis by kleinicke s Macroreaction and Microrcaction 
^ E. A Rucker and L E H Whitby —p 30 

•Vaccination of Guinea Pigs Against Tuberculosis with BCG C C 
Okell and H J Parish —p 34 

Testing and Standardization of B Welchii (Perfringens) Antitoxin. 
T Dalling A T Glcnny J H Mason and RAO Bnen —p 43 

Serodiagnosis of Syphilis Meinecke Reaction —Rucker and 
Whitby have found Mcmicke s reaction quite definitely reli- 
Tblc in untreated cases of syphilis and it is therefore of 
distinct value for diagnostic purposes The simplicity and 
quickness of its performance are points in its favor The 


microreaction is of particular value in children with con¬ 
genital syphilis In their experience the discrepancies as 
compared with the Wassermann reaction have never indicated 
that Meinickes reaction is the more sensitive The sigma 
reaction is more sensitive than Mcmickc s reaction Meinickes 
reactions arc distinctly less trouble to perform and more easy 
to read than cither the Kahn or the sigma reaction The value 
of Mcinicke's reactions is mainly that of orientation, the 
progress of treatment being controlled by the Wassermann 
test with or without Meinickes reaction as confirmatory 
evidence 

Immunization Against Tuberculosis —Experiments made by 
OkclI and Parish indicate that by means of B C G guinea-pigs 
can be partially and in some cases completely protected from 
infection with a dose of virulent bacilli A living vaccine of 
Calmette and Guerin’s strain of B tuberculosis (BCG) has 
not caused tuberculosis m guinea-pigs even after an intensive 
course of five doses of 20 mg each of the living vaccine 
Gninea-pigs inoculated with BCG and later with v irulent 
B tuberculosis (human or bovine strains) tend to live for 
longer periods than others which have received an infecting 
dose of virulent organisms only It is uncertain from the 
evidence here produced that BCG is a much better experi¬ 
mental prophylactic than living attenuated bacilli Kochs 
bacillary emulsion (B E), dead tubercle bacilli, or certain 
other vaccines which have been in vogue at various periods 
in the past 

BnUsh Medical Journal, London 

1 245 292 (Feb 18) 1928 

progress of Surgery from Hunters Da> to Ours H Waring—p 243 
Theories of Suggestion \V Brown —p 251 
•Causation of Striae Atropbicae Cutis F P Weber—p 235 
•Dysphagia Associated with Anemia A M Jones and R D Owen — 

p 256 

•Cases of Ileocecal Resection C L Isaac—p 257 
Acute Distention of Gallbladder (Mucocele) m Child L. S Torrance 

—P 258 

Eclampsia H J Thomson —p 258 

Patient s Comfort After Prostatectomy W S Wildman — p 259 

Dermatitis Herpetiformis in Child S Wigoder—p 239 

Remoal of Foreign Body from Stomach of Infant W B R "Monteith 

—p 259 

Cause of Striae Atropbicae Cutis—Weber suggests that 
as the redundance of the cutis present in certain cases of 
acromegaly is obviously due to excessive liormonic activitv 
of the anterior lobe of the pituitary gland, or of an adenoma¬ 
tous tumor (an "endocrine tumor") arising from it, the 
insufficiency of the cutis manifested by striae atropbicae cutis, 
when not caused by special distention, may be due to a 
defective hormonic activity of the same endocrine gland, for 
which, perhaps, a depressing action of the toxins of tvphoid 
and other microbic infections may be sometimes responsible 
This suggestion is in accordance with the occurrence of 
obesity (of a cerebral or pituitary type) occasionally observed 
as a sequel to typhoid and other microbic infections 

Dysphagia and Anemia—Jones and Owen suspect that there 
IS some connection between symptomatic dysphagia and 
anemia, even pernicious anemia In a case cited, the 
dysphagia was occasionally associated with ulceration of the 
tongue Blood examination showed poikilocytosis, anisocvto- 
sis, poljchromasia, and punctate basophilia, hemoglobin was 
32 per cent, color index, 14, red cells, 2 200,000, white cells, 
5,000, polymorphoiiuclears, 57 per cent, lymphocytes, 37 per 
cent, large mononuclears, 6 per cent Normoblasts and one 
or two megaloblasts were seen The spleen was enlarged 
The central nervous system did not show any abnormality 
The Wassermann reaction was negative The urine con¬ 
tained acetone, bile salts and pigments The van den Bergh 
test, direct, was delayed positive, indirect, immediate posi¬ 
tive A fractional test meal showed achylia without delay 
Roentgen-ray examination showed the stomach to be very 
large and atonic, reaching well down into the true pelvis 
There was no irregularity or tenderness Six hours later 
the bulk of the meal was in the terminal ileum A swab from 
the throat gave pure growths of Streptococcus vindatis and 
S lougus A diagnosis of pernicious anemia was made and 
treatment carried out accordingly Direct esophagoscopy 
failed to show any evidence of a neoplasm 
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Ileocecal Resection—Isaac reports six cases in which 
ileocecal resection has been necessary—two for intussuscep¬ 
tion ivith carcinoma of the cecum, two for carcinoma of the 
ascending colon, one for carcinoma of the cecum and one for 
tuberculosis of the cecum 

Lancet, London 

1 271 322 (Feb H) 1928 

’Fiftj Consecutive Cases of Pregnancy and Parturition in Patients with 
Crippled Hearts J Hav and E Hunt —p 271 
Critical Examination of Some Cases of Scarlatmiform Type G E 
Priend ■—p 274 

Conservative Mastoid Operation C J Heath—p 279 
Porphyrin in Mouth A A H Van Den Bergli —p 281 
Two Cases of Conjoined Twins I Thoracopasus C V Patrick — 

p 282 

Id II Craniopagus H C Cameron —p 284 

’Leukocjtic Changes Kesulling from Treatment of Pernicious Anemia 
with Liver L E H Whitby—p 2SS 
*Case of Tetanus S Berman —p 286 
Case of Borax Poisoning I Birch —p 287 
Ivight Terrors J W Shackle—p 287 

Pregnancy and Heart Disease—Hay and Hunt state that 
pregnant women with diseased hearts must be treated pri¬ 
marily as cardiac patients, and the first indications of cardiac 
failure noted They must be under regular medical super¬ 
vision throughout Among the poor, an antenatal clinic and 
a rest home are of the very greatest value In every patient 
the reserve power of the heart must be increased by adequate 
rest and symptomatic treatment Rest is essential, more 
especially during the four to six wecls before labor Dys¬ 
pepsia, flatulence, constipation, insomnia, bronchitis and other 
discomforts must be remedied If there is auricular fibrilla¬ 
tion It must be controlled with digitalis, and the optimum 
dose must be found and maintained Any woman w ith auricu¬ 
lar fibrillation must be kept under constant supervision Dur¬ 
ing labor the aim is to lessen the nervous and physical 
exhaustion of the first stage and to diminish the physical 
strain of the second stage Light anesthesia during the 
second stage is helpful, and narcotics are valuable, they 
reduce the voluntary effort An early resort to instrumental 
help IS most important In the earlier months cardiac failure 
which refuses to respond to treatment justifies immediate 
intervention, especially if there is persistent retching and 
vomiting Induction, however, should never be attempted 
until compensation has been restored as far as possible by 
rest and drugs Experience has shown that the majority of 
women with crippled hearts in whom the cardiac reserve is 
good are capable of pregnancy and labor without any great 
additional risk This is especially true if the cardiac lesion 
is not progressive and if there is no history of a previous 
cardiac breakdown 

Leukocytic Changes in Pernicious Anemia Following Liver 
Diet—^The common leukocytic blood picture in pernicious 
anemia is a leukopenia with a relative lymphocytosis, a pic¬ 
ture common to many chronic intoxications Adequate liver 
diet appears to stimulate the production of leukocytes, so 
that the leukopenia is abolished In two of the four cases 
described by Whitby, the relative lymphocytosis disappeared 
and the differential count became normal except for a tran¬ 
sient but definite eosinophilia Eosmophilia was found in all 
four cases, in the first case it rose to 26 per cent after eleven 
weeks’ treatment The eosmophilia seems to be a part of 
the patient s reaction to the treatment, and the transient 
nature of the phenomenon points to a parallel between the 
reticulocyte reaction and the increase in eosinophils The 
appearance of reticulocytes in the blood is the earliest favor¬ 
able indication as to the prospect of a good result, the 
eosmophilia appears after the reticulocytes have gone and 
when the patient is well on the way to having a normal blood 
count It IS conceivable, therefore, that eosmophilia will be 
found to be another favorable prognostic sign 

Unusual Case of Tetanus, Infection Through Ear—While 
at plav, a boy poured some lemonade into the ear of Berman’s 
patient That evening the patient complained of pain in the 
ear the next day this became more severe and he felt a 
lump in the ear this was soon followed by a discharge of 
s from the left meatus which continued Six days after 


the beginning of the ear trouble, a slight stiffness of the jaw 
was first noticed, this gradually became worse and extended 
to the cervical and dorsal muscles The case was obviously 
one of severe tetanus Under general anesthesia 25 cm of 
cerebrospinal fluid, wliicli was quite normal both macroscopi 
cally and on detailed examination, was withdrawn by lumbar 
puncture and 20,000 units of antitetanic serum was injected 
nitrathccally , at the same time 10,000 units was given sub 
cutaiicously The next day, the patient was given a further 
dose of 20,000 units of scrum intrathecally and 8,000 units 
subcutaneously, and this was again repeated on the third day 
On the fourth day an intrathecal injection of 20,000 units and 
a subcutaneous injection of 8,000 units were made Later, 
another injection of 8000 units was made In all, about 
130,000 units was injected The patient made an uneventful 
recover} 

Tubercle, London 

O 205 236 (Feb) 1928 

•Value of Hcmidi'iphragmTtJC Paraijsis by Evulsion of Phrenic her\e in 
Trcilment of Pulmonary Tuberculosis and Bronchiccta'^is H M 
Davies—p 205 

Lciikocylic Eonnula in Tuberculous Considered ns Eeaction to Damaged 
Tissue E M Medlar—p 218 

Evolution of Tuberculous Infection in Childhood C R Austrian—n 2i9 

Evulsion of Phrenic Nerve in Treatment of Pulmonary 
Tuberculosis—Davies relates Iiis experience with evulsion of 
the phrenic nerve in lOS cases of tuberculosis The effect on 
the dome of the diaphragm vanes greatly, and Davies 
observations do not corroborate the statements previously 
made by other writers that the rise on the right side is about 
twice tint on the left The highest immediate rise noted by 
him on the right side was 7 cm, the next highest was 5 5 cm 
and there were two patients with a rise of 4 5 cm On the 
left side the highest immediate rise noted was 7 5 cm and 
the next higlicst were 65 cm and 6 cm, while in six other 
cases the rise was over 4 5 cm In three the dome was para¬ 
lyzed but there was no immediate rise In no case was there 
failure, in tint no paralysis resulted In only one case has 
recovery of tlie muscle been noted In this patient the muscle 
was paralyzed and raised, and paradoxical movements were 
seen immcdiatelv after the operation and again a month later, 
SIX months after, the muscle was functioning normally (11 cm 
of the phrenic nerve had been excised) Paradoxical move¬ 
ments were noted in thirty-two cases Of the 105 cases in 
this senes, fifty-four were right-sided and fifty-one left-sided 
The youngest patients were 3 and years of age, the oldest 
55 (three patients) The longest nerve evulsed of the males 
measured 49 cm. (trunk 29 cm, terminal filaments 20 cm ) 
and of the females, 465 cm (trunk 285 cm, terminal fila¬ 
ments 18 cm) In thirty-six patients the length of nerve 
removed was 10 cm or under, in thirty it was between 
10 and 15 cm, and m thirty-mne it was over IS cm long 
In true basal cases of tuberculosis the operation has been 
unquestionably of immense assistance m arresting the disease, 
but with one brilliant exception it is of little use m cases 
of basal bronchiectasis When the disease is generalized, 
but mainly unilateral, some improvement, at times of con¬ 
siderable degree, may be expected in about 50 per cent of 
the cases This improvement has been noticed in patients 
with bronchiectasis as well as m those suffering from tuber¬ 
culosis As an accessory to incomplete artificial pneumo¬ 
thorax, considerable benefit can be expected in a large 
percentage of the cases, particularly when the base of the lung 
IS adherent to the diapliagm, or it is desired to increase the 
interval between the refills Phrenic evulsion should always 
be done before allowing a lung, long collapsed, to reexpand 
Hemidiaphragmatic paralysis will frequently produce complete 
relief of distressing symptoms which are due to irrita¬ 
tion of the muscle or to distortion, or to drag on the pen 
cardium by adhesions Phrenic evulsion should always be 
done as a preliminary to thoracoplasty On occasion, the 
result of the minor operation is so satisfactory that the major 
one becomes unnecessary As bronchiectasis is liable to 
develop as a sequel of an unresolved pneumonia, phrenic 
evulsion should be done as a prophylactic measure in all those 
cases in which resolution is still incomplete from three to six 
months after the onset of a basal pneumonia 
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Archives des Maladies de I’App Digestif, etc, Pans 

ir 1081 1200 (Dec) 1927 

Surgical Treatment of Gillstoncs A J Bcngolca—p 1081 
Phrenospasm or Cardiospasm in Mega Esophagus Guns—p 1090 
•Milk in Diet of Patients with Gastric Hjpcrsccrction N P Rasoumov 
and F M Icvina—^p 1094 

•Influence of Calcium on Gl>cosurns A G Pliocas—p lllJ 
Influence of Calcium ou GUicosc Regulating Mechanism M Labbi — 

P 1U6 

Milk in Diet of Pntients with Gastric Hypersecretion —The 
stomach’s capacitj of adaptation to different foods may be 
established bj comparing the secretion after a Ewald test 
meal (using the stoniacli tube) and after a fluid starch meal 
(Eiiiliorn’s tube) A norma! ratio of general acidity in the 
second instance to the same acidity in the first nistaiiee 
slioiild always be below 13 In cases of hypersecretion in 
winch the stomach's capacity of adaptation to different foods 
is lost, there is no particular scnsifn encss to milk On the 
other hand, there is sensitiveness in cases of hypersecre¬ 
tion III which the capacity of adaptation is preserved The 
contraindication to milk m the diet in these latter cases is 
based not only on the unfaiorable combination of fat and 
albumin, but also on the fact that milk contains lagotropic 
substances The results of these experiences furnish a new 
basis for the exclusion of milk from the diet of persons with 
hypersecretion 

Influence of Calcium on Glycosurias —In illustration of the 
antagonism between sodium and calcium ions, Pliocas men¬ 
tions nine cases in winch the action of calcium was favorable 
He administered monocalcium phosphate with success three 
times to young patients The glycosuria provoked by sodium 
disappears with the action of calcium In severe diabetes 
calcium seems to have no action In every case in which 
diabetes is due to a diminution of the pancreatic hormone, 
calcium, in its character of antagonist of sodium, diminishes 
glycolysis 

Encephale, Pans 

23 7-tl 820 (Dec) 1927 

Motor Syndrome of Catatonic Dementia Praecox. H Claude, H Baruk 
and A Theicnard—p 7’11 

Surgical Operations for Intramedullary Tumors and for Syringomyelia 
L Christophe —p 7dS 

•Bccent Atypical Forms of Epidemic Encephalitis J de Massary—p 775 

Surgical Operations for Intramedullary Tumors and for 
Syringomyelia—Christophe reports a case of glioma of the 
cenicodorsal cord which had undergone cystic transforma¬ 
tion through central degeneration The tumor had developed 
independently of the central canal m the posterior portion of 
the cord The differential diagnosis between intramedullary 
tumor and syringomyelia was difficult and emphasized the 
importance of the use of iodized oil in the diagnosis of tumors 
and in their localization The evacuating operation brought 
about the complete disappearance of the pains, which were of 
the type characteristic of syringomyelia At autopsy it was 
found that there was no tendency to cicatrization or oblitera¬ 
tion of the orifice which had been made in the cord The 
neoplasm continued its course, ascending to the bulb, thus 
killing the patient 

Recent Atypical Forms of Epidemic Encephalitis— De 
Massary describes sensory-motor, psychic, neurovegetative 
and endocrine forms of epidemic encephalitis In the future 
these abnormal types may become completely detached from 
epidemic encephalitis and group themselves under another 
name 

Journal de Chirurgie, Pans 

30 64] 780 (Dec ) 1927 

Subscrous Cliolecy stectomy Without Drainage E Desraarest—p 641 
Regeneration of Bone D Prat—p 650 

Results with Resection in Ileocecal Tuberculosis R Chabrut —p 656 

Results with Resection in Ileocecal Tuberculosis—Chabrut 
analyzes the immediate and late results in forty cases of 
ileocecal resection for tuberculous disease Ten patients died 
Of the surviving thirty patients, no information could be 
obtained in six Two patients died of unknown cause Ten 
patients presented new signs of intestinal or peritoneal tuber¬ 


culosis Twelve recovered from their intestinal tuberculosis 
The deaths were either from pulmonary tuberculosis ir from 
mtestiiia! or peritoneal tuberculosis Contrary to the general 
opinion expressed in textbooks to the effect that ileocecal 
tuberculosis is frequently a primary lesion, he has found ni 
his material that it is far more frequently secondary to 
other tuberculous manifestations The presence of hyper¬ 
trophic ileocecal tuberculosis does not exclude the existence 
of other tuberculous lesions in the intestines In every opera¬ 
tive intervention a systematic search for such lesions at a 
distance should be made Such an exploration may result iii 
a more extensive bowel resection or may suggest the advisa¬ 
bility of intestinal anastomosis Even though ileocecal resec¬ 
tion is the operation of choice, it is well to remember that 
after the most successful operative procedure the patient 
remains a tuberculous individual 

Journal d’Urologie Medicale et Chirurgicale, Pans 

24 497 608 (Dee > 1927 

‘Pnmao Epithelioma of Perineal Urethra in Man R Wurmser—p 497 
Pinstic Induration of Corpus Caiernosuni Corbineau—p 522 
Osteomjehtis of Hip nith Fistula Into Bladder M Guillemmet and 

J Cre>«£el—r 525 

Primary Epitbehoma of the Perineal Urethra in Man — 
Cancer of the urethra is observed m the perineoscrotal, lu the 
penile and in the balamc urethra in order of detreasmg fre¬ 
quency Two important elements in the etiology seem to be 
chrome gonorrhea and the transformation of urethral polvpi 
Cancer of the glans and cancer of the balann. urethra both 
develop from squamous epithelium In the deep urethra the 
cells are of the cylindric type Metastases arc frequent, espe¬ 
cially 111 the lungs Disturbances of micturition are usually the 
first symptoms Others are the tumor, pain, hematuria, dis¬ 
charge, hstulas, adenopathy The diagnosis and differential 
diagnosis arc thoroughly discussed Death after from six 
months to a year is the usual result m case of untreated 
urethral neoplasm Seventeen cases are reported by Wurmser 

Marseille-Medical, Marseilles 

os 49 92 (Jan 15) 1928 Partial Index 
Endocrine Glands and Disturbances of Vision J Sedan—p 49 
•Calcif>ing PuJmonarj Tuberculosis:. A Giraud and C A Piguet—p 54 

Calcifying Pulmonary Tuberculosis—From the facts in the 
case they report, Giraud and Piguet are convinced that a 
tuberculous infection, incapable of extension and generaliza¬ 
tion, can be the cause of an extremely prolonged febrile con¬ 
dition The calcified lesions discovered m the radiograms 
were scattered vtidely over the lungs They were not localized 
near the hilum They were numerous and had developed 
very rapidly The patient had fever for twelve years, with 
a temperature oscillating between 37 8 and 38 C in the 
intermenstrual periods and exceeding 38 and 38 5 C in the 
premenstrual periods These symptoms were out of all pro¬ 
portion to the lesions found in the lung 

Presse Medicale, Pans 

36 129 144 (Feb 1) 1928 

Arnaud s Ouabaine Vaquez and Lutcmbadier —p 129 
•Purulent Peritonitis of Cecocolic Origin G Loewy and D Theodoresco 

—p 131 

Purulent Peritonitis of Cecocolic Origin—A woman, aged 
27 years, had a sudden attack of pain in the right iliac fossa 
three years ago, which yielded to rest in bed, diet and appli¬ 
cations of ice Since this time she had been comparatively 
well, except for pain in the right iliac fossa accompanied by 
slight fever during strains and at the menstrual periods She 
had lost considerable weight The present attack had begun 
with diarrhea and vomiting Later there was continuous 
pain with paroxysms of intense pain in the right iliac fossa 
A fortnight after the beginning of symptoms, operation was 
performed The peritoneum was red and injected A cloudy 
fluid, diffused between the nonadherent wall of the cecum and 
the parietal peritoneum, escaped through the incision The 
cecum and the adjoining portion of the ascending colon were 
purplish red in color and presented distinct inflammalory 
lesions The appendix was normal Appendectomy was per¬ 
formed, and the patient made a good recovery, without 
drainage of the peritoneal cavity 
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Revue Frangaise de Pediatne, Pans 

3 745 88S (Dec) 1927 

'Pathologic Variations of Alkali Reserse of Blood in Children E Leen 
hardt and J Chaptal —p 745 

Estimation of Renal Function M M l^vy—p 772 
'Niemann Pick Disease P Corcan C Oberlmg and G Dienst —p 789 
'Etiologj of Secondary Tuberculous hleningitis R Debre and R Senoze 
—p 830 

platan s Method of Chromoneuroscopy m Pediatric Clinic V Miku 
low ski —p 845 

Pathologic Vanabons of Alkali Reserve of Blood m Chil¬ 
dren—Children develop acidoses identical to those encoun¬ 
tered in the adult The authors report observations of renal, 
circulator> and diabetic acidosis in children along with a 
more rare form due to arsenic intolerance The cases 
included six of acute gastro-enteritis with acidosis and three 
without, four of abiotrophy with acidosis, four of rickets 
with acidosis and three without, and one case of leukemia 
with acidosis The treatment applied with success to the 
abiotrophies and to rickets consisted of a strict diet and the 
use of ultraviolet rajs It resulted in the reestablishment of 
the normal content of bases which protect the organism 
against acids Physical improvement followed In distur¬ 
bances in which acidosis played an etiologic role, actino- 
therapy seemed to be the most efficacious treatment, in acute 
gastro-enteritides, however it gave no results Here the 
administration of sodium bicarbonate by mouth or intra¬ 
venously seemed to be the only logical treatment of the 
acidosis Its results however were not constant 

Niemann-Pick Disease—Tins is the first case of Niemann- 
Pick’s disease to be reported in France The patient was a 
boy, aged 7 months, presenting liepatosplenomcgalj with 
generalized poljadenia There were no signs of hereditary 
syphilis, and aiitisjphilitic treatment failed to cause 
reduction of the hepatospleiiomegalj Histopathologic exami¬ 
nation of an excised axillary gland revealed the existence 
of a lipoidocellular infiltration of the Nieinann-Pick type, 
and puncture of the spleen showed pathognomonic elements 
in the form of large oval round or polygonal cells with foamy 
or vacuolated protoplasm The childs condition grew worse 
All symptoms indicated an acidotic condition Administra¬ 
tion of cardiac tonics, injections of alkaline solutions and 
several transfusions of blood caused only fleeting improve¬ 
ment and the child died At necropsy there were found lipo- 
lipoidal infiltrations of the liver spleen and lymph glands, 
microgyria and cachexia Gaucher’s disease presents the only 
difficulty in differential diagnosis In the latter, glandular 
hypertrophy never reaches the superficial glands The chief 
difference, however, lies in the histologic and microchemical 
data Niemann-Pick’s disease is always characterized by 
Picks cell The etiologv is still unknown It seems to be 
congenital, constitutional and often familial Dysfunction 
of the hepatic cells is probably responsible for the lipo- 
hpoidemia 

Etiology of Secondary Tuberculous Meningitis—^Tuber¬ 
culous meningitis, secondary to tuberculosis of the joints, 
glands or lungs is relativ'elv rare m the child It accounts 
for only 7 per cent of the total number of tuberculous incnm- 
gitides It IS most frequent between the ages of 4 and 6 
years (children with bone tuberculosis), and secondarily 
between the ages of 11 and 13 years Osteo articular tuber¬ 
culosis (coxalgia) and visceral tuberculosis (pulmonary) arc 
especially frequent backgrounds The location of the primary 
focus has no marked influence The apparent predominance 
of cases secondary to Pott s disease is due to the frequency 
of this localization in voung tuberculous patients Tuber¬ 
culosis with multiple foci, even though unimportant, is often 
followed bv meningitis Secondary meningitis appears soon 
after the clinical beginning of the primary lesions, 60 per cent 
of the children die in the first year, especially from the fourth 
to the twelfth month Acute infections are rarely starting 
points for generalization of tuberculosis Surgical trau¬ 
matism lb not often the origin of meningitis The constitu¬ 
tion of a new focus, especially if it is v isceral, often announces 
generalization Change of climate seems to have no effect 
Secondary tuberculosis comes on most frequently in the 
spring, with a considerable incidence in the autumn 


Revue d’Orthopedie, etc, Pans 

35 I 96 (Jan ) 1928 Partial Index 
'Tuberculosis of Wrist (Tumor Albus) in Child E Sorrel and J loncuet 
~P 1 

Tumor Albus of the Wrist in the Child—Sorrel and 
Longuet present twenty cases of white swelling of the wrist 
111 children In only two cases did the lesion extend to all 
the bones and to all the articulations of the wrist The partial 
forms comprised 90 per cent of the cases In most of the 
patients the lesions were serious There were abscesses and 
fistulas Nevertheless, in 80 per cent recovery was obtained 
with conservation of free movement of the wrist Immo 
biliaation is the only local treatment necessary 

Archivio di Antropologia Criminale, Torino 

47 613 897 (Sept Oct ) 1927 Partial Index 
"Idiosyncrasy and Anaplijlaxis A Mon—p 630 
•Relation of Trauma to Neoplasm F BalJotta —p 661 
'Two Coses of Traumatic Rupture of Alimentary Canal F Ballotta — 
p 688 

'Actual and Potential Injury from Nasal Stenosis L Ciurlo —p 69S 
Pulmonary Edema and Cranial Injuries A Antonini and A Biaiicalani 
—p 747 

"Physiologic Modifications in Human Organism During Flight F Ferrari 
Lelli—p 762 

•Relationship of Static and Dynamic Data to Constitutional Vigor in 
Selection of Air Pilots G Sgarbi —p 792 
Pathologic Anatomy of Acute Carbon Monoxide Poisoning F Leoncini 
—p 807 

Idiosyncrasy and Anaphylaxis as Related to Compensation 
—A differentiation between anaphvlaxis and idiosvncrasy ts 
attempted in the following definitions Anaphvlaxis has its 
origin m a protein or colloid substance, it gives rise to specific 
reactions It has an affinity for preformed antibodies and 
their respective antigens It requires a period of incubation for 
the preparation of sensitiveness It displays the anergic 
phenomenon of Pirquct and is capable of passive trans¬ 
mission from supposedly sensitized to immune individuals 
Idiosyncrasy is a property deriving its characteristics from 
a protein, but likewise from a crjstaloid substance without 
regard to antigens It ts not preceded by a period of incuba¬ 
tion It possesses an hereditary character suggesting func 
tional stigmata of a nervous or dvscrasic kind It lacks a 
period of anergy and a demonstrable passive transmissibihly 
However Mon admits that the differentiation is not at all 
clear cut It is sufficient to state that certain individuals 
present phenomena of morbid hypersensitiveness to certain 
cbcmical, vegetable or animal substances, or to parasites, 
further that there is a possibility of preparing artificial 
antigens, and that recent researches in anaphj laxis originated 
111 the study of hay-fever An extensive historical review of 
the subject is presented Experimental anaphylaxis expresses 
itself in mucocutaneous, respiratory, circulatory and hemato¬ 
logic manifestations, as well as m serologic changes, such as 
disappearance or rapid diminution of the complement and of 
precipitms He adds personal observations of two laoorers 
unaccustomed to field work of previous good health, who 
while handling hay, developed on the some date and at almost 
the same hour edema of the face, intense conjunctival hyper¬ 
emia and coryza In one case there was a small ulceration 
on the mucous membrane of the right nostril In the second 
case a fissure in the nasal mucosa was noted These two 
cases present typical anaphylactic phenomena due to the 
pollen of hay In a third case erythema of the face with 
intense conjunctivitis and coryza developed m a tm worker 
while carting dried reeds He finds no answer in the liter¬ 
ature to the question of liability in such cases, but concludes 
that they should be covered by compensation, even though 
they are the consequence of a certain morbid intolerance 
Relation of Trauma to Neoplasm from Medicolegal View¬ 
point—Two months after a fall the patient m a case reported 
by Ballotta began to suffer from intermittent headache, con¬ 
fined to the right side, which became more and more 
severe Later there appeared vomiting, a sensation of 
tingling and anesthesia of the left side of the body and 
disturbance of the sense of equilibrium A radiogram did 
not reveal a skull fracture Death from cachexia took place 
seven months after the injury Necropsy showed no external 
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cMdcncc of injury to the head or body and no c\idence of a 
fracture Exaniiintion of the brain revealed hydrops and 
dilatation of the icntriclcs, hyperemia and stasis of the 
cerebral \csscls and of the finer intracerebral ramifications 
The entire lateral and inferior part of the right tempero- 
splieiioidal lobe in its anterior two thirds was seen to be 
invaded by an ovoid tumor, the size of a small orange The 
tumor was adherent to the dura covering the superior margin 
of the petrous portion of the temporal bone and the corre¬ 
sponding portion of the cerebellum The dura showed 
iiifiammatory thickening without any evidence of calcareous 
degeneration No mctastascs oi anv other lesion were found 
Histologic examination revealed abnormal tissue composed 
of cellular elements among the fibrous strands of the dura 
Tins neoplastic growth, apparently a sarcoma consisted of 
compact masses of fusiform cells with an oval nucleus In 
another case, seventy-five days after an injury to the right 
knee m a man, aged *14 there was noted a scmtspherical 
tumor of fibrous consistency, the size of a hazel nut, at the 
site of the injury Four and one half months later, the knee 
area increased in volume and the tumor became softer and 
fluctuated From then on, the process receded and he was able 
to return to work A second injurv to the same knee occurred 
and this was followed bv rapid enlargement and severe pain 
111 the 1 nee Malignancy was suspected and the joint was 
resected The patient died with pulmonary svmptoms The 
necropsy showed that death was caused by extensive mctas¬ 
tascs m the lungs Histologic examination demonstrated 
sarcoma In the compensation proceedings in both cases the 
benefit of the doubt was given the victim and not the defen 
dant These two cases suggest that trauma per se can 
cause a neoplasm It is probable however, that its effect is 
due to a stimulation of proliferation in an aberrant embryonal 
cell group lying dormant in normal tissue It may also be 
a factor in creating a locus miiioris rcsistcntiae There is 
no evidence that it can cause a benign tumor to take on a 
malignant character, other than rapid increase of growth 

Two Cases of Traumatic Rupture of the Alimentary Canal 
—In the first case the injury was caused by a fall on the 
abdomen from a height of 3 or 4 M, resulting in the tear of 
the first part of the large intestine with peritonitis and death 
two days later In the second case, as a result of a fall 
there occurred a rupture of the stomach and intestine Rup 
turc of the alimentary tract is not as rare as is supposed by 
many authors It does not necessarily require great force 
The state of fulness of these viscera is of greater importance 
in making them less resistant to the effect of injury than is 
their anatomic position 

Actual and Potential Injury from Nasal Stenosis—The 
first effect of impairment of the free passage of air is to 
aggravate the frequently existing chronic and hypertrophic 
rhinitis It also leads to a characteristic nasal facies Loss 
of taste, improper phonation, occlusion of the eustachian tube, 
sinusitis and impairment of vision are some of the remote 
results An increase in arterial blood pressure and other 
circulatory disturbances take place, because of diminished 
aeration of the blood Pressure on the nasal nerve filaments 
may give rise by reflex action to trigeminal neuralgia, vertigo, 
epileptic attacks, hemicrania, chorea etc The relation of 
nasal deformities to working capacity is not properly appre¬ 
ciated Ciurlo proposes the following disability scale 
Complete unilateral obstruction, from 8 to 10 per cent, reduc¬ 
tion of f'eedom of passage on one side to one half from 5 to 
7 per cent, complete bilateral obstruction from 20 to 25 per 
cent, bilateral nasal stenosis of second grade from 10 to 20 
per cent, unilateral obstruction with lacrimal duct stenosis 
from 18 to 20 per cent, bilateral stenosis vv ith lacrimal duct 
obstruction, from 35 to 40 per cent, anosmia of the second 
degree, from 5 to 10 per cent 

Physiologic Modifications in the Human Organism During 
Plight—No changes in respiration arc noted at a height of 
from 1000 to 2,000 M At from 2,000 to 5 000 M respiration 
becomes more rapid, the aviator may experience air hunger 
At this height, both acidosis and alkalosis of the blood have 
been noted The Italian school has demonstrated acidosis by 
establishing a lo=s of alkalinity on the part of the kidneys 


Acceleration of the pulse at a high altitude may result from 
lowering of barometric pressure or from emotion A sense 
of painful constriction in the cardiac region, with tachycardia 
and congestion of the face, is sometimes noted in rapid 
descent The blood pressure increases m ascent and decreases 
111 descent According to some observers, arterial hypotension 
IS the result of the excitation of the labyrinth, with reflex 
vasodilatation Anorexia, nausea and vomiting a state 
resembling seasickness, as well as dryness of the mouth are 
experienced by some Hemorrhages do not occur at these 
altitudes Mild auditory and visual disturbances occur fre¬ 
quently Concentration judgment and decision dimmish 
strikingly at altitudes of 7 000 M and higher Some of 
these effects are not unlike those caused by alcohol Among 
the consequences noted after a flight are fibrillary tremors 
of the extremities, rapid pulse, a sense of fulness in the ears 
severe headache, which may persist for forty-eight hours 
urinary suppression nervousness restlessness and insomnn 
Importance of Relationship of Static and Dynamic Data to 
Constitutional Vigor in Selection of Air Pilots—The author 
considers the determination of the dynamic qualities of the 
cardiovascular system, as practiced in the United States, an 
insufficient criterion, because, in his opinion, the pulmonarv 
apparatus is of greater importance to the aviator than is the 
cardiovascular He proposes a new index—a thoracopul- 
monary index obtained from six measurements (1) the 
index of the thoracic cavity obtained by multiplying together 
the anteroposterior, transverse and sternal diameters, (2) 
the vital capacity estimated by Verdin’s apparatus on the basis 
of ten respirations, (3) the respiratorv force, determined with 
Pcch s mask (4) the same obtained vv itli nasal respiration 
only , (5) the tonicity of the diaphragm and of the respiratory 
muscles obtained with forced voluntary apnea following a 
single prolonged inspiration 

Archmo Italiano di Urologia, Bologna 

4 IDS 200 (Dec ) 1927 

*Primar> Ureteral Carcinoma F Volantc—p 105 
Bilateral Double Ureter M Ascoh—p 133 
Pnmar> Prostatic Tiibcrculosjs T Luen—p 151 
Hematiina anil Gallsloties A ZalTagnmt—p 161 
Suprapubic C}Stotom> in Urinary Retention G Raezabom—p 171 
Ureteral Stones V Puccmelh —p 180 

Primary Ureteral Cancer—A patient had papillary car¬ 
cinoma of the left ureter with gland bladder and lung metas- 
tascs The necropsy disclosed enlargement of both nreteis 
The mother had died of mammary cancer A review of the 
literature brought to light thirty eight similar cases and three 
or four more uncertain ones Hydronephrosis is often the 
onlv sign Hematuria and pain are uncertain The finding 
of tumor cells iii the urine is a good diagnostic sign, but 
rather uncommon 

Primary Prostatic Tuberculosis—Tuberculous involvement 
of the prostate may often he the first sign of a quiescent 
genital tuberculosis Many such cases arc treated as rebel¬ 
lious gonorrheal manifestations Primary prostatic tuber¬ 
culosis IS rare The case reported exhibited a typical 
association of the gonococcus and tubercle bacillus The first 
opens the way to the latter, and its presence misleads the 
diagnostician The prognosis is always serious 

Archivio di Scienze Biologiche, Naples 

10 •fOl 517 (Dec ) 1927 

tnergj Spent m Human Labor G Vialc —j> 401 
Substance m the Pancreas That Increases Blood Sugar G Martino — 
p 408 

Pancreatic Function and Gljccmia G Martino—p 438 
Tonomiotic Action of Proteins P Bottaizi —p 456 

Substance in the Pancreas Increasing Blood Sugar—With 
Sordelli and Deulofeu's method, Martmo iias extracted from 
the pancreatic juice and pancreas of dogs a substance which 
increases blood sugar in the rabbit This action may be 
preceded or followed by hypoglycemia The pancreas of normal 
dogs sometimes yields a substance endowed purely with the 
power of decreasing blood sugar Fasting dogs seem to yield 
larger quantities of such substances The substance that 
increases blood sugar resists the action of pancreatic 
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enzymes, but not that of putrefying agents It is active 
when administered subcutaneously and bv mouth When 
kept in sealed vials, the substance is still active at the end 
of fift}-one days 

Gaceta Medica de Mexico, Mexico City 

58 713 792 (Dec) 1927 
Exophthalmic Goiter A A Loaeza —p 733 
‘Intestinal Parasites J Solorzano Jlorfin —p 742 
"Absence of Rickets in Mexico M A Torroella—p 765 

Intestinal Parasites in Mexico—Ascans stands first among 
intestinal parasites in Mexico Many patients die of intoxi¬ 
cation, choking or intestinal obstruction or perforation 
Chenopodium oil is the most effective remedy against this 
parasite Oxyuris and Trichiuris come next in prevalence 
Higueron is much in favor against pinuorms, and Ribas’ 
thermal method has proaed successful against aahipworms 
Most deaths in Mexico are from diarrhea Centipedes, ticks 
and other insects are often found among the parasites 
expelled H\mcnolcpis tiaiia aniebas, Gtardta and Fricho- 
moitas are also widespread The association of two or three 
parasites is not uncommon In the only case with four para¬ 
sites known to Solorzano Morfin hookworm, Ascans, Triclit- 
wis and Hvinciiolcpis were represented 
Absence of Rickets in Mexico —Rickets docs not exist in 
Mexico Torroella looked in \ain for its stignnta among 
6,000 children The rachitic pchis is likewise unknown In 
the discussion Carrillo supported this statement as a result of 
4,900 examinations in children and 500 in primiparae Tor- 
roclla thinks the richness m hme of Mexican foods and the 
pre\alcnce of breast feeding as well as the abundant sunlight 
are preicntne factors 

Revista de la Asoc Medtca Argentina, Buenos Aires 

40 759 984 (Nov Doc) 1927 
Extrap^ramidM Syndrome A S Mirotta—p 759 
Palpation of Lner R Lorenzo—p 796 

Epidemiology and Pre\ention of Diphthern G Arnoz Alfnro—p 811 
Biology of Cancer Cell A H Roffo —p 834 
Splenectom^ in Leukemia P E<icudcro—p 851 
Significance of Suppurating Tonsillitis D Massa —p 886 
*Renal Tuberculosis J Salleras and A \on der Bccke—p 935 

Renal Tuberculosis in Argentina—Of 1,724 patients with 
urologic lesions cared for in Buenos Aires, 278, i e, 1612 
per cent, had renal tuberculosis The percentage varied from 
8 88 to 28 in different hospitals Cases with hematuria pre¬ 
dominating are rarer than cases with tlic chief symptoms in 
the bladder Any spontaneous cystitis must be regarded as 
being tuberculous until proved otherwise The early cases, 
apparently without bacilli, are the most interesting, as the 
others are diagnosed readily Cystoscopy and catheterization 
are valuable aids The prognosis is not bad if surgical treat¬ 
ment IS applied promptly In Buenos Aires the death rate 
from the operation varied from 0 to 50 per cent, the average 
was between 5 and 10 per cent according to the number of 
patients operated on Salleras and von der Becke have not 
had anv immediate surgical mortality for four years and only 
one late death from pulmonary tuberculosis Some of their 
cases date back thirteen years In an advanced case, three 
or four years must elapse before it can be considered cured 

Revista Medica de Barcelona 

8 565 659 (Dec ) 1927 Partial Index 
EsophvRcal Chancer J Lentini Diaz—p 568 
“Pulniomry Mycosis C Xalabarder—p 574 

Vlcdiaslinal Eniphjsenia by Pulniomry Tear F Vazquez Eim6n and 
C Pera—p 578 

Diagnosis and Treatment of Esophageal Cancer —Out of 
117 patients with esophageal lesions, ninety-seven had 
cancer The age varied from 55 to 75 Most cases occurred 
in men Fluoroscopy and roentgenography permit the diag¬ 
nosis to be made in 95 per cent of cases The earliest symp¬ 
toms arc dysphagia and constriction, at first without pain 
The prognosis is most serious Radium may help and if the 
size of the tumor contraindicates its use, bougies may be 
tried Gastrotomy must be reserved as a last resort 

Pulmonary Mycosis by a New Penicillium—In a case of 
pulmonary disease, tubercle bacilli could not be found Pure 


cultures were, however, secured of a new pcmcilhum of three 
different types All the symptoms subsided after treatment 
with potassium iodide In making the diagnosis in such 
cases, one must always remember the association of lower 
molds and tubercle bacilli in the same sputum 

Revista Medica del Rosario, Rosario de Santa Fe 

17 587 645 (Nov ) 1927 Partial Index 
Salivary Calculi R Babbini —p 587 
•Physiology of Spleen C Vialc—p 604 

Role of the Spleen in Chlorosis, Blood Coagulability and 
Arterial Pressure Regulation—As splenectomizcd animals 
stand low atmospheric pressures poorly, examinations of 
applicants for licenses as aviators should include an inquiry 
into the functional condition of the spleen The anemia that 
develops in dogs and guinea-pigs after removal of the spleen 
eventually terminates in chlorosis Electrical stimulation of 
the spleen increases the rate of blood coagulation Expert 
ments in dogs showed that the spleen is responsible for the 
increase in coagulability after bleeding The spleen also 
has a role in the regulation of arterial pressure, but its field 
111 this direction is rather limited 

Revista Medica del Uruguay, Montevideo 

30 705 766 (Dec) 1927 

Synlbabn m Dnbetes B Varela Puentes and P Rubino—p 70S 
•Piluitary Solution and Uterine Tears H Garcia San Vlartin—p 730 
Pseudochybe Ascites J Garcia Otero and O Vidovich—p 73a 
*Acrifll\inc in Obstetrics and Gynecology D Martinez Olascoaga — 
|i 741 

Duodenal Drainage in Typhoid A E Gaggero—p 749 
Puerperal Septicemia J C Estol—p 7a2 

Misuse of Solution of Pituitary as Cause of Uterine Rup¬ 
ture—A death is reported from uterine rupture apparently due 
to an injection of solution of pituitary by a midwife In a 
Montevideo obstetric service in 1924 out of twenty-three 
cases of ruptured uterus, four were caused by the unwise use 
of solution of pituitary 

Acrillavine in Obstetrics and Gynecology—In six cases of 
ccrvicitis, gonococci were still present in the disdiargc 
after fifteen intravenous injections of acriflavine The 
treatment failed also m two cases of gonorrhea in men 
However, in a pregnant woman with fever and presumed 
infection, the svraptoms promptly subsided after intravenous 
treatment with acriflavine It was also successful in several 
cases of puerperal fever In fifty cases of cervical metritis 
during pregnancy, several of acute cervicitis and one of 
metritis, local treatment with acriflavine proved effective 
If the cervix is enlarged and practically covered with 
nabothian glands, the pus must be expressed before treatment 
is started The method is useless in old cases 
Intensive Serum Therapy in Puerperal Fever—In several 
cases of puerperal septicemia, reported by Estol, recovery 
followed treatment with antistreptococcic serum (daily doses 
as high as from 200 to 400 cc , a total dosage of from 1,000 
to 1,200 cc ) In most cases it is best to associate an auto¬ 
vaccine (2,000 to 3,000 millions of germs per cubic centimeter) 
with tins treatment, to prevent visceral implantation of the 
streptococcus 
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•Hand Structure and Psychosis A rnedemann—p 439 
Tabes Paraljsts ind Ccrebrospiml Syphilis m Veterans P Jolly — 
p 500 

Mastic Reaction Emanuel and Rosenfeld s ^lodification K Samson — 

P 517 

•Primary Carcinoma of Brain T \on Lehoezky—p 527 
Examinations ^vlth Takata Ara Reaction F "Meyer —p 567 
Mechanical Record of Verbal Examinations of Patients E Zivirner — 

P 571 

•Etiology of Multiple Sclerosis O Kauflfmann —p 576 

Hand Structure and Psychosis—Among all the cases of 
psychosis examined by Fnedemann, there was only one con¬ 
genital deformity of the hand, a syndactylia The results of 
the investigation show that there is a series of hand charac¬ 
teristics which, in general, are typical of the constitution of 
the patient Changes of the hand habitus depend a great 
deal on the psychic equilibrium Severe sweating of the skin 
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and changes m tlic tjpe of blood supplj are found m schizo¬ 
phrenics, and also in maiij normal subjects In manic patients 
the hand is hard, in the same persons in states of depres¬ 
sion, it becomes softer and more >iclding The hand cliar- 
acteristics of schizophrenie patients and manic-dcpressice 
patients are schcmaticalh arranged 
Primary Carcinoma of the Brain —Lehoczkj describes a 
gelatinous, papillarj carcinoma mIiicIi rose from the choroid 
plexus of the fourth lentriclc The negatne results of the 
1 complete nccropsj indicate that this was a primar> tumor 
I Its localization and the finer histologic characteristics of the 

, cancer cells point to the plexus epithelium as the site of 

I origin This case occupies a unique position on account of 

' the great maligiiaiic) of the tumor The histologic data arc 

, not a sufficient basis on which to make a diagnosis of primarj 
! plexus and ependjiiia carcinoma, the evidence of the pn- 

' mary appearance of the tumor and the demonstration of its 

! local relations with the plexus or the epcndMiia are also 

, required On account of the lack of one of the criteria—the 

1 local relationship—and the small number of these obsena- 

tions, the authors reserve their opinion in regard to the 
cancer cells’ de\ eloping from aberrant plexus cells 
Etiology of Multiple Sclerosis—Kauffmann’s blood exami¬ 
nations 111 sc\cuts-three cases of multiple sclerosis resulted 
1 Ill the finding of the usual pseudospirochcte Inoculation ot 

j guinea pigs mice and nionlcjs with the blood and spinal 

I fluid of sclerotic patients was undertaken for the purpose of 

' obscreing the possible disease-producing effects Most of the 

I guinea-pigs injected died Two showed spastic paraparesis 

1 of the lower extremities and coinulsions The pathologic 

‘ picture was limited to an encephalomjelitis which was histo- 

logtcallj identical with guinca-pig paraljsis An experiment 
in the transmission of human poliom>elitis to guinea-pigs 
was successful and was confirmed b> the histologic picture 
Experiments in treatment of patients were undertaken Col¬ 
loidal metal solutions were used intraeenously and intra- 
1 spinallj Malaria inoculation was also tried There were 

I some apparent clinical improt ements and some total failures 

j Deutsches Archiv fur klimsche Medizm, Leipzig 
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[ ^ Blood Platelets in T>phoi<I E Hartmann—p 1 

{ Blood lh<irna Changes m Tertiar> S>pliihs N\ith Postttve Complement 

j Fivatjon Reaction K Rccknagcl and V Gaupp —p 9 

I \alue of Gruber W idal Reaction m Clinically Doubtful Typhoid or 

I Djscntcrj H Bohnenkamp and H Rlieue—p 16 

* Lnnar) Aciditj in Tuberculosi« P "Muller and H Quincke—p 42 

I Blood Buffering in Tuberculosis P Muller and A Antlies —p 54 

[ Chlorine Metabolism m Tuberculosis P JIulIcr and H Quincke 

—p 62 

Action of Insulin in Diabetes Insipidus L Villa —p 69 
Mechanism of Action of Sjntbalin P Berlram—p 76 
Total Amount of Blood in Man Under Normal and Pathologic Condi 
tions S Rusrnjak—p 98 

Blood Platelets in Typhoid—During the febrile stage of 
tjplioid there is a \ery marked decrease in the number oi 
the blood platelets In the period of coin alesccnce there is 
considerable thrombocjtosis, which coincides with the genesis 
of the thrombosis An increased inhibition of the function 
of the spleen and a functional change in the megakareocj les 
IS the cause of the origin of the platelet decrease The origin 
of the thrombosis m the coinalescent stage lies in inclination 
1 to agglutination on the one hand, and in increase ot the 
platelets on the other hand 

i Value of Gruber-Widal Eeaction in Clinically Doubtful 

' Typhoid or Dysentery—From \anous tests made in four 

j cases, Bohnenkamp and Kliewe deduce that the disappearance 

I of a reaction within a few dajs in a certain group, in this 

case the tjphoid group, with mounting of the titer in the other 
group is a useful and reliable means of differential diagnosis 
In onlj one series of these not entirelj tjpical disease pic¬ 
tures of tjphoid and djsentery examined by Bohnenkamp 
1 and Khewe, could a diagnosis be made and confirmed bi the 

, serologic tests In another group clinical diagnoses, certain 

i in tlieiuscKes, could be strengthened b> considering the 

serologic tests in the diagnosis of a mixed infection of tjphoid 
' and d>senterj Without familiaritj with the relations 

between the group agglutination and tlie so-called anamnestic 


reaction, the etaluation of repeated serologic tests is not 
possible, indeed, the serologic reactions are onlj misleading 
for the clinical diagnosis In new of the cases reported 
the authors belieie that the dcpeiidabihtj of the Gruber-Widal 
reaction in tjplioid-djscnter} differential diagnosis should he 
pointed out 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

20r 30S 42S (Jan ) IP’S 

HcMing and Treatment of ound P ClTinnont —p 30 d 
*C! ossophar>ngca] Neuralgia A Fomo—p 35 
Aljoma of Mamnnr> Gland F Dnak and H §ternberg—p 352 
•Fatal Pulmonarj Embolism F 0 Honng —p 360 
Experimental Studies m Pneuraotbonx H Tsunoda —p 3b0 
Hcreditarj Osteo Arthropathy with Recc<;si\e Hereditj H R Schinz 
and A Fiirtwaengler—p ^98 

Increased Bone Growth Due to Ljmph Stasis A Spinner— p 417 
Luxation of Fibula F Hogenauer—p 433 

Two Cases of I ung Tumor Succcssfullj Operated On S Sato—p 424 

Glossopharyngeal Neuralgia—The glossoplnrsngeal bear', 
a close resemblance to the trigeminal ner\e in the structure 
of Its roots and ganglions and in the S) mptomatologj of its neu¬ 
ralgia The pain maj begin at the base of the tongue or in 
the tonsils or pharsiix and mav radiate to the ear eje or 
the angle of the lower jaw of the same side The attacks of 
pain resemble those of trigeminal neuralgia m their intensita 
mode of onset, duration, remission and interaals Tlie attacks 
maj be proaoked by speaking coughing, cliewmg swallowing 
drinking, or bj pressuic on the tonsillar area or at the lower 
angle of the jaw The etiology, as in the case of the trigemi 
nus IS unknown The excised nene in the author’s case did 
not show am pathologic change The aneurjsma! dilatation 
of the common carotid arterj present in his case was a prob¬ 
able factor, because of irritation of the internal carotid nene 
the carotid plexus, the corda tjmpani and the petrosal 
ganglion Ligation of the artery had the effect of prerenting 
attacks for some time The third ligation howerer failed 
to arrest further attacks Exeresis of the nerre as close to 
the jugular foramen as is possible is the simplest and most 
rational procedure Neither alcohol injection of the ganglions 
nor their rcmoral as practiced in trigeminal neuralgia should 
be attempted, because of the proximitj to the jugular \em 
the aagus, and the spinal accessorj nerre within the jugular 
foramen Intracranial dissection of the root as practiced hr 
Adson is so formidable a procedure that it should be rcserred 
for stubborn cases onlj, or for those in which recurrcnci 
after exertsis takes place An important aid m the differcn 
tial diagnosis consists in cocainizing the tonsillar area and 
the base of the tongue If an attack tal es place in spiu 
of this, then it is due to the trigeminal and not to tin. 
glossopharj ngeal nerre 

Increase in Cases of Fatal Pulmonary Embolism and Its 
Cause—In 3,248 necropsies Horing found 131 cases of fatal 
pulmonarj embolism Fiftj-one occurred m cases operated 
on fire in obstetric cases, ten after trauma and sixtj-hre in 
ranous nonsurgical conditions When following an opera 
tion, It occurred most frcquentlj on the third or fourth dar 
Circulatorj disturbances were noted more often than infec 
tion The occurrence of pulmonary embolism after traum i 
was not as rare as was preriouslj supposed Thrombosis is 
the result of ranous influences affecting the colloidochemical 
balance of the blood of which the most important is infection 
\ less important factor is obesitr The increase m the 
iiumher of cases is to be attributed to some extent to tin. 
trauma resulting from certain methods of treatment 

Deutsche Zeitschnft fur Nervenheilkunde, Leipzig 
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•Migraine ruth Eje Sjmptoms F Schullze —p I 
Classification of Di e^ses A Hoche —p 34 

Relationship Bctrieeii 'triistic Creation and Atcnlal Disease G Sterta 
—p 40 

Pelizaeus Merzbacher Disease A Bostroeni —p 63 
•Pathogenesis of Alcoholic Aleiilal and irerrous Disease Blood Spinal 
Fluid Barrier A Hauptmann—p 91 
As ociated Jlorements of Homologous Muscle Groups in Unilateral 
Voluntarj Morcmeiiis as Congenital and Familial Characterislic 
H Heldmann—p 111 

Reflex Stiff PupiH and Chronic Screrc Alcoholism K Peter—p 131 
Kercrsihlc Relations Betrreen Sjmpathetic and Sensorj Srstems H 
Pettc—p 143 
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Decerebrate Rigidity Theory of Proprioceptue Posture and Mosement 
Reactions G Schaltenbrand -—p 165 
Speed in the Reaction of Muscles to Electric Stimulus H Stem —p 203 
Speed of Reaction of Sensory System to Electric Stimulus H Stein 

—p 221 

•Diseases of Nervous System in Leubemia E Tromner and F WohluiU 
—p 233 

Cases of Periarteritis Nodosa \V Weigeldt—p 260 

Migraine with Eye Symptoms —Schultze reports his own 
case of migraine which began with unilateral flimmer scotoma 
and m youth was associated with vomiting and aphasia The 
latter symptom frequently appears now at an advanced age, 
although in much slighter degree The headaches are less 
frequent and less severe in advanced age but the dimmer 
scotoma is much more frequent Often the attacks arc 
brought on by the effects of light In middle age there were 
a few years free from attacks The author discusses the 
etiology, pathogenesis and treatment of migraine, flimmer 
scotoma and dazzling 

Pathogenesis of Alcoholic Mental and Nervous Disease 
Blood-Spinal Fluid Barrier —Alcohol intolerance depends on 
an excessive and alcohol tolerance on a slight or too slight 
permeability of the barrier between the blood and spinal fluid 
Hauptmann bases this statement on the permeabiliti quotients 
m twenty cases of alcoholism in which patients with intoler¬ 
ance, delirium and Korsakow psychosis showed increased 
permeability ‘ Habituation” to poisons may originate in a 
tightening of the blood spinal fluid barrier (probably also of 
the separate cell membrane) Ncuritic symptoms are present 
chiefly in patients with increased permeability This aids the 
comprehension of the pathogenesis of neuritis as a radicular 
process 

Diseases of the Nervous System, Especially of the Cranial 
Nerves, in Leukemia—In leukemia the nenous system and 
its sheaths are frequentlv affected Infiltrates in the dura 
and the epidural tissue are quite constant They are found 
in the cranial nerves and spinal ner\c roots In the majority 
of cases no striking clinical symptoms are caused These 
may appear, if the dural infiltrates are large enough to evoke 
pressure symptoms, or if the nerve fibers are sympathetically 
affected from the penetration of the infiltrate into the nervous 
tissue There may, then, be svmptoms of paralysis of single 
cranial nerves or of all the cranial nerves or a clinical picture 
showing inv'olvement of all the nerves of the base of the 
brain, that is, either pseudobulbar paralysis or multiple cranial 
neuritis The dura within the gasserian ganglion and the 
latter itself are often penetrated by infiltrates usually without 
causing svmptoms There are infiltrates in the pn and in the 
adventitious Ivmph sheaths of the vessels of the central ner¬ 
vous system under certain circumstances with penetration 
into the ectodermal tissue 

Mitteilungen a d Grenzgeb der Med und Chir, Jena 
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Biologic Effect of Thyroid Substance and of Blood from Thyroid 'trte 
ries and Veins O Hoche —p 583 

Etiology and Symptomatology of Vesico Ureteral Reflev R Andler 
—p 592 

‘Thyroid Function and Iodine Content B Breitner —p 618 
Carpenter s Hand H U Billich —p 638 

Diagnosis of Insufficient Ileocecal Valve W Tonnis and P Eichler 
—p 648 

Effect of Direct Massage of Heart on Restoration of Circulation K 
Thiel —p 656 

•Evperiraental Elver Necrosis F Fischler and A Hjarre—p 663 
•Carcinomatous Ulcer of Stomach F Fleischer L Goldhaber and H 
Landau —p 699 

Thyroid Function and Iodine Content—Iodine is found in 
the thyroid gland in relatively large amounts Its sources 
are respiratory iodine brought from the pulmonary circula¬ 
tion by the arteries, nutritional iodine in the venous blood 
from the right side of the heart, and iodine derived from body 
tissues Breitner has investigated the iodine content of blood 
taken from the thyroid arteries and veins, and from the 
brachial vein m various types of thyroid disease His theo¬ 
retical conception is that the thyroid gland of exophthalmic 
goiter is functionally weak, while that of colloid goiter is 
runctionally strong the former being poor the latter rich in 
iodine Irritation of the sympathetic nervous system has a 
retarding effect on the production and absorption of iodine 


irritation of the parasympathetic has the effect of increasing 
iodine absorption This hypothesis seems to explain the effect 
of iodine therapy in genuine exophthalmic goiter and m a 
hyperactive colloid struma Colloid itself is regarded as being 
reserve material requiring for its functional completion addi 
tion of iodine At least one of the functions of the specific 
gland secretion is lodization of the material before it is 
absorbed by the blood and lymph His investigations have 
shown that in cases of clinically indifferent struma, m other 
words of resting thyroid gland, no iodine was present in the 
arterial or in the venous blood In cases of genuine exopli 
thalmic goiter the iodine was diminished In hyperactive 
glands not of the exophthalmic goiter type, increased quanti 
ties of iodine were found There appear to be two tvpes of 
hyperthyroidism, a primary hyperthyroidism and exophthalmic 
goiter The essence of the first is increased absorption of 
secretion Its histologic substratum is that of an activated 
colloid struma, its peculiar characteristic is that it is rich in 
iodine The activation of the secretion can result from 
exogenous or from endogenous causes The second type is 
a polyglandular disease, the thyroid gland itself exhibiting 
a histologic picture of parenchymal hyperplasia There is 
here an increased demand on a gland already poor or entirely 
deficient in reserve material Proper therapv can be deduced 
from this conception, namelv, iodine is indicated in a hyper 
active and is contraindicated in a resting gland Iodine 
given in a case of exophthalmic goiter produces a rapid and 
striking improvement which is lost as soon as the gland passes 
into the resting stage, and operative removal of the thyroid 
tissue IS required to complete the cure 
Effect of Direct Massage of the Heart on Restoration of 
Circulation—Direct massage of the heart is said to have 
three effects, meclnnical stimulation of the heart muscle, 
cmptving of the dilated heart, and artificial restoration of 
the circulation Two conditions are imperative if the circula 
tion IS to be restored the filling of the coronary arteries and 
supply of blood to the centers of the medulla oblongata Thiel 
was not able to accomplish this in his animal experiments 
The blood could not be made to reach the capillaries of the 
general circulation He concludes that the effect of direct 
massage of the heart is limited to muscle stimulation 
Experimental Liver Necrosis—Hjarre found that liver 
necrosis is the cause of death in the so-called puerperal 
hemoglobinuria of cattle Closer analvsis showed that this 
necrosis is caused by the absorption of proteins from the 
involuting uterus in the presence of relative carbohydrate 
deficiency It was experimentally established that liver 
necrosis is easilv produced in chloroform narcosis in the 
presence of carbohydrate dcficiencv and that it does not take 
place even after repeated chloroforming of well nourished 
animals with a high glycogen content of the liver It was 
further shown that sensitization of animals bv protein injec 
tions further predisposed to liver necrosis The severest 
forms were produced when the organism was deprived of 
carbohydrate by starvation and by administration of phlorlii- 
zm The cause of liver necrosis and of so called post- 
anesthetic death is attributed to the effect on hepatic function 
with resultant injury from the secreting activity of the organ 
Chloroform is only one of the damaging factors Glycogen 
deficiency of the liver appears to be the most important 
Carcinomatous Ulcer of the Stomach—The possibility that 
a certain number of ulcers are cancerous from the beginning 
IS admitted Such ulcers may develop m persons who have 
not had any previous gastric disorder Anatomically these 
ulcers differ from simple peptic ulcers, which they resemble 
closely, m that they have a somewhat wider base, more like 
a callous peptic ulcer, the edges are harder, and, what is 
very important, the stomach serosa over the involved area is 
entirely smooth The process begins in the mucosa, involves 
some of the muscularis, but is not accompanied by an inflam¬ 
mation of the peritoneal covering The clinical symptoms 
resemble closely those of a peptic ulcer The seasonal 
influence is absent, there is less pain, the symptoms com 
plained of are fulness, distention, belching and loss of appetite 
Chemical analysis of the gastric contents shows hypersecre 
tion with some increase in mucus and fairly high acidilv 
The authors have not seen a case with anacid hypersecretion 
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Blood and pus arc nrclj present in earh cases Occult blood 
in the feces is a frequent but not a constant observation The 
authors bclic\c that an increase in Icukocjtcs in the early 
stages IS acr> suggestne of carcinoma Thej found an 
increase up to 8,500 and to 10,000 in a stage in winch breaking 
donn as the cause of icukocjtosis was out of the question 
Roentgenograms do not show anj thing definite, except slight 
irregiilariti in the gastric outline due to local infiltration 
It is \er} difficult, if not impossible, to recognize the cancerous 
character of an ulcer at operation Ljmph gland enlarge¬ 
ment ma> be due to inflammation as well as to malignancy 
For this reason, the operatne procedure should be as radical 
as IS possible c\cn in the presence of an apparently simple 
ulcer In their opinion, stomach resection is the proper pro¬ 
cedure and an unmodified Billroth II the operation of choice 

Monatsschnft fur Kmderheilkunde, Leipzig 

S7 289 SS6 (Dec ) 1927 Partial Indcv 
‘tliracnlary Peicr H Finkclstem—p 289 

Encephalitic Sjiidromc in Course of Infectious Diseases Rcimolil 

—p 336 

Infant Feeding L Langslcin —p 365 

Question of Dependence of Clinical Form of Tuberculosis on Virulence of 
Bacilli Opitz and Slicrif —p 3S-1 

•Calmettes Protcctise Inocublion Against Tuberculosis II Busebmann 
—p 393 

PathologicoAnatomic Changes in Animals Infected with Calmettes 
Bacillus H Chian —p 602 

'Calmettes Tuberculosis Immunization Experimental Study F Aobcl 
and A Sole —p 908 

Experimental Anthracosts and Tuberculosis A Noblen—p 915 
•Tuberculous Allerga and Xteasles F Goebel and U Ilcrbst —p 924 
Chemism and Hematolog) of Hcrlcr s Infantilism Fanconi—p 9a9 
Congenital Pyloric Stenosis Monrad —p 973 

Cljcogcn Content of Liacr in Fatal Diseases of Childliood E Burgliard 
—p 992 

Experimental Studies m Congenital Syphilis R Fisclil, B Epslcm and 
F Breim—p 497 

Malaria Treatment of Congenital Syplnhs K Kniidratitz—p 501 
•Id I Hescheles—p 509 

ImoUemeiit of ConjuneUva in Congenital Early Sypliilis F Weiss — 
P 517 

Cellular Resistance to Infection E Stettner —p 530 
Scarlet Feser Prophylaxis and Treatment B Johan—p 536 
•Dicks Scarlet Fever Theory Experimental Study F votiGroer—p 558 
•Reliability of Dick Test for Scarlet Fever Immunity S Progulski and 
F Redlich—p 564 

Streptococcus Toxins and Antitoxins S Meyer—p 568 

AUmentary Fever—Finkelslem believes the existence of a 
fever that is under the influence of diet is proved, also that 
this fever depends on internal delijdration The lack ot 
water may be relative, caused bj excess of protein or of 
sodium chloride m the diet He holds that alimentary fev cr is 
a metabohe, not a bacterial fever, the influence of bacteria 
in febrile dvspepsias is limited to the production of the 
diarrhea and vomiting which bring about the dehydration 
Calmette’s Protective Inoculation Against Tuberculosis — 
Between 1925 and the end of July, 1927, Busebmann inoculated 
eighty nine new -born infants witli BCG All the infants 
developed normally, no injurious effects from the vaccina¬ 
tion were seen none of the children have died, none have 
shown au\ signs of tuberculosis Thirty of the children have 
been under observation for two years All of these were 
rcvaccmated at the end of the first year Fifteen were kept 
away from a tuberculous environment for the first year and 
then returned to their (open) tuberculous family, the other 
fifteen were in a tuberculous environment during the entire 
period In onlv a small percentage of the cases was the 
tuberculin reaction positiv'c 

Calmette’s Tuberculosis Immunization Experimental Study 
—Of tvventv-four gutnca-pigs inoculated with BCG by the 
intrapentoneal route, four which rcceiv cd S, 10, 15 and 80 mg 
of BCG respectively, died of a resulting tuberculosis From 
the organs of two of these animals and of another which 
was killed thirty-three days after the injection, tubercle bacilli 
were obtained in pure culture These bacilli, injected intra- 
pcntoncally in doses of 10 mg proved virulent The patho¬ 
logic examinations that established tuberculosis as the cause 
of death were made by Chian, who reports the results 
separately Nobel aiid Sole regard the BCG strain as dis¬ 
tinctly virulent and explain its seeming avirulence when 
administered by mouth on the assumption that most of the 
organisms arc pronipth excreted 


Tuberculous Allergy and Measles —Goebel and Herbst 
found that measles convalescent serum injected intramus¬ 
cularly, causes fading of a cutaneous tuberculin reaction at 
the height of its dev elopment A percutaneous tuberculin 
test applied either simultaneously with such an injection or 
two days later brought about a much weaker reaction than 
occurred without the injection The experiments confirm the 
clinical observation of the activation of tuberculosis bv 
measles 

Glycogen Content of Liver in Fatal Diseases of Childhood 
—A surprisingly small amount of glycogen was found bv 
Burghard in the livers of forty-four children, dead from 
various diseases The liver was examined immediatelv after 
death In only one third of the cases was the value above 
1 per cent m one ninth abov e 2 per cent H igh grade gly cogen 
impoverishment was found not to be peculiar to conditions 
with intoxication The destruction of glycogen is to be 
ascribed chiefly to the death agony Children who died sud¬ 
denly had a much larger supply than those in whom the death 
process was protracted 

Malaria Treatment of Congenital Syphilis—Kundratitz 
holds that malaria treatment is indicated in congenital 
syphilis, (1) with involvement of the central nervous svstem, 
(2) with stubbornly positive Wassernnnn reaction in the 
cerebrospinal fluid, whether or not there are clinical symp¬ 
toms, (3) in all late forms if specific treatment is without 
effect (4) in cases without clinical symptoms but with 
pathologic blood reaction not influenced by other treatment 
He found the spirochete in the blood during the last of the 
senes of malaria attacks in three out of seven cases He 
believes that the malaria treatment results, first in increased 
transudation, by winch the spirochetes are washed into the 
blood or, at the least, their nests m the tissues are broken 
up They then become accessible to attack on the part of 
the natural defense forces of the bodv, which are activated 
m the second stage of the treatment and on the part of the 
usual antisyphihtic remedies which should always be admiii 
islcrcd after the recovery from malaria His method is to 
inject from 3 to 5 cc of blood from a malaria patient ind 
allow from eight to ten attacks He saw no bad effects Hu. 
children recovered quickly 

Malaria Treatment of Congenital Syphilis —Hexchtlcx 
treated eleven children, from 2 to 8 years old, with coiigtmtil 
late syphilis by malaria followed by arsphcnamine Tlie btxt 
results were obtained in the cases with positive Wassermann 
reaction in the cerebrospinal fluid Florid parenchymatous 
keratitis was unfavorably influenced by the malaria Treat- 
nieiit in early childhood offers the best prospects 

Scarlet Fever Prophylaxis and Treatment—Johan accepts 
the streptococcus origin of scarlet fever but sees no proot 
of the existence of a specific streptococcus He lavs stress 
on the role of the individual disposition and considers that 
the fact that tins is taken into account in the Dick immuniza 
tioii constitutes its true advance over the Gabritschewsky 
vaccination His researches show that the therapeutic action 
of a scrum corresponds to its value in scarlet fever antitoxin 
units Since the strength of serums varies dosage should 
not be reckoned in cubic centimeters He measured the 
antitoxin units by determining the amount of antitoxin neces 
sary to reduce the size of a certain Dick reaction by one halt 
The mortality of his severe cases treated with immune horse 
serum was 69 per cent when the treatment was intravenous, 
130 per cent when it was intramuscular The mortality in 
cases of the same severity treated with convalescent serum 
was 4 5 per cent with intravenous injection The mortality in 
cases of this type that were not treated with serums was 
202 per cent The mortality was largely influenced by the 
size of the dose Among patients who received only 1,503 
units, there were three times as many deaths as among those 
who were given 4 500 units It is important that serum treat¬ 
ment be begun early , after the fifth day of illness it is almost 
wholly ineffective Convalescent serum is more active tiiaii 
immune horse serum in late cases 

Dick’s Scarlet Fever Theory Experimental Study —Using 
various serums and toxins Groer investigated the influence 
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of intramuscular injection of scrum on tlic Dick reaction, 
determined before, st lultaneously with and after the serum 
injection The influence of milk, horse serum, etc, was 
similarlj studied He concludes that the Dick reaction is an 
allergy reaction, that Dick toxin is not a toxin in the exact 
meaning of the word There is actually no such thing as the 
pseudo-Dick reaction and the control test watli heated 
toxin IS therefore superfluous The significance of the posi¬ 
tive or negative Dick reaction must be interpreted differently 
than at present The so called neutraliration phenomena and 
the undoubted therapeutic action of scarlet fever serum is not 
referable to a specific antitoxin The mechanism responsible 
IS not yet clear, a specific inhibition of inflammation is 
probable His conclusions he points out, in no wise affect the 
value of modern scarlet fever prophylaxis, but they give it 
an entirely different interpretation 
Reliability of Dick Test for Scarlet Fever Inununi y — 
Progulski and Rcdlicli applied the Dick test to children in 
two children’s homes Retested at the end of four months, 
thirteen of seventy three children who were originally Dick 
negative had become Dick positive Of the ninety children 
of another institution who were originally Dick negative 
twenty-eight had become Dick positive at the end of four 
teen mouths Of 123 Dick positive children who were immun¬ 
ized with from 1,750 to 3,500 skin test doses iii three injections, 
sixty-three reacted negatively, sixty positively after three 
months Of twenty-two children who were given 8000 si in 
test doses, nine reacted negatively after two months thirteen 
were still positive In a group of fifty children m whom an 
originally positive Dick reaction had been altered hv treat 
inent to a negative reaction onlv nineteen preserved their 
negative reaction at the end of eleven months In a second 
group of children who had kept their positive Dick reaction 
for three months after the last injection of the protective 
treatment twenty nine still reacted positively after eleven 
months but in twenty-four a negative reaction was now 
obtained The author noted that the control reaction of the 
Dick test docs not correspond to the analogous reaction of 
the Schick test The true reaction to native scarlet fever 
toxin and the pseudorcaction arc hardly to be differentiated 
Previous intramuscular injection of scarlet fever immune 
serum sometimes prevents the appearance of a reaction to 
heated scarlet fever toxin The behavior of heated scarlet 
fever toxin in relation to neutralization by immune serum 
is often the same as that of native scarlet fever toxin These 
are points of difference from the Schick pseudorcaction The 
longer the scarlet fever toxin is exposed to heat the fewer 
are the pseudoreactions and the greater is the pereentage 
of the positive reactions A uniform procedure is necessary 
if the confusion m the interpretation of the Dick test is not 
to increase 

Munchener medizimsche Wochenschnft, Munich 

75 207 248 (Feb 3) 1928 Partial Index 
Blood Pressvire Disease and Its Treatment G Ginter —p 210 
Illness nnd Death from Eating Fruit W Gros—p 212 
Character and Psv cholo^ic Mechanism of Drug niid Alcohol Addiction 
B Hahn —p 215 

Origin of Infectious Diseases O Gleichmann—p 218 
Operation for Acute Appendicitis Complicated by Influenza and Pneu 
nionia H vop Seenien—p 221 

Treatment of Chronic Bronchitis and Complicating Asthma Veilchenbhu 
—p 222 

Phlebostasis Apparatus A Josephi—p 226 
Illness and Death from Eating Fruit — Uninjured, npc 
fruit can cause illness and death if it is introduced insuffi¬ 
ciently masticated and in excessive amounts into a stomach 
not accustomed to receiving much fruit According to Gros’ 
experiments, cherries and gooseberries, which swell up in 
water much more than other kinds of fruit, arc especiallv 
dangerous The tendency to disturbances is increased by the 
individual disposition, the special sensitiveness of the child’s 
intestinal apparatus and hot weather Among the distur¬ 
bances caused, gastritis enteritis, gasfro enteritis, acute fer¬ 
mentation, and dyspepsia are less a menace to life than acute 
gastric dilatation and alimentary paralytic ileus The 
reasons for sickness from eating unripe, moldy or spoiled 
fruit, and from taking large quantities of water with fruit, 
are discussed 


Wiener klmische Wochenschnft, Vienna 

41 149 184 (Feb 2) 1928 Partnl Index 
Etiology Prophylaxis and Scrum Therapy of Infectious Disea'^s 
R Knus—p 149 

Pericardial Adhesions O A Rosier—p 153 
’’lumbago S Frhcn ■—p 156 
Lucr Diet and Blood Condition J Pal —p 158 
Urologic Espenence with the Albrecht Ulzer Halogen Solution F 
Fuchs—p 160 

’’Narcotic Effects of Smoking Tobacco Mixed with Potassium Chlorate 
S Dontas and P Pis—p 161 
Blood Groups and Forensic Medicine K Vleianer—p 163 

Lumbago—The most frequent cause of lumbago is lumbar 
strain The disease involves one or more joints and may 
extend to the sacro-iliac articulation Tins region is then 
painful on pressure, and thickenings arc frequently found 
outside the muscle substance which can be verified in the 
radiograph The most effective treatment is rest in bed for 
from eight to fourteen days in a well-warmed room and with 
ciilancous counter-irntation The author uses some suitable 
ointment or an alcoholic fomentation (Imimcntum capsici 
or mustard plaster) placed over the lumbar region with some 
source of beat over it for two or three hours every day for 
about two weds Warm full baths are to be avoided A 
flannel binder should be worn during the attacl and for a 
nioiitb afterward If the pam is not gone after two weeks, 
protein therapv is begun 

Narcotic Effects of Smoking Tobacco Mixed with Potas¬ 
sium Chlorate —The smoking of tobacco mixed with potas 
Slum chlorate has an intoxicating effect In their experiments, 
Dontas and Zis mixed from 15 to 2 5 Gm of potassium 
chlorate with a pipeful of tobacco 

Acta Dermato-Venereologica, Stockholm 

S 227 311 (Dec) 1927 

Kentwlernia Following Gonorrheal and Nongonorrheal Joint Diseases 
\\ Lojonilcr ■—p 227 

Histology of Unilateral Sebaceous Nevus (Epitheliomatosus) of the Head 
S Ostrowski-—p 2e5 

"Hemorrhagic Encephalitis Occurring During Treatment with Neoarsphen 
amine H C Cjcssing—p 268 

hfarriage of Svphilitics Scandinavian Legislation Schindler—p 27a 
"Meinukcs Third Reaction (Latest Vfodilicatioii) and Vernes Reaction 
H Boas—p 286 

\egclative Nervous Svstem in EoxFordyces Disease T Chorazak and 
S Ostrow ski —p 298 

Hemorrhagic Encephalitis Occurring During Treatment 
with Neoarsphenamine—A man sevcrclv infected with syph 
ihs rcCLiVLd lour injections of neoarsphenamine in doses 
beginning with 015 Gm and rising to 06 Gin On the 
tinrd day after tlic fourth injection, he developed suddenly 
the classic svmptoms of hemorrhagic encephalitis or “serous 
apoplexy ’ The clonic convulsions were succeeded by a 
stale of coma which lasted several days Under treatment 
with epinephrine, the patient recovered and the neoarsplicn- 
aminc injections were continued without mishap, but always 
with simultaneous administration of epinephrine 

Meinicke’s Third Reaction and Vernes’ Reaction—Boas 
tested 1,205 serums for both the latest modification of 
Mcinicl e s third leaction and the Wassermaim reaction 
The results w itli the Meinicl c test prov ed but little inferior 
to those vv ith the \\ assennann test The difference betvv eeii 
the results of the two reactions was seen chiefly in cases 
of latent svpbilis Here the Wassermaim reaction was posi ' 
live in forty-two serums in wbicli the Memicke reaction 
was negative, while in only two serums was the fatter 
reaction positive when the former was negative The read¬ 
ing of the Meinicke reaction is much too difficult for the 
practicing pbvsician Vernes reaction (‘syphilimetry’) 
was similarly tested against the Wassermann reaction in 
1,003 serums The Wassermann reaction proved slightly 
more sensitive in primary syphilis and latent congenital 
syphilis, and decidedly more sensitive in tabes, general 
paralysis and latent svphihs In secondary and tertiary 
syphilis the results with both methods were equal Vernes’ 
method gave particularly good results in the control cases 
Moreover in some cases of latent syphilis, the Vernes’ reac 
tion pointed more or less strongly to syphilis, when tli 
Wassermann was negative 
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I am sure that it w ill be interesting and profitable at 
the opening of our three dajs’ session to review the 
dnnges that Ime tnUen place in medical education in 
America m the last twenU-five jears, the result of the 
effort made bj" the organized profession of this countr}, 
the American Medical Association, to elc\ate the 
standards of medical education and place it on a thor¬ 
oughly sound and satisfactorj' basis This rvhole 
morement owes its success primarily to the thoiough 
reorganization of the American Medical Association 
\fhich m 1901 coinerted the Association into an effec- 
ti\e repiesentative body covering the entire country 
and the entire medical profession, functioning through 
a house of delegates which meets annuall), and through 
a board of trustees and e'ccutive officers who function 
throughout the jear To no one man is more credit 
due for bringing about this great reorganization than 
to Dr George H Simmons, Editor Emeritus 
Ihe }ear after this reorganization, 1902, at the 
Saratoga session, the late John A W}eth, then 
President, appointed a committee on medical education 
to study the whole situation and to bring m a report 
the following year This committee studied the prob¬ 
lem with a good deal of care and hi ought in a report 
recommending that m the absence of national go\ern- 
mental control, which never could he possible, as the 
Constitution of the United States left the function of 
education entirel}' and permanentl}' in the liands of the 
individual states, a national influence and control of 
medical education, which was obviously a necessit)', had 
best be assumed by the American Medical Association 
For this purpose the committee felt that a consider^ible 
degree of permanence should be giv'cn to a committee 
or council on education and that sufficient funds should 
be appropriated to carry on the work This leport was 
approved, but the trustees did not see their way dear 
at that time to appiopnate the $5,000 asked foi by the 
committee 

In 1904, this committee on education, of which I was 
chairman, brought m a report recommending an addi¬ 
tion to The Bv-Laws creating a council on medical edu¬ 
cation consisting of five members, one to be appointed 

* Read before the Annual Congress on Medical Eaucation Medical 
Z-icensuTc and Fo pital , Chicngo Feb 6 1928 


each 3 ear by the Piesident of the Association and to 
serv’C five years, and asked also for an appropriation 
sufficient to employ a permanent secretary This report 
was adopted and the Council on iledical Education 
treated 

Ihe first Council consisted of 

Victor C Vaughan, dean of the Uimersitj of Michigan 
Medical School 

Wilham T Councilman professor of pathologj Aledical 
School of Harvard Uniiersitj 

Charles H Frazier professor of surgery, Unuers tj of 
Pinnsjhama School of Medicine 
J \ Witherspoon professor of medicine Vanderbilt 
Universit} School of Jledicmc 
Arthur Dean Bevan professor of surgery Rush Aledical 
College (Umvcrsitj of Chicago) 

The council approaclied its work with a great deal 
of energ) and enthusiasm It was giv^en a perfectl} 
free hand by President Mtissei, who had appointed the 
members, and w'as given everv' encouragement and sup¬ 
port by the Board of Trustees and by Dr Siinmonr, 
the Editor of the Iournal of the American Medic\l 
Association The Journal proved to be of the 
greatest possible service in this movement It was able 
to give the necessary pnblicitv to the work of the 
Council, bringing it before the entire medical profes¬ 
sion, tile medical schools, the stale licensing boards and 
the public It was soon found that, although the 
Council did not have any legal powers when sounci 
suggestions were made to deviate the standards of med¬ 
ical education and these suggestions were presented to 
the profession through the columns of The Jolrn-vl, 
they were quite as apt to be adopted as though they were 
legally^ required This, of course was largely due to 
the splendid cooperation given by the medical schools, 
the state licensing boards and the medical profession 
as a whole 

EARLY standards 

Early in our w ork w e found that the e' isting condi¬ 
tions of medical education m this country were unsatis¬ 
factory as compared with those m England, Gennanv 
and France We found m 1905, when the Councl held 
its first confeience on medical education, that sons of 
the American medical schools had made inar],ed 
advances in the previous twenty years, that is, in tne 
period from 1885 to 1905 

There were already five schools that required two oi 
more years of a preliminary training m the university 
before entrance to the medical school These were 

Johns Hopkins effective in 1893 

Harvard, effective m 1900 

Western Reserve, effective in 1901 

Rush, University of Chicago, effective m 1904 

University of California, effective in 1903 
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The Council was agreed that American medical edu¬ 
cation must be made equal to that inquired by England, 
Germany and France, i e, a five- 3 'ear couise This 
would comprise 

1 A preliminary education sufficient for entrance to oui 
standard unnersities 

2 Five jears in mcdica' worl, the first jear to include 
physics, chemistry and biolog) two years in the laboratory 
sciences of anatomy, phjsiology, patnology and pharmacology 
and two years in clinical work, with the last a ear arranged 
in such a way as to bring the student in contact with the 
patient at the bedside 

3 The passing of an exam nation before a state licensing 
board 

It was evident that such a requnement could not be 
enlorced at once throughout the entire countiy The 
Council theiefore agreed to advocate as a temporary 
standard the following minimum lequirement 

1 Preliminarj education of four years at high school 

2 A four year medical course 

3 Passing a satisfactory examination before a stale licensing 
board 

THE IDEAL STANDARD 

In the same }ear, 1905, the Council, in a icport to 
the House of Delegates, adopted as tlie “ideal standard,” 
which It desired to bring about m this countiy 

1 Preliminarj education sufficient to enable the candidate to 
enter our recogmred unnersities 

2 A live tear medical course the first year devoted to 
physics, chemistry and biology , the next t\/o years to labora 
tory sciences of anatomy, physiology pathology and pharma 
cology, and two years to the clinical branches with close 
contact with patients in both dispensary and hospital 

3 A sixth year as an intern in the hospital 

It can be seen, therefoie that from the very begin¬ 
ning of Its work the Council had a definite objective 
to work tovvard, which has been reached 1 e the 
American standard of medical education, which has 
finally been brought about through the cooperation of 
the Ameiican Medical Association and the universities 
The universities have, and I think very properly, taken 
the position that the year of ph>sics, cheni'stry and 
biolog}^ should not be taught in the medical school but 
in the scientific depaitment of the university, and they 
felt that It would be better to devote two years to these 
subjects instead of one, and attempt in these two years 
to furnish also a reading knowledge of French or 
Geiman, some English and other electives This has 
resulted in an American standard of medical education 
of which we may very well be proud, as it is equal to 
that of any other country of the world 

With this requirement, the American medical student 
devotes more years to his complete education than the 
students in any other country Beginning at 6 , he is 
eight years in the primary school, four years in high 
school, two 3 ears in the university, four years 111 the 
medical school, and one year or more in the hospital as 
an intern—nineteen years m all This would make the 
normal medical graduate about 25 j'ears of age, if no 
interruptions occurred in the course of his study As 
a matter of fact, our students have been completing the 
work at an average age of from 27 to 28, with the 
hospital intern jear included This, however, is being 
gradually reduced by the efforts of the universities and 
high schools to cut off one or two years of vvoik in 
the primary and secondarv schools This effort is now 
producing definite results 


CLASSIFICATION OF MEDICAL SCHOOIS 
After first establishing a standard of medical educa¬ 
tion toward which it might work, the Council turned 
Its attention to ascertaining the existing conditions in 
regard to medical education The first piece of valuable 
evudence proved to be the information on medical stu¬ 
dents and examinations before the state boards, accu¬ 
mulated by Dr George H Simmons and published 111 
the educational number of The Journal for several 
j'cars These statistics gav'e the number of students 
examined before the various state boards, the colleges 
from which they came, and whether thej passed or 
failed We at once grasped the importance of these 
facts and on the basis of the reports of the state exam¬ 
ining boards for 1904, published in The Journal, 
May 6 , 1905, wc developed tables dividing the medical 
schools of the country into four classes based on the 
percentage of failures before the state boards 

Class 1, with less than 10 per cent of failures 
Class 2, with from 10 to 20 per cent of failures 
Class 3, will) more tlnii 20 per cent of failures 
Class 4, unclassified colleges in which there were less than 
ten graduates or most of whose graduates were licensed bj 
their own home state board or in which we felt that the 
evidence was insufficient to permit conclusioiib 

The percentage of failures of its graduates before the 
state boards did not tell the whole storv about a med¬ 
ical school, but the publication of these tables in The 
JoLRNAL had great influence in uiging the medical 
schools to put their houses m order 

I remember as well as though it w'ere }esterdav, 
although It was twentv-two vears ago, that when I 
presented these tallies I said, “It is evident from a 
studj of the medical schools of this countrj and their 
work that theie are fiv'e especiallj rotten spots which 
aie responsible for most of the bad medical instruction 
They are 

Illinois with fifteen medical schools 
Missouri with fourteen medical schools 
Man land with eight medical schools 
Kcntuck) with seven medical schools 
Tennessee with ten medical schools 

That IS, fiftv-four medical schools in these five states 
and not more than six of these can be considered 
acceptable ” 

These stai thug figures led to an immediate and drastic 
reform As the Council continued to sttidv' the prob¬ 
lem, It soon became evident that the most important 
piece of work to be done by the Council was to make 
a personal inspection of the more than 160 schools, to 
asceitain the character of their plants, of their wmrk 
and of their faculties, and in general their fitness to 
teach medicine, and to mark them as one might in giv¬ 
ing a civul service examination This w'as a large and 
onerous task The country was divided into sections, 
and each one of the 160 or more schools was visited 
by some member of the Council 01 by the secretarv. 
Dr Colwell, m most instances by both the secietary 
and some membei of the Council 

The schools were maiked on ten points, making a 
total of a possible 100 and graded in three large groups 

Class A, those marked above 70, the acceptable class 
Class B, those marked from 50 to 70 the doubtful class 
Class C, those marked below 50, the nonacceptable 

The ten points on which the schools were marked 
were the following 

1 Showing of graduates before state boards 

2 Requirements of prehminarj education and its enforce¬ 
ment 
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3 Clianct“r of medical curriculum 

4 Medical school plant 

5 Laboratory facilities and instruction 

6 Dispeiisari facilities and instruction 

7 Hospital facilities and mstnictron (These last three 
necessarily included the men giving this instruction) 

8 Extent to nhich the first t«o years are officered by men 
devoting entire time to teaching and also evidence of original 
research 

9 Extent to which the school is conducted for the profit ot 
the faculty directly or mdirectlv, rather than for the teaching 
of medicine 

10 Libraries, museum charts and teaching equipment 

This scheme nnj today seem somewhat crude, and 
yet It was of great y'aliie at the time and fmmshed us 
with a sound practical basis on which to grade the 
schools In making this inspection, the Council was 
very lenient m its markings 
Twenty years ago I presented this fiist classification, 
to the third annual conference, held in Chicago, 
April 29, 1907 This reiaort yyas also furnished the 
state licensing boards and the medical schools, and the 
schools beloyyi standard yvere gnen a reasonable time to 
bring themselves up to standard This inspection 
showed that, of the 160 schools, 

Eighty-two were in class A witli marks abov'c 70 per cent 
Forty -SIX were in class B, between 50 and 70 per cent 
Thirty-two were m class C below 50 per cent 

IyxPEO\'r:^t^NT in medical education 
As a result of the repoit of this fiist inspection a 
great wav'e of improv’ement in medical education swept 
over the country Fiftj schools agreed to require by 
1910, or before, at least one year of univ'ersity physics 
chemistr) and biology and one modem language as a 
preliminan education before mati iculating m medicine 
Iiumediatel) a numbei of consolidations were arranged 
in many cities having several schools A number of 
schools, as the result of state boards refusing examina¬ 
tions to their graduates, w'ent out of business and it 
became evadent that the 160 schools would be reduced 
within a short time to probably less than a hundred 
By the time of the report of the second inspection, in 
1910, the number of schools had been i educed from its 
high water mark of 166 to 126, a reduction of forty, 
almost 25 per cent 

When we began our first inspection theie were seven 
medical colleges m Louisvnlle, Ky I received a letter 
from one of my good friends in Loiiisvalle one day, 
telling me not to come to Louisville because all the 
medical schools had agreed not to allow themselves to 
be inspected by the Council I wired at once that 
Di Colwell and I were leaving for Louisville that night 
and desired to inspect the schools the next day' Whth 
true Southern hospitality they received us and gave us 
every opportunity to inspect their schools They gave 
us a luncheon at the Pendennis Club We discussed 
the subject of consolidating all the medical schools of 
Louisville into one strong school, which might then 
seeme the united support of the medical profession 
and the citizens of Louisville and secure the use of the 
Louisville Hospital as a hospital for teaching and 
research, this was finally agreed to and finally carried 
into effect, so that today Louisville has a single school 
much stronger than any of its predecessors and enjoys 
the benefit of excellent clinical _^material The same 
story was repeated in many' cities of the country 
When this work began there were twenty' homeo¬ 
pathic schools and ten eclectic schools in this country 
These furnished the Council on Medical Education with 


a difficult problem Thev were really not within our 
jurisdiction and yet they could not be ignoied They 
submitted to inspection on request, as did the regulat 
schools Some of them were distinctly better than 
some of the regular schools, they were treated w ith 
absolute fairness by the Council It early became 
apparent that as soon as the one y ear, and then the tw n 
year university requirement of physics, chemistry and 
biology was generally adopted, homeopathy and eclec¬ 
ticism would die for the lack of students, and this 
proved to be the case State univeisities with both a 
regulai and a homeopathic medical department all 
found that as soon as the premedical requirement of 
university phy'sics, chemistry qnd biology' went into 
eftect the homeopathic school died Today there is 
piactically no strictly' homeopathic school in this coun- 
tiy The one or tw'o which have survived teach scien- 
tihc medicine The one leinammg eclectic school is 
struggling to reorganize on a better basis 

The Council early' sought the cooperation of the uni¬ 
versities of the country and accepted the conclusion that 
the future American school of medicine must be the 
medical department of a university' Rapidly the better 
medical schools souglit affiliation with univ'ersities and 
hav'e for the most pait become m fact umveisity medical 
departments Gradually' the university has exerted 
more and more influence on and control of medical 
education, and this is most foitunate It would, how¬ 
ever, be unfortunate if this control was ev'er used to 
exclude the influence and control which should be 
exerted on medical education by the medical profession 
itself The interest and cooperation of the medical pro¬ 
fession IS absolutely' essential to the development of the 
best ty'pe of medical education and medical practice 
As the w'ork of the Council developed, it occurred to 
some of the members of the Council that, if we could 
obtain the publication and approval of our vv'ork by 
the Carnegie Foundation for the Advancement of 
Teaching, it would assist materially in securing the 
results we were attempting to bring about Whth this 
m mind we approached President Henry S Pritchett 
of the Carnegie Foundation, presented to him the evi¬ 
dence we had accumulated and asked him to make it 
the subject of a special report on medical education 
to be published by' the Carnegie Foundation He 
enthusiastically agreed to this proposition 

He was foitunate in the selection of the man to make 
this report, Abraham Flexner, who had a wide knowl¬ 
edge of general education and a genius foi this sort ot 
work The Carnegie report on medical education in 
the United States and Canada by Abralnm Flexner, 
published in the spring of 1910, came at a most oppor¬ 
tune time to help, and help v ery materially, in the big 
job which the American Medical Association had 
undertaken of elev'ating the standards of medical edu¬ 
cation in this country' and placing our American med¬ 
ical schools on a sound basis This report from a great 
educational foundation, conhrmmg in every' way the 
findings of the Council on iledical Education and criti¬ 
cizing the weaknesses of our medical colleges more 
severely than the Council had done, urging reforms 
along the same lines, i e, the development of our 
medical schools as organic departments of our univer¬ 
sities, the dictum that the proprietary school had no 
longer a right to exist, the necessity of university 
training m physics, chemistry' and biology and modem 
languages before beginning the medical course, the 
necessity' of hav mg the laboratory sciences of anatomy, 
physiology', pathology and pharmacology taught by full- 
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time men, the necessity of a teaching hospital and dis¬ 
pensary foi the teaching of the clinical subjects, the 
nnportance of bedside msti uction—all of this and more, 
brought out with great clearness and emphasis in the 
Carnegie leport, stiengthened the medical association 
and state boards in their figlit for higher standards 
Yeai after year, rapid progress continued to be made 
By 1915 the number of medical schools was reduced to 
ninety-five 

Si\tj-si\ in class A 
Seienteen in class B 
Twehe in class C 

In 1920, the number of schools had been reduced to 
eighty -five 

Se\cnU in class A 
be\en in class B 
Bight in class C 

In 1927, last tear, the numhei had been reduced to 
eighty 

Si\tj-t\\o class A schools teaching the full course 
Nine class A schools teaching the first two tears of medicine 
Three class B schools 
Si\ class C schools 

In this rapid eletation of the standard of medical 
education with the mciease in preliminary requirements 
and greatei length of course, and ttith the reduction of 
the numher of med'cal schools fiom 160 to eighty, 
there occurred a marked reduction in the number of 
medical students and medical graduates \Vc had 
mticipated this and felt that this was a desirable thing 
\\ e had an ot crsupply of physicians in the country and 
i great oversupply of poor and mediocre practitioners 
We had one physician to about e\ery 600 inhabitants 
\t the high-water mark w'e had 166 schools, 28142 
medical students and 5,742 graduates, this was in 1904 
In 1919 these figures fell to a little more than eighty 
schools, 13 052 medical students and 2,529 graduates 
Ill the year 1922, this being the small graduating class 
which entered the medical schools in 1918, the war year 
Since that low point there has been a steady healthy 
increase in the numbei of students and the number of 
graduates This year, 1928, the number of students 
has increased to 20,367 and the number of graduates 
to 4,300, and we still ha\e one physician to about each 
700 inhabitants The numbei of students is now 
increasing from 700 to 1,000 each year and the number 
of graduates accordingly There is now no doubt that 
the medical schools of the country' can supply the neces¬ 
sary number of well trained medical men and they can 
be expanded to meet any increased demand that may 
occur There is an uneven distribution of physicians 
There always has been and there always will be There 
is a great movement of all classes of people from the 
country to the cities, and in this moyement the physi¬ 
cians have taken an active part, and there are, of course, 
small tow ns which cannot attract or support a phy iscian 
which are without one today' The fundamental facts 
which bring about this situation ha\e nothing to do 
with medical education, and the suggestion which has 
been made that this condition should be met by low ering 
our standards of medical education, w'hich are now on 
i par with the other great countries of the woild, to a 
preliminary high school educabon and three to foui 
years of a medical course cannot be entertained 
seriously 

There is a steady increase in the numbei of medical 
students and graduates There is a splendid improve¬ 
ment in tae quality of the new graduates There are 
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belter roads and hospitals and automobiles being built 
so that today e\ cry where in this country the people are 
obtaining better medical care than ever before The 
question of uneven distribution will be solved as far as 
it can be solved by the economic, social, climatic and 
other influences w-hich control the lues of men, but it 
will, of course, to a certain extent ah/ays remain with 
us It certainly' w’ould not he influenced in any way 
by training up a poor grade of physicians 

Xnro 01 COOPERATION 

The fight for higher standards of medical educabon 
has been won It has been won by the united efforts 
of the American ^Medical Association, the Federation 
of State Medical Licensing Boards, the Association of 
American Medical Colleges, the American umversibes 
and colleges, the great cclucational foundations the 
Carnegie Foundation for the Advancement of Teaching, 
the Rockefeller Foundation and the General Education 
Board This great educational advance, the greatest 
that Ins occurred in any field of education in the last 
twenty'-fivc y cars, is a wonderful example of w hat can 
be accomplished b\ the right sort of cooperation of the 
forces V itally' inv oh ed m a great problem, but there 
reimins much to be accomplished, and this must be 
nccomphshed by securing the same sort of cooperation 
in the future development of medical education 

Medicine Ins become one of the greatest lunctions 
of modern civilization It is in ev'ery’day contact with 
every indiv idinl in every community' Without modem 
scientific medicine, without modern public health ser¬ 
vice, our modern civilization w'ould soon cease to exist 
Great cities, such as London, New York Pans and 
Chicago, would be impossible They' would soon rot 
awav under great plagues as the larger centers of pop 
Illation did in the middle ages Aledical education and 
medical practice are not functions of the unu ersity and 
the medical profession alone, they are functions of 
modern civilization in which the entire community la 
v'ltally interested 

In order to secure, therefore, the best medical edu¬ 
cation and the best medical practice, both preventive 
and curative, it is necessary' to secure the support and 
coopeiation of the medical profession of the universities, 
and of the community m bringing about such a result 
Medical education cannot be left safely'm the hands of 
the medical profession alone Our e ^penence in 
America m the last forty years, vvhidh I have just 
levievved, has clearly' demonstrated this Medical edu¬ 
cation has been turned over by the great leorganization 
of the last twenty years largely' to the universities, 
and we all feel that this is the best solution But it is 
very evident that the inedicil school cannot be safely 
left Ill the hands of the universities alone, something 
more is needed Uprooted from the medical profes¬ 
sion, uprooted from the community and transplanted 
to the scientifically piepared soil of the university 
campus, the medical school will lack those things 
which the medical profession and the community alone 
can give 

What IS the right solution of our problem? It is 
aery simple The great function of medicine can be 
developed in the best way only by the cooperation of 
all the factors involved, the community, the medical 
profession and the univ'ersity Our real problem ot 
the next ten years is to bring about this cooperation 
We must not peinnt a line of cleavage, a schisin, to 
develop between the medical piofession and the medical 
teachers in our university schools of medicine There 
13 aheady danger of this They must vvoik togethci 
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for a common puiposc We must not allow our um- 
reibitics to build and conduct hospitals foi the piimau 
purpose of teaching medicine We must bring about a 
situation wheicm the communities wall build and con¬ 
duct hospitals foi the pioper caie ot the sick and the 
best of these will be used as teaching hospitals No 
hospital should c\ci be built unless its piimaij purpose 
and function is to caie for the sick 

\\e should attempt to secuie such cooperation 
between the unucisitv and our great hospitals and the 
medical piofcssion that, woiking in haimona and 
together, tlie\ will build up at each iinnersit} medical 
school a great medical center consisting of a group ot 
hospitals, a great gencial hospital, special hospitals and 
dispcnsaiies, public health and infant welfare work, a 
great medical school plant with laboiatorj and reseaich 
and teaching facilities for the purpose of doing at least 
three things 

1 Securing for the people the great possibilities of modern 
scientific medicine 

2 The teaching of medicine 

3 Medical research 

In building up such a great medical center each one 
of the three \italh interested and essential factors must 
do Its part The unuersitv should furnish the location, 
such a great medical center is best grouped around a 
unnersit) The unnersity should also furnish the 
medical school plant and research laboratories and the 
medical facult) engaged m the w’ork of the laboratory 
sciences of anatomj, physiology, pharmacology and 
pathology' The community should build and maintain 
the great group of hospitals and dispensaries and con¬ 
duct them primarily for the purpose of providing the 
best medical and surgical caie for the patients that entei 
their doors The medical profession should provide 
the attending medical staff for these hospitals and dis¬ 
pensaries These attending men should be the leaders 
of the medical profession m their special fields Thev 
should be nominated by the unn ersity and be university 
professors, and they should earn on three functions 

1 Clinicians taking care of the sick 

2 Teachers of medicine 

3 Research workers 

It IS of great impoitance that these clinical teachers 
retain their normal relations to the community' and the 
medical profession and retain their full freedom to 
serve as great consultants and as great specialists m 
their special fields 

The medical educator w'ho sees the future of medical 
education as a purely university affair, w'lth its clinical 
teaching conducted in a university-owned hospital, 
heavily endow'ed and filled only with chanty' patients, 
and officered by full-time salaried men yvith the hospital 
yyith its patients and the laboratory yvith its frogs and 
guinea-pigs, conducted along the same scientific uni- 
y ersity ideal lines yyithout any contact yvith the medical 
profession and the community, surely has no yision 
and no place in the future development of medical 
education in this country 

I am very optimistic as to the outcome I am sure 
that yve shall find the best solution of the great problem 
yvhich confronts us today I haye every' confidence 
that y\e shall be able to secure in every state of this 
great union the necessary cooperation betyyeen the 
public, the profession and our great unnersities yvhich 
will bring medical education and medical practice m 
this country to then highest state of efficiency' 

122 South Michigan A\enue 


MODERN PRECEPTORSHIPS 

THE y'ALUE OF ASSOCIATE TEACHING CENTERS IJ 
CLINICAL TEACHING* 

C R BARDEEN MD 

De^n Uni\ersit> of \\ I'^consin Medical School 
MADISON, VIS 

“I yvill impart a knoyvledge of the art to my sons 
and those of my teachers and to disciples bound by a 
stipulation and oath according to the layy of medicine 
but to none others” states the Hippocratic Oath Our 
own social organization differs yvidely' from that in 
yyhich this oath yvas formulated The factory has 
replaced the trade guild, standardized quantity' pro¬ 
duction for the ayerage yyorks of art for the indi¬ 
vidual Skill of eve and hand, skill in the choice of 
means m the midst of complexity, skill in personal 
service are, hoyvever, as essential m medical practice 
today as they yvere m ancient Greece The preserya- 
tion of medicine as an art requires close association of 
master and apprentice The pedagogic obligations of 
the Hippocratic Oath are not outgroyvn 

In the endeavor to improve medical education in this 
country, its control has passed from the medical pro¬ 
fession to the universities, from an emphasis on art to 
an emphasis on science The science is essential as a 
basis for the art Fundamental training in the science 
can be yvell given only at the universities The art 
cannot, hoyvever, be yvell taught if the teachers of 
science at the university do not yvork in cooperation 
yvith and haye the hearty cooperation of those yvho are 
actively practicing medicine as an art To the degree 
that the universities noyv in charge of medical education 
fail to seek such cooperation, they are likely to fail in 
teaching the art So far as the organized profession 
fails to give Its cooperation in eyery practical yyay, it 
is remiss in one of its most time honored obligations 
Ihe problem of active cooperation betyyeen peda¬ 
gogue and practitioner in teaching the art of medicine 
is far from simple The talks in the buggy as Dobbin 
trotted leisurely' along after a visit yvere among the 
most valuable features of the old preceptor days in 
this country Dobbin has been replaced by the auto¬ 
mobile Leisure to philosophize has been largely 
replaced by the rush of modern life, general self- 
sufficiency by' specialized dependence on organization 
independent general practice by an increasing depen¬ 
dence on the hospital, the laboratory and the specialist 
The family' practitioner has been, is now, and prom¬ 
ises to continue to be the most important agent m 
applying medical science to mdiyidual needs It has 
recently been estimated that a good general practitioner 
IS capable of handling 90 per cent of the illness foi 
which patients seek medical advice To be a comjietent 
family practihoner, however, a man must be trained 
not only to recognize and treat the diseases that fall 
within this group but also to recognize the diseases that 
fall without this group and to know where to seek 
pioper aid for patients suffering from them While 
recognizing that the percentages given are merely rough 
appioximations, it might be said that the general prac¬ 
titioner can at best be only a 90 per cent independent 
under present conditions and at the same time be 
competent 

* Rwd before the Annual Concress on Jledical Education Vlcdical 
Licensure and Ho rdals Chtcago Fch 7 1928 

1 Preliminarv Report ot the Committee on Medical lalucation 
Januarj 1927 
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To be competent to treat the 90 pei cent of illness 
coming within the range of general practice, the student 
must first of all be given such a training in the princi¬ 
ples of the fundamental sciences on which medicine is 
based as to give him a scientific background on which 
to base his art This scientific background should not 
be a static one but a dynamic one capable of growth 
For this scientific training we must depend on specialists 
in science In the medical school, however we should 
expect the teachers in the preclinical branches in courses 
intended to prepare men for general practice to present 
the various sciences not as highly technical isolated 
sciences but as parts of an all round knowledge of the 
anatomy, physiolog>, pathology and hygiene of man 

The basal tiaimng in clinical medicine must also be 
given largely from the scientific standpoint of general 
principles For this we must depend mainly on spe¬ 
cialists in clinical teaching, with time and facilities lack¬ 
ing to those acti\e in general practice Such specialists 
should, however, present their subjects as parts of not 
as apart from, clinical medicine as a whole They must 
keep m active touch with preclinical science on the one 
hand, and on the other hand with the art of applying 
scientific knowledge to the diagnosis, treatment and 
prevention of disease 

In the training of students m the art of medicine, 
close association of student and teacher is essential 
The student leains to diagnose by being made respon¬ 
sible for making diagnoses, to treat disease by being 
made responsible for the care of patients, to command 
the respect and confidence of the sick by the opportunity 
to earn it The more responsibility the student is gi\en, 
the closer must be his association with the teacher This 
close association is essential for the student that he may 
learn by accurate observation of example It is essen¬ 
tial for the teacher, because the responsibility for the 
patient which he transfers to the student does not lessen 
his own clinical responsibility btit rather increases it 
The mam problem m medical education from the stand¬ 
point of the practice of medicine comes at the period 
when the student is beginning to assume clinical respon¬ 
sibility It IS the problem of adequate opportunity and 
competent supervision In our present medical curric¬ 
ulum it comes in the fourth year of the medical course, 
preceding the intern year 

Interns are assigned to institutions, not to indi¬ 
viduals , they are house officers rather than clinical 
apprentices, they are given clinical responsibilities 
which they should be prepared to meet with modest 
self-confidence They are likely to meet then share 
of the hospital’s responsibility for the patients best if 
they have first learned to share the personal responsi¬ 
bility of a physician for his patient They are likely 
to profit most fiom institutional responsibilities if they 
hare first learned something of individual responsibility 
Between the mechanism of the educational machine 
and the mechanism of institutional medicine, the student 
needs a breathing spell in a more personal atmosphere 
A.n art requires heart as well as head The art of medi¬ 
cine requires some knowledge of the personal surround¬ 
ings of the patient as veil as of the physical condition 
of Ins interior For a period, at least, before it is too 
late, the relation of teacher to pupil and of both to 
patient should be along the lines of the small boy’s 
definition of a friend—“a feller what knovs >ou but 
likes you” We need a return of the private practi¬ 
tioner as personal preceptor in medical education 

To some extent this need has been met b}' the vol- 
ry association of a student with a practitioner 


during summei vacations, especially during the one 
between the third and fourth years At several unner- 
sities, opportunities for this have been encouraged At 
others, elective work during the fourth >ear has offered 
some opportunity for close relations between physician 
and student The best methods of meeting the need 
of the personal equation in clinical education will doubt¬ 
less vary with the institution \Vithout entering on an 
extended discussion of the general subject, I shall con¬ 
fine myself here to a description of the way in which 
we are trying to meet the problem at Wisconsin 
The first step in this direction ivas to individualize 
the fourth year of the medical course by omitting all 
class work The first year of the course is devoted 
essentially to anatomy and physiology, the second jear 
to pathologj' and hygiene, the third to the elements of 
clinical medicine 

By condensing class work into the first three >ears 
of a four year medical curiiculum, the fourth year of 
the course is left free for individual work under super¬ 
vision The fourth year extends from the end of the 
third year until graduation the following June and com¬ 
prises forty-eight weeks divided into four quarters of 
twehe weeks each period The class is divided into 
four sections, and different work is assigned to the 
members of each section During the year, however, 
the students m each section complete essentially the 
same work Only one or two students work at a gnen 
time under a given instructor In this waj close per¬ 
sonal relations are established, and the student can 
be allowed considerable responsibility because the 
instructor has the w'ork of onlj’ one or two to super\ise 
Of the foul quarters, this year as last, one is called 
a medical quarter one a surgical quarter, one a general 
quarter, and one a preceptorial quarter 

During the medical quarter each student spends six 
weeks m the wards of the Wisconsin General Hospital 
under the supervision of a member of the medical start 
three weeks at the Mendota State Hospital for the 
Insane, and three weeks at the Children’s Hospital and 
at a dermatologic clinic in Milwaukee 

During the surgical quarter each student takes W'ork 
under the supervision of the surgical staff at Madison 
111 general surgery and in the surgical specialties 

During the general quarter each student spends from 
tw'o to three weeks m the obstetric service of the 
Chicago Lymg-In Hospital (thanks to the courtesy of 
the directors and of Dr De Lee), tw'o wmeks m studvmg 
methods of public hygiene under the auspices of the 
state and city health departments, two weeks in mak¬ 
ing physical examinations of students entering the 
University of Wisconsin, and the remainder of the time 
m elective w'ork It is planned next year to establish 
a second preceptorial quarter in place of this general 
quarter and to distribute the work of the general 
quarter among the other quarters 

The preceptorial quarter, this year as last, comes in 
the last half of the year, either from January to April 
or from klarch to June With the establishment of a 
second preceptorial quartei, the preaptorial work will 
be extended throughout the year During the precep¬ 
torial quarter, a student elects work under the general 
superMsion of an approved preceptoi who is in a posi¬ 
tion to provide the student with suitable hospital, 
laboratory and library facilities for effective work on 
his service and that of his associates The supervising 
preceptor may select such associate and assistant pre¬ 
ceptors as he believes will add to the welfare of the 
student during his service with him 
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The establishment of this prcceptoiial service has led 
to the organization of teaching centers in various parts 
of the state for coopeiation with the medical school of 
the state uimeisit\ Theie aie within the state nninei- 
oiis medical centers nith well oiganizcd liospitals and 
group clinics admnahl} suited foi advanced under¬ 
graduate clinical teaching of the type outlined, practical 
work under close supervision and caicfiil stud} of indi- 
Mdiial patients Since we arc just beginning clinical 
teaching, it has seemed best to limit the number of 
students in a class Thus, last jear only tweKc or 
thirteen students were on tins extramural senice at a 
gi\en time, and this ^ea^ we shall ha\e only fifteen 
There are at piescnt moie extensive facilities of promise 
for the preceptorial work than students to accommo¬ 
date We ha\e had to make a selection in establishing 
associate teaching centers In making our choice we 
Ime been guided b} the leputation of the clinical cen¬ 
ters selected for proficiencv and idealism in medical 
practice, bt the willingness of the leadeis at these cen¬ 
ters to cooperate in the work and bv the personal 
desires of the students euteiing on the senice We 
are certain that there aie other centers than those chosen 
eqiialh capable of offering good training to the students, 
and we anticipate an extension m the number of such 
centers as our work grows Thus far our students 
have worked at eight different associate teaching cen¬ 
ters, all situated in cities of between 6,000 and 30,000 
inhabitants 

Institutions are of value in education mcreh to the 
extent that they reflect the personahtt of the teachers 
The organization of an institution requires leadership 
Such leadership is shown bv an active part taken in 
the organization of a hospital so as to give it recogni¬ 
tion by the American Medical Association and the 
American College of Surgeons, it is shown bv an active 
part taken in the organization of a group clinic or of 
a less formal association of phj'sicians for cooperative 
practice, it is shown by an active part plaj ed in county, 
state and national medical societies The men invited 
to organize associate teaching centers have all been men 
of this type The organizer is called the preceptor m 
charge This preceptor is made responsible for arrang¬ 
ing the work of the student assigned to him for the 
quarter He may select such associate and assistant 
preceptors to aid him in supervnsing tlie work of the 
student as he ma} desire These associate and assistant 
preceptors are usually men associated with the preceptor 
on the hospital staff or in the group clinic, or both In 
one instance a very effective associate preceptor was on 
the staff of a hospital not in the city in which the 
preceptor lived but in a neighboring citv 

Since only one or two students are as a rule sent at 
a time to an associate teaching clinic and several asso¬ 
ciate preceptors are available for each student, the 
supervision of the students’ W'ork may be organized in 
such a wa} as not to constitute a burden on any membei 
of the group The general directions for arranging the 
work of the student are as follows 


1 A clinical apprentice is expected to be engaged along 
specified lines of work for five hours each week day, in ward 
wort, clinical work laboratory work, or in other work which 
puts him into immediate contact with patients or with pro 
cedures taken for the direct welfare of patients This work 
should so far as possible be designed to give the apprentice an 
opportuiiit} to be useful to others as well as to obtain a 
training personally beneficial 

2 At least half, and preferably more, of the practical work 
of the clinical apprentice as outlined should be devoted to 
general medicine or to general surgery from the medical stand¬ 


point The balance of the time may be devoted to obstetrics 
if such service is available, and to one or more of the specialties 
with special reference to the problems of general medicine and 
surgerv 

3 The time of the clinical apprentice should not be dissi¬ 
pated by permitting him to undertake work in more than two 
fields at a given period Thus, if a student under the preceptor- 
ship of a general surgeon has major work in general surgery, 
he may work for a certain number of hours each day or everv 
other day under the direction of a second or associate preceptor 
m urology, but so long as he does this he should not be 
assigned any further specified work in any of the specialties 
Thus if he desires to devote more time to obstetrics, he should 
give up the specified hours with the urologist while on the 
obstetric service 

4 While on a giv cn service the clinical apprentice is expected 
to aid in Iiistorv taking in making physical examinations in 
the laboratory work and m such other ways as may be for 
the welfare of the senice and beneficial to his own education 

5 When not on specified duty the clinical apprentice is 
expected to do a large amount of reading and study, in part 
in direct connection with the cases seen while on service, m 
part along general lines designed to broaden his view of the 
field of medicine to which his work is related 

6 While on a given service the clinical apprentice should 
write up a case or group of cases with special care at least 
once a month Copies of these reports should be filed at the 
office of the medical school in Madison 

7 At the end of the three months apprenticeship the clinical 
apprentice is expected to submit to general examinations in 
the fields of work to which his services have been devoted 
and also to write a general report of the work which he has 
done and the benefits received 

The following outline represents the tvpe of schedule 
of work vvhicli a clinical apprentice mat be expected to 
follow while on service 

John Smith, preceptor, general surgery 

James Brown, associate preceptor urology 

William Jones, associate preceptor obstemics 

Thomas Robinson, associate preceptor pediatrics 
First Month 

8-10 30, daily, on duty in wards and laboratories m the 
service of John Smith and his immediate associates and 
assistants 

2-4 30, Mondays Wednesdays and Fridays on duty at the 
office of John Smith or in the hospital 

2-4 30 Tuesdays, Thursdays and Saturdays on duty at the 
offices of James Brown or in the hospital 
Second kfonth 

8-10 30, daily, in the service of John Smith 

2-4 30, daily, m the service of William Jones Also subject 
to call at other hours 
Third Month 

8-10 30 and 2-4 30, Mondays, Wednesdays and Fridays in 
the service of John Smith 

8-10 30, and 2-4 30, Tuesdays, Thursdays and Saturdays, 
in the service of Thomas Robinson 

The schedule here outlined is merely a suggestn e one 
and is subject to wide modification m details to suit 
special conditions 

During the period covered, the clinical apprentice will 
be expected to pay more attention to opportunity than 
to hours He is expected to attend staff meetings and 
to avail himself of other similar opportunities to 
broaden his knowledge of medicine 

While the work of the student has been organized 
at the "various associate teaching clinics along the gen¬ 
eral plans here outlined there has been, as theie should 
be, considerable variation at the different centers in 
the way m which the plans are earned out At one 
center the work may be largely confined to the hospital, 
at another, house visits in company with a preceptor. 
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or even alone, may constitute an important part of the 
training 

It IS not possible to discuss in detail the differences 
in method used at the different centers without entering 
into an evaluation of personal equations which could 
not be considered with propriety here Suffice it to say 
that all the students who took work at these centers 
last year found the training received a most valuable 
part of the medical course, and all those who took an 
active part m the work as preceptors or associate pre¬ 
ceptors have expressed themselves as believing it well 
worth while The experience this year has thus fai 
been similar to that of last year That those of us who 
are responsible for directing the clinical education of 
our students believe that the results of extramural 
teaching thus far justify the experiment is best shown 
by the fact that next year we intend to increase the 
relative amount of time devoted to this work Those 
of us in charge of this work at the university are most 
grateful to the numeious busy men at the various clin¬ 
ical centers who have given so freely of their time to 
help make the experiment a success—who are zealous 
adherents to the first part of the Hippocratic Oath 

In conclusion, I give a few extracts from reports of 
students written at the end of their preceptorial 
services 

A student writes concerning one preceptorship 

The service at-was conducted at the- Hospital, 

the clinic, and occasionally at the- Hospital At 

the-Hospital I took histones, did routine physical exam¬ 

inations and came to my induidual diagnosis I took all the 
Wassermann reactions and did all the spinal punctures I 
gave most of the intravenous and intramuscular medications 
that the nurses were not allowed to give I scrubbed up and 
was first assistant on all the eye, ear nose and throat work 
on all cystoscopic examinations and on about one half of the 
major surgical operations I was allowed free access to the 
laboratory and was supposed to do all the emergency laboratorj 
work I gave several Ewald test meals I changed all the 
major dressings and removed all the stitches I attended the 
staff meetings of both hospitals I was on call for any emer¬ 
gencies during the night I went rounds with four members 
of the staff Rounds were conducted morning and evening 
I was present at all fluoroscopic examinations In the after¬ 
noons I was at the clinic and had access to all the books in 
the librarj I read up on the cases I had seen in the mornings 

and often Dr - suggested articles in current publications 

on sjiecial subjects to look up When at the clinic I was on 
call to assist any of the doctors and was often called in to 
view an interesting case or an unusual one In Januarj the 
clinic examined 120-odd railroad men for fitness to work on 
the railroad Here I helped make the examination and did 
some routine urine analyses I was often asked to go with 
the doctors to make calls, in town or m the surrounding 
country I went several times to the poor farm to see the 
patients there and also to the county tuberculosis sanatorium 
So my total of 26S cases named above does not by any means 

include all that I saw in- I feel that mv three months’ 

experience in - was invaluable and that m> preceptors 

were excellent teachers 

A Student in another preceptorship service, where 
the work was less systematically organized than at that 
outlined above, felt that much had been gamed in this 
service but that more would have been gained were 
rounds at the hospital made at definite hours and were 
one complete history and one complete physical exami¬ 
nation made each day by the student and then thor¬ 
oughly reviewed by a preceptor In general, the 
students appeared to be best satisfied where the work 
was best systematized and to get the most where they 
showed the most initiative 


One student writes 

We have greatly enjoyed and profited by intimate associa 

tion with Dr - His words of wisdom, based on long 

years of experience and astute observations have been most 
helpful We feel, perhaps, that the greatest profit from our 
service has been the inspiration and stimulation of his 
personality 

Another student writes, concerning the same pre 
ceptorship 

I kept brief notes on about 300 cases seen Complete notes 
were taken on about twenty-five or thirt> patients Some of 
the more instructive cases were actinomycosis of the jaw 
double nephrolithiasis cured by nephrotomy and removal ot 
stones, two ulcerative colitis cases, two cautery punch opera 
tions of prostatic bars, splitting of a small fibroma stricture 
of the ureteral orifice, an induction breach presentation after 
three previous cesarean sections, etc Our externship does not 
replace our internship hut rather prepares us for it Our 
externship is a very fine substitute for the outpatient dispen 
saries of large cities, in fact, has several advantages We see 
probably an equal number of patients in the offices of our 
preceptors, and it is a true cross-section of what we can expect 
in general practice One does not learn to treat people 

as animals or numbers but recognizes that each one has an 
individuality that should always be considered On the other 
hand, we get a cl nee to diagnose and treat such minor things 
as sweaty feet, hangnails, boils, pink eye blood blisters and 
the like that are so simple that they are hardly mentioned at 
school and yet may make or break you when you s'art 
practicing 

A Student in another preceptorship states 

Two cases came in one night with a diagnosis of acute 
appendicitis, which we found to be typhoid These were the 
first cases of typhoid that I had ever seen and I diagnosed 
the cases on the high temperature and leukopenia, no rose 
spots being present We took a Widal test in both cases, and 
they came back positive 

Another student writes, concerning this preceptorship 

My externship at the - Hospital gave me a broader 

point of view of the field of medicine, a better conception of 
pathology and treatment, and taught me how to handle and 
follow up cases from the standpoint of the general pra-titioner 
It was in my estimation the greatest single service in the 
fourth year 

A Student writes, concerning a fourth service 

The most valuable part of the whole service to me has been 
the opportunity to meet patients and to be instructed as to 
how the physician should meet and handle patients I con¬ 
sider the training I have received during my nonresident 
quarter the most valuable I have received throughout the 
whole medical course It has been a wonderful combination 
of the theoretical and the practical 

Another student vvntes, concerning the same service 

We began morning rounds at the hospital at 8 a m and 
usually spent the morning there till 12 or 1 o’clock, took 
histones made physical examinations, and assisted at opera¬ 
tions , the afternoon from 1 30 till S or 4 30 was spent at 
the office Here I took histones and did phj steal examinations 
III new cases A considerable number of the cases 

were industrial injuries Following the routine work of the 
day, I was called out on all emergencies Occasionally 
Dr - took me on some obstetric calls 

The work in a fifth preceptorship is outlined as 
follows by one student 

Mornings were devoted to work at the hospital This con 
sisted of (1) assignment of at least two cases per diem to 
examine and diagnose, (2) rounds with discussion of cases, 
and (3) patients brought up for examination and treatment 
Work was offered m surgery, medicine, the head specialties, 
pediatrics, gynecology and urology 
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The student q;i\cs a detailed and cnthusnstic dcsciip- 
lion of the t\pes of patients and kinds of \\ork done 
in each of these serMces, hut this desciiption is too long 
to lepeat here Afternoons i\eie spent it the clinic 
Here ‘ the same dnision of iioik appealed ” Patients 
iieie “assigned foi diagnosis and suggestion as to 
treatiiieiit llicic was a surgical symposium 

and quiz about twiec a ucck at uliicli piactical office 
diagnosis u as stressed ” Sonic op)iortunity was offered 
for making house calls, both in company with members 
of the staft and alone llieic was opportunity at the 
clinic “to use a w'cll stocked library for reading on 
various cases seen during the day or moining, or to 
btudi up on some point presented m discussion ” There 
were iieekh scientific meetings “wheie cases or condi¬ 
tions were discussed before the doctors of the clinic” 
There w-ere roentgenologic conferences and a jouinal 
cln!) "Each student piescnted some sort of a paper 
at some one of these meetings on something that be 
had worked up” Another student waites concerning 

this sen ice "It seemed that the doctors at-- 

w ere as enthusiastic in receiving us as w c w ere in being 
there We did not, nor do I beheie did they, lose any 
of our inteiest or enthusiasm during r ir stay" 

Concerning a sixth preceptorship, a student writes 

I must state that it was \erj satisfactorj It was a pleasure 

to work under Dr - and Ins associates However, the 

beni-fits of such an association as I have had are relative to 
the forwardness of the clinical clerk because of the amount 
of V ork done at the clinic and hospitals The men are v erv 
biisi and if one does not attempt to make liis presence known 
he IS hkelv to be forgotten and consequent^ lose out in many 
V avs On the other hand the men are verj willing to cooperate 

and giv e the students all the w ork possible Dr -makes 

the statement that any or all of Ins patients are the clinical 
clerks patients as well House calls arc made toward the 
end of the day by the various men The clinical clerk is always 
at liberty to accompany the men on their calls and is usually 
asked to do so 

Concerning the same preceptorship, another student 
w rites 

This service was excellent I had my own patients to care 
for daily besides making general rounds with staff members 
The afternoons at the chnic were like a dispensary 
service I took careful histones and made physical examina¬ 
tions on private patients I was died cd up on all these cases 
bi a member of the staff I was allowed to treat all minor 
injury cases 

Concerning a seventh preceptorship, a student writes 

My service was most satisfactory at - and I enjoyed 

everv hour of the time I spent there My time was tal en up 
with writing histones, making physical examinations, giving 
anesthetics, scrubbing up for operations, and in addition I had 
ample t me to do outside reading in the v ery w ell equipped 
library of the clime 1 am deeply indebted to the men 

who have made my stay so pleasant and iiistnictne 

Concerning the same service, another student writes 

The men who were doing general practice and not specializ¬ 
ing usually met us at the hospital at 8 a m They took us 
through their hospital walks The majoritv of patients a 
general practitioner confines to a hospital are usually cases 
for diagnosis or medical treatment Following rounds at the 
hospital we proceeded to make house calls and arrived at the 
dime at 11 a m where there were office hours till noon and 
again in the afternoon from 1 30 4 30 Here we saw a great 
variety of cases 

When in the service of specialists, this student found 
in geneial greater emphasis on detailed histor es. 


detailed physical e animations, and more complete 
laboratory worlv, than when m the service of men in 
general practice 

Concerning an eighth preceptorship, a student writes 

The time I spent in this scrv cc was immensely interesting 
and worth while My externship brought me into 

contact with quite a number of medical men and gave me 
opportiinitv to observe their work and their methods of han¬ 
dling patients I found of interest the jcalousv and business¬ 
like competition which was manifested between the practitioners 
of this city This was one of the big things brought home to 
me, and I ho^e I shall never be tempted to foster such a spirit 

This must suffice to illustrate the students’ point of 
view of the work Some of the lessons thev learned, 
like the last, were negative, but many more were 
positii e 

MEDICAL EDUCATION IN GREAT 
BRITAIN AND IRELAND * 

SIR NORMAN WALKER, MD, LLD 

Member General ^ledical Council of Great Britain 
EDINBURGH 

It ma} not be unfitting if at the outset I present 
certain credentials to warrant my presence here I 
come from Scotland where education has for centuries 
occupied a prominent place and has, it may fairly be 
chimed, become part of the national character It is 
m the very marrow' of our bones And I come from 
Edinburgh, wliere education is the chief inclustn and 
whose numerous scholastic institutions in and around 
the city testify to the keen interest that many of our 
past citizens took in education The spirit of the Latin 
proverb Disce, doce ant discede, is pretty well hv'ed up 
to We start teaching young It begins as an interest 
becomes a practice, and develops into a habit which 
some find it difficult t6 break We have onlv compara¬ 
tively recently introduced an age limit on the profes¬ 
soriate, and characteristically' w e have made it fiv e years 
later than the civil serv'ice one of 65 

It is easy to sneer at those who fill a great manv 
offices and to make acid allusions to Pooh Bah But 
membeiship of several bodies all more or less concerned 
with the same object has its advantages and I am not 
the least ashamed of my connection with four boards 
oi councils, each associated m some way with medical 
education and licensure 

1 Scottish Universities Entrance Board—preliminary 

2 Edinburgh University Court—whole universitv business 

3 Triple Qualification Board—examination primarily but 
education and examination are inseparable and so the board 
also prescribes courses of study Incidentally, it is the most 
loyal board to the General IMedical Council Board of nine 
three of whom are members of the General Medical Council 

4 General Medical Council twenty years, and chairman ot 
its examination committee ten years 

Medical education has a long past in my country' 
and I do not propose to take y'ou too far back into the 
details of its history King’s College, Aberdeen, was 
established in 1500, and one of the professors, Irown 
as The Mediciner, is behev'ed to hav e been appointed 
m 1501, the first of a continuous line m this chair i o\ 
filled with such distinction by my friend, Ashlc 
Mackintosh A professorship of medicine was founded 
m Cambridge m 1540 , in Oxford in 1546, in Edinburgh 

* Read before the Annual Congress on Medical Education, Medical 
I lecn ute and Hospitals Chicago 1 eb 6 I'lZS 
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m 1685, and in Glasgow in 1687 In 1505 there was 
some medical teaching m Edinburgh for in that 3 'ear 
the Barber-Surgeons obtained a charter of incorpora¬ 
tion from the town council The town council agreed 
to supply them with the body of “ane condammt man 
annually, of whilk to make anatomy,” and it was spec¬ 
ified that “ilk was to instruct ithers ” It almost suggests 
that the surgeons of the town weie to take turns at 
teaching, and surely there is no better way to learn 

More than 200 jears passed before the university, 
which was founded in 1582—also by the town council— 
determined to found a faculty of med'cme It \/as not 
easy in those days to found a medical facultv, and they 
had to apply to the College of Phj’sicians to supply 
them with professors and exainineis The lists of the 
fellows of the College of Physicians of that date show 
that most of them had been educated on the continent, 
and the names of Reims, Orange, Caen, Haiderwijk 
and Leiden occur with considerable frequency It is 
not until 1701 that the name of a Scottish university 
appears—Aberdeen—followed in 1704 by St Andrews 
and in 1705 by the fiist graduate of medicine from 
Edmbuigh University, Uavid Cockburne I do not 
piopose to retell the story of the progress of the 
Faculty of Medicine in Edinburgh, which was recently 
so admirably recoided by Su George Newanan at the 
bicentenary celebrations I must pass on tow'ard the 
present day 

By the end of the eighteenth century, opinion was 
glowing that the public interest demanded some bettei 
organization in the medical profession There were 
two mam trends The corporations, with tlieir guild 
spirit inherent, inclined to their established system of 
a long appi enticeship, which, it is recorded, might begin 
so early as the thirteenth year After sen mg an appren¬ 
ticeship of from five to seven years, the student went 
to a teaching center, where he “walked the hospitals” 
and attended an anatomy school, for one and a half 
to two years and was then examined for a college 
license The university classes of tint day w’ere stiong 
on the didactic side The professors of medical sub¬ 
jects might 01 might not have any connection w'lth a 
hospital In Edmbuigh the professors of botany, 
chemistry, anatomy and physiology at one time or 
anotner had charge of w’ards it is interesting that 
we should todaj be endeavoring to restore some such 
connection At any rate their teaching was mainlj 
conducted in the lecture looms round the old quad¬ 
rangle Theie w'ere thus two distinct methods of 
instruction, and arguments were put forw'ard in favor 
of each, usually with some modifications The presi¬ 
dent of the Royal College of Physicians of London 
promulgated in 1804 a plan for better regulating the 
practice of general practitioners in the country, and 
other plans were put forward from many other paits 
Commission after commission reported, and there is 
much of interest in all their reports They w'ere 
debated and debated, but it was not till 1858 that the 
first medical act was passed Parliament in its wisdom 
decided that there should be one standard for admission 
to a medical register and left it to the General Council 
on hledical Education and Registration, which the act 
sei up to determine w'hat the level should be 

The several colleges and universities and bodies 
whose licenses and degrees w'ere scheduled as giving 
admission to the original register were required to fur¬ 
nish the council with such information as it might 
require, and the council was authonzed to send any 


of Its members or any person deputed by them to be 
present at any or all of the examinations w'hich candi¬ 
dates were required to pass in order to olitain the 
particular license or degree I propose to resen e my 
mam description of the constitution, the functions and 
the methods of the council for Wednesday’s session 
and to pass on to the present arrangements for the 
education of doctors, especially where I know it best 
in Scotland and in Edinburgh 

The most impoitant thing 111 the education of a 
leally good doctor is his general education There are 
various i/ays of testing this Most of our universities 
accept certificates which would admit candidates to 
other univeisities, at home, in the British Empire o\er- 
seas, in India, Egj'pt, France, other European countries 
and the United States of America Of these last we 
accept any univeisity or college on the list of colleges 
and universities approved by the Association of 
Ameiican Universities The majontj of Scottish stu¬ 
dents enter our universities with the credit of the leav¬ 
ing certificate of the Scottish Education Department, 
which IS a combined certificate of education and exami¬ 
nation If candidates have none of the preceding qual¬ 
ifications tliey must undergo a special preliminar\ 
examination, which is held conjointl) by the four 
Scottish universities and which must include English, 
mathematics or physical science and one or more lan¬ 
guages, of these subjects, two must be passed on the 
higher standard, provided Latin (or Greek) or mathe¬ 
matics IS one of them, if not, the candidate must 
obtain three higher certificates Although I had written 
some commendatory remarks on this examination in 
which I stated that it was in my opinion but little below 
the standard required from the M A of fiftv y ears 
ago, it is an interesting coincidence that on the day 
I left Scotland I should have been at a meeting of the 
board to consider a further raising of its standards 

For a long time it had been felt that the curnculum 
of five years was insufficient for the reasonably com¬ 
plete education of our students, and various proposals 
to e'tend it were discussed In my student day's, when 
four years was the extent of the official curriculum, 
there was a marked difference between univeisity 
requirements and those of the corporations For 
instance, the latter did not require any instruction and 
examination in the subjects of botany and zoology, 
which the universities did Neither of them gave m 
their curriculum any' mstiuction in phy'sics, though the 
universities placed the subject of dynamics in the pre¬ 
liminary' examination Having been educated in a class¬ 
ical school where four hours out of every six were 
daily devoted to Latin and Greet, my acquaintance 
with dynamics was so sketchy that I failed lamentably 
in that examination Later the universities introduced 
courses of instruction and examination m physics and 
the corporations examinations in b.ology and physics, 
and the curriculum was extended from four years 
to five 

The spread of scientific teaching in the secondary 
schools of the country was all the time grow'ing, and 
there was increasing pressure for recognition of their 
couises of instruction by the Medical Council, whose 
resolutions at that date specified that the instruction 
in these subjects must be given m a medical school 
At first the council very rightly resisted this pressure, 
foi it did not have adequate means of estimating he 
value of the instruction As the schools continued to 
impiove and the education departments in the country 
began to recognize the growing importance of science, 
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the pressure increased The discussion occu]iied scveial 
jears from 1904 onward Various proposals w'ere put 
forward, and in the end, in 1922, tlie usual British 
method of compromise was adopted There was no 
fonnal lengthening of the curriculum but, m addition 
to passing a preliminary examination m general educa¬ 
tion, an examination, wwitten, oral and practical, in the 
elements of chemistry and physics w'as requiicd by the 
council before the admission of a name to the students’ 
register This examination is known to the council as 
the preregistration examination, and to those bodies 
who do not recognize registration as the piemedical 

I think It w'ould be well before passing on further 
to endear or to make plain w’hat the Students’ Registei 
is There is no direct icfcicnce to one in the 1858 
act, nor, though the Rojal Commission of 1882 
reported as follows 

We agree in the opinion universally held by the witnesses 
that e\en intending medical student ought to pass an cxami 
nation in general education before entering on medical stud> 
Its subjects should not be of a technical or professional 
nature Its general scope should be subject to the 

appror-al of the Medical Council, but the conduct of the exam¬ 
ination should he left to the unuersitics or such other bodies 
as ma\ be approred by the Medical Council We consider 
that the full period of medical study should be passed after 
the date of registration The registration of medical students 
ought, r\e think, to be placed under the charge of the dnisional 
boards (of the three kingdoms) and an officer of each board 
should keep a list of tlie names 

was this wise advice embodied in the 1886 act But 
ingenious members searched the acts and found in sec¬ 
tion 18 that in addition to the courses of study and 
examinations they were authorized to inquire into the 
ages at which qualifications are conferred 

As to the sufficiency of these the council w'as to form, 
and if necessary to report to the Priaiy Council, its 
opinion Thus, if 21 was the age agreed on as the 
minimum for qualification, the student must be at least 
16 when he commenced study To insure this the 
council had either to require each of the twenty-three 
licensing bodies to keep its own register and to keep it 
open to the council’s daily inspection, or to establish a 
register of its own The council had to take the bodies 
with It, and some of them which had comparatively 
severe conditions of entry of their own w'ere unwilling 
to surrender their autonomy Some have not done it 
yet The council played its hand as usual It laid 
down a minimum standard but it accepted for admis¬ 
sion to Its register the certificates requiied by even 
nonparticipating bodies whose standards were as high 
as or higher than the minimum Throughout its whole 
career the council has never discouraged competition 
up Though one or two bodies still do not insist on 
their students registering, practically all their students 
do m their own interests register Registration is a 
passport to any student who is compelled by circum¬ 
stances to change from one school to another 
Most of our secondary schools now have well fitted 
departments for the teaching of chemistry and physics, 
and their good pupils have no difficulty in passing this 
examination For those students whose education has 
not been along these lines the university provides teach¬ 
ing leading up to the pieregistration examination It 
would be idle to pietend that all are satisfied by this 
change, and doubtless alterations may be found neces- 
I'lry Still, It IS the general experience that five or six 
'tars’ tiaining in the laboratories at school up to the 

ige of 17 does gne the majoiit\ of students a better. 


broader and deeper foundation in subjects of increasing 
importance to medicine than a five months’ course of 
lectures and ten weeks of laboratory avork 

The position of biology is different There are but 
few' schools as yet which make adequate provision foi 
the teaching of that subject Students coming from 
schools where it is good may enter for a professional 
examination m elementary biology' immediately after 
they have registered as medical students, and the others 
get their instruction m the university 

This preregistration examination is still m the experi¬ 
mental stage and some of the bodies are not very sympa¬ 
thetic to It Most of them, ho'vever, have accepted it 
pro faiito and we are trying to work this ne'v scheme, 
which has at least this merit that we can now assume 
that e\ ery student starts the fi' e years’ curriculum wnth 
a working acquaintance with the elements of chemistry 
and physics The council has to keep a 'vatchful eye 
lest tlie examination should be regarded as a sufficient 
test of kno'vledge, and the medical curriculum proper 
recommended by the education committee contains the 
subjects of chemistry, physics and biology in their 
application to medicine 

We have in Edinbuigh as professor of medical chem¬ 
istry Professor Barger, who instructs the students at 
different points of their curriculum and so keeps chem¬ 
istry a living subject all through it Professoi 
Ashworth, our professor of natural history, also divides 
his instruction to medical students into two sections, one 
on general zoology to first year students, and a special 
course in the third year on medical entomology and 
parasitology In some of the medical schools, however, 
the instruction is confined to the early terms of the 
curriculum Sir George Newman m his memorandum 
on “Recent Advances in Medical Education m England ’ 
sums the method up succmtly in the words “The 
fundamental approach is the same in these three sub¬ 
jects, namely, an introduction to the elements and prin¬ 
ciples in the secondary school, and the exposition of the 
medical aspects, meaning and purpose in the uni¬ 
versity’’ I have quoted examples from my own school 
because I think they are among the best examples, but 
all the universities are moving, some, I think, by dif¬ 
ferent paths, in the same direction 

Let me briefly run over the further arrangements 
for teaching our students m Edinburgh I limit 
myself to this since I am naturally most familiar with 
the conditions there For practical pin poses there is 
little difference between ours and the other Scottish 
universities 

Students who have passed the preregistration exami¬ 
nation should sit the first professional in chemistrv, 
physics, botany and zoology at the end of their third 
term (one year) During this y'ear they have also 
been engaged in the study of anatomy' and histology, 
and at the end of their sixth term comes the exami¬ 
nation in anatomy and physiology, the students’ time 
for one year having been entirely' devoted to these two 
subjects The block system recommended by the 
council, under which a student must not proceed to 
the study of further subjects until he has passed m 
anatomy and physiology is not rigorously followed by 
all the bodies, but the Scottish universities, loyal as 
usual to the council’s resolutions, impose it prettv 
generally 

The third year is devoted mainly to pathology, 
bacteriology, pharmacologv and clinical therapeutics 
Theie is a junior course of lectures in medicine (one 
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term), and an mtroductor\ couise in clinical surgery 
and allied subjects (one term) The examination in 
pathology, mateiia medica and therapeutics is held 
at the end of the ninth term 

In the fourth and fifth jears we are trying a new 
method We have a very large numbei of students to 
cater for, and though we have a large staff of teacheis 
we are trying to better things by tbe help of moie 
organization 1 he students of the year are divided into 
three sections Section A is the medicine gioup and 
its time IS devoted to clinical medicine and infectious 
diseases Section B (surgery) works at clinical sur¬ 
gery, anesthetics and dispensary practice, a centuries' 
old feature of Edinburgh teaching There are scatteied 
over the town about half a dozen charitable dispensai les 
for the attendance on the poor, both at the dispensarj' 
and in their own homes They are usually staffed by 
voung physicians who each attend at the dispensary one 
or two days a week, and each of them ins a similar 
clientele of students attached to him for instruction 
Patients who are unable to attend at tbe dispensary 
send their names and addresses there These are dis¬ 
tributed among the students who visit them at their 
homes and thus begin the practice of medicine under 


Numbers of Students Entering Uuiversitv of Edinburgh 
Faculty of Medicine from 1900 to 1927 


Vear 


Year 


1900 

255 

1914 

137 

1901 

229 

1915 

151 

1902 

243 

1910 

232 

1903 

245 

1917 

239 


233 

1918 

414 

1905 

225 

1919 

263 

1906 

233 

1920 

366 

1907 

180 

1921 

225 

1908 

209 

1922 

140 

1909 

181 

1921 

153 

1910 

206 

1924 

148 

1911 

184 

1925 

184 

1912 

188 

1926 

109 

1913 

195 

1927 

267 


the direct supervision of an experienced teacher Sec¬ 
tion C is the special subjects group wbich includes 
diseases of the eye, ear, nose and throat, and skin The 
students’ clinical time is devoted to these during one 
term During the tenth term all the sections attend a 
midwifery lecture demonstration daily from 9 to 10 and 
spend the rest of the day at clinical work During the 
eleventh term all sections attend lecture demonstrations 
on senior medicine, gynecology and mental diseases, and 
during the twelfth term the subjects of tbe lecture 
demonstrations are public health, forensic medicine and 
senior surgery This method was first introduced in 
connection uitli the special departments, and worked so 
well that it has been extended as described The exami¬ 
nation m public health and forensic medicine comes 
at the end of the fourth year 

The attitude of the Medical Council, in the dis¬ 
cussion which led to the new curriculum which the 
council recommended should become operative from 
January, 1922, was the outcome of a conviction that, 
m the past, sufficient attention had not been given to 
the importance of preventive medicine In most of our 
educational institutions, public health was taught as an 
appendage of the chair of forensic medicine True, its 
growing importance was being more and moie recog¬ 
nized, but, in the past at least, the occupants of the 
chairs were selected for their eminence as medical 
juiistb rather than as public health exponents 


Although Edinburgh was the first university' to 
establish a chair in public healtli the University of 
Aberdeen w'as foremost in the practical teaching of the 
subject, for the chair of medical jurisprudence and 
logic, as it is there called, was occupied for mail) 
years by Prof Matthew Ha), who snnultaneoush, 
held the post of medical officer of health for the cit) 
He thus had, in the hospitals and public health 
machinery of the city, opportunities for practical teach 
ing such as his colleagues in other chairs held in the 
Aberdeen Royal Infirmar) 

Recently, circumstances presented us in Edinburgh 
with a new opportunity The chair of public health 
became vacant, and, in our old country at least, it is 
easier to make reforms when a chair is empty Con 
viiiced that something of an mutation of the Aberdeen 
method was the desirable line to follow, we endearored 
to proceed along it We did not get all we wanted— 
reformers rarely do But we have secured the estah 
hshment of a working plan which promises to equip 
our students more adequately to handle the problems of 
preventive medicine than their predecessors The pro¬ 
fessor IS Colonel Lelean, wdio during the war, achieved 
great distinction as a sanitary authorit) To him falls 
the larger share of instruction of students in the theon 
and the plan of campaign But at the same meeting 
of the University Court at which the professor was 
appointed, the medical officer of health for the citi 
of Edinburgh was appointed director of the practical 
methods of administration, which occupies a third of 
the course From the pure didactic form of our previ 
ous method, we have now that companionship of theorv 
and practice winch seems to us the best method of 
instructing students 

During the fifth year the group system is continued 
The midwifery group works at clinical midwifery 
clinical g)necology and diseases of children, the med¬ 
ical group at clinical medicine, tuberculosis and dis 
pensarv practice, the surgery group at clinical surgery 
operative suigery and venereal diseases During the 
fourteenth tenn all sections attend i course of lectures 
in applied anatomy and another in v'enereal diseases 
The last term is entirely devoted to hospital work and 
IS followed b-v the final examination in medicine, siir- 
ger) and midwifery 

The final examinations extend over several days and 
include written, clinical, practical and oial exami¬ 
nations in each of the three qualifying subjects We 
found It impossible to arrange examinations in the ail 
too numerous special subjects, and in substitution for 
this the professor or lecturer is required to certify that 
each student has diligently attended and duly per¬ 
formed the work of the class When this method was 
first introduced I think there was a little tender hearted 
laxity, but as time has gone on an increasing sense of 
responsibiht) has developed and students who have not 
diligently attended find their final examination deferred 
for fiom three to six months They cannot enter for 
It without presenting duly performed certificates for 
each special subject But in matters dealing with spe¬ 
cial branches of medicine we must keep ever m mind 
that while we strengthen the superstructure we must 
not do It at the expense of w eakemng the foundations 

These arrangements differ considerably from the 
order followed in some other schools With regard 
to examinations, all the Scottish universities place 
patholog)', materia medica and pharmacology' at the tnii 
of the third )ear, but, as referied to elsewhere, this is 
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not the position given to these subjects in some uni¬ 
versities Pcrliaps the part of our airangcment most 
open to criticism is the placing of the examination in 
public health and forensic medicine at the end of the 
fourth) car I do not tliiiih it can logically be defended 
These arc subjects which are inextricably mixed uji 
with the subjects of the final cxanimation and with 
the life’s iiork of a doctor It is only out of tender¬ 
ness for the student who admittedly has a very heavy 
task set him in his final examination that these subjects 
are placed where they are 

1 he minutes of the General Medical Council for 
1907 contain a \er\ interesting report of the education 
committee It w'as inauilv the w'ork of Principal Yule 
Mackay of Unnersity College, Dundee, then chairman 
of the committee, who has left a deep mark on medical 
and other education in Scotland 

Verj striking is the effect of the using standard of 
prelinnnary examinations on the age of entrj It was 
lb, IS now' ofhciall} 17, but practically is nearer 19 
The curnculuiii officiall} was and still is fi\e academic 
vears A study of the courses of 1,111 students who 
qualified in 1906 showed that the mean length ot 
curriLuluni was in England 7 jears 49 months, in 
Scotland 6 tears and 6 2 months, and m Ireland 6 
tears 5 1 months 

In 1925 the reports from the tw’eiit)-three licensing 
bodies showed that 2,896 candidates passed the final 
e'animation There were only 2,570 original registra¬ 
tions A good mam of those registering, cspeciallj in 
England, had two qualifications Of the 1,708 regis¬ 
tering in England, 939 w-ere in virtue of diplomas and 
769, of unnersity degrees, m Scotland the corre¬ 
sponding figures were 751, 145 and 606, in Ireland, 
437, 64 and 373 

Those of you who are most familiar with the w'ork- 
ing of the General Medical Council will best appreci¬ 
ate the difficulties I encounter when I try to draw a 
stnet line of division betw'een education and examina¬ 
tion leading up to licensure, qualification or registra¬ 
tion And therefore though I reserve for Wednesday's 
session mj principal references to the General Counal 
of Medical Education and Registration, its constitu¬ 
tion and its methods, it will materially help to clarify 
my remarks this morning if I deal today with its lela- 
tions to education and examination The) are the 
warp and woof of our texture and they are mex- 
tncably interwoven 

As regards education, the principle sanctioned by 
the legislature is laid down by the Royal Commission 
of 1882 “It would be a mistake to introduce absolute 
uniformity into medical education One great merit of 
the present system, so far as teaching is concerned, lies 
in the elasticity which is produced by the variety and 
number of educational bodies Being anxious not in 
any way to dimmish the interest which the teaching 
bodies now take in medical education, or to lessen 
their responsibility m that respect, we desire to leave 
them as much initiative as possible In certain matters 
of general importance, such as the duration of study, 
and the age at which a student should be permitted to 
practice, common regulations ought, we think, to be 
laid down, but we wish to record our opinion that 
nothing should be done to 'veaken the indiviouahty of 
the universities and corporations, or to check emula¬ 
tion between the teaching institutions of the country ” 
So far, however, as the primary tendency of competing 
examinations might be regarded as downward rather 


than upwaid, the state Ins established a check It has 
affirmed the piinciples (1) that a certain minimum 
of stringency shall be required, (2) that the minimum 
shall always be such as to secure efficiency in the prac¬ 
tice of the essential branches, and, lastly (3), that to 
admit of the gradual rise of the minimum with 
advancing needs and advancing knowdedge, the prac¬ 
tical definition of it fiom time to time shall be left to 
the General Medical Council, with the concurrence of 
the Privy Council 

Apart from the executive, finance, business and 
other special committees, the council has three stand¬ 
ing committees—on education, on examination and on 
public health The last of these deals only with the 
courses of study' and examinations for the special 
diploma m public health and does not concern us here 
Each of these committees consists of tvvel 'e membeis, 
SIX from England, three from Scotland and thiee from 
Ireland Of the Education Committee Sir Humphry 
Rolleston, who represents the University of Cambr’dge, 
IS chairman, the other membeis represent, respectively, 
the Universities of Leeds, Sheffield, Liverpool, Edin¬ 
burgh, St Andrews, and Trinity College, Dublin, the 
Roval College of Surgeons of Edinburgh, and the 
committee is completed by two crown nominees and 
two direct representatives, one from England and one 
fiom Ireland The examination committee has myself, 
the direct representative of the profession in Scotland, 
as chairman, representatives from the Universities of 
London, Bristol, Birmingham, Manchester, Aberdeen 
and the National University of Ireland representatives 
of the Royal College of Surgeons of England and of 
the Royal College of Surgeons m Ireland, and a direc*- 
representative from England It will thus be seen that 
each committee is a microcosm of tne coimcil, and all 
matters are thoroughly thrashed out round the table m 
committee before presentation to the council 

The Education Committee prepares its v lews on med¬ 
ical education m the form of resolutions, not require¬ 
ments With one exception they all contain the w'ord 
“should ’’ The exception concerns one of our British 
irregularities Under the superv'ision of the counal 
there is prepared a students’ register There is no 
provision for this in the medical act, but it was adopted 
by the council to meet difficulties inherent m varying 
forms of entrance examination The council has pre¬ 
pared a list showing the examinahons, which, in its 
judgment can be recognized as giving right of entry 
to this register It has been found helpful, and the 
great majority' of licensing bodies require, or at least 
recommend their students to register, each, howev'er, 
retains its independence and may admit exceptional 
cases These must, however, be rejxirted to the exami¬ 
nation committee annually As a students’ register is 
the council’s own register, it departs from the “should” 
and uses the v erb “shall” in connection with registration 

For many years, certain of the bodies have been 
advocating the acceptance of the study of chemistry 
and physics m secondary schools, and some who did 
not lecognize the students’ legister had been accepting 
It Since 1922 it has been laid down that before 
registration as a student, or commencing the regulai 
medical curriculum, every person shall be required to 
pass, in addition to an approved examination on general 
education, an examination or examinations conducted 
or approved by one of the licensing bodies in elemen¬ 
tary physics and chemistry, the examination to be both 
theoretical (written) and practical Having laid down 
the conditions for registration as a medical student, the 
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council then returns to the advisory word “should” and 
recommends that the period of professional study 
between the date of registration as a medical student 
and the date of the final examination or any diploma 
which entitles its holder to be registered under the 
medical acts should be a period of certified study of 
not less than five acade mic years, m the last three years 
of which clinical subjects shall be studied There is a 
good deal of weight behind this “should ” 

It may help m the understanding of a rather difficult 
subject if I illustrate the procedure which should be 
followed by students who, having begun medical study 
somewhere outside of Great Britain, did not have the 
opportunity of entering their names on the students’ 
register when they first commenced study 

Let me suppose that circumstances constiained a stu¬ 
dent of the University of Chicago, who had completed 
his two (or three) years of premedical study at an 
accepted college, and ins freshman and sophomore years 
at the medical school, to migrate to Great Britain and 
complete his medical course there Having been 
accepted by the dean of one of our schools, he should 
immediately apply for registration as a medical student 
This does not necessarily involve an addiHoiwl period 
of five years’ study m Great Britain Along with his 
application he must present evidence of the courses 
of medical study he has pursued m the United States, 
and make formal application for the antedating of his 
registration to the actual date on which he began these 
The courses of professional study of most of the 
American universities are so well and so favoiably 
known that most cases are dealt with automatically by 
one or other of the branch registrars special cases are 
reserved for the consideration of the education com¬ 
mittee If that committee is satisfied that the prelimi¬ 
nary education, the premedical education, and the pait 
of the medical education received m the American 
college and university are equivalent to the standaids 
approved by the council, the registration will be ante¬ 
dated, so as to cover the duration of his bona fide study 
of medicine, and to allow it to be reckoned within the 
five years minimum curriculum 

It rests with each licensing body to accept or not to 
accept, as the equivalent of its own, any of the earlier 
professional examinations passed m America, but no 
licensing body may exempt a candidate from the final 
or qualifying examination in medicine, surgery and 
midwifery 

The conjoint boards of the royal colleges in England 
and in Scotland exempt fiom all but their final exami¬ 
nation candidates who hold the dijiloma of the National 
Board of Medical Examiners of the United States 
I can imagine some of you thinking this is interesting 
enough in its way, but what does the council do to see 
that proper attention is paid to those quite excellent 
pious resolutions^ Apparently very little and nothing 
drastic The power of the council to “inspect” exami¬ 
nations is limited to the three subjects of medicine, 
surgerj and midwifery in the final or “qualifying” 
examination, and the inspectors’ reports have to be 
forwarded along with the comments of the council and 
of the body inspected to the Privy Council, on which 
august body responsibility for any necessary action 
rests The word “inspector” is not much beloved in 
our country, and it was partly a recognition of this 
and partly inappi eciation of the now recognized fact 
that a sound knowledge of the earlier subjects is essen¬ 
tial to the thorough understanding of the “qualifying” 
subjects which accounts for the absence of any pro¬ 


vision in the 1886 act for “inspecting” the earlier 
examinations But British acts of parliament often 
contain more than immediately meets the e 3 e, and in 
section 18 of the 1858 act we found our authority 

The resolutions of the Education Committee are an 
indication of what the requirements for sufficiency are 
The council lays down the subjects which are to be 
studied but offers no instruction as to the order in 
which they should be studied or at what period exami¬ 
nations should be held Section 18 of the 1858 act is 
as follows 

18 Council may require infonnatioii as to course of sliid\, 
etc required for obtaining qualifications —The several colleges 
and bodies in the United Kingdom mentioned m schedude (A) 
to this act shall from time to time, when required by the 
General Council, furnish such council with such information 
as they may require as to the courses of study and examina 
tions to be gone through m order to obtain the respective 
qualifications mentioned m schedule (A) to this act, and the 
ages at which such courses of study and examination are 
required to be gone through, and such qualifications are con 
ferred, and generally as to the requisites for obtaining such 
qualifications, and any member or members of the General 
Council, or any person or persons deputed for this purpose 
by such council, or by any branch council, may attend and be 
present at any such examinations 

Althoiigli the Edtication Committee has under this 
section onl}' power to require information as to the 
courses of study, the Examination Committee may 
arrange for the presence at any or all examinations of 
members (visitors) or deputy visitors Their primaiy 
object IS to observ’e the methods of conduction and the 
standards required foi the examination The visitors 
are not receiv’ed in any hostile spirit, they are cordiallj 
welcomed as nnssioners from the council and have 
placed at their disposal all the information regarding 
couises of study winch may be useful to the Education 
Committee 

During the last four or five jears the Examination 
Committee has operated the powers given by section 18 
of the medical act of visiting examinations and at the 
same time inquiring into the courses of study leading 
up to them The powers of the council to “inspect” 
examinations are limited to the three subjects of medi¬ 
cine, surgery and midwifery in the final examination, 
and the inspectors’ reports have to be forwarded to the 
Privy Council and are public documents The visi¬ 
tation of examinations is entirely an intracouncil matter 
and the reports of the visitors, who are generall}' mem¬ 
bers of the Examination Committee, are confidential 
We have during these last four or five j'ears confined 
ourselves to the subjects of w'hat is generally known as 
the second professional examination in anatomy and 
physiolog}', and to the subjects of pathology, pharma¬ 
cology and materia medica Public health is needed 
and will probably be undertaken this year and next 
The position of the first two subjects is clear as the 
examination in these subjects acts as a block in the 
curriculum The council advises that the last three 
j'ear period should not commence until the second pro¬ 
fessional or intermediate examination has been passed 
Although the power of visiting these examinations has 
existed since 1859, it had not been previously exercised 
save once, when the pure clinicians were some of them 
disposed to think that the time spent on biology, 
physics and chemistry would be better spent in the 
wards It has proved very instructive, and many 
interesting features have been brought to the knowl¬ 
edge of the committee, and m an iiitenni report they 
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Inve been broadenst (o all the hodicb This diffusion 
of infonnalion Ins liccn most vaknhlc, and it can be 
claimed that the standard of examination in phjsiolog}', 
and necessarily along witli it the instruction in that 
subject, has been definitely raised Some useful mfoi- 
niation uas collected m the other subject of anatomy, 
and it IS difficult to a\oid the conclusion arrived at by 
most ohscr\ ers th it thei c still i einains i good deal to 
be done to model iii/e it Some of tlic bodies make 
enibryologa an important pait of the examination All 
of tlieni now examine m anatomv on the living subject 
and in one uimersity a teacher of medicine and one of 
surgery take part in the cxninin ition and pass all the 
candidates through their hands 

The subjects of pathologi, pliaiinacolog} and materia 
medica are in a difTcrcnt position As I have endeavored 
to nial e clear, the ]\Iedic d Council makes no attempt to 
impose uniformit} lhc> behc\e with Kipling that 

Tliere arc nine and sixtx wajs of constructing tribal la>s, 

And exerj single one of tlicm is right 

llie Msitors found tne position of pathology to vaiy 
111 ditterent centers In some the examination takes 
place at the end of the third jear after an intensive 
course in general, special and jiractical jiatho’og)', 
extcnoing oxer three terms In others it forms part of 
the final examination and therefore comes at the end 
of the fifteen tenns of medical education (part I) 
Others again subdivide it into general patnology in the 
third x’ear and special pathology, including clinical 
patholog), in the final 

The associated subjects of materia medica, phanna- 
cology and theiapeutics are still more xaried m their 
application In perhaps the majority of universities 
the examination m the first two is held at the end of 
the third year, while therapeutics is pait of the final 
In others there are three examinations, one quite early 
in the third xear on materia medica, the second on 
pharmacology' at the end of the fourth year, xvlnlc 
therapeutics comes into the final Theie are still some 
bodies xxho lay, what seems to our xusitors, undue stress 
on the materia medica side and require their students 
to possess a more intimate accjuauitance with the details 
of the contents of the British Pharmacopeia than any 
of the visitors could profess to hax’e Most of the 
advancing universities, hoxvever, have reduced this part 
of the subject to more reasonable dimensions and the 
instruction is concentrated on a few types These 
unix'ersities are extending their instruction in pharma¬ 
cology Some give very xaluable courses of instruction 
in that subject It seems natural that therapeutics 
should be part of the final and the tendency is all in that 
direction The reports on this senes of visitations have 
not all come in yet, but we expect them before next 
session of the council and the commute xvill probably 
have them under consideration in May 

DIPLOMA IN PUBLIC HEALTH AND SPECIAL 
DIPLOMAS GENERALLV 

Part III of the 1886 act deals mter aha with the 
establishment of what was then a new diploma 

21 Registration of diploma tit sanifaiy science —Exery reg¬ 
istered medical practuioner to xxhom a diploma for proh- 
ciency in sanitarj science, public hcaltb, or state medicine, 
Ins after special examination been granted bj any college oi 
faculty of physicians, or surgeons or university in the United 
xingdom, or by any such bodies acting in combination shall, 
if such diploma appears to the Privy Council or to the General 
Coi ncil <0 dcserx'e recognition in the Medical Register, be 


entitled, on payment of such fee as the General Council may 
appoint, to have such diploma entered in the said register, in 
addition to any other diploma or diplomas in respect of which 
be IS registered 

This IS the only instance of recognition bv the 
council of a special dijiloma It xvas mtioduced 
through the influence of Sir John Simon, wdio was 
medical officei of the local gox'ernment board and xxas 
a response to the spread ot interest m public health 
md the need of special qualifications in those practi¬ 
tioners xvho administered the public health acts This 
dijyloma is much more under the control of the Geneial 
Mcdicil Council than the ordinary medical one, for by 
the wording of the act the decision as to w’hether the 
dijiloma of any paiticular body is or is not sufficient 
icsts equally with the Privy Council or the General 
Medical Council Being a registerable diploma the 
council maj remoxe it from any unworthy holder 

Perhaps this is a suitable time to refer to the sub¬ 
ject of special diplomas generally, which is interesting 
ns as It IS interesting you There are many diplomas 
g x’en by one or other of the licensing bodies testifjing 
to the qualifications of the holder in certain subjects 
1 hus there is a diploma m ophthalmolog)', diplomas 
III trojiical medicine, in tropical hygiene, and more 
recently a diploma in radiology Other branches ot 
medicine are endeax’oring to have similar ones issued 
for the subjects which interest groups of the medical 
piofcssion Up to now the council has not seen fit to 
put Its stamp on any of these diplomas There are 
many difficulties, and since it is unhkelv that Parlia¬ 
ment xxull so legislate as to confine the practice of 
radiology to those w'ho hold such a diploma, it seems 
likely that to the experience of time will be left the 
decision in this matter Meanwhile our laisscz-allcr 
plan of letting the experiments be made by the indi- 
xidual bodies is likely to be the wav of its solution 

Circumstances conspired to influence xvhat I have 
said to you this morning It xvas my intention to use 
the quiet of the x'oyage across to polish and condense 
the remarks I have just concluded, and rour patience 
xvouid hax e been less severely taxed But Nature inter¬ 
vened xve had the xvorst of the many sea voyages 1 
have made, and the xvaves made it impiossible to 
maintain a seat at the writing table 

But in spite of the weather I slept night after night 
as sound!}' as the author of “Rocked m the Cradle of 
the Deep ” ^Yhen on the tram from Halifa', en route 
for Montreal, I could not help xvishmg, when I xvas 
axxake, that some one had paid more attention to the 
cradles of the rails, but w'hen bedtime came I slept as 
soundly as at sea But, m the peaceful calm and quiet 
of Chicago, sleep deserted me and my thoughts xvouid 
return and return to the duty in front of me this morn¬ 
ing This had some advantages, for there came to me 
in the night xxatches xvhat seemed to me a suitable 
peroration 

It would not be correct to say that the Medical 
Council either “leads” or “drives” the twent}-three 
licensing bodies of Great Britain and Ireland It 
“shepherds” them They progress along—^generally in 
the right direction Sometimes they broxvse by the 
xvayside, but if their lingering does cause them to fall 
a little behind, as soon as they realize the position they 
hasten to rejoin the flock If they lag too far behind 
or stray too far to the right or left the council sends 
its dogs of the education and examination committees 
to “bark” at them They are not allowed to “bite ” 
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We never interfere with those bodies whose capacities 
enable them to keep ahead of the flock Their action 
stimulates all those behind and the whole moves more 
rapidly onward And so at the day s end when a 
surv^ey is taken, the whole flock has reached its tem¬ 
porary resting place, the whole flock is in good condi¬ 
tion, in good heart, and ready to face the omvaid road 
again, the eager ones once more readj to lead and the 
less eager anxious to be nearer the front than hefoie 


THE TEACHING OF MEDICAL 
PARASITOLOGY * 

HENRY EDMUND MELENEY MD 

NASHMLLE, TENE 

The present trend in medical education in the United 
States farors a reduction m the number of detailed 
facts presented to the student There is a growing 
desire to treat the student as one who is working for a 
postgraduate degree rather than as an undergraduate 
allowing him more free time to think and relax, and 
more choice in the selection of his courses At the same 
time, some subjects have been demanding a more prom¬ 
inent place m the medical curriculum One of these is 
parasitology, which in most of the medical schools of 
this country, has until recently received scant attention 
Only four of the medical schools in the Soutliei n states 
where this subject is most important, describe in their 
bulletins instruction in parasitology which seems to be 
at all commensurate with its importance 

How to meet the double necessity of reducing the 
curriculum and, at the same time, of introducing the 
student to a difficult phase of zoology in such a wa> 
that he can comprehend the subject and use it in his 
profession is a problem worthy of careful study A 
competent teacher of parasitology must be one who 
has had a thorough training m inyertebrate zoology, 
and IS therefore not likely to be one who has had the 
time to study and practice medicine But unless a 
zoologist has had a medical training it is difficult for 
him to present the clinical point of view', which is neces¬ 
sary to make parasitology of practical value to the stu¬ 
dent, m the limited time which can be allotted to it in 
the medical curriculum 

A solution of this difficulty is to be found in the 
employment of both a zoologist and a clinician in teach¬ 
ing a couise in medical parasitology The subject lends 
itself admirably to such a cooperative effort It should 
not be difficult to find a clinician on the staff of any 
good medical school, particularh in the Southern states, 
who IS capable of handling the clinical aspects of paia- 
sitology The more difficult requirement is that the 
teaching staff contain a well trained parasitologist, 
preferably as a member of the department of hjgiene 
and preventive medicine, the interests of which most 
closely touch the subject of animal parasites Sucn 
well qualified men are now' becoming a\ailable through 
the activities of several unn ersities and schools of 
hygiene and public health 

Granting the possibility of providing cooperation, the 
question arises as to the most suitable place for the 
course in the medical curriculum If parasitology' is 
taught purely as a preclmical subject, the student is 

•From the Department of ?re\enti\c Sledicine Vanderbilt University 
School of Medicine 

•The mam portion of this paper was read as par of a s>mposium 
on the Teaching of Parasitolog> before the third annual meeting of he 
American Socie y of Pa-asitologists Nashville Tenn Dec 2S 1927 


likely to forget important facts concerning the parasite- 
by the time he sees the clinical conditions produced bj 
them If, however, the course is placed somewhat later 
in the curriculum, it can be made a course on parasitic 
diseases, studying not only the parasites themselves as 
the causes of disease, but considering also the dis 
eases as clinical entities, togethei with their treat¬ 
ment and prophylaxis Systematic order must, of 
couise, be observed, and details of morphology must be 
learned but if the primary emphasis is placed on the 
biologic activities of the parasites, the student will grasp 
more easily the reasons for their clinical importance 

Such a course can appropriately be given during the 
third year, and requires from seventy-five to a hundred 
hours for satisfactory presentation This should not be 
considered as a direct addition of so many hours to the 
curnculum, but rather as a reairangement of the hours 
already devoted to the presentation of parasitic diseases, 
in the courses on clinical pathology and clinical medi 
cine, with a reasonable addition commensurate with the 
importance of the subject 

An attempt has been made to carry out these prin¬ 
ciples in the course on parasitic diseases given at the 
Peking Union Medical College The course is given 
during the third trimester of the third year, as the 
terminal portion of a course on communicable diseases 
which runs through the whole year This makes the 
student familiar with infections in general before he 
studies the more complicated relationships of animal 
parasites to diseases The course occupies ninetv-nine 
hours, including twenty-two three-hour periods, eleven 
two-hour periods and eleven one-hour periods The 
natural divisions of medical parasitology' are preserved, 
medical entomology, helminthology and protozoologv' 
being taken up in the order named As each parasite 
IS studied, the disease which it produces is considered, 
including its pathologic, clinical and preventive aspects 
In the entomologic work, the preventive aspects are 
emphasized especially Clinical cases of parasitic dis¬ 
eases are used as much as possible This is considered 
to be so important that plans are made in advance to 
import ambiilatorv cases of certain diseases from a dis 
tance, if they are not available locally Parasites of the 
lower animals are introduced only when they assist in 
simplifying the study of human parasites Special 
emphasis is laid on microscopic diagnosis 

A few illustrations will serve to show how the pro¬ 
gram was earned out last year In the work on mos¬ 
quitoes, for instance, a one-hour period was first 
devoted to a lecture on their life cycle At a three-hour 
period the next day eggs, larvae, pupae and adults of 
one species of each of the three genera Culcx, Aedcs 
and Anopheles were studied m the laboratory from pre¬ 
served and mounted specimens On the third day a 
two-hour period was devoted to the discussion of breed¬ 
ing places and mosquito eradication, illustrated by 
lantern slides Had it been possible to present this 
subject in the early autumn instead of in the early 
spring, another three-hour period could have been used 
profitably in visiting typical breeding places and 
collecting larvae and adults 

In discussing kala-azar, which is the most important 
endemic disease of North China, a three-hour perio 1 
was first used to present and demonstrate the life his¬ 
tones of the hemoflagellates in general, specimens of 
Lcishmania from spleen smears, cultures and sand-flies 
being used to illustrate this parasite A lecture followed 
the next day on the medical iinjxirtance of the hemo¬ 
flagellates During n second three-hour period there 
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was 1 clenionstntion of tlie various methods of labora- 
tor} diagnosis m kila-azar, a ])resentation of clinieal 
cases from the wauls, and a dismssion of treatment 
\ two-houi peiiod the following day w'as gucn to the 
presentation of the epidemiologic w’orK being earned 
on b} the Kala-'\zai Field Studies Commission of the 
college 

On the subjects of amebiasis and the intestinal flagel¬ 
lates, tw'o three-hour periods and one one-hour period 
were de\oted to the s\stcmatic description of these 
parasites and to the study of fixed fecal specimens 
stained with non hcmato\}lm and micioscopic patho¬ 
logic specimens fiom cases of amebiasis Then fol¬ 
lowed a two-hour peiiod on the clinical aspects of 
aineb'asis and flagellosis and their prevention These 
subjects weic taken up m the next to the last week of 
the course, and dining the last week all of the nine 
hours allotted to the coin se w ere devoted to the routine 
examination of fecal specimens from selected ward 
cases for ova and piotozoa 

The course w as eondiieted jointh by the dn ision of 
parasitolog) of the department of pathology and b} 
certain inembers of the department of medicine It 
was found profitable to haie members of both depart¬ 
ments attend each session of the course so as to practice 
tnie cooperation iMembers of other departments were 
occasionallv invited to piesent certain subjects, such as 
the surgical aspects of echinococcus infection Nine 
instructors participated m the course It was felt at 
the end of the course that the results obtained with the 
students fulh justified the change from the former 
Iireclinical method of teaching parasitolog> 

Although parasitic diseases are more preialent in 
China than in most parts of the United States, it is 
probable that if physicians m this country were better 
trained in the subject, a higher incidence of such dis¬ 
eases would be discovered Americans arc traveling 
and residing more and more m foreign countries wheie 
parasitic diseases are prevalent Furthermore, most of 
our port cities recene seamen and immigrants from 
tropical countries, especially from Latin America and 
the West Indies, and in some of these cities there is 
lerj' little pro\ision for the accurate diagnosis of para¬ 
sitic diseases 1 his can he remedied in part by prepar¬ 
ing all practitioners of medicine to recognize such 
diseases, or at least to have them more prominently m 
mind tlian the> have in the past This report is made 
for the purpose of emphasizing the need of placing a 
greater emphasis on paiasitic diseases, especially m the 
medical schools of the Southern states, and of indicating 
a method bv w Inch the need can be met 


Preventive Medicine —We should be just as resourceful in 
practicing preicntnc medicine as we Iiave been in the past 
in treating the diseases under our caic We should not allow 
the state or the government to take over anj woik which 
properly belongs to us through lack of efticiencj or mitiatne 
on our part The average phjsiciaii should be better qualified 
to gne the expectant mother that intelligent care and atten¬ 
tion which is nccessar) to enable her to pass safely through 
her pregnancy and confinement than she can possibly obtain 
through reading any number of pamphlets or bulletins We 
should in eierj way encourage these women to consult their 
phjsicians regularlj and the routine examination, instructions 
as to diet, clothing, exercise, fresh air, personal hygiene, etc, 
should all receive special attention The physician who is to 
care for and be responsible for the mother at the time of 
confinement has every reason to expect that mother to place 
herself in his care long before the date of confinement — 
Emerson, G S Nciu Efiglmd J Med 198 90 (March 1) 1928 


THE KAHN TEST IN PRIMARY 
SYPHILIS * 

J C WILLETT, DVM 

AND 

NATHAN NAGLE, AB 

ST lOUIS 

Clinicians have long recognized tint treatment in 
s)jvhilis IS most effective if begun during the primary 
stage This renders the diagnosis of th's stage of the 
utmost importance As an aid m such diagnosis, this 
laboiatory utilized up to August, 1927, the Wassermann 
and the early Kahn procedure in addition to dark field 
examinations for Spirochacta pallida It was found 
tint these serologic tests became positive only m a small 
peicentage of the case^ before the second oi third week 
following the appearance of the chancre ''Vhen the 
standard Kahn test' was adopted m these laboratories 
111 August, we began to observe a marked mciease in 
the number of positive reactions during the early pri¬ 
mary stage These reactions have been occurring with 
such frequency that it seemed wmrth while to make a 
preliminary leport of our observations In this article, 


The Kahn Test Comhated with Dai I Field Exaiiiiiiatwn in 
Primal y S\philis 
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renefionsf are considered ns dlognostlc of syphilis In this series becau'^e 
of the corroborntlng- dnrX field ind cJlnicnl observations 


the results with the Kahn test will be piesented in com- 
paiison with the results of the dark field examinations 

A scries of 187 patients all exhibiting venereal 
lesions, were e-^ammed by means of the Kahn test with 
the dark field and clinically by' Dr Thomas, the phy si- 
cian in charge of the venereal clinic These examina¬ 
tions showed 105 of these cases to be iii the primaiy 
stage of syphilis The comparative results of the 
Kahn and dark field examinations are given in the 
accompany ing table 

A study of the table reveals the follo\/ing facts out 
of a total of 229 Kahn and 187 dark field examina¬ 
tions made in 187 cases, it was found that 105 were 
in the primary stage of syphilis, as shown by the clin¬ 
ical evidence, the dark field examination or the ICahn 
test The eighty-two patients lesponding negatively to 
Kahn and dark field examirations were chnically diag¬ 
nosed as having either gonorrhea or chancroid In 
these cases local treatment was administered when 
gononhea or chancroid was definitely diagnosed All 
patients showing a negative dark field and a positive 
Kahn reaction, or a positive dark field and a negative 

* From the St Louis Health Division Laboratories 

* Tins study >\as made possible through the support given b% Dr 
Max C Starkloff health commissioner anif the cooperation of Dr C S 
Thomas chief of the venereal clinic 

1 Kahn R L Serum Diagnosis of Syphilis b> P’‘<"CJpitation, 
BnltimoTe Williams and Wilkins Compan> 19Jo 
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Kahn reaction, were given their first dose of arsphen- 
amme immediate^ This procedure made it impossible 
to verify all negative dark field observations after shoit 
intervals as was done with the Kahn test in all cases 
showing some evidence suggestive of syphilis These 
subsequent Kahn tests were positive in two, oi 1 55 
per cent, of the cases giving an initial negative Kahn 
dark field reaction, thus corroborating the posituc 
Clinical diagnosis made 

The table further shows that out of 105 cases of 
syphilis, eighty-four, or 80 per cent, gave a positive 
Kahn reaction and in si\ty-foui, or 60 95 per cent, the 
dark field examination was positive It is also seen 
that the Kahn test was positive in thirt 3 f-nine cases in 
v/hich the dark field examination was negative, and 
that the dark field examination was positive in nineteen 
cases m which the Kahn reaction was negative If 
the dark field examin ition had been used alone in this 
series, it would have failed to detect syphilis in 39 05 
per cent of the cases, and if the Kahn test had been 
used alone, 20 per cent would have been missed Dur¬ 
ing the first week after the appearance of the chancre, 
the dark field examination was found to be more reliable 
than the Kahn test, but in the second and subsequent 
weeks the Kahn reaction was more reliable These 
results speak strongly for the advisability of examining 
each case of suspected piimary syphilis bj' means of 
both the dark field examination and the serologic tests 

There seems to be considerable difference of opinion 
as to the time intervening between the appearance of 
the initial syphilitic lesion and the positive serologic 
reaction It is of course true that the individual resis¬ 
tance to infection and the delicacy of the serologic test 
determine, m a large measure, just how quickly positive 
serologic reactions will be secured Craig repotted one 
case in which the positive reaction occuned only fiv'e 
days after the appearance of the chancre Rosenau ’ 
states that the Wassermann reaction becomes positive 
“by the tenth day m about 30 per cent of the cases 
although It has occasionally been noted as early as three 
daj'S after the initial lesion appeared It is positive in 
70 per cent by the end of the third week, and in 96 per 
cent of all cases by the fortieth day ” 

The Kahn test m the present series gave positive 
reactions in eighteen cases out of a total of thirty-two 
presenting chancres of less than one week’s duration 
The strength of these reactions was as follows eleven, 
4 - -j- -L- , one, -k -k, two, -k +, and four -k 

Two patients having chancres of only three days’ dura¬ 
tion gave -k + + + reactions In the eighty-four 
cases that showed positive Kahn reactions 63 09 per 
cent were +-k + +. 13 09 per cent were -k-kff-^ 
8 33 per cent were -j- -k. ^nd 15 47 per cent were -k 
It IS thus seen that the Kahn test offers a delicate mech¬ 
anism for detecting very minute quantities of syphilitic 
reagin m seium Judging from this ability to show 
positive reactions in cases in which the chancre was 
of less than one week’s duration, it can be concluded 
that the Kahn test possesses a high degree of 
sensitiveness 

CONCLUSION 

1 The Kahn test was found to be a very delicate 
ciiterion in diagnosing syphilis in persons having 
chancres of less than one week’s duiation 

2 The Kahn test gave positive results m 80 per cent 
and the dark field examination gave positive results in 

2 Craig C F J Exper Med 12 726 1910 

3 Ro enaxt M J Preventive Medicine and H>gtene New \ork 
D Appletoiv ^ Co 1927 


60 95 per cent of all cases in the primary stage of 
syphilis The primary lesions were of less than twentv- 
eight days’ duration in all but four of these cases 

3 The Kahn test failed to detect syphilis in 20 per 
cent of the cases and the dark field examination failed 
in 39 05 per cent 

4 This study has emphasized the advisability of 
making a Kahn test and a dark field examination in 
all cases of primary syphilis 


FETAL MORTALITY AFTER THE INDUC¬ 
TION OF LABOR BY CASTOR 
OIL AND QUININE 

REPORT or CASE * 

TOKLEIF TORL4ND, MD 

SEATTLE 

In June, 1927, Gellhorii' reported a case of his own 
and cited two others in which quinine, given for the 
purpose of inducing labor, apparently had caused fetal 
intra-utenne death 

Since Watson’s original communication in 1920, this 
method of inducing labor by means of castor oil, 
quinine and pituitary extract has gained wide recogni¬ 
tion and IS being used extensively Quite a literature 
has appeared on this subject, and the efficiency of the 
method in properly selected cases is proved by the high 
percentage of successfully induced labors j\Iathieu, in 
a recent article, reported ninety-one cases, vv ith success¬ 
ful I esults m 96 7 per cent and failures in 3 3 per cent 
He did not have any mortality, maternal or fetal Sim¬ 
ilar results are reported by various authors in the 
obstetric literature from all over the country 

I myself have been v'ery enthusiastic about this 
method and have used it as a routine in all cases in 
which there was postmaturity or in which early induc¬ 
tion of labor was indicated for other reasons No exact 
records have been kept, but my results have been uni¬ 
formly good My' distinct recollection is that in more 
than seventy' cases in which this method has been used 
there vveie no untoward effects whatever on mother or 
child and success, as far as induction is concerned, 
resulted in about two thirds of the cases 

In the literature on this subject, mention has not been 
made anywhere of idiosyncrasies for quinine and its 
possible effects on the mother and her baby Pharma¬ 
cologies mention that idiosyncrasies for quinine occur, 
but state that they are very infrequent and are not of 
any especial significance, tins, in spite of the fact that 
quinine is regarded as a protoplasma poison, which in 
some cases can give use to severe reactions, with deaf¬ 
ness, mtra-abdominal, renal and subcutaneous bleedings, 
localized edemas and severe, scarlatina-hke erythema 
Up to last y'ear I had, fortunately, seen none of these 
severe reactions rnd was indiscriminately using quinine 
in my obstetric practice Late in 1926, mv first case 
of idiosvncrasy occurred with such violent skin enip 
tion and edemas that my' patient, for more than a week 
preceding birth and about three weeks afterward, was 
suffeiing very severely As far as induction of labor 
IS concerned, the quinine was unsuccessful in this case 
One week later, spontaneous labor started and she gave 
birth to a normal child 

•Read before the Seattle Obstetrical Gjnccology Society, June 14, 

1 Gellliom George Am J Obst & Gynce IS 779 (June) 1927 
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My second case of idiosyncrasy occurred in April, 
1927 The result heic vas so unfoitunatc and there is 
such a strong prcdoniimncc of CMdcncc pointing to 
quinine as the cause of the fatal outcome that the histoiy 
IS gnen in detail 

REPORT or CASE 

A pnmipara, aged 30, who had always been perfectly 
licalthj, lirst came lo nn office four months before dclneiy, 
and was seen thereafter cterj three weeks until labor The 
urine, blood pressure and blood were alw.ajs normal The 
Wasserinann icaction was mgatne She had good measure¬ 
ments The expected time for dclnerj was the last of 
JIarcb April 4, labor had not jet started, and as she Incd 
out of town and was anxious to get it oter with, and as all 
indications were that she was at term it was not thought 
contraindicated to start labor in the usual war About 
3 p in, therefore, she was gitcii 2 ounces (60 cc ) of castor 
oil, followed be an enema, and two hours later she took 10 
grains (065 Gin) of quinine sulphate She was not gieen 
an) piluitar) extract I was called to see her in her home 
two hours later She complained of a setcre headache, ring¬ 
ing m the ears, deafness and slight d)spnea I was told that 
sliorth after slic had taken the quinine large swellings had 
developed on her face and on the extremities When I saw 
her, her eves were almost closed The skin was purplish 
red, with areas of dark bluish spots all over There had been 
a sudden rise of temperature, which on mj first examination 
was found to be 104 F This temperature, however, quicklj 
subsided, and on her admittance to the hospital several hours 
later there was no fever She had slight labor pains Fetal 
heart sounds could not be found aiiv where in spite of repeated 
thorough examinations The patient stated that shortl) after 
the quinine bad been taken she had felt distinct, strong 
repeated motions of the bab) 

She was immcdiatcl) taken to the hospital, where the 
urine was examined and found higlilj colored and coiiccii- 
trated, with a neutral reaction, a specific gravitv of 1030, a 
strong trace of albumin, and a slight amount of blood Blood 
examination showed 3,180,000 red blood cells and 7,000 
leukoc)tcs The blood pressure was 115 sjstolic and 70 
diastolic Labor progressed satisfactoril) during the night 
The patient’s general condition was good, but fetal heart 
sounds or movements could not be determined in spite of 
frequent examinations At 6 30 a m, about eleven hours 
after the onset of labor and sixteen hours after the giving 
of quinine, she was delivered of an 8K pound (3 8 Kg) 
well developed, stillborn baby boy A low forceps operation 
was done but without any special difficulty There were first 
degree lacerations, spontaneous delivery of the placenta and 
normal postpartum bleeding The amniotic fluid was canary 
yellow and somewhat turbid 

The further progress was uneventful The patient was 
afebrile, and, with the exception of an intensely itching, 
desquamating dermatitis, lasting for about two weeks after 
delivery, there were no complications 

The postmortem examination of the baby was done by 
Dr D H Hickson of the Swedish Hospital, who found that 
air bad never entered the lungs There was blood in both 
pleural sacs, in the pericardium and in the peritoneum A 
section of the lungs did not show any evidence of pneumonia 
The heart was anatomically normal The kidneys were 
normal in size and shape, and the capsule stripped easily A 
section of the I idncy showed an acute tubular and glomerular 
nephritis The gastro-intestinal tract was normal The 
diagnosis was prenatal nephritis of unknown origin 

COMMENT 

It lb evident from these cases that the use of quinine 
in inducing labor is not entirely without danger It 
is certain that, in a number of cases m which idiosyn¬ 
crasy IS present, most annoy mg symptoms m the mother 
may ensue, symptoms which, although not dangerous 
in themselves, are adding a great deal of discomfort to 
mat already usually existing in the last weeks of 
pregnancy 


In view of this case, it would furthermore seem prob¬ 
able, although not conclusively proved, that quinine in a 
pregnant woman with an idiosyncrasy for this drug 
might cause fetal fatality It is known that quinine is a 
protoplasmic poison, attacking preferably the cell proto¬ 
plasma, and it IS not improbable that this protoplasmic 
poison, circulating in the maternal blood and entering 
into the fetal circulation, might cause such extensive 
injury to the fine fetal cells that death would result 
It IS my purpose in this leport to sound a warning 
against the indiscriminate use of quinine for inducing 
labor The pregnant woman for whom the drug is 
intended should always fiist he questioned as to prob¬ 
able idiosy ncrasy and, when this is suspected or proved 
the qumme should he omitted from the procedure 
Mcdical-Deiital Building 


THE VALUE OF FUNCTIONAL RENAL 
TESTS PROPERLY INTERPRETED’*' 

EDWIN BEER M D 

Attending Surgeon Mount Sinai Hospital and Bellevue Hosp tal 
NEW VORK 

During recent years, the study of the functional 
behavior of various organs has gradually come mto its 
own, displacing in a measure the older studies based 
on the gross physical changes The various systems of 
the body, such as the cardiovascular, the hepatic and 
the renal, have been approached more or less success- 
fulh by this newer method, which has led to numerous 
valuable adv'ances In no field, howev^er, have these 
tests been so assiduously studied as in connection with 
kidney secretion, and the numerous tests elaborated for 
the study of kidney function have now been m use 
sufficiently long to enable one to ev'aliiate their relative 
importance Any one who has had an opportunity to 
follow this development m connection with kidney func¬ 
tion carefully and regularly has seen the vast change 
that these studies have effected in the end-results of 
the various forms of therapy employed 

The study of the functional behavior of the kidneys 
by tests has been of great assistance not only to the 
iiiologist but also to the general surgeon and the gyne¬ 
cologist Prior to their regular use, suburemic and 
uremic conditions were not recognizable before opera¬ 
tion, and patients frequently succumbed to the surgical 
interv'ention (plus the anesthesia), passing into a state 
of profound uremia with oliguria or anuria It is 
remarkable how patients may" adapt themselves to poor 
renal function so that clinically they seem quite normal, 
whereas often even the slightest infection may be a 
terminal and a fatal one, even without an operative 
trauma I have tested out all the important proce¬ 
dures, e g, methylthionine chloride (methylene blue) 
Albarran’s polyuria, phlorhizm, cryoscopy, Ambard’s 
coefficient and MacLean’s modification, and have found 
that the only tests that are lehable and simple to per¬ 
form are the indigo carmine and the phenolsulphon- 
phthalein excretion tests and the chemical analysis of 
the blood All tluee of these may be used m every 
case, and dunng the past years I have performed 
many thousands of these tests with almost absolute 
satisfaction My experience agrees with that of 
Wildbolz, that a good indigo output means a good 
functional kidney The same applies to phenolsulplion- 

* This paper formed part of a discussion of the Value of Funchonal 
Kiduev Tests at the Intenntional Urologic Congress at Bru-seJo m 
August, 1^27 
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phthalein But the difficulty arises in interpreting what 
a poor outjiut of these substances denotes 

Slight variations in output in my experience are of 
no significance and I believe that they have been over¬ 
emphasized, particularly by the internist I have found 
the indigo test the most sensitive to changed kidney 
conditions, then comes the phenolsulphonphthalem test, 
and finally the blood uiea determination (incoagiilated 
nitrogen, uric acid, cieatinme), the least sensitive to 
slight renal impairment ^ In my experience a minimal 
output of indigo or phenolsulphonphthalem mav be 
present, therefore, without any blood urea retention, 
and this occurs most commonly m obstructive conditions 
(such as prostatic adenoma or stricture) m the lower 
urinaiy tiact By adequate drainage these dye excre¬ 
tions return, and the blood urea becomes quite normal 
provided the kidneys can be resurrected If, on the 
other hand, thev are not lesuirectible m their function, 
tliese changes will not take place In doubtful cases, 
one must proceed slowly, as the piocess of resurrection 
may be very' slow and take weeks or months before 
an operation of any magnitude is permissible Here one 
must individualize caiefully, and the clinician’s experi¬ 
ence IS the deciding factor as to when and how he must 
proceed 

In addition to these two classes of cases, there is 
another group in which the output is minimal or absent 
and the blood uiea laised and in which one kidney is 
badly diseased, affecting by reflex or toxic influences 
the functional activity of the second adequate kidney 
This IS seen in unilateral infected hydronephrosis or 
pyonephrosis, and for years it has been recognized that 
primary nephrectomy in this ttpe of case may be fol¬ 
lowed by fatal uremia If a primary nephrotomy is 
perfomied, one sees with almost perfect regularity a 
return of adequate mdigo, phenolsulphonphthalem 
excretion and a drop m the urea retention, and after a 
few weeks a successful secondary nephrectomy is borne 
without any danger of uremia, as the second kidney 
has come back to normal or almost normal functional 
value 

A fourth group of cases showing minimal or zero 
dye excretion is associated with bilateral kidney disease 
—^bilateial nephrolithiasis (usually infected) and poly¬ 
cystic kidneys—and m these cases the greatest caution 
must be exercised, especially if the blood urea is high, 
lest one operate on kidneys that are irreparably injured 
In this group, the most careful study must be made, 
and here again the knowledge of the surgeon really 
decides how far he can go, as m this group fatal uremia 
is always a possibihtv The student of functional tests, 
however, appreciates the dangers which he is facing, 
whereas prior to these tests there was failure to realize 
how thin the ice was 

As the result of all this new insight, the least noxious 
anesthesia (even spinal or local) is now selected, 
operation is performed m stages, if required, and what 
used to lead to death now often makes foi prolongation 
of life, even though complete restoration to health is 
impossible 

It must therefore be appaient that the use of indigo 
at cystoscopy, the use of phenolsulphonphthalem on 
the combined voided mines, and the control of both 
by the study of the blood have given invaluable data 
and have saved many lives 

45 East Eighty-Fifth Strict 

1 Beer, Edwin Interpretation of Functional Renal Tests Ann Sure 
64 434 (Oct) 1916 
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EPINEPHRINE A METHOD OF PROLONGING ITS EFFECT 
IN ASTHMA AND THE DEPRESSION OF SHOCK 

PRELIMINARr NOTE 

Howard Lilienthal MD, New T ork 

The evanescent effect of epinephrine hjpodermically admin 
istered has proved a disappointment in the treatment of tlic 
t>pe of asthma that is relieved bj this drug 
In a paper by Luckhardt and Koppanyi,‘ certain interesting 
observations on animals were reported It was found in dogs 
that, when epinephrine hydrochloride was injected, massage 
of the region where the injection had been made was followed 
by a rise of from IS to 180 mm of mercury in from fifteen 
to seventeen seconds after the beginning of the massage 
There was a return to normal from ten to fifteen minutes 
later If the massage was immediately repeated a weakened 
response appeared, but after a rest of one-half hour or more 
the response was again almost or quite as pronounced as it 
had been directly after the injection This result can be 
produced at intervals as late as nineteen hours after tbe 
original injection These experimenters demonstrated the 
presence of epinephrine in a saline extract of the injected 
tissues so long as the massage was positive 
On reading this article it occurred to me that one might 
make use of this phenomenon in the treatment of asthma 
My first test was in a woman on whom I had operated for 
tuberculosis of the lungs by thoracoplasty and by drainage 
of a large pulmonary cavity Between two and three years 
had elapsed since the last operation and the patient was up 
and about Asthmatic attacks were prominent and distressing 
They had been relieved by injections of epinephrine but only 
for short periods 

An injection into the subcutaneous tissues over the left 
deltoid was made, the dose being 5 minims (0 3 cc) of 
epinephrine 1 1,000 For nearly forty-eight hours the patient 
was able to relieve asthmatic attacks by massaging the deltoid 
region and this entire experiment, of injection and massage, 
was repeated several times 

In a second case, also tuberculosis with operation bv 
thoracoplasty an attack of asthma with loud musical rales 
111 the better lung occurred Here, also, the effect was most 
gratifying Observations on the blood pressure were made 
and the results obtained were similar to those reported 
by Luckhardt and Koppanyi The initial reading of 120 mm 
of mercury before injection rose to more than 130 on massage, 
about forty-five minutes later In several hours this massage 
was repeated by a member of the house staff at Mount Sum 
Hospital and, being of a skeptical nature, he massaged aho 
the outer portion of the thigh without effect but obtained a 
rise of from 7 to 10 points on massage of the deltoid region 
In a third case, similar to the other two, a woman, aged 30 
in whom the asthmatic attacks were very severe and had 
preceded the recognition of the tuberculosis, obtained con 
siderable relief bv this treatment Her physician, Dr Joseph 
L Spruill of the Guilford County Sanatorium, North Carolina, 
writes, of her case, “We have been using the adrenalin very 
successfully ” No blood pressure tests were made 

Ill one other patient, a young man, also tuberculous, no 
relief followed the use of epinephrine nor was there any 
hemodynamic effect even after the initial injection I have 
not had the opportunity of observing the effect of epinephrine 
in cases of so-called spasmodic asthma not associated with 
pulmonary phthisis 

I have also had one opportunity of apply mg this method 
in shock following an operation for perforated duodenal ulcer 
in the practice of Dr David Mendelsohn of Paterson, N J 
There was great depression with ischuria and extremely low 
arterial tension, 75 systolic and 0 diastolic The abdomen 
was soft and there had not been any evidence of abdominal 
infection The arterial tension had risen to 82 systolic and 

1 Luckhardt A B and Koppanji T Proc Soc Exper Biol X Vied 
23 774 776 (Maj) 1926 
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so diTstolic when I first siw the patient Immcdiatelj after 
the injection of 5 minims (03 cc ) of epinephrine hjdro- 
chlonde, the sjstolic pressure rose 10 points and the second 
cardne sound, which Ind been almost or quite mandible 
before, clearh returned An hour later the depression had 
recurred but the tension rose 10 points on massage of the 
injected area 

Mj e\cusc for bringing these meager facts before the 
profession is the desire to stimulate further expernnent and 
mquirj into the effect of cpincplirnie thus cinploi ed in asthma 
111 shock and in other conditions lu which this drug as usualh 
administered has a salutan effect It might also be worth 
while to inacstigate this action in other internal secretions 
as, for example, those from the pituitar> bodj 

52 East Eight!-Second Street 


FREUMIN\R\ REPORT ON SODIUM MTRITE THERAPY 
IN SEASICKNESS* 

J pRAaK Pearcv, PhD asd Dwiel B Haider MD, 
ClUCRGO 

During a studj of the effects of blood pressure on the 
labjrmthine function, we were impressed bj the depressant 
effect of sodium nitrite on the aestibular responses The 
results of these studies are in process of preparation for 
publication In these studies it was shown that b> lowering 
normal blood pressure to between 95 and 105 mm of mercur\ 
the njstagmus after rotation was grcatlj diminished, and 
past pointing was also much diminished and eten disappeared 
entirelj in some instances 

Belies mg that seasickness is due raostlj, if not complete!} 
to oserstimulation of the \cstibule, we felt that the nitrites 
offered a direct attack at the long sought but neter attained 
cure for the terrible nialads of the ocean \o\agc Con¬ 
sequent!}, as one of us (D B H ) was about to cross the 
Atlantic, w'c decided to put the thcor} to the test Fate was 
against us on the trip across for no one suffered mal de mer 
On the return trip there were sixteen suffering from sea¬ 
sickness The} were all given one of the usual treatments 
namel}, subcutaneous injections of epinephrine h} drochloride 
For our test the patients were divided into two groups, eight 
to sene as controls and eight to have nitrite treatment The 
groups were chosen with the effort to have them as equal m 
s}mptomatolog} as possible The members of the control 
group were prostrated on the average two da}s, and there 
was not much variation from that period The members of 
the other group were gn en from 3 to 5 grains (0 2 to 0 3 Gm ) 
of sodium nitrite every two hours until thev experienced 
relief The average period of time before the members of 
this group were free from ocular n}stagmus vertigo, ataxia 
and nausea, and were comfortable on deck and able to cat 
meals was four hours' These persons did not suffer from 
any recurrence of S}mptoms 

Although tins work has a sound experimental basis, the 
actual tests having been adequately controlled and 100 per 
cent of cures obtained, we expect to use nitrites in a much 
greater senes before drawing final conclusions We are 
certain that the} will cure man} cases of seasickness but it 
IS possible that there are cases that will not be cured 

Billings Hospital, Universit} of Chicago—122 South Mich¬ 
igan Avenue 


* From the University of Chicago School ol Medicine and the Depart 
ment of Ototarj ngology of Rush Medical College 


Anatomy Tbeoty and Practice—^Theoretically the study 
of human anatom} might just as well have been incorporated 
in the schools of art, but it was not to be, and, from the 
sixteenth century until today, the cultivation of the science of 
anatom} has occurred almost exclusively in the medical 
schools It IS only within our own da} tliat those teaching 
and studying this subject and widening its boundaries have 
wot at the same time been engaged m appl}ing remedies, 
healing the sick—Cole, Rufus Sctcncc 67 48 (Jan 20) 1928. 


Special Article 


THE SOUL OF THE CLINIC 

FRANCIS tv PEABODY 

(Note —During the latter weeks and, indeed da}s of his 
life, Dr Francis W Peabodj set down on paper in a letter to 
a friend his conception of the relationship and responsibilities 
of the Medical Chief to his Qinic Though he felt that it was 
not entirely complete in certain details, he finished the first 
draft and wrote the last sentence the da} before his death 
The letter has been read b} many of Dr Peabody s friends 
who have been deeply affected b} his broad and clear vision 
of this complex problem and have been profoundly impressed 
by bis beautiful exposition of what must be called the ‘ soul’ 
of the clinic His friends feel that the letter is too valuable 
to remain as a private possession and should be made available 
to the medical profession The document is being published, 
therefore, as it was written, a letter to an intimate friend in 
answer to sympathetic correspondence and discussions— Ld] 

Thank jou so much for your good letter Of course 
vou are altogether too kind m what you say about 
the chnic at the Boston City Hospital and the part I 
have played in its development, but you set me up and 
stimulate me to write you at some length about the 
problems that many of us who are teaching clinical 
medicine have on our minds—Whither are we tending 
and what ought our aim to be’ I have tried recently, 
without much success, to formulate a very brief state¬ 
ment as to the type of clinic I wanted to develop at 
the Boston City Hospital and I am glad to be encour¬ 
aged to try my hand at the subject rather more in 
detail First of all I do not think we can or should all 
aim at having the same type of medical clinic Ihis 
must depend m part on local conditions Thus you, m 
a university hospital, completely under jour own con¬ 
trol, have a very different problem and will produce 
something quite different from what I, a cog in a great 
municipal hospital, can produce Each has its advan¬ 
tages and Its disadvantages In part, moreover the 
tj'pe of clinic will reflect the personality and interests 
of the dnef, and the whole character of the clinic may 
alter when a new chief is put in charge of it 

One of the first problems to be considered is the kind 
of man who ought to be selected as professor of medi¬ 
cine I quite agree with you that the requirements 
which are now generally put forward are so impossible 
to fulfil that they become almost ludicrous Rlaj' we 
perhaps take pride m the fact that we have been called 
to fill the shoes of such supermen even if vve do rattle 
around m them I When a professorship falls open, the 
committee m charge of filling the position usually savs 
somewhat naivelj^ that it is looking for a man who has 
had an intensive scientific training, has done impor¬ 
tant research, is a good administrator, is a competent 
teacher, and finally has had clinical experience We 
have heard this string of specifications so often that 
they are becoming rather hackneyed Such a man is, 
of course, almost impossible to find, and I have been 
wondering where the ideal originated I think it results 
from the fact that in recent j^ears—since what vve mav 
call the Reformation—the selection of professors of 
clinical medicine has been more and more influenced 
by laymen and by professors of nonclinical subjects 
Both may be excellent pedagogues and experts on edu¬ 
cation and jet fail to grasp the difficulties and com¬ 
plexities which confront this particular type of position 
Thus the administration of the department of medicine, 
with Its large teaching and chn’cal staff, its responsi- 
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bility for the welfare of a considerable number of 
patients, its interrelations with the hospital adminis¬ 
tration and its subdepartments (social service, dietetics, 
ph 3 Sical therapj) is a very different thing from the 
administration of a department of phj'siology or bio¬ 
logic chemistry It is all very ivell to say that the 
professor should delegate most of his w'ork to others, 
but you and I, ivho are practical laborers in the vine- 
jard, know that this does not work and that actually 
the chief must do it himself if the department is to run 
smoothl}' “Clinical experience is apt to be put last 
among the specifications This is because some of our 
friends think that clinical medicine can be picked up” 
ver) easil} by the prospectne professor, while others 
believe that if a man is w'ell trained in such sciences as 
chemistry, phjsics and physiology he has onh to learn 
the technical clinical methods of percussion and auscul¬ 
tation Clinical medicine is to them little more than the 
application of these sciences to the sick patient, which is 
comparatively easih acquired A.s a mattei of fact, 
how'ever, we know' that clinical medicine is a subject 
which is to be mastered only hi \ears of long, hard 
experience, and if any of the members of the committee 
to select a piofessor were taken sick and I’ere to be 
under his care, I am pretti certain they would rate 
“experience” higher The aigument actually put for¬ 
ward, that the -professor need not be much of a 
clmician because some one else can tell the students how 
to take care of patients, is weak and beside the point 
because it begins bj accepting as insignificant what 
is a verj important function of the department 

I believe that the primary function of a department 
of medicine is to teach students those things that will 
enable them to practice the best contemporary medi¬ 
cine and w'lll gne them a foundation on which to 
superimpose the advances that will come during their 
professional life Thej must be taught niedicint as a 
Mtal expanding subject, and must be stimulated to keep 
abreast of its growth If it be true that preparation of 
students for a career in clinical med cine, and more 
specificall}' for the practice of medicine is the first 
duty of a department of medicine, then it seems clear 
to me that the backbone of the clinic is the general 
ward and the outpatient department, for it is here that 
one finds or can readily create conditions which most 
closely resemble those which are found in actual prac¬ 
tice In order to preserve this backbone intact I ha\e 
ahvajs hesitated to encourage the development of wards 
and departments for special groups of patients This 
IS, of course, necessary to some extent both for inten¬ 
sive training and for research, but it should not be 
done at too great expense to the general ward lest the 
general w'ard come to contain nothing but what are 
regarded as ‘ uninteresting cases,” and the idea of sjie- 
ciahzation be instilled in student and staff too young 
After all “intensiie training” does not imoUc the 
study of many patients of a group at one tune and the 
rest can be left in the general ward, which should be 
as exciting in its \anet 3 and unexpected manifes¬ 
tations of disease as is the actual practice of medicine 
If the general w'ard is the backbone of the clinic then 
the head of the clinic must be close to it, indeed, it 
ought to be directly under him 1 he importance of 
the general ward and what it stands for as representing 
the general practice of medicine can be impressed on 
the 3 0 unger members of the staff and on the students 
onlj if the relation of the chief to the ward is leal 
and not fictitious The whole atmosphere of the general 
ward, and thus the attitude of the future practitioners 


to the profession of medicine, is here set by the chief 
of the clinic, for it must always be remembered that 
standards of thought, as well as of action, are set from 
above If tbe chief has any conviction as to the rela¬ 
tion of doctors to their patients, to scientific research, 
or to any other aspect of his profession, this is his 
opportunity to bring it out, and in so doing he will 
determine the character of the clinic The growing 
tendency for the chief to delegate w'ard authority and 
responsibility to his assistants, and to “spare himself” 
fiom making ward rounds and doing ward teaching, 
seems to me extremely unfortunate The wards may 
be run as w'ell or better, but the dignity of the general 
ward becomes impaired in the eyes of staff and stu¬ 
dents just as soon as the chief separates himself from 
It This IS one of the reasons that I haye not adopted 
the usual plan of baaing a resident staff oaer the 
intern staff in the general w'ards I want the interns 
to learn to assume responsibility for the patients and 
then to come directly to the chief w'lth their problems, 
lather than feel that they can take things up onh with 
subordinates This arrangement leads directly to a con¬ 
sideration of the status of the interns On this point I 
feel a era stronglj They should be regarded as advanced 
students, and as perhaps the most important group of 
advanced students that aae have They come avith 
minds characters and personalities in the most pliable 
and receptive states and can be affected in an extraordi¬ 
nary degree even by the atmosphere of the clinic Their 
a era manner of dress and parting their hair changes 
Social ease, and manners that avill play a large and 
legitimate part in medical practice, deyelop At the 
same time intellectual changes of a far deeper character 
are going on, and the chief has an opportunitj to set his 
seal on them Proa ided the chief lias any thing in him¬ 
self to offer, here is his chance to turn out eaery year 
a group of selected men aaho shall represent his ideas 
and his clinic all over the country, and it is to be hoped 
that thta aaill gradually affect the type of medicine in 
many remote coiniiiunities Again, however, tins cannot 
be done as successfully through subordinates as if the 
chief undertakes to keep himself close to the interns 
It takes time, but it seems to me that the results are 
aa'ell avorth striving for 

This does not mean that all the subordinate members 
of the staff, including (aaith rare exceptions) those 
avhose time is largely devoted to research, should not 
undertake direct responsibilities for the avard routine 
I believe, indeed, that such responsibilities form a 
a era' aaluable part of their training—so much so that 
the men must be made to assume them ea en if they are 
reluctant and prefer to stick to then lesearch This 
can usually be arranged for in the vacations and at 
such times as their research is not at a critical point 
It is a'cry easy' for a man to get absorbed m Ins oavn 
little problem or in the someavhat larger field of avhich 
this IS a corner and he neglects the opportunity to get 
a training in internal medicine At the present time 
there are many men aaho haae been associated with 
American clinics for several a ears and aaho haae had 
only' the narroaaest contact aaith medicine as a aahole 
Feav of the men avho become members of our depart¬ 
ments of medicine avill become stimulating teachers and 
still leaver will evei do important research 
almost all can be made into first class clinicians Tins 
IS m itself a very important contribution, for the 
majority of the staff are eventually going to practice 
medicine, and the chief should do his best to ’ 

that every one avho has been attached to his staff tor 
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three or four years has at least made a good start at 
becoming a high grade internist, as well as being an 
expert 111 some narrow field of medicine The neces¬ 
sary training is, of course, best attained by assuming 
actual responsibility in general wards, and very often 
the men ha\e to be driven, almost by force, from their 
own laboratories to take up what is sometimes spoken 
of a little casually or even cynically as “ward routine ” 
Here, again, the example of the chief is vital 
One further point with regard to the general ward 
I have spoken of it as the backbone of the clinic because 
it represents general practice, which is the backbone 
of the medical profession It is proper, therefore, that 
it should be the meeting place of those who devote 
themselves to different fields of medicine, and here the 
actue full-time practitioner should come m contact with 
the man who is devoting most of his time to research 
and teaching In clinical teaching the active prac¬ 
titioner of internal medicine plays a very important 
role, and he should recene positions and titles corre¬ 
sponding in dignity to the contribution he makes These 
comentional details must not be neglected for they 
help to make clear to the staff that the work of the 
practitioner is going to be completely recognized by 
the school In mj own mind there is no question but 
that the man whose practice is largely outside the hos¬ 
pital can bring something to students and staff that it 
is difficult for the man whose practice is largelv inside 
the hospital to bring, and several years of experience 
ha\e confirmed tins view On the other hand, the 
practitioner should also get a stimulus from contact 
i/ith the research which the hospital group is carrying 
on In the Boston City Hospital Clinic, representatives 
of the two types of men alternate in making ward 
rounds during the school term and, as far as possible, 
the same plan is continued by the vounger men in the 
summer Curiously enough, it has seemed to me more 
difficult to find enthusiastic, competent clinical teachers 
among the practitioners than m the hospital group 
Research should always be legarded as one of the 
activities of teaching clinics Such clinics are usually 
relatively well equipped in the way of laboratories and 
endowment, and the very' fact that the laboratories are 
closely associated with the wards gn'es an exceptional 
opportunity to the staff and thus places a responsibility 
on Its members for the investigation of disease It is 
fair to assume that a large part of the progress that 
will be made in our knowledge of the diagnosis and 
treatment of disease will come through the medical 
clinics even if much of the fundamental work on which 
this practical advance is based is the outcome of investi¬ 
gations which have been carried on in the laboratories 
of so called pure science (As a matter of fact, it has 
interested me recently' to see how frequently the clinical 
investigator, studying a problem in disease in man, is 
forced to go back and tackle the most fundamental 
aspects of it—anatomic, physical, chemical—because the 
necessary facts have not been made available by workers 
who specialize in these various fields ) Research should 
also play a part in the clinic because it is a type of 
training which develops critical judgment, and even a 
limited experience in a research problem, undertaken 
under skilled guidance, is a valuable discipline for every 
one, including the man who subsequently goes into 
practice, for among other things it teaches him to 
estimate the worth of the publications of other men 
Finally, it is generally true that the investigator is a 
more stimulating teacher than the man who is not 
actively laboring at the forefront of scientific advance 


By what members of the staff should research be 
actively carried on ? The strictly clinical group, 
engaged largely in outside practice, should be encour¬ 
aged, but, of course, one cannot expect that they' will 
produce much, as they do not have the time or the 
sense of leisure that is necessary for research If any 
of them produce an occasional clinical study, they are to 
be congratulated This must not be considered to be 
their field The youngei members of the hospital staff 
residents and assistants, should all take part in some 
research problem, but as they are apt to be almost 
wholly untrained they can be regarded only as extra 
hands at the beginning They receive a training that 
IS of utmost value to them personally, particularlv if 
they are, as they should be, under the personal super¬ 
vision of an experienced investigator, but one cannot 
anticipate that they' will make important contributions 
Experience has made it clear to me that one of our 
common errors is to expect too much of these men in 
that we allow them to work too independently both 
for the good of their own training and for their 
productiveness With rare exceptions few men are 
qualified either technicalh' or intellectualH to carry on 
clinical research of any gieat importance until they 
have had several years of experience m laboratory' 
work and in the study of disease in the wards This 
means tint it is only the older members of the medical 
staff w'ho may be expected to undertake continuous 
problems of any particular significance and it accentu¬ 
ates the importance of prondmg adequate salaries foi 
assistants who are five or ten years out of school 
These are the men who can plan for prolonged periods 
of time devoted to one problem, and they will also be 
the men to guide and tram the recent graduates Of 
course, even among the selected groups of older mem¬ 
bers of the staff there w'lll be few who w'lll produce 
research that is important m itself, for in any field 
high grade investigators are unusual In general, one 
can only expect good solid research of a more or less 
routine character Such work is, however, not to be 
depreciated as it plays an important part m keeping up 
the tone of the clinic and m the long run advance in 
our knowledge of disease probably depends as much on 
this ty'pe of conscientious, honest investigation as on the 
gifted researches of brilliant geniuses 

What IS to be expected of the chief in the way of 
research^ One hears a great deal about research ability 
as a qualification for the professor of medicine and 
about the necessity of his carrying on research per¬ 
sonally while he occupies the position Capacity for 
high grade research is so rare a quality m itself that it 
W'lll always be almost impossible to find it combined 
with the other qualifications demanded of a professor 
of medicine Ability to do good, conscientious, inde¬ 
pendent work, interest in stimulating and assisting 
others to carry on research, and an appreciation of the 
role that research plays in the medical clinic are more 
important than great personal research genius The 
professor must keep in close touch with the work of 
his staff, guiding where he can, suggesting and 
encouraging, and he should always try to keep up some 
independent work if only for his own intellectual 
satisfaction so that he may set an example to the staff 
and may have some little field in w'hich he excels his 
assistants Even if he had great ability as an investi¬ 
gator he could not expect to accomplish much, as the 
multifarious demands on his time make it almost 
impossible to obtain the sense of leisure which thought- 
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ful work lequirts Indeed, I feel that if a man really 
has tins rare gift he ought not to he the head of a 
department of medicine lest his talent be wasted 
One may reasonably question whether the large pro- 
poition of the budget of the department of medicine that 
IS devoted to lesearch and the great stress that has been 
laid on research ability in the selection of teachcis is 
entirely justified when one considers that much of the 
research output is of a routine nature and that really 
significant research is unusual My personal feeling 
IS that It IS justified, although I think the pendulum 
has swung too far in the matter of choice of pro¬ 
fessors Here there is a very unfortunate tendency to 
pay too little attention to broad clinical experience, 
something that is acquired only by many years of hard 
work and too much attention to research ability, or, 
what is worse, to the possible development of research 
ability in some promising young man The publication 
of a numbei of good papers does not really indicate 
any marked capacity for investigation, and such papers 
certainly offer limited evidence of ability to run a 
department of medicine Even m the piechnical labora¬ 
tories and research institutes the proportion of research 
that IS very noteworthy is not always particularh high, 
and, when one considers all the othei functions required 
of the men in the department of medicine, I think that 
we may be rathei pioud of what they are accomplishing 
There is a common t« dency to atteinjit to select 
assistants in a department of medicine whose training 
repiesents the different preclmical sciences physiology, 
organic chemistry, physical chemistry, physics bac¬ 
teriology, so that one may lla^e a well rounded clinic 
There is obviously much to be said in favor of such 
a plan as it helps to bring together an experienced group 
of “scientists”, but there is also an inherent practical 
danger which I am sure we all ha^e observed and to 
which more attention should be paid These men, 
thoroughly trained in one direction, quite naturally look 
for their research problems in the fields in which they 
are trained They seek the problem to suit their par¬ 
ticular tools This must necessarily be the attitude of 
workers in a fundamental science when they attempt to 
study a clinical problem, and this may explain whv they 
often are not more successful in formulating and w'ork- 
ing out problems involving a knowledge of disease in 
man The approach of the internist to the study of 
disease m man should be quite different He is, first 
of all, absorbed by an interest m the problem and then 
seeks the type of tools necessary to solve it This is 
the intellectual, rather than the technical, method of 
approach Once given an absorbing passion for the 
solution of a clinical problem, the man who has a good 
general scientific training can usually acquire m a few 
months or in a year or so enough of any of the funda¬ 
mental sciences to enable him to tackle it The clinical 
investigator, with his knowledge of disease in man, thus 
finds the problem first and determines the practical wav 
to study It, turning to his colleagues in the fundamental 
sciences especially for technical experience We often 
disctiss what the difference is between the function and 
opportunity of the man cvho is primarily a “scientist” 
working on a chnical investigation, and the man who is 
primarily an “internist” using methods of exactly' the 
same highly refined nature, and also working on the 
same general type of investigation The real difference 
is, I think, to be found in the point of view of approach 
The medical clinic should encourage its staff to use 
methods of any sort, no matter how difficult or special¬ 
ized, that are needed foi the solution of their immediate 


pioblcms, 1)ut their first interest should center about 
the general subject of disease in man The first interest 
of the “scientist,” on the other hand, is in the deielop 
mcnt of his own particular field Each has his proper 
role, but m the medical clinic it is better to lia\e an 
inspired “internist” than a skilled “chemist” 

The administration of a department of medicine, with 
its complicated relationships and responsibilities toward 
a large group of various ty pes of men, to the students 
of three classes, to interns, to the medical school 
administration with all its subdivisions (wards, soaal 
service, outpatient department, dietetics and other 
chnical departments), to patients and their families, 
and to laboratories, represents a problem ivhicli is 
unapproached in any other department of the medical 
school w'lth the possible exception of that of surgerj 
One frequently hears it said that if the chief is a 
good administrator he will divide all this work up and 
put It on the shoulders of his assistants To a ceriain 
extent this is possible and is, indeed, absolutely neccs 
sary’, but experience has shown me that beaond a cer 
tain jioint it is imw ise to do so and the major part of 
the administrative responsibility must be assumed In 
the chief The representatnes of the medical school 
the superintendent of the hospital, the chief of the 
roentgen-ray' department, the assistant in charge ol the 
chemical laboraton, all want to deal directly with the 
chief, and the smooth running of the clinic clellnnd^ 
that they shall But to my mind it is not onh to the^e 
dignitaries that the chief must lean e his door ajar How 
often one finds interns and students lurking outside 
the office waiting to catch the chief as he hurries by 
“Can I have five minutes W’lth ton, sir? ’ You let him 
in, sit down, and find that what he has approached 'o 
modestly is the problem of his whole career, and who 
can tell whether it may not be a career with len sig 
nificant possibilities? Is there, on the whole, any thing 
more important than gi\ mg advice about a man’s life 
Of course, a first class administrator might sai, Tell 
him to return next Tuesday at 2 30, at the iinie 
apjiointcd for such conferences ” All right, but usuam 
the youth has worked himself up and is full of hb 
problems now, and it is no-a’ that y ou can help hiiii most 
We hear a great deal about the necessity of the pro 
fessor “closing his door ’ and “protecting himself 
fear that some of this “protection” is made neces'^an 
by the fact that our professors are apt to be rathei 
inexperienced, and thej have to get their training after 
they' get their job The real question is whether tie 
professoi ought to deiote himself to looking atter us 
ow'ii career or w'hether he ought to regard as hi= firs 
duty that of stimulating, helping and adiancing us 
assistants Of couise, this is largely a question 0 
personality, but there are so few men whose researci 
ability IS extraordinarily laluable (and, as I 
they ought not to be piofessors of medicine) nia 
believe in general m the “open door policy Hus , 
at any' rate, the police that best suits my temperame 
and capacity I have always attempted to keep , 
my own work going, parth through assistants, a ' 
so far as I can, with mv ow'ii hands (although tins ' 
moie and more to what can be done in the sitnui 
vacation) for this is w'hat keeps me alive ’'^telle- u 
and is where I get mi real fun On the other la 
I feel that probably I accomplish most m the long > 
not by protecting myself too closely', but by' Yj 
as mv major function that of helping my studen s < ^ 
assistants kluch greater contributions to the ac 1 
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nieiit ol medicine ^\lll come fiom the training of these 
men than through nn own individual eftoi ts 
In all this lengthy letter I do not think I have once 
used the phrase ‘full-time” as applied to a clinic or a 
teachei This is partly because I have become as tired 
of discussions of ‘‘full-time” teaching as I am of dis¬ 
cussions of the Eighteenth Amendment, and partly 
because I do not think the issue is any longer of impor¬ 
tance There was a time when discussion of the sc stem 
had a distinctly healthy eflcct on the teaching of medi¬ 
cine 111 Ameiica, but the whole situation is altered \ 
complete “full-time” sc stem is impossible from an 
economic point of view ecen if it ccere desiiable medi- 
callc, cc Inch I do not think it is Experience has made 
It perfectly clear that the men cvho are in successful 
outside practice have something very definite and impor¬ 
tant to contribute to the teaching, and, as alread) indi¬ 
cated they must be regarded as an integral part of the 
teaching service and receive proper recognition in the 
c\ac of titles, salaries and clinical opportunities I am, 
moreocer, also convinced that it is not desirable to have 
am hard and fast rule as to the nienibers of the hos¬ 
pital staff having private patients For many, if not 
for all, it is desirable that they should have a few 
patients of their ocen, cvith cvhom they have the same 
relations that one does in outside practice Occasional 
consultations, eaen outside the hospital, office practice 
and a few private patients in the hospital form the 
basis of a aaluable experience for the teacher and 
imestigator, but, of course, his other iiork will not 
allow him to assume the caie of sick patients in their 
homes There is no question m my own mind ♦hat I 
am a much better teacher for having had a limited 
number of such patients in recent years These are the 
patients to ivhom I talk at length personally, and they 
are apt to be the cases that stick in ni) mind so that 
I refer to them continually in talkipg to students One 
can alwai s say that the same thing may be done as well 
if the patients belong to the clinic and if, for instance, 
their fees are paid to the clinic, but I fear I do not 
agree to this If they had been the patients of the 
clinic I should have had most of the work done by mv 
assistants and I should have missed exactlj that personal 
relationship iiith patients which many people say 
cannot be obtained in a hospital If, however, I have 
been continually confronted mth these personal rela¬ 
tionships of practice, even though it be with few 
induiduals at a time, it is much easier for me to keep 
accentuating their importance in the course of my work 
in the ward In all of this, moreover, I do not believe 
that I am very different or more sordid m attitude 
than most men It is not wholly a question of to whom 
the fees are paid (often there are no fees), although 
this certainly is a factor m establishing and manitaimng 
the personal bond The main point is that the patient 
has sought you or me personally and not the hospital 
In the last analysis, the whole problem resolves itself 
into what kind of men you select for the hospital staff 
If thev do the type of work they are expected to do, 
thej can never see more than a very few private 
patients—fewer, indeed, than come now to the private 
ivards of some “full-time” clinics If they want to 
see more patients they must be transferred to the 
clinical staff Practically, the issue has seemed to me 
to solve itself without presenting any great difficulties 
and \ ithout lesorting to an overorgamzation that limits 
the freedom of the individual What we want is less ot 
the system and law that kills and more of the spirit 
that gnes life 
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TERPEZONE 

Report of the Council on Pharmacy and Chemistry 
According to the information submitted b> the Knox Terpe- 
zoiie Co, ‘Terpezone” is produced by passing a mixture of 
ozone and pinene vapor through a combined chemo-electncal 
generator of a highU specialized nature ’ 

1 Mode of Prcpaialion and Chemical Sliitctuie of Tetpe- 
conc —It IS said that Terpezone is a pinenc ozomde having 
the chemical formula CioHicOa, and the structural formula 
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The chemical work, said to have been done by Ur J hL 
Nelson in the Chemical Laboratory of Columbia Unuersitj 
New York Citj, was not presented to the Council over the 
signature of Dr Nelson, but in abstract in the report by the 
late Dr H B Waters senior instructor m phthisiotherapy 
of the Post Graduate Medical School and Hospital of New 
York Citj In reply to an inquiry Dr Nelson stated that he 
had been asked b> a Mr Kno\ to help in determining the 
chemical nature of some lapors which are found when 
ozonized air is passed through turpentine, that they had set 
up some apparatus and prepared some of the vapor but found 
it difficult to collect it m sufficient quantities to study He 
further stated that he had written a report to Dr Waters in 
winch It was stated that they had not succeeded m definitely 
deciding the chemical nature of the vapor, but that it 
appeared to be pinene ozomde The Knox Terpezone Co 
did not submit a copy of this report to the Council, and in 
Mcw of Dr Nelson’s letter it appears that the firms positive 
statement as to the composition of Terpezone is not warranted 
In the request for consideration of Terpezone it is stated 
b> Mr Rogers, the president of the Knox Terpezone Co 
"Chemically the ozone molecule has been encapsulated, bv 
this process, in the pinene molecule, and the destructive and 
highly iritating (oxidizing) properties of ozone held in sus¬ 
pension until such time and place when and where the com¬ 
bined (neutral) molecule comes into contact with that for 
winch It has an affinity (such as a vegetable micro-organism) 
at which moment it breaks down, the ozone thereupon exerting 
its full strength and oxidizing power upon the vegetable 
matter" As regards identity and purity, the following state¬ 
ment is made by Mr Rogers “Identity, puritj and strength 
are determined by the care exercised m its production A 
pure grade of ozone is produced, while many years hate been 
spent in securing the proper turpentine and having it scien- 
tificallj treated to produce the highest and best grade of 
pinene Vahes are employed in the air circuit to control tin. 
proportion of pinene tapor to the ozone, which should never 
be under control or manipulated bj the patient or other than 
the phjsician or trained representative of this company ” 

II Emdmicc Submitted for Bactericidal Action of Terpezone 
—Brief tests are submitted from the Cutter Laboratorj, 
Bcrkelej, Calif, from the Western Laboratories, Oakland, 
Calif, from T H Walsh, MD, of Yonkers, N Y, A T 
Bennett if D instructor m bactenolog>, Bellevue Medical 
College and a more extensive report by A R Balls PhD 
ot the Department of Bacteriology, Columb a Universiti, New 
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York City These reports are unanimous to the effect that 
various bacteria, pathogenic and nonpathogenic, are inhibited 
and finailj killed by Terpezone \apor when subjected to it 
for periods varying from one-half to three hours In none of 
these experiments is the concentration of the terpezone in the 
air given Dry and moist cultures of the organism are sub¬ 
jected to the test The gas of the Terpezone appears to be 
nonmflaminable In two of the reports observations are made 
on a few rabbits, guinea-pigs and one canarj bird as to the 
toxiciti or nontoxicity of the \apor on these animals Only 
acute effects were looked for and the reports are unanimous 
on the point that no toxic effects were obserr ed 
III Evidence submitted m Envoi of the Therapeutic Value 
of Terpezone in Vaiioiis Diseases —Dr B H Waters, AM, 
M D, senior instructor of phthisiotherapy in the Post 
Graduate Medical School and Hospital, New Vork Cit>, in 
a ver> lengthj report summarizes his studies on tweiitr-one 
tuberculous patients treated with Terpezone produced bj the 
Terpezone generator of the Knox Terpezone Coinpanr These 
twent\ one patients are said to hare been in the second or 
third stages of tuberculosis, and tubercle bacilli were demon¬ 
strated 111 their sputum The periods of observation aaried 
from nine days to nine months Most of the patients were 
hospitalized in New York Citj or in sanatoriums in the 
countrj The patients were in bed or up and about as con 
dition permitted No other treatment was given, except 
cathartics and heroin or codem occasionallj In sonic 
instances Ovoferrin was used to study the bcliarior of the 
hemoglobin and in those patients exhibiting cxtrcmeli 
impaired nutrition Sanatogen was added to the diet The 
latter consisted of three wholesome meals daily and one raw 
egg in one glass of milk twice daily” According to Dr 
Waters’ report treatment of these patients with Terpezone 
increased the erjthrocyte count and hemoglobin percentage, 
increased the leukocjte count in cases in which this was low, 
and reduced it in cases in which it was high The cough 
decreased expectoration became more easj, and the sputum 
more fluid The patient improved, as shown b> reduction of 
temperature and gam in weight The Terpezone proved non- 
irritating and nontoxic to the patients It should be noted 
in connection with this report that no control groups were 
run One patient was hospitalized for a period however, 
before Terpezone was given and the rate of improvement 
during this hospitalization and no Terpezone regimen was 
as marked as after Terpezone was added 
A series of cases was reported to John Blake, M D, health 
commissioner of the city of Baltimore, by reports signed by 
R T Hardy, MD, in which Terpezone was used on diph¬ 
theria carriers, in active diphtheria cases, nasal and pharyn¬ 
geal, etc In every case of active diphtheria, diphtheria 
antitoxin was also given in addition to the use of Terpezone 
Tliese reports, therefore, cannot be used as evidence, as 
another known effective therapy was used and there were 
no controls in the entire group 

Other reports on the use of Terpezone in a large number 
of conditions are from M O Lundell, MD, New York Citj, 
G B Furness, M D , of Visalia, Calif, and J A Black, MD, 
Cleveland These do not constitute acceptable evidence since 
in no case were any controls used 
According to the report by Mr Rogers of the Knox Terpe¬ 
zone Company, five of the Terpezone Generators were placed 
for three years in the Metropolitan Hospital tuberculosis 
ward, under the direct charge of Dr E D Klots It appears 
from the records submitted that Dr Klots kept the results of 
this treatment secret although tried apparently on many 
hundred patients and that Dr Klots subscquentlj sought and 
obtained a patent of his own for a machine to administer 
Terpezone A letter from Dr Klots to the Terpezone Com¬ 
pany, dated Oct 22, 1914, is submitted showing that Dr Klots 
proposed to submit his information as to the value of Terpe¬ 
zone in tuberculosis and to join forces with the Terpezone 
Corporation for commercial exploitation of Terpezone for a 
cash consideration of $600 and $5,000 worth of stock in the 
corporation In the Medical Record for July 13, 1912, Dr 
E D Klots in discussion of a paper bv Dr Waters on the 
results of Terpezone therapv in tuberculosis is reported to 
\e remarked The nurses and interns said that it caused 
-light conjunctivitis and slight constriction of the chest 


both of which soon passed off Observations on patients in 
this ward showed that there was marked improvement in the 
blood count and an inclination for the blood to assume a 
normal relation between the cells no case of albumin 

or any apparent disease of the kidneys In a large proportion 
of the cases there was an increase in the total output of 
urine Twelve out of sixteen patients still retained the 
tubercle bacilli The weight increased m eight cases 

out of sixteen In most of the cases the cough was less at 
night and the patients got up feeling better in the morning’ 
IV Sonic Giiicral Claims m the Petition for the Acceptance 
of Terpezone and in the advertising signed by Mr Rogers, 
President of the Cotporalion —“Terpezone is not a medicine 
It cures diseases by chemical means It destrojs by oxidation 
the germs which cause disease while at the same time it 
purifies the blood stream giving the patient renewed vigor to 
combat such disease As Terpezone is the purest air 

possible to produce, continuous inhalation without interrup 
tion may be administered, for weeks, the on!> discomfort 
being the confinement to the room where the generator is in 
operation” “Mr Knox [the inventor of Terpezone] was so 
impressed that he began a search, which resulted, after many 
years, in the production of a respirable germicidal vapor, 
artificially produced, but many times stronger than the 
‘rarificd atmosphere’ but identical in everv other way, with 
the atmosphere of the pine forests of Saranac or the Rockv 
Mountains Terpezone is a ‘respirable germicidal 

vapor,’ three words which mean more for the relief of human 
ills than any others in the English language Terpe 

zone destroys all disease germs and is harmless to 

organic tissue If a person has any faith in pure air 

treatment for affected lungs, he JIUST endorse Terpezone for 
IT IS THE SAME THING It is readily conceived 

with what rapidity such a substance would destroy the organ 
isms causing disease or discomfort in the respiratory tract 
through all portions of which the vapor permeates upon the 
first inhalation It reaches the germ which causes sinus as 
well as the pneumococci in the bronchial tubes the 
B diphtheria in the throat or the infection m the lungs, 
regardless of the name by which the invader may be called 
Identification is unnecessary if the germ can be destroyed and 
expelled from the system without it Sinus has been entirely 
eliminated in a few hours, while pneumonia succumbs in a 
very few days, the symptoms being in the latter case, imme 
diatc increased expectoration and diminution of toxemia 
The patient by whose bedside a Terpezone Generator 
IS installed at once begins to breath a life-giving, disease 
prohibiting atmosphere He or she is not taking medicine 
Perhaps the most important result achieved by Terpe 
zone IS its action on the blood It regenerates and purifies 
the blood stream When ozone comes in contact with 

that for which it has an affinity—such as a vegetable micro^ 
organism— nascent oxygen is formed The word ‘nascent 
means, literally, ‘being born’ That extra atom of oxygen is 
liberated at the instant and at the place desired—the fata 
meeting with a germ—and no harm is done except to that 
which it IS highly desirable to destroy It not 

necessary for children to have scarlet fever, whooping cough, 
measles, or any other disease caused by germs The remedy 
IS simple During sleep or play have him in an environment 
in which no germ can survive, for at least an hour each day 
Based upon the highest authority it may be stated that our 
Terpezone Bov will be immune from anv disease as long as 
he can be kept for one hour per day in such environment 
It IS not necessary to point out the exaggerated or actual v 
false claims in the above quotations, though no one can deny 
the possible therapeutic action of volatile pine oils However, 
the information presented in favor of Terpezone certain y 
docs not establish its identity, purity or its therapeutic value 
The Council is therefore obliged to declare Terpezone unac 
ceptable for New and Nonofficial Remedies because no satis 
factory evidence is presented to show that Terpezone is pniene 
ozonide or that in the manufacture of the product the forma 
tion of injurious by-products is controlled or prcveiite 
because the claimed harmlessness of the product is not ® , 
lished, and because it is marketed with unwarranted an 
exaggerated claims of therapeutic value 
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STATE BOARD STATISTICS FOR 1927 


ANNUAI. PRESENTATION BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION OF RESULTS OF 
STATE BOARD EXAMINATIONS 


On pages 1200 to 1203 tMll be found talilc A which gi\cs 
m detail the results of the \anous state medical license cvami- 
intioiis held during 1927 All state boards sent in reports, 
and the statistics arc complete The ma]ont> of graduates 
lake the examination m tiic state in which the college is 
ocated, as shown be the dark diagonal zone of figures passing 
from the upper left to the lower right corner of each table 
The marginal numbers enable one to follow readil) the line 
for anj college 

Grxouates Examimd in 1927 
Table A shows the results for all candidates who look the 
examinations in 1927 and shows that "i.dSS candidates were 
examined, or 344 less than m 1926 Since 1906 and until 1919, 
the decrease in the totals examined occurred as was expected, 
owing chicfli because of the general reorganization of medical 
education and the decreasing numbers of students and gradu¬ 
ates Since 1918, howcaer, there has been a constant increase 
except 111 1922, when the smaller war class graduated Since 
1922 there has been a general increase until the last two >cars 
Of the 5,455 examined in 1927, 387, or 7 1 per cent, failed, as 
compared with 467, or 80 per cent, in 1926 
There were sixtj-miic medical colleges in the United States 
granting degrees lu 1927 which had graduates examined This 
IS eight)-four less than in 1905 when graduates from 153 
medical colleges were examined The stitistics regarding 
schools that bate ceased to exist arc included in the line for 
“miscellaneous colleges ” 

Applicants Examixed from Canada and Abroad 
Graduates of Canadian medical schools were examined last 
)ear in thiru-one states Last tear 255 were examined as 
compared with 305 m 1926, 319 in 1925 and 212 in 1924 The 
largest number, sixt)-four, were examined in New York, the 
next largest number being fort\-two exammed m Michigan 
The figures for each college arc given so as to show the sue 
cesses and failures of its graduates at the examinations Of 
the 255 candidates examined, tw cut)-four, or 9 3 per cent, 
failed 


Table 1— Foreign PInstcians Eraiiniicd 
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The number of foreign ph)sicians seeking licensure m the 
United States has steadily increased since the World War, 
up to 1926, but in 1927 there was a decrease from 330 to 281, 
exclusiie of those from Canada, as compared with 330 in 1926, 
523 m 1925, and 591 in 1924 Of the 281 examined in 1927, 
Ul, or 39 6 per cent, failed This )ear, foreign graduates 
were exammed m thirt) states, the largest number, 143, being 
exammed in New York, of whom sixt), or 42 0 per cent, 
failed From all foreign countries, including Canada 536 
candidates were examined, of whom 401 passed and 135, or 
23 1 per cent, failed As shown in table 1, the number of 


applicants from foreign countries has rapidly increased since 
the concliisioii of the World War until during the last two 
tears 

Caution in roRxiixG Coxclusioxs 
In making comparisons on the basis of these statistics, the 
reader must keep m mind the number of graduates examined, 
the number of states in which a school’s graduates were 
exammed, and the character of the board making the exami¬ 
nation and the methods emploxed Most of the boards refuse 
to examine graduates of inferior medical colleges, while a few 
still admit not onl) graduates of low-grade medical colleges 
but also osteopaths to the pbjsicians’ and surgeons’ examina¬ 
tion Some boards in their examinations mark more sexereh 
Ilian others, and some include practical laboratory and clinical 
tests In forming conclusions based on these statistics it is 
particular!) important to note for each college the states in 
which Its graduates arc not admitted to examinations, as set 
forth III table C Few state boards now admit graduates of 
low-grade medical schools to their examinations 

UXDrRGR^tDUATFS AND OSTEOPATHS ExAMIXED AS 

Phisicians Dlrixg 1927 

For the last ten jears the few' undergraduates examined 
ha\c been accidciilal or are exceptional instances In 1927, 
fifteen undergraduates were examined, of whom nine were 
licensed Four undergraduates each were licensed in Colorado 
and West Virginia, and one m Mississippi Four failed in 
Colorado In 1906, h) contrast there were 703 undergraduates 
examined, of whom 342 were licensed The door is now care- 
fiill) guarded, therefore, against the licensing of those whose 
medical training is known to be incomplete Four boards 
liowcier, registered as ph)sicians and surgeons, by examina¬ 
tion or reciprocit), 130 graduates of osteopathic colleges which 
if measured b) the same standards as medical schools could 
be graded on!) low in class C as the teachers with an occa 
sional exception ha\e not had a training in medicine or m 
differential diagnosis and therefore are not qualified to instruct 
others in the essentials of the healing art 

The total numbers of undergraduates and graduates of non 
desenpt colleges licensed during the last ten )ears from 1918 
to 1927, inclusiie, are shown in table 2 The largest number 
examined in an) stite was 432 in California followed bx 343 
m Massachusetts, 204 in Colorado, 35 in Connecticut and 31 
in Texas Of these fixe states the highest failure percentage 
XX Ts in klassacliusetts xxith 50 7, followed b) Colorado xxith 
382, California xxith 319, and Texas xxith 258 The average 
failure percentage in all states for this txpe of candidate xxas 
38 2 Altogether 1122 xxere examined of xxhom 693 xxere 
licensed and 429 rejected In brief excr) candidate of this 
t)pe has near!) three chances out of fixe of securing a license 
m this countr) 

In California, prior to 1923, osteopaths m considerable 
numbers were licensed b) the medical board Since November 
1922, a board of osteopathic examiners, under the medical 
practice act, has been licensing graduates of osteopathic schools 
as ph)sicians and surgeons, thereb) adding California to the 
states baxmg multiple boards responsible for the licensing of 
ph)sicians and surgeons 

Recent Graduates Exxmined During 1927 
Table E gixes the total results not onl) for the graduates 
for all )ears hut also (second column) the graduates of 1923 
to 1927, inclusixe xxho xxere examined during 1927 This 
column refers to recent graduates and is the fairest basis for 
comparison between colleges Of all candidates examined m 
(CONTIVUCD OA' PAGE 1202) 
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NAWE OP COLLEGE 


OHIO 

47 Eclectic Medical College 

48 University of Cincinnati College of Medicine 

49 Western Re erve University School of Medicine 
60 OWo State University College of Medicine 


OKLAHOMA 

61 University of OUaboma School of Medicine 


OREGON 

62 University of Oregon Medical School 


PENKSTLVAMA 

53 Hahnemann Medical College and Hosp of Phlla 
M JelTerson Medical College of Philadelphia 
65 Temple University School of Medicine 

56 University of Pennsjlvania School of Medicine 

57 Woman s Medical College of Pennsylvania 
ES University of Pittsburgh School of Medicine 

SOUTH CAROLINA 

69 Medical College of the State of South Carolina 
TENNESSEE 

60 Univcr«ltr of Tcnne ee College of Medicine 
Cl Mchany Medical College 


rj Vanderbilt University School of Medicine 


TABLE A—PHYSICIANS EXAMINED 
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I University of Arkansas School of Medicine 
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College of Medical Evangelists 
Stanford University School of Medicine 
Univeisity of California Medical School 
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University of Colorado School of Medicine 
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Tale University School of Medicine 

DlSTRICl OP COLUMBIA 
Georgetown University School of Medicine 
George Washington University Medical School 
Ho^\a^d University School of Medicine 
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Emory University School of Medicine 
University of Georgia Medical Department 
ILLINOIS 

Chicago 3Iedleal School 
Lojola University School of Medicine 
Northwestern University Medical School 
Rush Medical College (University of Chicago) 
University of Illinois College of Medicine 
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Indiana University School of Medicine 
IOWA 

State University of Iowa College of Medicine 
KANSAS 

Dnlv'^rslty of Kansas School of Medicine 
KEMUCKT 

University cf Louisville School of Medicine 
LOUISIANA 

Tulane University of I ouisiana School of Medicine 
MARYLAND 
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IJniv of Md School of Med cod Coll of P A. S 
MASSACHUSETTS 
Boston University School of Medicine 
College of Phjslcians and Surgeons Boston 
Harvard University Medical School 
Tufts College Medical School 
Middlesex College of Medicine and Surgery 
MICHIGAN 
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Detroit College of Medicine and Surgery 
MINNESOTA 

University of Minnesota Medical School 
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Kansas City College of Medicine and Surgery 
Kansas City University of Physicians and Surgeons 
St Loms College of Physicians and Surgeons 
St Louis University School of Slediclne 
I\ashlngton University School of Medicine 
NEBRASKA 

Creighton University College of Medicine 
University of Nebraska College of Medicine 
NEW YORK 
Albany Medical College 
University of Buffalo School of Medicine 
Columbia University College of Phys and Surgs 
Cornell University Medical College 
Long Inland College Hospital 
New kork Homeo Med Coll and Flower Hosp 
University and Bellevue Hospital Medical College 
Syracuse University College of Medicine 


32 0 

26 0 1 0 

{53 0 


0 1 

10 1| 5 0 
IGI 0 3 0 
S) 0 


2 0 10 

0 . 1 


12 0 
|31 0 

‘26 0 1 0 1 0 


10 10 
1 0 


1 0 2 0 0 1 
2 0 A 
1 2 


13 0'S2.\ 0 
5 1 271 0 


40 U 

49 2 2 0 

3 3 o9 3 4 0 2 0 

2 0 77 3 1 0 3 0 

30i 2 2 0 3 0 


1’ 

2'0 13 

u) 0 3 C 11 


1 0 3 0 1 0 


>3 0 1 0 3 0 
18 0 10 


2 0 2 D 2 0 2«| 0 2 0, ” 0 ^ 

I 6 0 W i y 

711 5- 


1 0111 0 » 

Sj 0 ® 


9 0 3 0 2 0 7 0 
4 1 10 6 0 


1 2 0 3 oUj 
3 0 li 0 0 3. 


3 0 o 0 
2 0 


2 0 1 V 

3 0 3 0 S. 


111010 
3 0 10 1 J f, 

1 ® 1 I 

10 i 


10 10 I 

3 0 1 0 1 0.49 


2 0 

10 2 0 
1 0 


1 0 1 0 52 


10 3 0 
1 0 

3 0 10 


: 3 0 10 
' 1 0 I 0 0 

10 11 
2 0 2 V 
4 0 


1 2 0 

I 1 0 4| 0 2 0 

1 5* 0 


I 1 1 1 0 1 


2 0,53 j 


12 13 14 lo 16 17 18 19 


Pt ecd F = Failed 






Nctv Hamp«hlrc 


Jou» A A 
April 14 1928 


1201 


STATi: BOARDS DURING 1927 



5Sj 21 3 3) 8 1 

40] 1 2 4 0 2 

2Sl O' OOl 3 o 

54j 0 00 2 4 

29 o| 0 0 6 6 


1 2 0 10 7 

0 0 0 14 8 

9 32 7 17 9 


15, 

s 

2 9 

4 

2S3 

7 

71 

11 

56 

19 

07 

21 

1 4 

18 

10 

11 

ooi 

1 

13 

0 0 

5 

2 3* 

13 

00 

18 



011 0 0 0 19 22 

9CI 2 2 0 14 23 

50 1 1 7 8 24 

8 5 41 7 3 2a 

62 0 i 0 0 21 26 

31 S* aS 14 i?7 

Si 11 o7 0 2 ’8 


14a 3 21 12 20 
3o 1 2S 2130 


3 5 G. a 1’ 32 

7 10 oSS 3! 33 

1j' la oOO, Oiai 

.2St 4i 3 0 10 35 

761 1 7 81 21 26 


0 0 0 2 39 

o 6 8 7 40 

3 3 8* 10 41 

0 0 0, 11 42 

1 14| 4 4a 

0 0 0, 3 44 

2 1 9 5 45 

2 4 3' 7 46 







































































£ SSSS ;3o' SS 2!S Si £S (^targinnlNumber 


1202 


\OLUME 90 
Number 15 


TABLE A—PHYSICIANS EXAMINED rB\ 
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NAME OF COLLEGl 


TEXAS 

Baylor University College ol Medicine 
University of lexns Sdiool of Medicine 
VLRMONr 

University of Vermont College of Medicine 
VIRGINIA 

Medical College of Virblniu 
University of Virginia Department of Medicine 
TVIBCONSIN 

Marquette Unfversitj Scliool of Medicine 
University of TVIsconsin Medical School 
PHTLIPPIM ISLANDS 

Univ of the Philippines Coll of Med and Surg 
Unhei^ity of *=1 ihomns Coll of Med and Surg 
CANADA 

University of Alberta Faculty of Medicine 
Dalhousie University Faculty of Medicine 
Queen s University Faculty of Medicine 
University of TLoronto Faculty of Medicine 
University of Western Ontano Medical School 
McGill University Faculty of Medicine 
University of Montreal Faculty of Medicine 
Laval University Faculty of Medicine 
University of Manitoba Faculty of Medicine 

Foreign Colleges 
Miscellaneous Medical Colleges 
Undergraduates and Osteopaths 

Totals by States 
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Percentage of Failures 
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(CONTIMVED FROM PAGE 1199} 

1927, 4,759, or 87 2 per cent, were recent graduates, and of 
this number 4 2 failed, as compared uith 71 per cent of alJ 
candidates 

Old Practitioners Examined During 1927 
Table B shows also (column three) for comparison the 
results for graduates of 1922 and preMOUS jears and for 


graduates of 1927 (fourth column) Of the graduates of 
1922 and prcMOus jears—"old practitioners”—S14 ^\ere exam 
incd, and of this number 142, or 27 6 per cent, failed The 
numbers of these candidates are gradually being diminished 
(table 3) as state licensing boards extend their provisions for 
reciprocity, or more generally endorse, without further exami 
nation, licenses granted by other states As a rule, states 
that have limited or no reciprocal relations with other states 
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examine larger numbers of old practitioners For example, 
New York, which has limited reciprocal relations, licensed b> 
examination se\ent}-six of these older practitioners 

Graduates of 1927 Examined During 1927 
Of the graduates of 1927 who were examined during the 
j ear bj the state boards, table B shows that 3,190, or S8 5 per 
cent, of all candidates examined during the year graduated in 
1927, including twentj-three who graduated from Canadian 
medical colleges Educational statistics sliow that the medical 
colleges of the United States graduated 4,035 students last 
year, and 3,1G7, or 78 per cent, of alt graduates of 1927 took 
examinations for license during that year Thirteen states 
require that graduates in medicine shall have serted as hospital 
interns before they are eligible for licenses, and m most states 
graduates are allowed to serve as interns m hospitals without 
first securing licenses, which accounts for some of the remain¬ 
ing 22 per cent Of the 3 190 graduates of 1927 who were 
examined, eighty-two, or 2 6 per cent, failed 

Noxrecognitiox or Medical Colleges 
Table C shows for each college, from ofticial reports, the 
states m which its diplomas are not giv en full recognition, and 
therefore their graduates are not eligible to take examinations 
for licenses to practice medicine This table shows also the 
rating of each college by the Council on Medical Education 
and Hospitals For the student who is selecting a medical 
college, the facts in this table are of extreme importance 
There are seventy, or 87 5 per cent, of all medical colleges 
which have complete recognition in alt states If the student 
gets his medical training in one of the remaining ten colleges, 
however, he will find on graduation that he cannot secure a 
license to practice m from two to forty-nine states (counting 
m Alaska and the District of Columbia) 

During the fifteen years that the information in table C has 
been published, the proportion of fully recognized colleges has 
increased from 29 per cent in 1913 to 87 5 per cent in 1927 
(See table 6 ) 

Of the fifty states—counting in Alaska and the District of 
Columbia—all the licensing boards, to some extent at least. 


arc now utilizing their authority to refuse recognition to med¬ 
ical colleges that do not meet their legal and educational 
requirements In two states, Arkansas (because of the Eclectic 
Board), Massachusetts and the District of Columbia the boards 


Table 3 —Results for This and Picvious Veais 
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have only limited authority in the enforcement of reasonable 
standards But of the three states with wide open doors for 
graduates of low grade medical colleges w hich formerly 
existed those of Connecticut and Florida have been closed 
leaving only Arkansas which still holds out a welcome to such 
graduates 
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Housecleaning in Licensure 
In Connecticut the licensing of graduates of low grade or 
iioneMsting medical schools was shown bi the licensure statis¬ 
tics published m The Journal, April 28, 1923 In June, 1923, 
the Commissioner of Health of Connecticut began n house- 
cleaning which resulted in the relocation altogether of 176 
licenses on the ground that tliej were obtained illegal!) Most 
of these have been entirely settled but some are still being 
contested in the courts 

A new practice law, also, was enacted creating a board 
goierning the healing arts which, it is believed, establishes in 
Connecticut a permanent safeguard against the licensing of 
unfit phjsicians The effect of this housecleaning is shown 
b) the statistics published this week in the fact that, as shown 


Table 4 — Rccognilwn of Medical Colleges (Based on Table C) 



Number ol Colleges 


1914 

PJI7 

1920 

, 1923 

1920 

1927 

Recognized b> nil state boards 

1 M 

5a 

1 C3 

1 CO 

i 70 

1 70 

Not recognised In 1 to 9 state® 

S3 

17 

10 

3 

1 

1 

Not rccognlz d In 10 to 32 states I 

43 

20 

6 

5 

3 

2 

Not recognized in 33 to S7 stato 

Not recognized In 33 to 44 state® ' 


G 

0 

i 



Not recognized in 45 to 48 states i 




fl 1 

G 1 

7 

Totals 

1U7 

1 

US 

S3 

go ; 

60 ' 

60 


graduate of the St Louis College of Physicians and Surgeons, 
a regular medical school and later exposed as engaged in the 
sale of diplomas 

It is evident that if the graduates of inferior medical col 
leges arc not eligible for license in the majority of states 
they will flock to the few that still grant such recognition 
The following states, therefore—Arkansas (Eclectic Board) 
Illinois, Massachusetts and the District of Columbia—will 
remain the dumping ground for the output of low grade med 
ical colleges until the licensing boards obtain and exercise the 
needed authority to bar them Illinois will be the chief 
recipient of the graduates of the Chicago Medical School, 
which IS still tolerated m that state 

Study or Totals and Percentages 

A stud) of totals and percentages (table 3), as compared 
with previous years is of interest The number, S,455, examined 
in 1927, was 354 less than that examined m 1926, but 105 more 
than in 1924 and 757 more than in 1923 By all methods— 
examination, reciprocity, under exemption, etc—^7,207 physi¬ 
cians were licensed during 1927, sixteen less than in 1926 and 
654 more than in 1924, but 658 less than in 1906, when 7,865 
physicians were licensed The phvsicians licensed in 1927, 
however (table 13) include a larger percentage of those having 
higher educational and professional qualifications The per¬ 
centage coming from class A medical schools has increased 
from 58 7 in 1918 to 84 4 in 1927 


in table 9, only three graduates of low grade colleges have 
been licensed in Connecticut in four years, whereas m the last 
three y cars at least 167 were so licensed 

Florida formerly had three separate boards, which in 1921 
were replaced by a single, composite board, but the secretary 
of the Eclectic Board refused to turn m his records, which 
gave him the opportunity of continuing to issue licenses which, 
b) being dated m or prior to 1921, had the appearance of 
legaht) This practice resulted, on the conviction of Dr 
George A Munch in March, 1927, of using the mails in the 
'ale of fraudulent diplomas, in his sentence to a fine of ?1,{K)0 
and to five years m the penitentiary Although the decision 
has been reversed by the supreme court, it is hoped never¬ 
theless, that the door has been permanently closed against 
eas\ licenses in Florida 

The issuing of licenses by the Arkansas Eclectic Board was 
supposedly limited to graduates of eclectic medical colleges 
Nevertheless, in 1926 a license was issued by this board to a 


Totals Examined in Five Years 
Table 5 shows the number registered and the number 
rejected in each state by examination for each of the last hve 
years A comparison of this table with the statistics in the 
last educational number of The Journal (Aug 20, 1927, p 607, 
table 9) shows, as would be expected, that the states having 
the largest numbers of medical graduates examined the largest 
numbers of jibysicians New York leads, having examined 
4,876 candidates in five years, follovv'ed by Illinois with 2,097, 
Pennsylvania, 1,659, California, 1,559, and Massachusetts, 
1,454 Altogether, 25,806 physicians vvere examined by state 
boards m hve years, an average of 5,457 each vear, and of 
these, 4,905, or 90 per cent, were licensed each year 

Total Registration in 1927 
The tables thus far described have referred only to those 
registered by examination Table 6, however, shows the total 
number who received licenses m each state, incl" —those 


































































TABLE C—RECOGNITION OF MEDICAL COLLEGES 

This tabic, based on official reports, shows in what states diplomas granted by certain medical colleges are not recognized as an acceptable qualification 

for the license to practice medicine 

Colloaes marked (x) have been reported as not recognlied by the states In two columns of which the letter appears 
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geons b\ the osteopathic hoard Altogether 130 osteopaths— 
graduates of colleges decidedly inferior to the lowest grade 
medical schools—ivere licensed as ph 3 sicians and surgeons 
during 1927 


Table 6 — Rcgisliation by State Boards During the year 1927 


States 

, By Examination i 


Ll 

Total Registered 

a 1 

o 

Oo 

03 

Ol ^ 

s 

a 

p 

a 

6J3 

a 

o 

Gfaduatesof 

Nondescript 

Colleges 

By Reciprocity 
or Crctlentirls 

without Written F. 
nmlnatlon or Dmlf 
Exemption 

Alabama 

1 Zo 



11 


4G 

Arizona 

10 



24 


34 

Arkansas 

48 



0 


57 

California 

1 232 


SS 

328 


(US 

CoJorndo 

GO 

4 

11 

5# 


130 

Connecticut 

57 



33 

1 

01 

Delaware ' 



1 

7 


9 

District of Columbia 1 

09 


1 

14 

1 

113 

Florida 

90 





00 

Georgia 

67 



22 1 


69 

Idaho 

n 



14 , 


31 

Illinois 

377 



103 1 


483 

Indiana 

103 



45 j 


14S 

Iowa 

91 

i 


1 27 1 


118 

Kan as 

GG 



2.1 1 


SI 

Kentucky 

72 



30 1 

1 

109 

Koulaiana 

00 

1 


1 1'> ' 


114 

Maine 

2i 



10 ' 


3x» 

Maryland 

9G 



27 

1 

124 

Mas'’achu=etts 

170 



27 

1 

<)■>> 

Michigan 

217 



70 


206 

Minnesota 

U7 



40 

1 

i 183 

Mississippi 

20 

1 


20 

1 

41 

Missouri 

124 



34 

1 5 

1 163 

Montana 

0 , 



33 

1 

1 22 

Kebraskn 

00 



11 


107 

Nevada 

7 

1 


37 


24 

KetN Hampehire 

6 



21 


26 

New Teller 

1 57 

i i 


377 


i 231 

New ■Me\lco ' 


1 


2i 


24 

Aewlork 

1 600 

1 1 


lti7 

i ■‘8 

1071 

North Carolina 1 

01 



SS 


129 

North Dakota 1 

1 16 



3 


19 

Ohio 

243 



109 


3o2 

Oklahoma 

60 



54 


104 

Oregon 

41 1 





C5 

■Pennsylvania 

803 ' 



03 


4’G 

Rhode Island 

24 



1 


24 

South Carolina | 

37 



32 


40 

South Dakota 

Q < 



0 


38 

Tennessee 

133 



17 

1 

151 


327 


1 G 

1 151 


284 

Utah 

5 



0 


14 

S ermont 

0} 



8 


30 

VIrgwIn 

303 


1 

1 29 

1 

132 

Washington 

27 


1 

4j 

1 

73 

West Vlrglna 

55 

4 


41 


102 

Wisconsin 

38 



48 


SO 

Wyoming 

2 


1 

14 


10 

U S Terr and Poes' 

IGD 





1C9 

Totals 

4 929 , 

9 

i 130 

2 111 

2S 

7 207 


Thlo taPle shows the number ol physlcinns registered In ench state 
during 1827 by e-rnminution reciprocity and endorsement ot ercdentinls 
The first three column' show tliosc registered by e\nmlnntIon Including 
graduates and nongraduates or osteopaths who tiere licensed as phjsi 
Clans und surgeons The lourth column shows tlie number registered 
by the endor ement ot licenses issued by other states (rcciprocitj) and ot 
certificates ol the Army Navy Public Health Service and ot the National 
Board ol Medical Examiners The filth column shows the number 
ol candidates licensed under evemption clauses because ol high proles 
sional standing Osteopaths were licensed as physicians and surgeons in 
Calilornia SS Massachusetts Za Colorado 11 and Texas 0 The 
la t column shows lor each state the total number ol physicians 
registered during 1927 Five states registered over 300 each these being 
New lori 1071 Calilornia, WS Illinois 4S3 Pennsylvania 426 and 
Ohio 3o2 The total registration was 7 207 an Increase ol 100 over 1026 


Total Registration in Five Years 
Table 7 permits the reader to note the registration m each 
state for the last five jears In the totals registered there 
t\as an increase during the first four years, but a slight 
decrease in the last tear 

In 1927, the total registered was 7 207, a decrease of sixteen 
since 1926 which shows a reaction to the general increases 
in the numbers registered m 1926 Marked decreases sinee 
1926 are noted in Florida and Wisconsin, while increases 
"■••re noteworthy m Illinois Massachusetts, New Jersey 
St Kama and Texas During the last five jears 
Tork registered 4 823 the highest number followed bj 


California with 3 092, Illinois with 2,169 Peniisjltaiiia with 
1,813, Ohio with 1 801, and lllichigan with 1,531 The three 
lowest registrations are Delaware with 56, Wjoming with 
74 and New Hampshire with 98 

Medical TR,\miNG of Appiicants Licensed in 1927 

Table 8 is of especial interest, since it shows for each state 
the numbers of candidates coming from medical schools rated 
in classes A, B and C, thereby indicating the character of the 
medical training of the candidates licensed during 1927 Of 
the 7,207 candidates registered, 5,068 were licensed by exami 
nation and 2,139 bv reciprocity or on presentation of acceptable 
credentials Those who graduated prior to 1907, when the 
first classification of medical colleges was completed and 
graduates of foreign colleges are included among graduates 
of “Miscellaneous Colleges ” Among the graduates of class C 
schools are included 130 osteopaths, who were licensed as 
physicians in California, 88, Colorado, 11, Massachusetts, 2y, 
and Texas, 6 

The largest number of class C graduates was licensed in 
California with 96, Colorado and Illinois with 40 each 
Massachusetts with 39, and Texas with 25 Pennsylvania 
registered 61 class B graduates—the largest number—followed 
by' New York with 55, Ohio with 29, California with 19 ana 
Texas with 18 In 1927, only class A graduates were regis 


Table 7— Registration by State Boards for Fiac Years 


State 

1023 

1924 

102o 

lOVj 

1027 

Totals 

Alabama 

53 

50 

47 

S4 

46 

23) 

Arizona 

27 


SO 

33 

34 

14P 

Arkansas 

79 

51 

£0 

54 

o7 


Oallfornla 

CD2 

CSS 

5S4 

530 

6iS 

srf^ 

Colorado / 

102 

PC 

lOS 

1j2 

ISO 

o78 

Connecticut 

101 

107 

IIG 

V2 

91 

50< 

Delaware 

12 

n 

12 

12 

9 

5G 

District of Columbia 

79 

00 

119 

113 

113 

514 

Florida 

T2 

1j7 

43S 

190 

PO 

9a3 

Georgia 

D.> 

100 

VS 

104 

£9 


Idaho 

12 

TG 

15 

24 

31 

93 

Illinois 

427 

432 

ZoS 

469 

482 

2169 

Indiana 

342 

157 

161 

130 

148 

744 

Iona 

70 

301 

139 

127 

118 

5» 

Kansas 

102 

90 

03 

117 

SI 

4S3 

Kentucky 

C7 

83 

94 

104 

109 

4e3 

Louisiana 

7G 

31 

81 

SS 

114 

440 

Maine 

32 

CS 

51 

46 

&> 

232 

Warylnnd 

322 

131 

ISO 

134 

324 

G30 

Massachusetts 

OOJ 

2CC 

153 

2o6 

OO:! 

1118 

Michigan 

2S2 

CIO 

335 

S19 

E>6 

1551 

Minnesota 

147 

ISO 

20j 

214 

363 

K9 

Mip'sissippi 

45 

33 

41 

45 

41 

2(b 

Missouri 

21C 

301 

ICo 

168 

103 

693 

Montana 

20 

26 

24 

18 

22 

110 

Nebraska 

318 

99 

134 

113 

297 

571 

Kcrnda 

20 

-3 

11 

39 

21 

97 

New Hampshire 

10 

■>2 

20 

20 

2C 

93 

New Jcr«cy 

2 ns 

324 

74 

6j 

234 

693 

New Mexico 

31 

16 

21 

17 

24 

luy 

New 1 ork 


8S1 

1 078 

1 039 

1 on 

4 823 

North Carolina 

111 

128 

118 

320 

129 

C12 

North Dakota 

10 

14 

30 

2S 

19 

107 

Ohio 

307 

3SS 

383 

371 

352 

1 SOI 

Okl ihoma 

7G 

43 

67 

78 

101 


Oregon 

44 

o7 

03 

CS 

(50 


Pennsylvania 

2jO 

343 

3b7 

421 

4‘’6 

1 613 

Rhode Inland 

20 

20 


26 

24 

J *1 

South Carolina 

45 

41 

51 

44 

49 

230 

South Dakota 

23 

SI 

24 

26 

18 

1 

renDes«ee 

134 

lie 

119 

14G 

151 

(M6 

lo\as 

201 

03 

242 

S’S 

2S4 

1153 

Utah 

24 

38 

2G 

43 

14 

12j 

Vermont 

CO 

30 

69 

43 

SO 


1 irginin 

OS 

104 

117 

128 

332 


Washington 

74 

116 

113 

115 

73 


West Virginia 

IOC 

84 

£0 

S3 

103 

4v>J 

WI«consln 

104 

1S9 

1G5 

189 

S6 

CSS 

Wyoming 

33 

39 

12 

14 

16 

74 

U Po<»ac«slon8 

214 

03 

79 

109 

169 


^tnis 

G32I 

Co52 

7194 

7223 j 

7 297 

34 49S 


This table shous tho totals registered In ench state during the la 
five joara Decreases are noteworthy in Florida Kansas tVasnfngto 
and Wisconsin Marked increases over 1026 are noted In *sallfornln an 
New Jersey During the lour years loilowing 1023 the total regist«o 
increased Irora 6 321 in 1033 to 7 223 in 1020 the largest number regl^terru 
since 1910 Since 1926 there was a decrea e of 16 


tered by either examination or reciprocitv in Delaware 
North Carolina, South Dakota and Utah 
Of the 7,207 physicians registered by all methods m I9-r> 
6,077, or 84 3 per cent, graduated from class A medical co 
leges, 296 or 41 per cent, from class B colleges, 276, or 
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3 8 per cent from class C colleges, and SS8, or 7 6 per cent, 
graduated prior to 1907 Mlien the first classification of medical 
colleges was prepared, or came from foreign medical colleges 
Bj comparing these figures with the results for the previous 


The number of class C graduates licensed m each of several 
states during the si\ jears should be noted Note the increase 
m California due to the osteopathic board, the steadj but 
large numbers in Colorado Illinois, ilassachusetts, and the 


Tabcf 8 —Quatificalwns of Phisictans Licensed in 1927 


o fc 
5-0 

H 

>2 A 

SIAIE 

By Examination 

By Reciprocity or Credentials 

Totals Registered from 
Medical Colleges 
in Class 


“3 

Cja 

Medical Colleges In Class 

Totals 

Mcdicnl Colleges In Class 

Totals 

Di 

B 

0 

MIsc 

A 

B 

c 

MBc 

JjBt 

B 

0 

MlsC 

3 

Alabima 

34 

1 


|H 

35 

11 




n 

4o 

1 



40 


o 


fi 




10 

n 

5 

1 

7 

24 

30 

5 


S 

34 


3 


44 

2 



48 




3 

9 

50 


2 

3 

57 


4 


217 

1 

88 

B!l 

320 

2a2 

18 

8 

50 

323 

409 

19 


64 

G4S 


5 


35 


3G 

mm 

<i) 

37 

3 

4 

11 

55 

72 

3 

19 

15 

130 

■■ 

fi 

CoDDfclicut 

62 

2 

2 


57 

31 



3 

34 

S3 

2 

2 

4 

■’i 

■■ 


Delaware 

2 




2 

7 




7 

9 





7 

«? 

District of Columbia 

93 

1 



09 

11 



1 

14 

100 

3 


1 

117 

8 

S 

Florida i 

73 

C 

1 


00 






73 

0 

1 


90 

9 

in 

Georgia 

Go 

1 

1 


fiV 


1 


1 

22 

«5 

2 

1 

1 

89 

IH 

n 


10 

1 

1 

5 

17 

12 



o 

14 

Of} 

1 

1 

7 

31 

EH 

12 


321 

3 

40 

13 

377 

93 

6 


5 


417 

8 

40 

IS 

4^3 

19 

n 

Tmbaun 

101 

o 



^BTixS 

3v8 

o 


5 


130 

4 


5 

148 


14 


00 



3 


24 

3 


0 


IH 

1 


3 

ns 


L> 

■Kansne 

54 



2 


23 

1 


1 

^B3H 

77 

1 


3 

81 


10 

■Kentucky 

G3 

5 


2 


29 

3 

1 

4 

37 

94 

8 

1 

G 

100 


17 

Louisiana 

94 

3 


o 


14 



1 

U 

IDS 

3 


3 

114 


IS 

Maine 

22 

2 


1 


10 




10 

32 

2 


1 

3j 

18 

3U 


02 

3 


1 

Oft 

26 



2 

23 

118 

3 


3 

124 

19 

29 

Ma«achu»ctt<i 

152 

2 

39 

? 

ifto 





27 

379 

2 

39 

2 

222 

20 

21 

Michigan 

211 

4 


2 

217 

7r 

6 


C 

79 

27S 



S 

29r 

21 

22 

MInne Ota 

135 



2 

137 

45 

1 



46 

ISO 

1 


2 

183 

Or* 

23 

Mic ie^ippl 

20 


1 


21 

IS 



2 

20 

33 


1 

2 


Zi 

24 

Mfscourl 

12> 


1 

1 

124 

S3 

1 

I 

4 

39 

loo 

1 

2 

5 


24 

2o 

Montana 

B 



1 

0 

9 

1 


3 

13 

17 

1 


4 


2.* 

20 

>»€bra«Ka 

91 



a 

OG 

r. 

1 

1 

S 

U 

■na 

1 

1 

5 

307 

26 

27 

Acvaclfl 

s 

2 

1 

1 

7 

11 


2 

i 

17 

14 

3 

3 

5 

24 

27 

2S 

^cw Hampshire 

3 

o 



5 

IG 

2 

1 

2 

21 

19 

4 

1 

2 

20 

28 

29 

New Tercev 

DO 

4 


3 

57 

34» 

10 

1 

21 

177 

39j 

14 

1 

24 

234 

29 

30 

Aew McnIco 






15 

2 

3 

6 

24 

15 

2 

1 

G 

21 

30 

31 

^e\v Tork 

750 

53 

1 

83 

SOT 

342 


1 


no 

901 

G.> 

2 

113 

1071 

31 

32 

North Carolina 

00 



1 

91 

34 



4 

33 

124 



5 

129 

S’ 

S3 

^orth Dakota 

K 




1( 


1 



d 

18 

1 



39 

33 

31 

Ohio 

2J4 



4 

243 

0| 

i 


21 

209 

30b 

29 


lo 

So2 

34 

35 

Oklahoma 

GO 




60 

48 

2 

2 

2 

54 

VS 

2 

2 


104 

35 

St 

Oregon 

40 



I 

41 

20 

2 


3 

Zo 

VO 

2 



06 

30 

37 

Pennsjlvnnin 

2HJ 

GO 

1 

6 

Sj3 

6t 

1 


1 

6d 

3.j7 

61 

1 


iS! 

37 

38 

Rhode Island 

23 

1 



24 






A1 

1 



24 

SS 


bouth Carolina 

37 




37 

9 

1 

1 

1 

12 

46 

1 

1 

HI 

4D 

30 

40 

bouth Dakota 

8 



1 

9 

b 



1 

l> 

16 



2 

3S 

40 

41 

renne sec 

1S2 



1 

133 

15 

2 


1 

18 

147 

2 


2 

151 

41 

42 

Tt\us 

508 



19 

133 

92 

38 

10 


lal 

200 

18 

2<^ 

41 

254 

42 

43 

Utah 

5 


■■ 


5 

8 



1 

9 

13 



1 

14 

43 

44 

^ ermont 

22 




22 

6 



2 

8 

27 

1 


2 

SO 

44 

iii 

\Irkinla 

100 

1 


2 

103 

26 

iBI 



29 

120 

2 

!> 

2 

1S2 

4o 

4C 

M a«hlni,toii 

23 

2 


2 

27 

40 



5 

46 

63 

3 


7 

73 

4C 

47 

We't \ irfcluia 

w 



1 

69 

36 



6 

13 


2 

4 

0 

102 

47 

48 

Wisconsin 

33 

1 


2 

SS 

13 



2 

48 

<8 

a 

1 

4 

8G 

4S 

49 

Wyoming 

2 




2 

11 


■■ 

2 

14 

13 

1 


2 

16 

49 

69 

U S lerrltorfes and Possessions 

44 


3 

132 

169 



■ 



44 


Z 

322 

169 

50 


Totals 

4 333 

IW 



5 0CS 

1 744 

loe 

47 

242 

2139 


290 

276 

55S 

7 207 



Of the D6 class 0 graduates in California SS were osteopaths licenced 
na i)h>«ic!ans and ‘nirtcons by the osteopathic board of the 40 licenced 
in LoJorado 11 rere osteopaths and 4 wn. Doograduates ol the 39 
licenced in 5Incsncliu«etts %j were osteopaths and 14 were graduates ol 
lots grade medical schools 

In Connecticut In ’PZ? only 2 cla«s O graduates were llccn^^cd 
Of the 25 Claes q graduates licensed In Texas $ were osteopaths who 
TTure licensed os physicians and surgeons 

Illinois harbors the Chicago Medical School a class C medical college 
which Ic not recognized fn 47 other states and whiclj accounts for the 
49 eJass V graduates licensed Massachusetts has two class C colleges 


the College ot Physicians and Surgeons and the Middlesex College of 
Medicine and Surgery but does not have the authority to refuse recog 
nftloQ to low grade Institutions which accounts for the large number 
of class O graduates licenced In that state Ml=*:ouri has three cla«s O 
colleges the Kansa* City University of Physicians and Surgeons the 
American Medical University and the Mj«‘=our! College of Medicine and 
Science but In 1927 the Missouri board registered only > cia^s C graduates 
Altogether 7 does C graduates were licensed by reciprocity In tates 
which registered none by examination In 1927 229 cl'i‘:s O graduates 
were licensed bj examination and 47 through reciprocity u total ot 276 
42 more than in 1920 


se\en tears as sho\Nn in table 9, it is note\\orth> that the 
percentages from class B colleges are steadilj decreasing, 
and the percentage of graduates of class A colleges ib 
increasing 

lUAiMXG OT Physicians Registered in Si\ \ears 
Table 10 is of especial interest and shows the character of 
the phj-^icians registered during the last si\ years It is 
noteworthy that of the 39,990 physicians registered la six 
years, 31,921, or 79 8 per cent, were graduates of class A 
medical schools, 2,228 or 5 6 per cent, were graduates of 
class B schools, and 1,452 or 36 per cent, were graduates 
of class C schools Graduates of foreign medical schools and 
those who graduated prior to 1907 from medical schools 
which since that year, have not always been rated m class \ 
base been grouped under 'Miscellaneous Graduates and 
during the six years, 4,389 of these graduates were registered 
The largest number of candidates registered during the six 
years who graduated from class C or nonmedical colleges 
was 281 m Massachusetts followed by California with 245 
Connecticut with 154 Illmois with 156 Texas with 110 
Colorado with 104 and Arkansas with 86 


Table 9 —Source of Physicians Licensed tn Ten Years 


iear 

From Mealcol Collegia In 

Miscollane 
ous and 
Foreign 

Total 

Cia‘'s A 

Class B 

Cla 

“S 0 
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Nmn 

ber 
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Cent 
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ber 
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'Cent 

Nuro 

ber 
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1018 

2 456 
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bS2 

15 3 

342 

1 82 

70a 

IfiS 

4 18o 

3919 

•4 30S 

664 

872 

33 2 

278 

42 

30G0 

16 2 

6 584 

Ifr’O 

4 507 

702 

031 

96 

275 

42 

lOoi 

10 0 

6 557 

1921 

4 445 

70 0 

5S5 

92 

394 

' 02 

m 

14 0 

6 348 

1922 

3999 

72 8 

444 

81 

316 

67 

738 

134 

6 49< 

1923 

4 755 

75 2 

sso 

60 

299 

4 6 

6S7 

14 I 

Gsn 

1924 

5196 

79 3 

404 

G 2 

no 

10 

8S1 

12 6 

C5j3 

192.7 

5 8^2 

81 3 

362 

53 

171 

24 

7S9 

11 0 

7 191 

I02C 

6 0)5 

E3? 

3ZZ 

4 4 

2G3 

3G 

593 

82 

7223 

1027 

6077 

S4 3 

20C 

41 

27C 

SS 

0^3 

77 

7 207 

Totab 

iTTVO 

7o 0 

4 09S 

78 

2 743 

4 3 

813S 

12 S 

GSVrj 


increasing numbers in Texas N^otc the big drop in the num¬ 
bers licensed in Connecticut since 1923 In Illinois the num¬ 
bers of class C graduates licensed are increasing as that 
state harbors the Chicago Medical School a typical class C 
institution In ilassachusetts besides the registration of 
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osteopaths there are also two class C colleges, the board not 
hat mg the authority to decide whether or not a medical school 
IS ‘ reputable ” Although Missouri still harbors three of the 
class C schools, the board persistently refuses recognition to 
them, so that only a few succeed m obtaining licenses in that 
state including the two who were licensed in 1927 

Registration b\ Reciprocity 
Table 11 shows the numbers of physicians registered in 1927 
without examination on presentation of satisfactory creden 
tials, which included a license issued by some other state 


were licensed in 1927 on the basis of “reciprocity’—without 
being compelled to undergo a second trying examination 
Table 12 shows what boards granted the original licenses 
of those registered eisewdiere under the reciprocitj provision 
during the last fire jears Of the 9,727 physicians so licensed 
the largest number coming from any one state ivas 997, who 
obtained their original licenses in Illinois New York lias a 
larger number of medical college graduates each jear than 
Illinois, but only S40 physicians obtained original licenses in 
New York and registered elsewhere through reciprocity in 
the last fixe years This is accounted for by the fact that 


Table 10 —Quahficaftoiis of Physicians Licensed by State Medical Boards in Nir Years 
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Graduates of Class B 
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1922 

1923 

1 IMl 
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lO’G 
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Collegcf 
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GTrs 
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Alabama 

23 

40 
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2 
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6 2 
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fi 
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C 
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Arkansas 

24 
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35, 5C 

2P2 
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5C 
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349 

JoO 

461 

433 

392 

4CC 
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Of the 86 graduates ol low grade colleges Jicensed In Arkancfls during 
the last six all but two were licenced by the heiectlc Board of 

Medical Examiners 

During the six yenrs 2J5 graduates of infenor colleges were licensed 
in Cahloroin including 153 osteopaths who were licensed as physicians 
None were examined by the Board of Medical Examiners since lOiZ when 
a separte osteopathic board was created The latter board licensed 
some osteopaths ns pliydcJans and surgeons and m 3*J27 licenced W 
Of the 35J c}i«s O graduates Hcen cd in Colorado SJ were osteopaths 
wbo were been ed with tbe same privileges as physicians 

Since 1023 m Connecticut only 3 graduates of class O colleges have 
been certified and one of the'-e was refused a Jicensc by tbe corainl'^ioncr 
of health 


III ools and Mn«:«!-nchusctts are two of the three states which harbor 
class O medical colleges and examine their graduates which 
for the 356 and 2S1 cla'^s O graduates licensed respectively In *ho e 
states Although there arc stdl three cln«s 0 colleges in Mi«'«ouri tnc 
board has icfiwed to recognize their graduates llie 3S class 0 gr^ia 
unte« licenced in were the icsult of an amendraent to the prncuce 
Jaw which however was poon repealed Only -JO cla s C graduates were 
registered in the iact Ix jeurs , _ 

Of the 110 graduates of low grade Institutions licensed In 
during the six jears 3^ were osteopaths wbo have the same pnvius” 
as physicians 


board or by the National Board of Medical Examiners An 
increasing number of state boards now accept a physicians 
credentials if satisfacton whether or not the state board 
issuing the original license returns the fat or These boards 
are those of 


Arizona 

California 

Colorado 

Delauarc 

District of Columbia 


Idaho 
Michigan 
Nebraska 
New Hampshire 
New Jersej 


New Mexico 
North Carolina 
Pennsjliania 
Texas 


The registration without examination of diplomates of the 
National Board of Medical Examiners has increased from 
only two in 1917 to 167 in 1927 Altogether, 2139 physicians 


Illinois has reciprocal relations with twenty eight states, wiide 
New York has relations with only nine 

ItlPBOtED StAXDXRDS OF LiCEXSUBE 
Table 13 shows the states that have adopted one or two 
years of college work as a minimum standard of prehminari 
education for those who seek the license to practice medicine, 
and also the states that require a year’s internship in a bos 
pital The first third and fifth columns show, respcctitelj, 
when the requirements affected students matriculating m med 
leal colleges and the second, fourth and sixth columns give 
the years m and after ivhich all applicants for licenses are 
affected bj the requirement This table shows the rapidity wd 
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Table U—P!tysicmiis Rcqistcnd Tliioiigh Rccipioalv and Endoiscutcnt by State Exavwnng Boards During 1927 
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4 

HiMlK 

] 



1 


, 1 

34 
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3 

2 
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1 
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t 1 V. 


1 r 


! “ 


13 
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Utah 

0 



1 






1 
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1 





1 



i 







‘ 








A ertnont 
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Virginia 
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1 
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i 




3 

1 
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1 
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' 

1 




3 





3 



4 

4 



TVashington 

4G 

1 

2 




1 

: 

1 

4 


7 

1 







3 


3 

4 

4 







' 1 



1 4 




1 

3 

3 

] 




1 



3 




■West \ irglnH 

43 

1 





: 




1 

1 



5 



7 





0 



j 

. 




1 

C 


1 

: 
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ill. 



, 


m 

■ 


Wisconsin 

48 








2 

In 

3 
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3 


3 

1 
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1 : 
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Wyoming 
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i 









j 


j 


1 








■ 

1 

■ 

Possessions 
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1 
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t 

5 
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1 

I 

H 

Total® 

2139 

19 



4 

2 S 

7 


B 

jisi'ss 

CS 

78 

47 

26 

23 


S^ 

GS 

oS 

17 

84 

37 

9. 

rl- 

2G 4 

166 

2. 

13 

1S4'2S'20'd8 

1 

4 


)I3l 

14 21 

5 

>12j2. 

31 

g 

5i 

m 

1 

H 

Number 


1 

2| sj 

l{ Gj ( 

' 

1 ( 

fl 


ni 

1 1213 

u 

15 

16 

17 

16 

ll9 

2G 

21 

>0 

23 

21 

2Z 

n 

,l27|2f 

i' 29'30 SI 

3. 

33 

|?l|3G 

IsGjS- 

|38'S9|40l4] 

14- 

,'4344 

41 

>|4Gi4‘ 

4S 

ii 

bC 

161 

U 
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Tbs table shows the number of physicians registered In coeh state 
through the endorsement of other slate lIcon«c^ during Read from 

left to right It shows the total number of physicians registered Jn the 
«tQte named and the number of candidates coming from each of the 
‘•tates mined at the top of the \orlous columns Read from above 
downward the figures show the number of phjslclan*; who left the 


state named at the head of the column and went to each of the states 
named at the left In the corresponding lines and at the bottom is 
given the total number of candidates leaving the state to go elsewhere 
this bottom line shows also the states m which the physicians registered 
through reciprocity obtained Iheir original licenses The number licensed 
bj reciprocity In 1027 was 2,139 as compared with 989 so regstered In 1907 


Table 12 —Reciprocal Rcgisiration vt Five Years (Shoxvmg IVhaf States Issued Original Licenses) 


State 

Pbj sicians Going from States 

Nan cd During 

Total 


19’3 

1934 

192j 

192G 

1927 

Mnbnma 

23 

37 

18 

18 

39 

97 


Arizona 

9 

2 

4 

1 

0 

IC 


Arkansas 

oO 

15 

31 

2a 

32 

lo3 


California 

30 

IG 

31 

49 

46 

172 


Colorado 

21 

IG 

17 

22 

2j 

101 


Connecticut 

12 

2 

G 

7 

10 

37 


Delaware 

G 

1 

1 

2 

4 

13 


Dlstnet of Columbia 

2o 

17 

2j 

29 

28 

124 


Florida 

4 

S 

2 

0 

7 

21 


Georgia 

GS 

ill 

31 

32 

41 

220 


Idaho 

20 

s 

U 

7 

6 

05 


Illlnol® 

270 

24S 

181 

101 

131 

097 


Indiana 

1.9 

42 

4G 

44 

88 

209 


loun 

S2 

73 

T3 

73 

6S 

3G9 


Kansas 

52 

iO 

33 

41 

78 

234 


Kentucky 

51 

46 

34 

40 

47 

224 


Loui®uua 

50 

2i 

48 

53 

2b 

203 


Maine 

34 

U 

19 

13 

23 

£0 


Maryland 

CO 

5o 

49 

•Gl 

50 

2S1 


Mns®nchu®ctt6 

27 

31 

43 

40 

32 

183 


Michigan 

50 

Cl 

Jj 

CS 

CS 

307 


Minnesota 

o7 

59 

58 

59 

5S 

291 


Mtssi«lppl 

27 

■'G 

19 

27 

11 

110 


Missouri 

120 

Cl 

GG 

93 

90 

432 


Montana 

29 

2S 

20 

16 

17 

109 


Nebraska 

7o 

£0 

80 

94 

9j 

424 


Nevada 

5 

S 

3 

3 

3 



New Hampshire 

, 

5 

4 

4 

G 

24 


New Ter«8j 

9 

IG 

20 

31 

26 

102 



llus tabic «hows tint 9727 phy^^iclans were registered through reel 
proclty during the last five year® an avenge of 1 9iG each year Since 
there In® been an Increase each year ^ote the increasing numbers 


state 

Physicians Going from States 
Named During 

Total 

1925 

1924 

192a 

3926 

i 1027 

New Mexico 

C 

4 

2 

3 

4 

19 

New York 

144 

92 

72 

GC 

166 

j>40 

North Carolina 

14 

JO 

14 

35 

2o 

78 

North Dakota 

VT 

18 

10 

U 

13 

69 

Ohio 

G2 

73 

72 

80 

84 

371 

OUahoma i 

44 

■lO 

3S 

43 

28 

183 

Oregon 

20 

18 

24 

24 

20 

106 

Pennsylvania 

118 

82 

70 

63 

OS 

431 

Rhode Inland i 

, 4 

1 

5 

4 

4 

18 

South Carolina ’ 

' 21 

17 

16 

12 

27 

93 

South Dakota 1 

’ 32 

3C 

11 

5 

12 

60 

Tennessee i 

1 GS 

70 

84 

68 

60 

390 

Icvas 

61 

'•3 

42 

33 

3o 

199 

Utah 

12 

1C 

11 

12 

34 


Vermont ! 

24 

■>0 

14 

IS 

21 

93 

Virginia 

43 

44 

39 

44 

56 

2-’6 

TToshlngton 

34 

19 

29 

19 

32 

113 

IVcst N Irginia 

IS 

_4 

31 

2o 

2) 


vri«con?m 

31 


31 

So 

31 

15C 

Wyoming 

10 

3 


s 



Army Nary P H Ser\jce 
National Board of Midi 

45 

34 

33 

20 

67 

169 

cal examiner® 

D S Territories and Pos 

22 

49 

G7 

112 

1C7 

417 

sessions 

! 3 

6 

14 

31 



Poreign and MI c 

1 n 

G 

11 

7 

8 

42 

TotoJs 

1 2114 

17S7 

1784 1 

1S73 , 

2139 i 

9727 


from tbehational Board of Medical Examiners 01 the 9 727 candidates 
regletercd during the five year® W obtained tbeir original licenses in 
llllnol® the next largest number being 5i0 in New \ork 
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■Hhich higher requirements of preliminary education ha\c been 
adopted by state boards since 1908 Prior to that year no 
state was requiring as a standard of preliminary education 
more than a high school education, and in thirty states no 
standards had been fixed Forty-two states have adopted the 
higher standard and, of these, thirtv-nine require tv,o years 
of college work which must have included courses in physics, 
chemistry and biology The colleges also must have been 
approved by some reliable standardizing agency The require¬ 
ment of two years of college work places medical licensure 
in the United States on a par with that of other leading 
countries As shown in table 14 (and the footnotes), m the 

Table 13 — State Requirements of Pt ehimnary Education 

There are now forty-two states (counting Alaska Ter) 
which have adopted requirements of preliminary education 
in addition to a standard four-year high school education 
Of this number 39 now require the two year standard These 
states, the number of college years required and the time 
the higher requirements became or become effective, are as 
follow s 


State 

rsaminine 
Board of 

One Year of 
College Work 

Two Tears of 
College Work 

f 

1 A Hospital 
i Internship 

AiTccts 

Students 

Mntneu 

Intlng 

Affects 

Ail 

Grad 

notes 

AiTccts 

Students 

Matrlcu 

lating 

Affects 

All 

Grad 

untes 

1 Affects 1 
Students 1 
1 Matrlcu 1 
1 latlnt 1 

Affects 

All 

ApplI 

cants 

Alabama 



1015 IG 

' 1919 1 

1 1 
1 


Ala'iKa 

1014 15 

1918 

1918-10 

1022 

1912-13 1 

1917 

Arizona 

1914 15 

1918 

1918-19 

19-2 1 



Arkansas > 

1915*10 

1919 

191819 

1922 



Calllornia 

1015-lC 

1910 





Colorado 

1908-09 

1912 

1910 n 

j 1914 



Connecticut 1 

1015-lQ 

1010 





Delaware * 





1919 20 

1024 

Bist of Columblat 

1 






Florida 

' 1914 15 

I91S 

1918-19 

1922 j 



Georgia 



191S 19 

1922 



Idaho 



1915-lG 

1919 1 



Illinois 

1915 10 ! 

1910 ' 

1019-20 

1923 

191819 

1023 

Indiana | 

1 1910-11 ' 

1914 ' 

191112 

1015 



Iowa 



191112 

1915 


1924 

Kansas 1 

1910-11 1 

1914 

1918 19 

1922 1 

1919 20 1 


Kentucky 

1914 15 

1918 

101819 

1922 ' 



Louisiana 

1916-18 

1919 

101819 

1922 



Maine i 

1915-10 i 

1919 i 

101017 1 

1920 j 



Maryland 

1914 16 

1918 1 

101810 1 

1922 



Massachusetts* 







Michigan 

1914 16 

1918 

1918-19 

1922 

1917 18 

1022 

Minnesota 



100W)9 ' 

1912 



Mississippi 1 

1916-16 1 

1919 

1919 20 I 

1023 1 



Mlssoarl* i 







Montana 

1914 16 

1918 

1918-19 

1922 



^eb^aslva* 





1 


Nevada* i 







New Hampshire 1 

191415 1 

1918 1 

1015-16 1 

1919 

191112 j 


New Jersey 

1915-10 

1919 ' 

191718 1 

1921 


1910 

New Mexico 

1914 16 

1918 

1918-19 ' 

1022 



New York 

1917 18 

1921 

1918-19 ' 

1922 



North Carolina ' 

191416 ! 

1918 I 

1918-19 1 

1922 1 



North Dakota 



1908-09 ! 

1912 1 

1913 U 1 

1918 

Ohio* 



1 

1 



Oklahoma 

1014 16 

1918 

191718 

1921 ! 



Oregon 



1920-21 ; 

1924 j 



Pennsylvania 

1914 16 

1918 



1909-10 1 

1914 

Rhode Island 

1914 16 

1918 

1918-19 

1922 

191213 

1917 

South Carolina 



1918-19 

1922 ' 



South Dakota 

190S-09 

1012 

191112 

1915 

1920-21 1 

1026 

Tennessee 

7910-17 

1920 

I9I8-I9 

1922 

1 


Texas 

1914 15 

1919 

19^2-23 

1926 



Utah 

1913 14 

1917 

1922 23 

1926 

192122 

19‘»6 

Vermont 

1913 14 

1917 

1918-19 

1922 

1 


Virginia 

1914 15 

1918 

1917 18 

1921 ' 



Washlneton 

1914 15 

1018 

1918-19 1 

1922 1 

1914 16 

1919 

West Virginia 

1917 18 

19-1 

1921 22 

192a , 



Wi«consln 



1915-10 

1919 

1922 23 

1927 

Wyomingt 








* Hequlre a lour year hlEh scliool education or Its equivalent 
t ^o flzed standard 

1 Tlie hielier standards In Arkansas and Connecticut are evidently 
not cnlorced by tbe sectarian licensine boards of those states 


District of Columbia and in Wyoming no standards of pre¬ 
liminary education have been legally authorized or adopted 
In thirteen states an internship in a general hospital is 
required as an essential qualification for the license to practice 
medicine in those states There are now more than enough 
hospitals seeking interns to provide places for all graduates 


each year, so that all state boards of medical licensing 
boards would be justified in requiring this additional 
qualification 

Improvements in Licensure Since 1904 
In table 14, the advances in standards of licensure are shown 
for all states since 1904 The most marked increase is in 
regard to the requirement of college work in fortv two states 


Table 14- —Advances in State License Rcquncmcnts 
in Twenty-Three Tears 


Hcqulroment or Pro\l«;fon i 

States Having 
Provision for 

States 

1 Still 
Having 
NoProvI 
Ion for 

1904 

1927 

In 1 
crea<ie j 

Prchni/nary Fducnffon— i 

Any requirement 

20 

47 

27 

31 

A standard four year high school 





education or higher ' 

10 : 

47 ! 

37 

ol 

One year or more of college work 

0 

42 

42 

8" 

Two years of college work as a 





minimum ' 

0 

39 ' 

1 

11® 

Tliat all applicants be graduates of a i 

1 


1 


medical college i 

30 , 

49 

13 j 

1* 

That nil applicants undergo an exam 





inatlon for license 

4a 

50 

5 

0 

Hospital Intern year required 

0 

12® 


38 

Full authority by board to refuse 


47 

1 33 

«5 

recognition to low grade colleges 

I “ 

Boards refuc/n^ to recognize low 





gridt colleg'^ 

5 

40 

1 

Reciprocal relations with other states 

27 

' 40 

' 19 

4« 

Single boards of medical examiners 

CG 

4a 

' 9 

5^ 


1 District ol Columbia Wyomlne imd (bccnu'c of Its etlectlc bonrd) 
Arkansii' 

2 Dcliivvnre District of Colmnbin Mis'ouri Aebrnskn Nevnda Ohio 
Wyoming 

3 See tnblo 10 nnd tootnotes 

4 Colorndo , ^ , 

5 Arknns is (beenuso of eclectic bontdi Di'trict of Columbia ana 

Mnssncliusetts , , 

0 Connecticut Floridn Maa'ncliu'etf' Eliode I'lond To this h t 
should bo ndded tlic outlying territories ot Cnnnl Zone nnd the Philippine 
Islands vviilcli have no provision for reciprocity Porto Rico ha' 
recently cstnbll'licd rcciprocul relations with New lork 

7 Multiple boards still remain In Arkansas (3) California (I) Con 
occtlcit (3) Louisiana (-) and Maryland (2) 

referred to also in table 16 A still greater increase is shown 
in the number of states, now fortv-nine, which are refusing 
to recognize low grade medical colleges One other state, 
Arkansas, could be added to the two lists referred to were 
It not for the Eclectic Board, which is still licensing graduates 
of inferior schools, particularly of the low grade institution in 
Kansas City 

The most glaring defect m medical licensure in this country 
IS the failure m the majority of states to enforce fully the 
medical practice laws which have been enacted This is due 
in some states to confusion resulting from the creation of 
different boards of medical examiners with varying standards, 
and in others, to a lack of sufficient funds to permit of 
enforcement With a few exceptions, therefore, healers of all 
sorts can proceed with impunity to open offices and to carry 
on practice regardless of existing laws or licensing boards 

Although marked improvements have been made in stale 
requirements for licensure, nevertheless there is still room 
for improvement, as indicated by the last column The greatest 
needs are for a wider requirement of (a) the hospital intern 
year, thirty-eight states, (6) two years of premedical college 
work, eleven states, and (e) practical tests in the licensing 
examinations The states in which the boards are making a 
really effective use of practical examinations are Illinois, 
Massachusetts, Minnesota, North Dakota, Ohio and Soul 1 
Dakota That method is being followed to a certain extent 
in a few other states 

Conclusion 

In the publication of these statistics the endeavor has been 
to show the actual facts, a knowledge of which is 
beneficial Again acknowledgments are tehdered to the 
of state licensing boards for their ready cooperation and le 
complete reports they have furnished The information ere 
published should be of service to the medical colleges an 
the state boards as well as to the public 
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STATISTICS OF BASIC SCIENCE BOARDS 

In 191S 1 law in Tennessee ^\as enacted providing for a 
board of prelllnlnar^ examiners to examine tlie credentials 
of all applicants before they could be examined bi the 
several separate licensing boards in that state This law 
was amended in 1923 and again in 1925, and since has 
applied not onij to phjsicians but also to osteopaths and 
chiropractors The preliminary board was empowered to 
grant certificates to all candidates whose credentials were 
found acceptable but whererer necessary to examine the can¬ 
didates in sccondarj or high school subjects 

In Connecticut in 1925, as a result of the fraudulent license 
scandal in that state, a law was passed creating a state 
board of healing arts, or basic science board, to examine all 
those applying for licenses to care for sick people regardless 
of the particular school of medicine they were intending to 
practice 

In the same year a similar board was created in Wiscon¬ 
sin In 1927 more or less similar basic science boards were 
established in Minnesota, Nebraska and Washington At 
present, therefore, five states now have basic science boards 
and one state a board of preliminary examiners Such 
boards have been established only in states where not only 
is the licensing of those who seek authority to practice the 
healing art divided among several different boards but also 
where those boards represent different standards of pro¬ 
fessional training and efficiencv The object of these boards 
has been to provide a means of insuring that all candidates 
seeking authority to care for sick and injured people shall 
first possess a reasonable knowledge of the sciences funda¬ 
mental to the healing art as demonstrated by an examination 
in those subjects before they can enter the professional 
examination The tabulation of the five basic science boards 
shows that examinations arc given in anatomy and physiology 
by all boards, bacteriology, chemistry and diagnosis bv two 
boards each, hygiene by three boards, and pathology by four 

Table 1 —Subjects of Eratmualions by Basic Science Boards 



All these boards functioned during the calendar year 1927 
and the results of the examinations arc set forth in the 
accompany ing tabulation 


Table 2 —Applicants Evamincd by Basic Science 
Boaids During 1927 


^alDC of Board 

rs 

C4 

C» 

es 

G 

(X 

es 

V 

rt w 

Osteopaths 

E 

o 

o 

i-i 

a 

o 

O 

*5 

o 

y 

£ 

1 

*o 

B 

s 

y 

w 

T3 

o 

*? 

1 

-o 

o 

B 

E 

? 

u 

percentage ot 

Pallurcs 

P 

P 

P 

F 


F 

Connecticut 

ItCoJ 

07 

4 

7 

2 

n 

1 

81 

74 

7 

86 

Minnesota 

1927 

■Tftl 

9 

3 

i 

it 

n 

110 


10 

80 

Nebra<ikn 

1927 

7 

u 

0 

0 

0 

p 

7 

7 

0 

00 

Icnnc^^cc 

102) 

147 

il 

1 

0 

O 

o 

148 

148 

0 

00 

■WnMiington 

1927 

20 


0 

2 

0 

0 

32 

IW 

G 

18 7 

cousin 

192o 

70 

9 

3 

1 

1 

0 

93 

bU 

10 

13 5 


4o2 

20 


474 




Total^Fxnnimed—Pa'S ed 

42G 


14 


1 


441 



lotuls—LKomlncd—Failed 


20 


0 


1 



33 


Percentage of Failures 



58 

1 30 0 

1 oOO 




69 


It will be seen that in all, 474 candidates were examined, 
of whom 441 passed and thirty-three, or 6 9 per cent, failed 
These include 452 physicians, twenty osteopaths and two 


chiropractors, the failures in each instance, respectivclv, 
being physicians, twenty-six, or 5 8 per cent, osteopaths, six, 
or 30 per cent, and chiropractors, one, or 50 per cent The 
largest number registered was 148 in Tennessee The highest 
percentage of failures was 18 7 in Washington The largest 
number of osteopaths examined was nine in Connecticut 


Table 3 —Certificates Issued by Basic Science Boards m 
1927 by Craunnatwn and by Reciprocity 


1 

Isnme of Board I 

[ By ETaniinntion | 

By Heciprocity | 

Total Regis 
tercii 

tn ' 

a 1 

f ^ 1 

1 

S 

Osteopntlis 

1 

U 1 

■ Ci* 1 

s" 

' o 1 

O*^ 1 

1 

CZ 

£ 

tn 

o 

a 1 
u 

u 

' >> 

1 5 

Ostcopntha 

Totals 

Connecticut ' 

07 1 

7 

0 1 

74 



1 

74 

Minnesota 

m , 

3 

0 

100 


1 ^ ■ 

1 ^ 

1 114 

NebrnsKn 

7 

0 

0 ! 

7 

j 8 

1 


7 

l(.nne««ec 

147 

1 

0 1 

148 




1 148 

W a«iliIn^on 

2G 

0 

0 1 

20 




23 

Wi^con^^n 

7G ; 

3 

1 1 

£0 

IS ! 

1 

[ lf> 

' 99 

iotals j 

1 42G 

14 

i t 

1 441 

1 =« 

1 

1 27 

1 4bS 


In addition to the 441 applicants licensed by examination 
twenty-seven were licensed under reciprocal provisions, includ¬ 
ing eight in Minnesota and nineteen in Wisconsin Of these, 
twenty -SIX were physicians and one an osteopath Of those 
registered by examination however 359 were physicians, 
seven osteopaths and one a chiropractor 


NATIONAL BOARD OF MEDICAL EXAMINERS 

The National Board of Medical Examiners was organized 
in 1915 It now consists of twenty-one members, including 
the three Surgeon Generals of the Army, Navy and Public 
Health Service, and one other representative of each of those 
services, one representative of the state medical licensing 
boards and fourteen members appointed at large The per¬ 
sonnel of the board at present is as follows 

Rear Admiral Edvvard R Stitt, Surgeon General, United 
States Navy, president Major Gen Merritte W Ireland 
Surgeon General, United States Army, Surg Gen Hugh S 
Gumming, United States Public Health Service, Com Charles 
M Oman, Col Joseph F Siler, Surg George W McCoy, 
Dr Walter E Garrey, Dr Walter L Bierring, Dr David A 
Strickler, Mr John G Bowman, Dr Lewis A Conner, Dr 
J M T Finney, Dr W S Leathers, Dr O H Perry Pepper, 
Dr J Whitridge AVilIiams, Dr Howard T Karsner, Dr 
A S Begg, Dr Joseph B DeLce, Dr Otto Folin and Dr 
Louis B Wilson The secretary is Dr John S Rodman and 
the managing director is Mr E S Elwood 

Up to Dec 31, 1921, eleven examinations had been held as 
follows 


Dateo! 

Exoml 

nation 

, IVhcre Held 

Total 

ETam 

Ined 

Passed 

1 

Failed 

Per 

centoge 

Failed 

Oct 1910 
June 1917 
Oct 1917 
Jan 1918 1 
Apr 1918 
Dec 1918 
June 1919 
Feb 19‘^0 
May 19*»0 
Feb 19^1 
June 1921 

■Washington 

Washington 

Chicago 
^cw \ork 

Ft Riley Ft Oglethorpe 
Chicago New Fork 
Philadelphia 

Chicago St Louis 
Philadelphia x ' 

Rochester Minn 

Boston 

10 

1 12 

1 28 
, 20 

1 23 

16 
-- 52 

48 

CO 

16 

40 

G 

9 

22 

18 

18 

15 

61 

SO 

46 

11 

37 

1 5 j 

1 3 

' 6 

2 

5 

1 

32 

14 

5 

3 

BOO 

S3S 

215 

10 0 
261 

63 

1 9 
250 
233 

31 3 

75 


Totals 

325 

2CS 

57 

14 4 


Following the completion of each examination shown in 
the table, those who passed were granted the boards certifi¬ 
cate, a total by Dec 31, 1921, of 268 


New Methods Adopted 

Since 1922, however, the examinations have been divide 
m three parts, as follows Part I, a written examination 
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the SIX fundamental medical sciences aiiatonn inchiding 
histology and embrjologj, phisiologv, phj’siologic chem- 
'Str 3 , general pathologj , bacteriology, including parasitology 
and immunologe , materia medica, and pharmacology Part 
II, a 4 \ritten examination in medicine, including pediatrics, 
neurops-vchiatry and therapeutics, surgery, including applied 
anatomy, surgical pathology and surgical specialties, 
obstetrics and ginecology , public health, including hygiene 
and medical jurisprudence Part III, a clinical and practical 
examination in each of the following four subjects (a) 
clinical medicine, including medical pathologe, medical 
anatomy, applied physiology, applied pharmacology, clinical 
chemistry, clinical microscopy and dermatologv ( 6 ) clinical 
surgery, including applied anatomy surgical pathology 
operatne surgery and the surgical specialties of the diseases 
of the ere, ear, nose and throat (c) obstetrics and gyne¬ 
cology, (d) public health, including sanitary bacteriology 
and the communicable diseases 
Parts I and II are written examinations held in any class A 
medical school and part III is an entirely practical and 
clinical examination gi\en by subsidiary boards in the follow¬ 
ing sixteen cities 


Baltimore 

Boston 

Chicago 

Cleveland 


Denver 
Galveston 
Iowa Cit> 
Minneapolis 


Nashville 
New Orleans 
New ^ ork 
Philadelphia 


Portland (Ore ) 
St Louts 
San Francisco 
Washington 


The fees are as follows registr ition fee, $5, part I, $10 
part II, $15 part III, $45 


Examinations in Part I 

Three examinations in part I were held in 1927, as follows 


Dale ol 1 \ unlmtion 

lotnl 

1 xum 
ined 

Parsed 

1 

In 

com 

pIctQ 

Palled 

Per 

centnee 

Palled 

February 1!?37 

Oo ' 

*'9 

4 

12 

12 c 

June 1927 

' 404 ' 

2Gj I 

00 1 

40 

121 

September 1027 

201 ' 

lOS 1 

G3 1 

00 1 

14 8 

Totals 1027 

702 

4 2 , 

259 

01 

130 

IWj 

023 1 

43G 

104 1 


13 6 

lP2a 

1 m 1 

400 

50 1 

I5S 

26 0 

1S2-1 

502 

V25 

69 

tor 

281 

1923 

m 

349 

77 

SI 

i 16 2 

19e2 

3S3 

200 

6S 

07 

17^ 

lotals 

j 3 421 

2 31o 

D17 

089 

17 2 


Altogether 702 candidates were examined in 1927 as com¬ 
pared with 625 in 1926 608 in 1925, 591 in 1924 507 in 192a 
and 388 in 1922 During the last six years, under the new 
plan, 3,421 candidates were examined or more than ten times 
as many as were examined in the six years of the old plan— 
from 1916 to 1921 Of all those examined in part I during 
the last fiye years 589, or 17 2 per cent failed 


Examinatioxs in Part II 

Three examinations in part II yyere held in 1927, as follows 
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Date ol Examination 

Exam 
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February 1027 
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June 1027 

21 a 
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September 1927 

Cl 

49 


12 
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lotals 1027 

SGI 

314 

1 

4G 

12 7 

102j 

370 

3 4 

1 

40 

0 T 

102j 

342 

oOO 


3^ 


1024 

267 

227 


40 

14 9 

1923 

192 

1*0 

2 

20 ' 

10 4 


109 

DO 


79 ! 

17 4 

lotaLs ' 

1 041 

1 444 

4 
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ns 


During 1927 361 candidates yyere examined in part II, as 
compared yyith 370 m 1926 342 m 1925 267 in 1924, 192 in 
1923, and 109 in 1922 Altogether 1 641 candidates yyere 
examined during the six years of yyhom 193 or II 8 per cent, 
failed 


Examinations in Part III 

, The examinations in part III in 1927, which were entirely 
clmicTl and practical were held m seycral of sixteen sub 
sidiary centers in different parts of the country (named in 
the preceding column) The results of the examinations 
were as follows 


rxaniinntion': of 

Total 

1 xnmined 

PaE ed 

Tailed 

Percentage 

F9Hed 

1092 

2S 

28 


00 

1023 

70 

To 

1 

1 3 

1024 

ro 

134 

G 

50 

102 , 

217 

206 

11 

4 1 

1026 

2 ,1-) 

2 r 

12 

47 

1027 

204 

272 


75 

lotals 

030 

035 

52 

5^ 


In 1927, 294 candidates yyere examined in part III, as com 
pared yvith 255 in 1926, 217 in 1925 120 in 1924, 76 in 1923 
and 28 in 1922 During the six years, therefore, 990 candi 
dates were gnen the final practical examination and, of 
these, fifty-two, or 52 per cent, failed 


Tola] Iiiditidiials Erajiuitcd Daring Fioc Years 


Pnrts I II and HI Excluding Duplications 


\cur 

1 xamined 

Pn««cd 

Incom 

plGtc 

Failed 

per 

centTgo 

Foiled 

1022 

s’s 

381 

5S 

8G 

JSI 

1023 

77a 

594 

79 

102 

33 4 

1024 

078 

7)6 

CO 

353 

la 6 

102j 

1 1C7 

01 > 

50 

202 

17 3 

1 120 

3 IGl 

930 

10a 

126 

10 9 

1027 

1 24S 

017 

142 

loO 

12 7 

'lotals 

5 6a4 

4 ji3 

603 

628 

141 


Omitting duplicates, there yyere 1,248 mdiyiduals yvho took 
the National Board’s examinations during 1927, as compared 
with 1,161 in 1926 1,167 in 1925, 978 in 1924, 775 in 1923, and 
525 in 1922 The percentages of failures yvas 12 7 For the 
fiye years, altogether 5,854 individual ex-aminations were held, 
of these 828, or 14 1 per cent, yvere failures 


Recognition of the National Board s Certificates 
Holders of certificates from the National Board of Med¬ 
ical Examiners arc registered without further examination m 
thirty-nine states, the Canal Zone, Porto Rico and Hawaii as 
folloyys 


Alabaim 

Arizona 

Cana! Zone 

Colorado 

Connecticut 

Delaware 

Georgia 

Hawaii 

Idaho 

Illinois 


Iowa 

Kentucky 

Maine 

Maryland 

Massachusetts 

Minnesota 

Mississippi 

Missouri 

Nebraska 

Nevada 


New Hampshire 
New Jersej 
New \ ork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Porto Rico 


Rhode Island 

South Carolina 

South Dakota 

lennessec 

Utah 

Vermont 

Virginia 

Washington 

Wyoming 


Diplomates licensed without further examination in the 
United States increased in eleven years from 2 in 1917 to 167 
in 1927, 495 having been so licensed since the National Board 
was created 

In General 

Of the failures it is noted that during the last five 3 ears 
17 2 per cent of the candidates failed in part I, 11 8 per cent 
of the candidates failed in part II, and 7 5 per cent of the 
candidates failed in part III Altogether 5,854 candidates 
participated in the National Board s examinations during the 
SIX 3 ears since Jan 1, 1922 and of these 828, or 141 per 
cent failed 

Of those who took examinations in parts I and II during 
the SIX years 503 are listed as incomplete These arc can 
didates who took examinations in all but one of the subjects 
included in parts I and II and are listed is incomplete 
until they have taken an examination also in the remaining 
subject In the statistics, houever, although nientioned 
separately they are counted as successes and not failures 
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tice five years or longer ^vho vere required to be 
examined on removal to other states decreased from 
5,962 in 1907 to only 514 m 1927 The medical 
profession, therefore, is now far more free from 
unreasonable restricftons in medical licensure than it 
was m 1907 The time is not distant, it is hoped, 
when any properly qualified physician who for good 
reasons desires to transfer his practice to another state 
may do so without undue difficulty 


Please send m fromt^tly notice of change of address omwp 
loth old and nctv always state whether the change is temporary 
or permanent Such notice should mention all journals received 
from this oflcc Important information regarding contributiems 
txall be found on second ad crtiswg page following r^ddtn^ matter 
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STATISTICS OF STATE BOARD 
EXAMINATIONS 

The Journal publishes this week, for the twenty- 
fifth consecutive year, statistics based on examinatioiib 
held by the state medical licensing hoards during the 
last calendar year That the statistics are complete 
and reliable is due to the ready cooperation received 
irom the secretaries of the licensing boards, to whom 
sincere appreciation is extended 

LICENSURE IMPROVEMENTS IN TWENTY-TIVE YEARS 

Many difficulties in licensure with which physicians 
had to contend twentj -five years ago have largely been 
removed Formerly, if "for any reason a physician 
desired to mote to another state, he had in most 
instances to pass another examination, the severity 
increasing with the length of time he had been in prac¬ 
tice Since 1903, reciprocal relations have been widely 
extended among states until at present forty-five states 
■and the territory of Alaska have established relations 
with ten or more other States Fourteen states, also, 
will now register a properly qualified physician on 
presentation of his credentials, which include a license 
from another state, irrespective of whether the other 
state will or wall not grant similar privileges In 
brief, in these states, the physician is no longer penal¬ 
ized merely because some licensing board fails to 
"reciprocate ” 

The physician’s freedom in licensure has been fur¬ 
ther advanced in the wider acceptance of credentials 
granted by the National Board of Medical Examiners 
by thirty-nine state and tenitorial licensing boaids 
Instead of only two such certificates which were 
accepted for registration in 1917, last year 167 physi¬ 
cians holding such certificates were licensed without 
further examination The benefit to physicians of 
these more reasonable rules of licensing boards is 
shown also by the increase in the number of physicians 
registered on the basis of credentials, or reciprocity, 
irom 989 in 1907 to 2,115 in 1927 On the other 
hand, the number of phvsicians wdio had been in prac- 


VERIFI CATION OF CREDENTIALS 
Another important development resulting from the 
collection of state board statistics has been the filing 
of official data in the American I\Iedical Associahon’s 
biographic index showing whether and where all 
physicians were licensed, if at all By this process 
the licensing boards’ reports are carefully checked with 
the alumni lists of the medical schools, thus calling 
attention at once to any person who has obtained a 
license without having first obtained the essential 
medical training In recent years the verification 
process has been extended also to foieign candidates 
through direct correspondence with the medical schools 
from which they claim gradintion This complete 
check on all seeking licenses to practice medicine makes 
It increasingly difficult for a diploma mill to cairy on 
Its business m this country The only recent excep¬ 
tions hav'e been due to the existence of certain sectarian 
licensing boards, and ev en in these cases the dipldma 
nulls have been promptly exposed, chiefly through the 
publication of state board statistics 


BAKKJCK 'VUAINST IRAUDULEXT DlPLOMYS 

The cooperation of licensing boards is also shown in 
table C, published this week, which has established an 
efficient barrier between inferior medical schools and 
the public A glance at tins table wall show why the 
Missouri mills, exposed a few y'ears ago, bad to send 
the major part of their product half way acioss the 
continent—to Connecticut—before an open door to 
licensure could be found Through the persistent 
activity of Its present health commissioner, Connecticut 
has undergone a thorough house cleaning and estab¬ 
lished ample safeguards A second loophole, in Florida, 
has also been closed through the vigorous prosecution 
of Dr George A Alunch, who was secretary of the 
eclectic board before the single composite board was 
created, even though his conviction has been recentlv 
reversed liy a higher court At the beginning of the 
presei.t year a new law in Colorado has strengthened 
the barriers in that state against unqualified doctors, 
leaving Arkansas as the only state wherein the unquali¬ 
fied, poorly trained physicians still seem to have access 
But even Arkansas can be redeemed if the diploma 
mills of ^ Louis and Kansas City can be permanently 
closed The two newly chartered institutions which 
so promptly took the place of the two diploma mills 
whose charters were revoked are so evidently conducted 
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by the same influences as their predecessors that state 
boards are justified in refusing them any recognition 
whatever 

POWER OF PUBLICITY 

Through the publicity of such statistics as appear 
this week, a better understanding is possible of the 
problems in medical licensure and the measures by 
which they can be solved In the United States the 
final solution of problems related to the practice of 
medicine depends on the education of the public, per¬ 
haps, more than in any other country When people 
generally realize the dangers from illegal and incom¬ 
petent practitioners, they will be inclined to favor 
bettei medical practice laws and the appointment of 
competent boards to enforce them 


THE PASSING OF THE PESSARY 
In medicine, as in every other progressive science, 
improvement is effected through seeking new knowledge 
and improving the application of present knowledge 
The pessary, in all its shapes and forms, w'as a most 
important instrument m the armamentarium of every 
gynecologist and most general practitioners twenty 
jears ago No doubt it was the best instrument for 
treatment of certain conditions, in the light of the state 
of surgical imperfection existing at that time The 
pessary was used principally in the treatment of retro- 
displacements and procidentia of the uterus, although it 
ivas used also in the treatment of anterior malposition 
of the uterus and even m dysmenorrhea and sterility 
The conditions for the successful use of the pessary 
presupposed that the perineum was firm enough to siip- 
jxirt It, ivhich IS an unusual condition when the pessary 
IS needed, and that the pessary should not exert pres¬ 
sure, which eliminated most of the cases of retroflexion 
It was recognized that improperly fitted pessaries might 
be associated with leukorrhea or might aggrai'ate an 
already existing discharge In some cases, especialh 
when stem pessaries were used, salpingitis and pehic 
inflammation were excited These risks were consid¬ 
ered justifiable, although it w^as necessary to keep the 
patient who was wearing a pessary under constant 
observation The pessary had to be removed, cleaned 
and replaced every four oi six weeks Even then pes¬ 
sary treatment was not usually regarded as a curative 
measure but as only palliative True, in some cases, 
when pessaries were used for a sufficient period, perma¬ 
nent corrections of the condihons seemed to result 
Usually, however, after tlie removal of the pessarj the 
condition formerly present returned, although not neces¬ 
sarily the symptoms Therein lay a part of its value 
Today the uses of the pessary are more limited It 
is no longer regarded as of any value in dysmenor¬ 
rhea and sterilitj As dissemination of surgical knowl¬ 
edge and increase in surgical ability has become more 
general, its use in retrodisplacements and procidentia 


has lessened and surgical treatment seems to hare 
supplanted it 

Medical literature of recent years shows scant refer¬ 
ence to treatment wuth the pessary and only a few scat¬ 
tered articles advocating its use The indications for 
Its use apparently include occasional cases of retro- 
displacement of the uterus after pregnancj, and a few 
instances in which operation for cjstocele, prolapse of 
the uterus or retrodisjilacements which produce sjunp- 
toms, IS contiamdicated ^^^len reliable surgical aid 
IS not available, a malposition of the uterus causing 
untoward simptoms is sometimes treated with a pes¬ 
sary Howerer, an excellent reason for the decline in 
the frequency of the use of the pessary is the fact that 
It has been found unnecessarj' to treat a uterus in 
malposition unless undesirable symptoms definiteh 
related to the malposition are present 

With Its perfection of technic and aseptic procedures, 
surgery offers the quickest and the surest form of treat¬ 
ment of malpositions of the uterus attended by disabling 
symptoms Few of the newer generation of medical 
men have ever used a pessary, many of the older gen¬ 
eration have discarded it entirely Apparentl} some still 
cling to it Although an occasional indication may be 
found for its use, the day of the pessary seems to be 
passing 


CEREBRAL CONCUSSION 

The expression “concussion of the brain” is one that 
IS employed almost as frequently by the lajman as by 
the physician The phenomenon is included in the 
“commotio cerebri” that has repeatedly been described 
by the old masters of medicine It is questionable, 
however, whether the implications of cerebral concus¬ 
sion are clearly understood as a rule by those who use 
the term Indeed, a review of the subject wall promptly 
bring to light not a little confusion as to what is 
involved thereby' Originally the word concussion was 
a purely clinical term The effort to provide a patho¬ 
logic interpretation presently led to the inclusion of 
microscopic changes and petechial hemorrhages in the 
assumptions that were made Concussion and contu¬ 
sion were thus joined in the etiologic implications, 
the assumed structural injury and circulatory dis¬ 
organization being made responsible for the actual 
manifestations 

Immediate unconsciousness is generally accepted as 
a constant symptom in concussion The further man¬ 
ifestations are generalized Recovery is often complete 
and often almost immediate Lesions of the nervous 
tissues are not prone to such prompt repair, hence n 
might be expected that they would occasion symptoms 
prolonged over a considerable period A recent writer 
has cited the experience of the boxing ring m illustra¬ 
tion There concussions are caused by what is 
generally known as a “knockout blow ” As a result 
of a sudden blow, usually on the chin, there occurs a 
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sudden loss of consciousness, with flaccid paralysis 
The fighter has ten seconds in which to recover suffi¬ 
ciently to get on his feet and renew the fight, when he 
may go on to victory It is inconceivable that such 
cases are accompanied by any gross lesion Unless 
confined within narrow limits to the silent areas, which 
eien then would not be sufficient to cause unconscious¬ 
ness, a gloss lesion would give symptoms prolonged 
01 er a considerable period 

These considerations have raised the question as to 
whether there cannot be a concussion based on truly 
physiologic conceptions, or what Uliller ^ has defined 
as a group of sjmptonis which are the result of a 
temporary inhibition of cortical function, with or 
without stimulation or inhibition of one or more of the 
medullary centers, but which are not accompanied by 
paflio'ogic lesions iMiller has studied the problem 
experimentally at the Department of Physiology and 
Expel imental Medicine in McGill University, Montreal 
This has involved the difterentiation of concussion 
from lesions involving definite histologic and anatomic 
changes It is often stated that cerebral anemia is the 
cause of cerebral concussion The experimental eii- 
dence of the influence of impacts on the cortex and 
medulla sufficient to produce generalized, paralvtic con¬ 
sequences shows that the effects of concussion are 
immediate, while the paralyzing effects of cerebral 
anemia are not immediate but develop after five or 
more seconds Thus it appears that concussion is the 
direct result of a sudden mechanical force on the 
central nervous tissue 

Miller has clearly demonstrated that concussion, 
which IS immediate in onset and tends to spontaneous 
recovery without sequelae, must be sharply differen¬ 
tiated from all gross lesions, such as contusion and 
multiple petechial hemorrhages The symptoms are 
mainly referable to the cortex, to the medullary centers 
and to a certain degree to the proprioceptor system, 
especially the labyrinth It is presumably the stimu¬ 
lation of the labyrinth that results in the vertigo fol¬ 
lowing the transient unconsciousness The cortical 
symptom IS the immediate, generalized paralysis of the 
psvchic areas, while the medullary symptom depends 
on the seventy of the blow, and is either stimulation or 
inhibition of the bulbar centers, which causes changes 
in the blood pressure, pulse rate and respiratory rhythm 
According to Miller the medullary effects, when they 
occur, are those of stimulation or paralysis of the 
respiratory, vagus and vasomotor centers The respir¬ 
atory center is the first to be paralyzed this is 
usually a temporary paralysis, artificial respiration may 
save life 

Death from concussion is immediate and is due 
to respiratory paralysis with consequent asphyxia 
How the direct mechanical action on the cells causes a 
disturbance of cell equilibrium and temporary loss of 

^ Miller G G Cerebral Concussion ^rcb Surg 1-1 891 (April) 


function remains to he elucidated It is easier to speak 
of the possibilities of disturbances in physicochemical 
and gravitational equilibrium in cell function than to 
define these in any convincing way But the distinc¬ 
tion between cerebral concussion and contusion has 
become clearer through Miller’s efforts As he sum¬ 
marizes his investigations, concussion lends itself to an 
etiologic explanation on purely mechanical grounds 
Cerebral anemia is not involved Contusions, though 
also mechanically produced, represent a more advanced 
lesion in that actual cell death is caused Thus con¬ 
cussion is an immediate, transient loss of consciousness 
with or without cell death, caused by the direct action 
of mechanical violence on the cells of the brain, and 
with no direct causative relations to cerebral anemia 
It IS distinct and separate from contusion or 
hemoirhages, whether minute or large and diffuse 


Current Comment 


SUCCESSORS TO DIPLOMA MILLS 
Two medical schools, the Kansas City College of 
Medicine and Surgery and the St Louis College of 
Physiaans and Surgeons, vvere involved in the Missouri 
diploma-niill scandal of 1923-1925 ^s a consequence 
their charters were revoked, June 23, 1926, and May 23, 
1927, lespectively A successor to the former was 
chartered, July 29, 1926, under the name of the 
American Medical Ehiiversity It occupies the same 
site and is apparently being operated by the same intei- 
ests as Its predecessor Presumably in anticipation of 
similar action the St Louis College of Physicians and 
Surgeons obtained, \pril 8, 1926, a charter for a new 
institution bearing the name of the Missouri College 
of Medicine and Science This charter was obtained 
thirteen months before that of the St Louis College 
of Physicians and Surgeons was actually revoked The 
announcement published by the St Louis College of 
Physicians and Surgeons for the college year 1926-1927 
bore not only the name of the St Louis College ol 
Physicians and Surgeons but also that of the Missouri 
College of Medicine and Science The appearance of 
these two names on the same announcement makes it 
fairly evident that the institution convicted of being 
a diploma-mill and the newly chartered institution were 
conducted by the same persons The relations of both 
the new institutions with their diploma-mill prede¬ 
cessors justify the belief that they are ‘ birds of a 
feather ” Four “graduates” of the American Medical 
University and ten holding diplomas from the Missouri 
College of jMedicine and Science were admitted to 
examinations in Colorado and eight were granted 
licenses This action, however, was the last life throb 
of the old Colorado medical practice law, which has 
now been replaced by one granting the board authority 
to refuse recognition to the output of such institutions 
Congratulations are due to the people of Colorado 
Again we commiserate with Missouri' 
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INCOMPETENT OSTEOPATHIC HEALERS 
A new and increasing menace now appears fioin 
outside the medical profession At first the osteopaths 
claimed that they did not use drugs or perform surgical 
operations, that they were “not phjsiaans,” weie “not 
practicing medicine,” and, therefore, “should not be 
subject to the laws and higher qualifications required 
of physicians ” In recent years they have ladicallj 
reversed their position, are asking for permits to use 
narcotics—the most dangerous of drugs—and aie 
demanding equal privileges with physicians, although 
still unable or unwilling to show possession of equally 
high standards of educational and professional training 
Under such claims, osteopaths are now being licensed 
as physicians by the medical boards of Colorado, 
Massachusetts and Texas This was true also in 
California until a separate board of osteopaths was 
created to license them as phvsicians under lower 
qualifications than are applied to graduates of medical 
schools That osteopaths have obtained equal pri\i- 
leges as physicians m certain states, however, does not 
guarantee an equally efficient knowledge or skill As 
a matter of fact, no osteopathic college has entiance 
requirements, teachers, equipment or hospital facilities 
equal to those of class A medical schools, nor are osteo¬ 
paths given equally efficient instruction either in the 
difl!'erential diagnosis of diseases or m the many valuable 
methods of treating sick and injured peisons Never¬ 
theless, last year 139 osteopaths were licensed in four 
states and given the same privileges as physicians 


BASIC SCIENCE BOARDS AND ENFORCEMENT 

With the other statistics published this week appears 
the first published report of examinations by basic 
science boards ^ Such boards have now been estab¬ 
lished in five states in which the licensing of practi¬ 
tioners of the healing art was divided among several 
separate boards which also have to do with varying 
standards of qualification In such states basic science 
boards appear to have a logical place, since all candi¬ 
dates for licensure are required to appear before these 
boards and prove their possession of an adequate 
knowledge of the basic sciences before they are per¬ 
mitted to enter any professional examination States 
which have a single medical board to license all candi¬ 
dates have no need of basic science boards The lepoits 
regal ding applicants examined by basic science boards 
during 1927 show some interesting data Of the 474 
candidates examined, 452, or 95 per cent, vveie phjsi- 
cians, leaving only twenty-two candidates for the testing 
of whom these boards were supposedly established Ot 
the twenty-two irregular practitioners examined, onlv 
seven failed It is a question, hovvevei, whether all 
irregular practitioners entering these states actually 
appeared before basic science boaids No doubt some 
of these practitioners have opened offices, uiespective 
of basic science oi any other licensing boards I he 
establishing of basic science boards, therefore, should 
not detract attention from the first essential in medical 
licensure, namelj, a vigorous enforcement of medical 


practice laws Enforcement is the most essential point, 
since laws in most states are already adequate Anv 
law IS useless unless provision is made for vigoious 
enforcement 


Jssocintion News 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 

T tertix rourth Annual MccUng held t>t Chicago, Feb 6 7 and 8 19^8 
(Concluded from />agc 1126) 

FEDERkTION OF STATE MEDICAL BOARDS 
Annual Registration as an Enforcement Procedure 
Dr. Hekrv Albert, Dcs Moines, Iowa Every state in tlie 
Union has made provision for the licensing of its practitioners 
of medicine These licensing acts arc designed to piotect 
the public from unqualified and unscrupulous persons who 
represent themselves as physicians Obviously a medical 
practice act is of little value unless it is adequately enforced 
The existence, in practically every state in the Union, of a 
considerable number of unlicensed, irregular or unscrupulous 
phjsicians is ample proof of tlie fact that our licensing laws 
are not being adequately enforced. The requiring of an 
annual registration of physicians is an attempt to enforce 
the medical practice act more adcquatelj than is otherwise 
possible 

The annual registration of alt phjsicians is now required 
in fourteen states, namelj, Alabama, California, Connecticut 
Delaware, Florida, Idaho, Iowa, Louisiana, Minnesota, 
Nebraska, New York, Oregon, Pennsylvania and Utah 
Nineteen of those where annual registration is not now 
required volunteered the information that they approved the 
idea but had not yet been able to secure the necessary legis¬ 
lation It appears, therefore, that the executive officer or 
board ot medical examiners of at least thirtv-three, a consider¬ 
able majoritj, of the states are in favor of the annual 
registration of phjsicians 

Perhaps the most effective results are those reported from 
New York, where, during the recently completed first year 
of the administration of their law, probably more than 1,000 
of the estimated 4,000 unlicensed practitioners, quacks and 
charlatans h ive either discontinued their practice or been 
driven from the state 

The annual registration of phjsicians aids in enforcing 
the medical practice acts in the following wajs 1 Maintain¬ 
ing an accurate list of all licensed phjsicians 2 Eliminat¬ 
ing all unlicensed practitioners practicallj all of whom are 
charlatans 3 Preventing the use of licenses of deceased 
phvsicians 4 Disciplining licensed physicians for first or 
occasional breaches of the medical act or where the conduct 
is reprehensibly close to the line of illegality, bj intimating 
that the board may refuse to continue the license bj denjing 
registration unless they will promise and agree in writing to 
be guiltless hereafter of the improper conduct or illegal prac¬ 
tice concerning which information has been filed, or of aiij 
other practices for which, according to law, a certificate to 
practice medicine has been revoked 

There are, of course, v lolatioiis of the medical practice 
act that require more drastic action It requires funds as a 
rule to restrain or punish a person who is practicing without 
a license The raising of funds is accordinglj another func¬ 
tion of the annual registration of physicians Such is usually 
provided by the fees required for the annual registration or 
annual renewal of licenses These fees vary from one to 
five dollars 

To enforce a medical practice act properlj it is necessary 
to have special enforcement agents who can secure the proper 
evidence and either lead or assist in the prosecution In 
no state, so far as I know, was the act requiring the annual 
reg stration of phjsicians passed with the idea of providing 
revenue for the state The theory is that the revenue shall 
be used to administer the law and enforce the provisions of 


1 See page 1213 
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the act I would strongh urge ou all who are contemplating 
legislation providing for the annual registration of phjsicians 
that they see to it that the intention of the law with reference 
to the Use of the funds received will be made clear and that 
provision he made cither in the law or by budgetary arrange¬ 
ment to have all the funds secured from the annual regis¬ 
tration used for the administration and enforcement of the 
medical practice act 

DISCUSSION 

Dr I D Metzger, Pittsburgh I represent a state that 
was one of the first to enact annual registration Pennsyl¬ 
vania was forced to do it because of several factors which 
I think you should know about In the first place, licensure 
in the state of Pennsvlvania was granted, up until 1911, after 
recommendations from three separate boards A council was 
appointed to issue the license on the recommendation from 
each of these boards Previous to 1911 each licensee was 
required to register his license in the county in which he 
desired to practice The act of 1911 consolidated the three 
boards into a single board The county reigstration was 
eliminated in the same act, making a central registration in 
Harrisburg the only essential This central registration made 
It very difficult for any individual citizen to determine who 
was licensed and who was not licensed in the various parts 
of the state The effect of it all was that in Pennsylvania 
we were not quite sure, even among medical men, as to who 
was licensed and who was not licensed The registration act, 
hovyever, made possible the spotting of the unlicensed prac¬ 
titioner and the confirmation of the licensed one To our 
amazement we found that a dozen or more phvsicians of the 
state were practicing and had been practicing for many years 
who were not licensed to practice The registration, as I 
say, spotted these medical illegal practitioners I may say, 
as a matter of information, that those medical men who have 
been practicing for long were asked to cease practicing medi¬ 
cine immediately when their plight was discovered, and told 
to appear before the state board for a practical examination 
Our law permits a so-called bedside examination to such as 
have been in practice ten or more years We generally found 
them to be quite fair in their training, and, with their experi¬ 
ence, we gradually considered them worthy of licensure even 
though they had failed years before Regarding the limited 
practitioners, those who practice a branch or branches of 
medicine, no one in the state had any idea of how many there 
were that were unlicensed The uncertainty as to their legal 
status resulted in indifference Registration made possible 
the determination as to who was licensed and who was not 
We have them fairly well tabulated now As the medical 
act now stands, it provides for a board consisting of physi¬ 
cians entirely This board is given the right to examine all 
those that pretend to practice a branch or branches of medi¬ 
cine or surgery as well as those regularly prepared to practice 
m all fields of medicine The board established rules and 
regulations for their control Decisions by the superior and 
supreme courts in several cases were handed down which 
stated that it was the right of the board to establish such 
rules and regulations for qualification and examinations ot 
these people However the chiropractors think they are 
not amenable to the law and as a result they have chosen to 
evade the law by coutmuing to practice We can arrest 
them here and there but we haven t been able to pick very 
many What few we have prosecuted have been brought to 
justice largely by means of the funds that have come to us 
through the registration act We made this mistake that you 
must not make if you get a similar act The board, in 
formulating the law, wrote into the act that the fee should 
be §2 The medical conference said, ‘We will go with you 
if you will agree to make the fee §1 ” We agreed Had the 
fee remained at §2, it would have supplied sufficient money 
to prosecute more energetically We had written into the 
act a penal clause so that us provisions had to be complied 
with by each licensed person in the state, without any equivo¬ 
cation The fine attached to it is $10 for the first violation 
and on summary conviction, subsequent convictions involve 
jail sentences It has not been necessary to fine any one 
1 think the penal clause is a very essential feature which 
mist not be overlooked Another factor is that it annually 


confirms the phvsician’s standing I don’t quite see how vou 
can refuse registration to a physician whose license has not 
been revoked Many of our problems would have been pre¬ 
vented years ago if there had been stricter laws relative to 
the chartering of schools Each board might here find a 
fruitful field for investigation 

Dr T J Crow'e, Dallas, Texas At the next session of 
the legislature, Texas will attempt to adopt a law or an 
amendment to our law providing for annual registration, and 
with that object in view we have made some study of those 
states that have already put that provision into effect In 
making up the draft of the bill prov iding for annual registra¬ 
tion, the question arose as to what disposition shall be made 
of the funds collected The solution ot that problem, as we 
see it at the present time, may be stated as follows When 
the secretary-treasurer's semiannual report shows a balance 
of cash in his hands or in the bank, after all expenses of the 
board have been paid the balance of cash on hand shall be 
deposited in a fund to be known as the “contingent fund ot 
the state board of medical examiners,” which fund may be 
used by the board when cash advances for any purpose are 
deemed necessary in carrying out the provision of this law 
In other words if the state board and the Texas Medical 
'kssociation desired to send men out in a certain section ot 
the state to educate the public or provide for enforcement, 
they would have funds to draw upon Annual registration, 
m our opinion, is the salvation of medicine so far as enforce¬ 
ment IS concerned, since only a few states provide the funds 
necessary to prosecute The last three years the Texas Med¬ 
ical Association has provided the funds for us and that has 
caused us no little trouble, for the reason that when we go 
into the court house the defendant's attorney wants to know 
who IS paying the man who investigated Immediately they 
impress the jury with the idea that it is persecution and not 
prosecution 

Dr William Jepson, Sioux Citv, Iowa 1 call your atten¬ 
tion to an adage in law to the effect that possession is nine 
points in law, and at the termination ot the license at the 
end of each year one comes into possession of it for the next 
year If we do not grant it graciously a person’s only recourse 
IS that of going into court and forcing us to do so Those 
practicing illegal medicine will not be anxious to have the 
causes of refusal of their licensure aired That is what 
would happen in the event they went into court 

Dr Harold Ripixs, Albany, N Y The gentlemen have 
asked for some constructive criticism of the basic science 
law I should say from our experience in New \ork, and 
from what I have heard from other states where proper 
annual registration law is enforced, that is the most con¬ 
structive criticism of the other type of law We have driven 
out 1,000 or more quacks from New York State in a year, 
and probably would drive more out at the same rate Our 
trouble is not in driving them out but in driving them out 
so quietly and cautiously that it will not start a revolution 
that will come back to us in the legislature We are fullv 
satisfied that we have converted the prosecution of illegal 
quacks from an amateur to a professional basis, where we 
think it belongs 

Budget Problem of Medical Examining Boards 

Dr Roy B Harrison New Orleans The financial side of 
a state board of medical examiners is an important one for 
many reasons, and it is an impossibility for a board to func¬ 
tion properly without the necessary funds The present-day 
state board of medical examiners has many responsibilities 
besides merely the licensing of the legitimate physician 
Several years ago there were many less cults and other 
medical law violators in existence but, unfortunately, these 
are on the increase to such an extent that it now taxes a 
board to keep them m half-way check The function of a 
board is not only to license a physician but also to help 
protect him after he has been licensed to practice medicine 
in addition to protecting the public The medical colleges’ 
of the United States, as a rule, graduate men and women 
who can easily pass the average examining board The 
American Medical Association classification of medical col¬ 
leges has almost completely removed the low grade college. 
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SO that the licensing of the phvsician is a fairl> eas\ matter 
and it does not entail anj large expense to the board 

The handling of medical Ian \nolators, on the other hand, 
IS a serious, hard and expensne matter Several 4 ears ago, 
nhen tlie Louisiana State Board of Medical Examiners did 
not haie the annual renenal feature as a part of tlie medical 
practice act, the funds nere \er\ limited and the board could 
function onlj in a small naj In fact there were times when 
the board was without funds to meet the routine expenses, 
e\ en though strictest economy w as practiced The salary of 
the secretary yyas almost nothing, his office force consisted 
of a part-time assistant and the board met only tyvice a y ear 

In discussing a sufficient income that a board should liaye, 
I haye purposely omitted figures as one board yvill require 
more or less than another, according to the size of the state 
amount of yiolators, and so on It seems, as shoyyn by a 
recent questionnaire that I sent that many of our boards 
are handicapped by lack of sufficient funds, and I belieye that 
if more boards had suitable incomes they \yould be in a better 
position to prosecute medical layy yiolators and keep medical 
education standards higher 

Budget Problem of Medical Examining and 
Licensing Boards 

Dr Chxrles B Pinkhwi Sacramento, Calif The budget 
problem is indeed a problem that must be studied by rcspec- 
tiye boards based on the conditions existing in each state 
The key-note in the successful conduct of an efficient adminis¬ 
tration IS income In a state yyhcre the licensing board forms 
a part of tbe program in a general administratne body such 
as the state board of health or similar department, yve surmise 
that the medical board is not gueii the same serious financial 
support that is gneii yvhen such a board functions as an 
independent admiiiistratne body 

Income depends on (a) the amount of the application or 
other fees charged (6) the yolumc of business transacted 
Many boards charge too small an application fee for the 
yolume of business and therefore the income is dispropor¬ 
tionate to the seryict rendered Annual registration, besides 
proy ing of inestimable benefit in the matter of ready reference 
records also proy ides a progressucly increasing income 
hoyyeyer the financial benefit may be annulled by failure to 
enforce yyhicli yyill soon result in the sinking of the good 
ship ‘Finance’ yyith its load of inefficiency Additional 
income may be proyided by establishing fees for certain 
sen ice Eyeo medical practice act should haye a proyision 
establishing a board of medical examiners contingent fund 
and any proyision requiring that the funds of the board 
should annually revert to the state treasurer should be 
stricken from the layv Budget has been defined as ‘a com¬ 
plete documentary expression of projected goyernmcntal 
actnities as to costs, to the end that sufficient reyenue may 
be raised to provide and allot funds for various purposes 
It has been said that much confusion has resulted from 
attempts to interpret the financial transactions of a goyern¬ 
mcntal unit of organization Commercial undertakings are 
for the earning of profit yyliereas governmental undertakings 
are solely for the performance of service As no capital is 
inyested, nor the earning of a profit inyolved, the elimination 
of these tyyo reduces goyernmental accounting to the mere 
recording of facts relatiye to the funding and the cost of 
governmental functions 

Budget Problems 

Dr T J Croive, Dallas, Texas Some members of the 
boards are contemplating amending their laws, and it might 
be yyorth yyhile considering the definition of your layys yyith 
care if at any time you should reyyrite the present statute 
I think this IS important, yy hereas I hay e had little experience 
yy ith budgets 

The mind of the ayerage juror is fixed yvith the idea of 
drugs m the practice of medicine While our layy defines the 
practice of medicine pretty clearly as far as the practitioner 
lb concerned it does not conyey the idea to the layman or 
juror This is the definition All persons, except those 
hereinafter specifically mentioned as exempt who hold them- 
selyes out by profession, by ady ertisement of a remedy or 
remedies or othenyise as being able by anv method yyhatso- 


eyer to treat, prescribe for, operate or manipulate, for the 
relief or cure of, or to diagnose any human disease, pain 
injury, deformity, or any physical or mental condition and 
charge therefor directly or indirectly by the acceptance of 
money, gift, or other compensation for such seryice or 
remedial agent, shall be regarded as practicing medicine 
yyithin the meaning of this act The purpose of that is to 
get the man yvho has the big sign in his yvindoyy adyertising 
a cure for kidney disease and Iner disease It is also to 
get ayvay from the idea in the minds of the jurors or laymen 
that he IS not practicing medicine yyhen the complainant says 
"He cracked my back and he cracked my neck ’’ There is 
one serious objection on our part to the submission of a ney 
definition Our present definition has been sustained by the 
supreme court It might be dangerous to try to go back to 
them with another that might not be sustained Therefore 
It isn t at all improbable that the definition may not be 
adopted Another opposition that we haye to deal with is 
registration Our law requires that a man shall register in 
the county of Ins residence As a consequence yye haye men 
shifting about from county to county doing an itinerant 
practice 
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ARIZONA 

Study of Solar Radiation. — At a recent meeting of the 
board of directors of the Desert Sanatorium of Southern 
Arizona, Tucson, ?250 000 was yoted to establish an institute 
of research to study the nature of solar radiations and their 
effects on living matter The director will be Dr Bernard 
L Wyatt, the medical director. Dr Roland A Dayison and 
tlie research consultant, Daniel T MacDougal, LLD 

ARKANSAS 

Society News—Dr J William Scales gaye a dinner to the 
Jefferson County Medical Society, Pine Bluff February 29 

to celebrate his “fifteenth” birthday-^The Benton County 

Medical Society, Siloam Springs, yvas addressed February 9 
by Dr Samuel A Grantham, Joplin Mo, on “Bone Surgery ’ 

-The Lonoke Countv Medical Society has adopted the plan 

of haying a general discussion of a preyioush announced 
subject, and this has increased the attendance The subject 
at the February meeting yvas “Syphilis,’ and at the March 

meeting, “Diarrheas and Dysentery ”-The Mississippi 

County Medical Society at its February meeting in Blythe- 
villc held a quiz on the subject of “Acute Diseases of the 

Chest.” Dr Wheeler S McCall presided-The Sebastnii 

County Medical Society was addressed, February 14, by Dr 
Walter G Eberle Fort Scott on “Physical Examination of 
the Apparently Healthy Indnidual’ A demonstration was 
giyen The society has adopted the plan of haying at each 
meeting a fifteen minute discussion on some point in ethics 
“Advertising in Medicine” yvas the subject at this meeting 

CALIFORNIA 

Plague Infected Ground Squirrels—Six ground squirrels 
shot in the outskirts of the city of Santa Cruz haye proied 
positiye for plague, according to a report to the U S Public 
Health Service The squirrels were shot in the immediate 
yicinity of the place yvhere the boy yyho contracted plague 
yyas engaged m trapping squirrels (Ihe Journal, April 7, 
p 1126) No rats suspected of being infected yyith plague 
Ime been caught in Santa Cruz 

Dr Wanless Has Been Knighted—King George V of Eng¬ 
land has conferred the honor of knighthood on Dr William 
James Wanless of the Miraj Hospital Miraj, India in recog¬ 
nition of his seryice to that country According to the 
Presbyterian World Nc-vs, Dr AVanlcss yyenl to India in 
1889 yyhere he rented a small building in the bazaar for a 
dispensary, in two years, he had cared for about 8 00J 
patients From this dispensary has developed the Miraj 
Hospital an institution of more than tyventy buildings, and 
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Slid to be the onij mission school m India which trains men 
in medicine Tlie hospital has been self-supporting for jears 
Dr Wanless is a graduate of the medical department of 
New York University, he is retiring from service m India, 
and expects to make his home at Glendale, Calif Dr Charles 
E Vnil k graduate of Columbia, will succeed him at Miraj 

Society News—A public health institute will be conducted 
in San Francisco, klay 28-June 8, by Dr Haven Emerson, 
New York, under the auspices of the Northern California 
Public Health Association The evening sessions will be 
open to the general public Other uell known speakers will 

take part in the program--Special cancer clinics will be 

held at the University of California Hospital and Stanford 
dispensaries, San Francisco, April 16-21, at 11 a m, and 
at private hospitals in cooperation with the American Society 

for the Control of Cancer-Eightj-four physicians played 

against ninetj-four dentists m the annual tournament 
between the Northern California Medical Golf Association 
and the Northern California Dental Golf Association, 
March 15, at the California Golf and Country Club, San 
Francisco, the dentists winning (for the fifth time) bv a 
score of 77j^ to 41 The state medical society is planning 
a golf tournament at the Del Paso Country Club, May 1 

Perfect Teeth Among TJmversity Students —Only ten stu¬ 
dents of the Unnersity of California, among 3,000 exam¬ 
ined during the last jear at the university infirmarj, have 
what might be classified as perfect teeth, according to a 
survej made by J P Cathcart, DDS, under the direction 
of Prof Forrest H Orton of the college of dentistry Dur¬ 
ing examinations of all entering students and during other 
examinations, fifty cases were selected in which the teeth 
were perfect as far as general development and cavities were 
concerned Casts were made of these and they were studied 
for perfection as to occlusion and general placement in the 
taw Of the fift> only ten proved to be good in all respects 
Dr Cathcart is now tracing the life histones of the students 
whose teeth are above average, and his work thus far indi¬ 
cates that none of them in this class were bottle-fed babies 
They were breast-fed for at least seven months He believes 
that breast feeding is valuable in the development of the 
jaws and teeth because of the physical effort required of the 
child 

COLORADO 

Society News —Dr Hiram VV Orr, Lincoln, Neb, 
addressed the Denver County kledical Societj, March 6, on 

osteonijelitis-^At the February meeting of the Arkansas 

Valley Jledical Association, Pueblo Dr Robert M Fuhvilder 
of the veterans' bureau hospital, Fort Lyon, read a paper on 
‘ Barometric Pressure and Its Influence on Tuberculosis,” 
and Dr Frederic A Forney of the Modern Woodmen Sana¬ 
torium, “Bone Lesions, Tuberculous and Nontuberculous with 

Roentgen-Ray Demonstration ”-At the February meeting 

of the El Paso County Medical Society, Dr Arthur Steindler, 
protessor of orthopedic surgerj. State University of Iowa 
College of Medicine, Iowa City, gave an orthopedic clinic 
at the Union Printers Home, Drs Leo A Conway, Colorado 
Springs, read a paper on “Hay-Fever”, Bernard E McGov¬ 
ern, Colorado Springs, "Cirrhosis of the Liver,” and Charles 
O Giese and (jerald B Webb, both of Colorado Springs, 

Early Diagnosis of Pulmonary Tuberculosis ” 


James Hildebrand, aged 75, now of Atlanta, then a private 
in the hospital corps, now lives at 412 Bcrean Avenue with 
his sister Records indicate that Hildebrand volunteered to 
be bitten by infected mosquitoes, but was declined on account 
of his age How ev er, he deliberately risked his life to prov e 
or disprove the theory of the transmission by fomites He 
slept in beds vacated b 3 men who had just died, wore the 
clothes of yellow fever victims and submitted to every pos¬ 
sible contact with contaminated objects in an effort to be 
infected It was thus proved as is well known, that yellow 
fever is not transmitted by formtes and that knowledge is 
important A bill has been introduced into Congress to pro¬ 
vide further for the surviving members of these experiments 
and their dependents The American Association for Medi¬ 
cal Progress has undertaken to locate them 

ILLINOIS 

Banks Must Answer Charge of Practicing Law—The Illi¬ 
nois Supreme Court ruled, April 4, that banks and other 
corporations 'engaged in the practice of law” must answer 
charges brought by the Illinois Bar Association bj the first 
day of the next term of court A test suit has been insti¬ 
tuted by the bar association in an effort to enjoin banks 
and corporations from giving legal advice, acting as attor¬ 
ney for executors, handling real estate transactions exam¬ 
ining abstracts of real estate titles, preparing wills and 
conducting foreclosure proceedings The case is regarded 
as of unusual significance (The Journal, March 3, p 698) 

Chicago 

Society News—The Chicago Society of Internal Medicine 
will meet at the City Club, April 23, Drs Ludvig Hektoen, 
Anton J Carlson and Kamil Schulhof will speak on further 
studies on the output of thyroglobulin, Drs Leon Bloch and 
Abraham M Serby, observations in the use of alkalis in the 
treatment of peptic ulcer, and Drs William H Holmes and 
Merritt Paul Starr, studies of a clinical syndrome char¬ 
acterized by emaciation, anemia, disturbed fat absorption 

and calcium deficieiicv-The Chicago Urological Society 

will meet, April 26, at the John B Murphy Memorial, 50 
East Eric Street, in the evening following a clinical meeting 
at the Michael Reese Hospital in the morning Among 
others, Drs Gustav Kolischer and Alfred E Jones will speak 
on the reticulo-endothelial svstem in its relation to genito¬ 
urinary surgery, and John P O’Neil, genito-urmary tuber¬ 
culosis acquired immunity tuberculin-The ktedical 

and Dental Arts Club extends a cordial invitation to all 
ethical physicians and dentists to inspect the new club rooms 
on the twenty-second and twenty-third floors of the Medical 
and Dental Arts Building, 185 North Wabash Avenue There 
Is a bureau of information giving the schedule of dimes and 
society meetings, there are private dining rooms for parties 
and committee meetings, and luncheon and dinner are served 

Ladies are welcome-The Chicago Gynecological Society will 

meet, April 20, John B Murphy Memorial Building, SO East 
Erie Street, Joseph E Markee will demonstrate the rhythmic 
capillary contractions of uterine transplants in the eye, Drs 
Joseph L Baer and Ralph A Reis will read a paper on 
interposition operation for prolapse of the uterus, and Dr 
George F Hibbert on protein therapy in gynecology 


FLORIDA 

Salary of Health Officer Reduced —The city of Tampa 
adopted an ordinance, March 20, providing, among other 
things, that the salary of the city health ofiicer be reduced 
from 89,000 to S6000 a year, effective, April 1 The present 
health officer is Dr Charles W Bartlett, who recently suc¬ 
ceeded Dr Ernest C Levy (The Joubnvl, February 11, 
p 467) 

GEORGIA 

Society News—Dr Lewis M Gaines addressed the Fulton 
County Medical Society, Atlanta, March IS, on “Newer Con¬ 
ceptions on Internal Medicine' The Fulton County Med¬ 
ical Society conducted a symposium on syphilis, April 5 
the speakers were Drs Amos J Ayers, Richard Hugh Wood, 
William A Smith, Joseph Yampolsky and Walter B Emery 
Dr John C Blalock spoke on ‘Intestinal Obstruction Pro¬ 
duced by Gallstones’’ and Dr James C Johnson, ‘Clironic 
Abdomen ” 

YeBow Fever Volunteer Located—The American Associa- 
J Medical Progress, New York, announces that it has 
located another survivor of the yellow fever experiments 
conducted in Cuba by the Walter Reed Commission in 1901 


INDIANA 

Personal —Dr Chester A Marsh, Hagerstown, has 
accepted the superintendency of the state colony for epilep¬ 
tics at Sehns Grove, Pa, which is under construction, three 
of the buildings will be completed this year and the remain¬ 
der as required-^Dr Wilson T Lawson, Danville, cele¬ 

brated the completion of his fiftieth year as a practicing 

physician in that community in March -Dr and Mrs 

William E Lybrook, Young America, celebrated their fiftieth 

wedding anniversary, March 26-Dr J Walter Johnson, 

Lafayette, has been appointed a member of the city health 
department of Akron, Ohio, to succeed Dr Eldred V Thie- 
lioff, who has resigned to engage in practice in St Joseph, Mo 
Society News—Mr and Mrs John R Kissinger of Hunt¬ 
ington were guests of the Huntington County Jledical 
Society, March 6, at a meeting in honor of the late Surg 
Gen Wilham Gorgas which was addressed by Dr Charles 
H Good Mr Kissinger, at the time of the investigation of 
the transmission of yellow fever in Cuba by the Walter 
Reed Commission, volunteered to be bitten by mosquitoes 
"'•th yellow fever (The Journal, July 23 1927 
n ^ J Cincinnati, addressed 

the Dearborn Ohio County Medical Society, Aurora, March 
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29, on “Indications for Radium in Cancer and Skin Dis¬ 
eases ”-Dr Victor Darwin Lespinasse Chicago, addressed 

the Lake County Medical Societi, Gary, March 9, on 
Sterility”-The staffs of St Mar\’s Hospital and Dea¬ 

coness Hospital, Eiansville, haie a new plan for monthb 
clinics, the next one will be held the eiening of April 26 at 
the Deaconess Hospital 

LOUISIANA 

Hospital News —The Greenwell Springs Sanatorium a 
state institution for the treatment of tuberculosis, 17 miles 
northeast of Baton Rouge, has been opened There arc 
accommodations for seienty white patients and about thirtv- 
four negro patients Various police juries are being invited 
to provide units at the institution for the care of patients 

from their respective communities-Dr Edmund L LecU- 

ert has been reelected chairman of the staff of Mercj Hos¬ 
pital New Orleans 

Personal —Dr Abraham L Metz, for thirty-six years citv 
chemist of New Orleans, has tendered his resignation on 

account of ill health, effectue May 1-Dr Aldo Castellani, 

professor of tropical medicine, Tulane University of Louis 
lana School of Medicine, addressed the New Orleans Kiwanis 

Club, March 13-Dr Oscar Dowling, New Orleans, state 

health officer, participated m a health jubilee at Joncsvillc 
under the direction of Dr J R C Carter, director of the 
local health unit Dr Dowling said where the "health car 
stood on the railroad track the water was more than 6 feet 
deep during the flood period last jear, and that there has 
since been an awakening of the people to health conditions 
The Fifes in Trouble Again—Walter W and Joseph B 
Fife chiropractors of New Orleans, whose previous case was 
in the courts for several vears, have again been charged 
with violation of the state medical practice act in that thej 
practiced without a license When the Fife brothers were 
convicted several jears ago, thej appealed to the supreme 
court of the United States, and meanwhile they were enjoined 
from practicing in Louisiana According to the Times ^ 
Pica\une they violated the injunction and were sentenced 
for contempt of court to ten dajs in jail Their original 
sentence was thirtj dajs for violation of the state medical 
laws They were pardoned not long ago (The Journal, 
Dec 18 1926) 

Society News—Dr John Holmes Smith, Jr, addressed the 
Orleans Parish Medical Societv, New Orleans, March 12, on 
‘Jaundice Occurring in Untreated Svphilis”, Dr Herbert 
R Unsworth, ‘Malarial Therapy in General Paraljsis’ and 
Dr Henry B Alsobrook, “Interstitial Pregnancy Unrup¬ 
tured” The society conducted a sjmposiura on the reticulo¬ 
endothelial system, March 26 the speakers were Henrj 
Laurens Ph D, and Drs R C Pigford and Isidore Cohn 

-The guest speakers at the recent annual meeting of the 

Louisiana State Medical Society were Drs Elmer L Eggle¬ 
ston Battle Creek Mich , J G Townsend, U S Public 
Health Service, William L Benedict, Gershom J Thompson 

and Henrj W Mejerding Rochester, Minn-Dr John W 

Faulk, Crowley, was elected president of the Seventh Dis¬ 
trict Medical Society at a meeting at Lake Charles, March 22 

MASSACHUSETTS 

State Society Considers Acquiring Permanent Home—The 
council of the Massachusetts Medical Societj has appointed 
a committee to consider wajs and means of acquiring i 
permanent home for the societj and to solicit funds, if 
deemed advisable The present offices used by the societv 
are inadequate and the committee considers it advisable that 
the societj own its own home in Boston, which would also 
provide room for medical meetings of various kinds through¬ 
out New England and some club advantages for members 
The committee voted to launch a campaign to raise §125000, 
and anj sum above the amount actually used to provnde the 
building will become the nucleus of an endowment fund 
Personal —Dr George R Minot has been appointed con¬ 
sulting physician at the Peter Bent Brigham Hospital 
Dr Minot was recently made director of the Thorndike 
Alemorial Laboratory at the Boston City Hospital and pro¬ 
fessor of medicine of the Medical School of Harvard 

University -Dr Paul H Means, Cambridge, has been 

appointed medical adviser to Harvard University to succeed 

Dr Marshall H Bailey-The home and office equipment 

of Dr Charles Simpson, Southbndge, were destroyed by fire, 

ilarch 2-Dr Francis D Donoghue has accepted the 

appointment as representative of the United States at the 
fifth International Conference for Medical Science as applied 
o workmens accidents and occupational diseases, which will 


be at Budapest, Hungary September 3-Prof Theodore 

W Richards, for twenty-four years head of the chemistry 
department of Harvard University, and in 1915 the Robcl 
prize winner in chemistry, died, April 2, aged 60 Dr Rich 
ards won the Nobel prize in 1915 for work on the atomic 

weights of elements-Dr George F Keenan Boston has 

been elected president of the medical alumni of Tufts College 

Society News — Sir Humphry D Rolleston, Cambridge 
England addressed the Harvard Medical Society, March 27, 

on “Clinical Significance of Abnormal Blood Pressure’- 

Prof Bruno Bloch, director. Dermatologic Clinic, University 
of Zurich, will lecture at the Harvard University Medical 
School April 16, 5 p in, on “Formation of Pigment in the 

Skin”-Dr Abraham A Brill, New York, will address the 

Massachusetts Psychiatric Society, Boston, April 20 on 
“Psychiatry of the Present Day from the Standpoint of the 

Psychoanalytical School ’-Dr William H. Park New 

Yorl, addressed the New England Pediatric Society Bosto i 
Medical Library, Boston, April 13, on “Results of the Use 
of the Calmette Tubercle Bacillus Vaccine in Infants and 

Animals”-A cancer clinic will be opened at the Lawrence 

General Hospital, April 24 under the auspices of the hos 
pital and the Lawrence Medical Club Clinics will be held 
the first and third Tuesdays of each month through tlie year 
by the members of the staff of the hospital It will be pri¬ 
marily a diagnostic clinic and the cases will be referred to 

the family physician-Dr Philip E Marks, Pittsburgh 

will address the Massachusetts Association of Boards of 
Health, at a luncheon. Hotel Bellevue, Boston April 26 on 
“Pneumonia Quarantine in Pittsburgh’, Dr Hans Zinsser 
of the Medical School of Harvard University, Boston, will 
open the discussion 


MICHIGAN 

Four Day Clinic—^The first clinic given under the new 
graduate instruction program of the Michigan State Medical 
Society will be held m Detroit, May 14-17, in cooperation 
with the Wayne Countv Medical Society and the alumni of 
the Detroit College of Medicine and Surgery The secretary 
of the state medical society believes that it will be the 
‘ biggest and best medical and surgical clinic ever held in 
Michigan The program includes clinicians from fourteen 
cities outside of Michigan, as well as local clinicians Tin 
clinic IS the opening number on a program of graduate work 
which the state medical society is providing for its members 

Society News—Dr Colonel B Burr Flint, and Dr Wil 
liam J Kay, Lapeer, will address the Wayne Countv Medical 
Society, Detroit April 17, on “Why a Medical History of 

Michigan” and ‘Psychiatry in History,” respectively - 

Dr William C Woodward Chicago, executive secretary 
Bureau of Legal Medicine and Legislation, American Medi 
cal Association, addressed the Wajme Countv kledical 
Society, Detroit, April 3, on “Basic Sciences as a Prerequi 
site for Medical Registration ” Dr Arnold Sturmdorf, New 
\ork, will address the surgical section, April 24 on “Gvne 
cologic Patients,’ and will hold a clinic at the Harper Hos 

pital the following dav-Dr James E Davis, Detroit, will 

address the April meeting of the Lenawee County Medical 

Society, Adrian, on ‘Inflammation of the Kidney ”- 

Dr Addison D Aldrich Houghton, addressed the Houghton 
County Medical Society, Alarch 6 on “Angioneurotic Edema 

-Dr Alfred Adler, Vienna, gaye several addresses in 

Grand Rapids, April 4-6, on psychologic subjects 

Promotions, Appointments and Grants —Dr Frederick A 
Coller has been promoted from associate professor to Pro¬ 
fessor of surgery at the University of Michigan Medical 
School, Ann Arbor, with Dr Hugh Cabot as head of tin. 
department of surgery Dr Carl E Badgley was promoted 
from assistant to associate professor of surgery, and 
Dr James M Pierce to assistant professor of obstetrics and 
gyiiecologry The board of the university at this meeting 
also accepted two gifts of the Fellowship Corporation of 
Battle Creek, one of §20,000 to be paid m §1,500 instalments 
quarterly for studying problems of metabolism the other of 
§2 500 for the investigation of bran as an article of diet 
Dr Louis H Newburgh is to carry on tlie work in connec¬ 
tion with these grants At the March meeting of the board 
of regents of the university, Reuben L Kahn, ScD, discov 
erer of the Kahn precipitation test for syphilis and serologist 
for the state laboratories at Lansing, was appointed director 
of the laboratories of the Universitv Hospital and assistant 
professor of clinical bacteriology and serology in the medi¬ 
cal school Dr Kahn, who will spend the summer abroad 
in research was guest of honor at dinners given by the 
Michigan Department of Health and the Lansing section ot 
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the Society of Amcricm Bacteriologists pre\ious to his 
citpartiirc Dr Charles L Broun of Peter Bent Brigham 
Hospital, Boston, has been appointed assistant professor of 
medicine at the medical school, and Malcolm H Soule, ScD, 
assistant professor of bacteriology, uas promoted to asso¬ 
ciate professor 

MINNESOTA 

Personal —Dr Frederick L Webber has been appointed 

police surgeon of St Paul-Dr Robert B Fleeger has 

been appointed head surgeon of the Homestake Mining Com¬ 
pany Hospital Lead, S D to succeed Dr Francis E Clough 

resigned-Dr Charles E. Prosbek lilinncapolis, has been 

appointed consul for Minnesota North Dakota and Montana 

by the Czcchoslot akian Republic-Dr Mary C Ghostley, 

International Falls, has been elected president of the Upper 
JIississippi Vallet iledical Society of Minnesota for the 
ensuing 'ear 

“Cancer Champion” Arrested—The uoman uho operated 
the Vian Medical Institute at Osakis has been arrested for 
Molating the medical practice act and sentenced to a fine 
of $250, or eight months in jail According to Minnesota 
Medicme this uoman has neither medical education nor 
license Hout'er, she had been treating adtanced cases of 
tuberculosis, cancer and nephritis, and offered to shoot any 
oiiL uho uould molest her She claims to be the ‘'champion 
of the uorld on cancer" She prescribed for one Jacob 
Sicbcn of Sauk Centre uhosc widow had a receipt for the 
fee paid, as well as the unused portion of the medicine 
New Fellows at the Mayo Foundation —The following 
physicians i ho hate recened appointments as fellows at 
the Mayo Foundation, are majoring m the subjects indicated 
Dr Reuben M Anderson, Hackensack Is J, surgery 
Dr Richard S Anderson Durham N C, surgery 
Dr Henry S Bonesteel Denser surgery 
Dr Hugh L Dasison Nesv York surgery 
Dr Joseph M Donald Birmingham Ala surgery 
Dr John M McCaitghan St Louis surgery 
Dr Charles B Pueatou Oshkosh Wis surgery 
Dr James C Thomas Rogers Canton, II! surgery 
Dr Theodore L Bliss Sanduska Ohio medicine 
Dr Bernard J Gilshaiinon Sumner Wash medicin- 
Dr Arthur R Kintner ^eha^^ka Neb medicine 
Dr Haro C Powcisoii East Canton, Ohio medicine 
Dr Elmer G Wakefield FayeltcMlle, Ark medicine 
Dr John H White Portland Ore. medicine 
Dr Rudolph H Suiidbcrg St Paul medicine 
Dr Douglas E Scott Victoria B C urology 
Dr Oraer C Rothman Jamestonn N D obstetrics and gynecology 
Dr Hariy F Bayard Stenartiille proctology 

MISSOURI 

Personal—Dr Andrew C Henske has been elected presi¬ 
dent of the Trudeau Club of St Louis for 1928-Dr James 

Stewart, secretary and member of the state board of healtli 
IS a candidate for the Republican nomination for governor 

of Missouri -Dr Otto H Schwarz lias returned after 

about seventeen months abroad to become obstetrician in 
chief at the new maternity hospital and to head the depart¬ 
ment of obstetrics at Washington Unii ersity School of Medi¬ 
cine, St Louis 

Society Hews—Dr Tames G Montgomery, Kansas City, 
addressed the Grundy County Medical Society, recently, on 
“Splenic Anemia,' and Dr Donald R Black, Kansas City 

on “Pernicious Anemia ’-Dr Clinton K Smith ICansas 

City, addressed the Nodawayi^ County Medical Society, Mary- 
Mlle, recently on ‘Differential Diagnosis in Diseases of the 
Kidney”' Dr Minford A Hanna, Kansas City addressed 
tbe society, Marcli 9, on “Application of Kiellaiid Forceps” 

-Dr William J Mayo, Rochester Minn, will give an 

open lecture, April 17, at the Moolah Temple St laauis, 
under the auspices of the American Chemical Society 
on ‘Advancement of Learning m Medicine Through Chem¬ 
istry ”-^About twenty-one surgeons from fifteen southern 

cities, members of tbe Southern Society of Clinical Surgeons, 
attended clinics at hospitals in St Louis, April 4 

Medical Meeting at Columbia—^The annual meeting 
of the Missouri State Jledical Association will be at Colom¬ 
bia, 14-17, with the Boone County Medical Society as 
The committee has arranged for symposiums on the 
arthntidcs, backache headache and skin diseases There will 
be individual contributions also The sessions will begin a 
lialf hour writer than usual to permit the appearance of more 
speakers The postgraduate committee, with the cooperation 
r gukst speakers, has provided a special session for 
rioay, May' IS which the state medical society hopes will 
oc a permanent arrangement President Frank G Nifong 


will deliver the annual address MTdnesday evening The 
guests will spcai on public health topics at a public meeting 
Thursday evening I he alumni dinner will be held Tuesday 
evening The guests will be Drs Joseph C Bloodgood, 
Baltimore who will speal on ‘What Everv Doctor Should 
ICnovv About Cancer , Thomas S Cullen Baltimore ‘ Uterine 
Hemorrhage', Elliott P Joslin Boston Dangers of the 
Diabetic , Francis Pottenger Monrovia Calit Early Diag¬ 
nosis of Tuberculosis" and Frank Smithies, Chicago, “A 
Practical Method for Evamination of Patients Affected witli 
Intestinal Stasis with Suggestions for Treatment” The 
speakers for the symposiums are all from Missouri All 
scientihc sessions and meetings of the house of delegates 
the ea-hibits and the registration desk will be m tlie Missouri 
Methodist Church Friday will be devoted to ebnics and 
c.monstrations of various tests and reactions Members are 
united to ask for demonstrations of tests Drs Bloodgood 
and Cullen will hold clinics and give practical demonstra¬ 
tions of cancer problems Dr Joslin, demonstrations of tbe 
practical management of the diabetic patient, and Dr Neff 
demonstrations of the cutaneous tests for communicable 
diseases 

MONTANA 

Laboratory Worker Dies of Spotted Fever —A Leroy 
Iverlee, a recent graduate of Montana State College, died 
February 14, of Rocky ilountain spotted fever, contracted 
while working as a bactenologic assistant m the laboratory 
at Hamilton to earn funds to pursue a medical course ICerlee 
IS said to have been vaccinated against the disease He is 
the fourth person to die among those who have conducted 
eeperimenta! investigations on this disease 

NEW HAMPSHIRE 

Personal—Dr John J Topham South Berwick iffaine 
has been appointed university phvsiciaii in the University 
of New Hampshire Durham, to succeed the late Dr Nathan 
L Griffin 

Meeting of Surgical Club —The thirtieth semiannual meet¬ 
ing of the New Hampshire Surgical Club will be held at 
the Elliot Hospital Manchester April 24, there will be a 
clinic m the morning and a literary program in the after¬ 
noon The president of the club is Dr Elmer M Miller 
Woodsvillc the secretary Dr John F Holmes, Manchester 

NEW JERSEY 

Society News—The Malibie Chemical Company Newarl 
has made a grant for a research fellowship for one year to 
Xlic department of chemistry of Princeton University which 

will cover certain phases ot the chemistry of creosote- 

Dr Morris J Schambvrg New Aork addressed the Atlantic 
County Medical Society Atlantic City, April 13, on Surgery 
of the Mouth ’ 

Personal—Willem Rudolfs, PhD, professor ot water sup¬ 
plies and sewage disposal Rutgers University lectured 
March 27, at the Johns Hopkins University School ot 
Hygiene and Public Health on ‘ Biologv of Sewage Disposal 

-Dr Chevalier Jackson Philadelphia addressed the 

anniversary meeting of the Academy of Medicme of North¬ 
ern New Jersey, Newark March 21 on Certain Class of 
Unavoidable Accidents to Children 

Record Low Death Rate—The lowest death rate in the 
fifty-five years of vital statistics of the state of New Jersey 
was that for 1927, when it was 1143 per thousand of pop¬ 
ulation Fourteen years ago, it was double last year’s rate 
and III 1926 it was 70 The infant mortality rate was 61 per 
thousand of live births Unfortunately the state department 
says, there was not a similar decline m the number of 
mothers who died in childbirth, there was iii increase from 
5 4 in 1926 to 61 in 1927 The birth rate declined slightiv 
to 20 per thousand, although the total number of births 
increased 428 over the previous year making a total for 
1927 of 72 800 births There were fewer deaths from typhoid 
and measles m New Jersey in 1927 than during any preced¬ 
ing year but tbe tuberculosis and cancer rues showed a 
slight increase 

NEW YORK 

“Eye Specialist” Sentenced to Sing Sing—Simon Mohr 
alias “Dr Renner,” who is reported to have performed a 
fake cataract operation on a woman m Orange County last 
year and charged $1 ISO, has been convicted of grand larceny 
and was sentenced, February 26, to Sing Sing Prison accord- 
ang to Health News, for not less than one year and si\ 
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montlib or not more than two jears and six months The 
state police, the New York City police and the state health 
department cooperated in arresting and bringing this man 
to trial (The Journal, Dec 17, 1927, p 2124) 

New York City 

Hospital News —At a meeting in the mayor’s office, 
JIarch 8 the distributing committee of the United Hospital 
Fund allotted a total of $625,000 to the group of nonmuni- 
cipal hospitals, each one receiving i sum in proportion to 
the amount ot free service to the sitk during the last year 

Society News—Dr klilton R Bookman was elected presi¬ 
dent of the Medical Society of the Borough of the Bronx, 
March 23, and Dr Isidore H Goldberger secretary, for the 

ensuing rear-Dr Harlow Brooks addressed the Harlem 

Medical Association, April 2, on Treatment of Rheumatism,” 
and Dr Reginald Burbank on ‘ Etiology and Treatment of 
Chronic Rheumatoid Conditions ” 

Hospital News—M the annual meeting, April IS, of the 
Hospital for Joint Diseases, a statute of the late Dr Henry 
W Frauenthal, the founder, will be unveiled Dr Joseph 
C Bloodgood, professor of clinical surgery, Johns Hopkins 
University School of Medicine, Baltimore, will give an 

address-Dr Milton C Wmternitz, dean and Anthonv N 

Brady professor of pathologj, Yale University School of 
Medicine, New Haven, Conn, addressed the annual meeting 
of the Mount Sinai Hospital, March 25, on “Medical Educa¬ 
tion and Research in the Modern Hospital ” 

Salaries of Columbia Professors Increased—Nicholas M 
Butler, LLD, president of Columbia University, has 
announced advances in the salaries of teachers and admin¬ 
istrative officers The new schedule, it is reported, provides 
a minimum salary of $7,500 a jear for full professors, an 
increase from $6,000 for associate professors, a niinimuni ot 
$5,000 in place of $4,500, and for assistant professors a 
minimum ot $3,600 instead of $2,400 There will be also 
salaries of from $9,000 to $12,OCiO for individual professors 
of exceptional service or distinction, and a salary of $6,000 
for some associate professors 

Government Indicts Quinine Distributors —The federal 
grand jury, March 30, indicted a number of persons and 
corporations, all foreign except one, on charges of violating 
the antitrust laws in connection with the distribution of 
quinine It is alleged that prices were raised and the supply 
of cinchona bark was reduced The Kina Bureau, a Dutch 
concern, which is said to be the directing factor in the alleged 
combination is alleged to have a contract with planters of 
cinchona tiees in Java which enables it to control 90 per 
cent of the world supplj of cinchona bark This contract 
ends with the current vear and the present action may makt 
it impossible for the contract to be renewed (Thf Journal, 
March 31, p 1050) 

Baltimore Medical Club—The annual inceting of this 
organization will be at the Hotel Commodore, May 5 at 
7 30 p m , tickets, $5 each Graduates ot any of the medi¬ 
cal colleges ot Baltimore are welcome, whether members of 
the club or not The speakers will be Dr Harry Friedeii- 
wald, professoi of ophthalmology and otology. University of 
Maryland School of ^ledicine, Baltimore, and Raymond A 
Pearson, LLD, president of the University of Maryland 
Entertainment has been arranged The club has made 
arrangements for a trip to Baltimore, May 30, in a special 
car Representatives of alumni of both Johns Hopkins and 
the University of Maryland will receive the party the fol¬ 
lowing da> Those who desire may attend the annual ban¬ 
quet of the University of Maryland Alumni Association The 
party will be entertained, June 1, at the Hillendale Country 
Club The graduating exercises of the University of Mar>- 
land will be June 2 Persons interested should communicate 
with the president of the Baltimore Medical Club, Dr Dougal 
Bisscll, 219 West Seventy-Ninth Street, New York 

Immunization of Infants with Calmette Vaccine—Dr Wil¬ 
liam H Park has written a note for the Child Health Bulletin 
on the e vpenence of New York City m the first year that 
It has used the Calmette vaccine for the immunization of 
infants against tuberculosis They decided to take only 
babies from tuberculous families and at least an equal num¬ 
ber of similar infants who did not receive any vaccine to 
be used for controls It has been a year since the first 
infant was given the vaccine They now have fifty babies 
under observation who have received treatment and about 
twice as many controls None of the treated babies have 
died of tuberculosis and no harmful effects from the vaccine 
have been noted Four died from other causes than tuber¬ 


culosis In the controls, about 7 per cent have died oi 
tuberculosis 

Committee on Maternal Health Moves—The offices of the 
Committee on Maternal Health have been moved to the New 
York Academy of Afedicine Building, Fifth Avenue and One 
Hundred and Third Street The committee is chiefly con 
cerned about the medical aspects of human fertility under 
the general headings of control of conception, sterility, ster 
ilization and average sex lift Laboratory research in these 
fields has been undertaken in cooperation with seven lios 
pitals and medical schools, an outpatient clinical service and 
study has been initiated in about eight hospitals and infir¬ 
maries m New York, and similar projects have been helped 
in other cities The committee has published eleven reports 
SIX are in preparation and three books have been started 
Inquiries concerning the work should be addressed to the 
executive secretary, Louise S Bryant, Pli D 

Enforcement of Medical Practice Act During 1927—The 
report of the city department of health for 1927 shows a total 
of 347 complaints relating to illegal medical practice Thirty 
five prosecutions were disposed of as follows penitentiary 
sentences, three, fined, eight suspended sentences nineteen, 
convicted appeal, one, absconded, one, discharged, two, and 
out of business, one As a result of complaints about mis 
leading statements published, advertising of a medical natur'> 
was censored by the department m cooperation with the 
newspapers Physical therapy was brought under regulation 
in the revision of the medical practice act in 1926, and a 
number of establishments were found to be violating the 
medical practice act During 1927, owing to competition 
between local broadcasting stations, there entered this field 
objectionable advertising A number of quacks and fake 
health institutes were quick to grasp this opportunity to 
reach the public Twelve complaints were forwarded to 
Washington, D C, in 1927 from the department of health 
relative to alleged illegal and improper radio broadcasting 
A total of 1,783 abortions were reported to the department 
m 1927 In the 380 inspections of a group of 1,338 licensed 
masseurs, 122 violations were found, which indicates, m the 
opinion of the department, a high percentage of irregular 
practice and a necessity for more intensive supervision for 
this class 01 work. 


NORTH CAROLINA 


Hospital News—Thirty-four Asheville physicians will be 
associated with the Asheville Psychiatric Institute a new 
hospital which will occupy the buildings of the old Hillcrest 

Manor and which will be opened soon-Dr Frank Sharpe 

has been elected president ot the St Leo’s Hospital staff, 

Greensboro for the coming year-The Carolina General 

Hospital, the Moore-Herrmg Hospitals and the organiza¬ 
tion of the Wilson Clinic have consolidated into what will 
be known as "The Memorial Hospital,” which will occupy 
the Carolina General Hospital building m Wilson 
Society News—Dr Frederick R. Taylor, High Point, who 
recently became associated with the state board of health, 
addressed the Guilford County Medical Society, High Point, 
February 2, on “Periodic Health Examinations,” and 
Dr Charles S Grayson, High Point, on “Some Phases m 

Obstetric Practice ”-Dr Joseph L Spruill, superintendent 

Guilford County Sanatorium for the Treatment of Tubercu¬ 
losis, addressed the Fourth District Medical Soemty Smitli- 

field, recently, on "Some kledical Follies ”-The Cumberlancl 

County Medical Society was the guest, February 21 ot the 
medical officers at Fort Bragg, where Col David Baker is 
the surgeon 


OHIO 

Hospital News—The Massillon State Hospital, Massillon, 
IS said to be filled beyond capacity, addiUonal facilities arc 
under construction-The staff of the Dayton State Hos¬ 

pital presented a report before the February 3 meeting of 
the Montgomery County Medical Society of 113 cases of 
general paralysis of the insane, treated by malaria therap 3 

Personal—Dr Thomas V Fitzpatrick, Cincinnati, was 
tendered a testimonial dinner at the University Club recenth, 
to celebrate his completion of fifty-two years m the practice 

of medicine-Dr Charles L H Hintzelmann, Cleveland, 

was recently guest of honor at a luncheon given by the 
Lutheran Hospital staff on the occasion of his retirement 

after fifty years in practice -Dr Norris W Gillette, 

Toledo, was awarded the Distinguished Service Cross some 
time ago, the Bulletin of tlu Toledo dcademy of Medicine 
says ior ’reorganizing a disorganized battalion whose officers 
had’been killed m the Argonne m 1918 
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Study of Admissions to Dispensaries—Like other medical 
societies, the Academj of Medicine of Clei eland has had 
complaints from members that institutions lia\e admitted as 
free patients persons iiliom they belicie able to paj private 
practitioners The academy proposed to the welfare organ¬ 
izations that a fact-finding commission study the problem 
from the point of %iew of the economics of the patients and 
the relation of dispensary practice to the practice of medi¬ 
cine The comnnssion has started the study by distributing 
a questionnaire to the major hospitals and dispensaries of 
Cleieland It is hoped, the bulletin of the academy says 
that a definite picture of the actual conditions will be 
obtained, and that facts discovered will indicate what can 
be done to improve the situation Representing the academy 
on the commission are Drs Joseph R Thompson, chairman 
Richard Dexter and Russell H Birge 
Society News —The Miami and Shelby county medical 
societies met jointlv at the Piqua Memorial Hospital, Piqua, 
recently, Drs lohn F Hill, Piqua, and Harry A Lindsay, 
Sidney, the presidents of the respective societies, spoke on 

“Medical Economics and The Progress of Medicine"- 

Dr Edward H Hatton professor of pathology, Northwestern 
University Dental School, Chicago addressed a joint meeting 
of physicians and dentists of Allen County, recently, on “Fol¬ 
lies Regarding the Pwllmg of Infected Teeth ’-^Thc Four 

County Medical Society (Williams Henry, Fulton and Defi¬ 
ance) held a symposium on syphilis in Eebruary at Defiance 
which was presented by Drs Seth E Demuth, Hicksville, 
Paul B Newcomb Defiance John U Fauster, Defiance, 

and George W Demuth Sherwood-^The Academy of 

lledicine of Cleveland held a symposium on syphilis, March 
16, the speakers were Drs Earl W Netherton Lemuel R 

Bngman and Clvdc L Cummers--At the fifty-fifth annual 

lanquet of the Mahoning County Medical Society, \oungs- 
tovvn, the speakers were Dr Cyrus C Sturgis Ann Arbor, 
Mich, on Pernicious Anemia,” and LeRoy Manchester an 
attorney, on “Standards of Practice Common to Physicians 

and Lawyers”-Dr Harry G Sloan, Cleveland, addressed 

the Portage Countv Medical Society at the liomc of 

Dr Stephen U Sivon, Ravenna on “The Surgery of 

Infancy ’ Dr George J Wright, Pittsburgh, addressed tlic 
March meeting on ‘Malarial Treatment of Neurosyphilis 

-Dr Leslie L Bigelow, Columbus, president of the Ohio 

State Medical Association, addressed the Knox County Med¬ 
ical Society recently, on 'Diagnosis of Acute Appendicitis ’ 

-Dr Elliott P Joslin, Boston will address the Academy 

of Medicine of Cleveland April 20 on “The Severe Diabetic 
and How to Make Him Mild ” and Dr Farrell T Gallagher, 

Cleveland on “Surgery of the Diabetic”-Dr Alfred Adler, 

Vienna, will speak under the auspices of the Adult Educa¬ 
tion Association in the Allen Memorial Medical Library, 

April 2! S p m, on a psychologic subject, tickets, §1- 

Dr Burton E Hamilton Boston addressed the Toledo Acad¬ 
emy of Medicine, April 6 on ‘ Heart Diseases Complicating 
Pregnancy ’ Preceding the address the third annual Memo¬ 
rial Day exercises were held 

PENNSYLVANIA 

Society News—Dr Herbert Fox Philadelphia will address 
the Lancaster City and County Medical Society April 16 
on ‘ Underlv mg Reasons for Development of Pulmonary 
Tuberculosis in Man and Lower Animals' Dr William 
S O Sherman Pittsburgh, addressed the society, April 4 
on “Industrial Surgery ’-Dr Russell S Boles, Philadel¬ 

phia addressed the Berks County Medical Society, April 10, 
on Practical Consideration of Chronic Disease of the Gall¬ 
bladder and Appendix"-A bridge tea for families of 

Allegheny County physicians was held at the William Penn 
Hotel, Pittsburgh April 9 At the annual meeting of the 
society April 10 the speakers were John G Bowman 
Dr Raleigh R Huggins, Dr Alexander H Colwell and 
Hiram Webb 

Philadelphia 

Society News—Dr Julius H Hess Chicago, addressed the 
Philadelphia Pediatric Society, April 10 on “Splenomegaly 

m Children ’-Dr S Burt Wolbach Shattuck professor 

of pathologic anatomy Medical School of Harvard Uni¬ 
versity, Boston will deliver the annual conversational lecture 
to the Philadelphia Pathological Society, April 19, on ‘The 
Pathology of Avitaminoses’ 

'William Potter Memorial Lectures—Sir St Clair Thom¬ 
son, London past president of the Royal Society of Medi¬ 
cine will give the annual William Potter Memonal Lecture 
Jefferson Medical College, April 25, on 'The St-euuous Life 


of a London Plivsician in tlic Eighteenth Century " The 
board of trustees ot Jefferson hie lounded these lectures as 
a munorial to the late William Potter and has appointed 
for life Dr Chevalier Jackson as the William Potter Memo 
rial lecturer to deliver to the senior class each vear a senes 
o lectures on bronchoscopy esophagoscopy and gastroscopy 
and to arrange one additional lecture each vear to be given 
by some eminent authority in am branch of science 

Personal —Dr Solomon Solis Cohen has accepted the posi¬ 
tion of medical director of the Jewish Convalescent Home 
which will be erected at Willow Grove a position which has 
been vacant since the death of Dr Aaron Rivkees several 
vears ago It was thought ncccssarv to fill the position in 
view of the larger scope of activities of the home in Willow 

Grove than was possible in the old home at Andalusia- 

At the annual meeting of the Alumni Association of Jeffer¬ 
son Medical College, Eebruary 23 Dr Millard H Kinnev 

Philadelphia was elected president-Dr Francis S Ferris 

Glcnside, has been appointed chief medical examiner for the 
Philadelphia and Reading Relief Association, succeeding 

Dr Casper Morris who has retired-Dr James M Anders 

professor of medicine University of Pennsvlvania Graduate 
School of Medicine has been elected president of the board 
of trustees of the Perkiomen School Pennsburg Dr Anders 
was formerly vice president of the board he is also presi¬ 
dent of the board of trustees of Ursmus College 

RHODE ISLAND 

Society News —Capt William H Bell commanding officer 
U S Naval Hospital Newport addressed the Rhode Island 
Medical Society Providence March 1 on Role o£ the Naval 
Medical Service m Construction of the Panama Canal’ and 
Dr Alexander M Burgess Providence on ‘ Surgerv in Dia¬ 
betes ’ The moving picture The Doctor Decides was 
exhibited through the courtesy of the state tuberculosis 
association and tlic state board of health 

Women’s Clubs and Health Activities—According to the 
Aimncan Joinnal of Public Hi.allli Rhode Island has won 
the prize for 1927 offered by the General Federation of 
Womens Clubs for having the highest percentage of local 
clubs engaged in public health activities The award is-one 
months service of one person engaged m making a survey 
of a community and state commissioner of health Dr Bvron 
U Richards Providence has selected Warwick as the com¬ 
munity to receive this service 

SOUTH CAROLINA 

Chiropractic Bill Killed—The state senate March 9 voted 
34 to 14 to strike out the enacting words of the bill to reg 
ulaic the practice of chiropractic In the discussion preced 
ing the vote Senators Goodwin W^ise Henderson and Shealy 
opposed the bill and Senator Whlhams ol 'kiken was its 
principal supporter The house previously had passed the 
bill 

TENNESSEE 

Society News—Dr James R Rembergcr addressed the 
Memphis and Shelby Comity Medical Society April 3 on 
“Repair of Old Cervical and Permcal Lacerations at Time 
of Dehv'ery , Dr Weaker S Lawrence on Cholecystography 
—Demonstration of bj Roentgen Rays and Dr John M 
Maury, on ‘Cancer of the Cervix Uteri 

New County Health Units—Sullivan W iKon and Smith 
counties have provided for full-time countv health units as 
of April 1 Greene County has made its appropriation effec¬ 
tive July 1 when nevv health units for Monroe and Camp¬ 
bell counties will be established Dr Eugene L Bishop, 
state health commissioner is reported to have said that 37 8 
per cent of the rural population of the state is being served 
by full-time health units, as compared with 22 per cent 
Inly 1 1926 It is expected that by July 1 1928 twenty 
three full-time county health units will be in operation in 
Tennessee, and at that time about 44 5 per cent of the rural 
population will be served by full time health units 

TEXAS 

Health at El Paso —Telegraphic reports to the U S 
Department of Commerce from sixty-seven cities with a 
total population of about thirty million for the week ending 
March 31 indicate that the highest mortalitv rate (266) 
was for El Paso and that the mortality rate for the group 
of cities as a whole was IS 3 The mortality rate for El Paso 
tor the corresponding week last year was 161, and for the 
group of cities 136 
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Society News—Dr Julius Bauer, Vienna, Austria,addressed 
special meetings of the King County Aledical Society in the 
Medical-Dental Building, Seattle, March 26-27, and held 
clinics His subjects were endocrine disease, obesity and 
individual constitution in pathology Dr Janies Tate Mason 
addressed the socictj April 2, on ‘ Postoperative Results in 
Peptic Ulcers, and Dr \V B Penney, Tacoma, on “Pierce 
County Aledical Publicitj ’ 

Eight Hundred at Banquet—At the fortieth anniversary of 
the King County Aledical Societ>, Seattle, March 10, about 
800 members and guests banqueted at the New Washington 
Hotel in honor of the retiring president, Dr Allison T 
Wainmaker The toastmaster was Dr Arthur E Burns, 
who introduced thirtj -three new members, 90 per cent ot 
the physicians in King County are members of the societv 
The address of the evening was given by Judge Calvin Hall, 
who impressed on the audience their duty in inquiring into 
the cause of crime AIusic was furnished by the society’s 
own orchestra and quartet The incoming president is 
Dr David C Hall 

WEST VIRGINIA 

Camp for Boys—A group of business and professional 
men ot Clarksburg Buckhannon and the vicinity have estab¬ 
lished a summer camp for boys 5 miles from Webster Springs, 
along the Gauley River, on a 25 acre tract It is operated 
on a nonprofit basis and is equipped with a gvmnasium, 
recreation hall, two room school, ten sleeping cabins, work¬ 
shop, first aid station, dining hall and electric light plant 
A program has been arranged that will occupv the whole 
day with enjoyable and useful things Among the organ¬ 
izers of the Gauley River Camp School Association is 
Dr Daniel P Kessler Weston The object is to assist in 
the development of boys 

Society News — Dr Henry H Wescott, Roanoke, Va, 
addressed the Alercer County Aledical Society Blueficld, 

recently, on Toint Injuries in Industrial Work"- 

Dr Joseph C Bloodgood, Baltimore, addressed the Ohio 
County Aledical Society, Alarch 2, on What Everybody 

Should Know About Cancer ’’-Dr Henry Kennon Dun- 

liam Cincimiali, addressed the Kanawha County Aledical 
Society Charleston, Alarch 20, on Value of Pathologic 
Interpretations in Treatment of Tuberculous Patients,” and 
Dr Robert D Roller, Jr, Charleston, on Incipient Pul¬ 
monary Tuberculosis from a Clinical Standpoint ’’-Drs 

Russell B Bailey and Delivan A AlacGregor, Wheeling, 
addressed the Lewis County Aledical Society, Weston, 
Alarch 13, on Surgical Treatment of Piilmonarv Tubercu¬ 
losis ’ and ‘Pathology of the Chest,’ respectively- 

Dr Charles A Rav Charleston president of the state medi¬ 
cal association, addressed the Alarch meeting of the Logan 
County Aledical Society on the work of the association, and 
Dr Gratton G Irvv m. Charleston, on The Prostatic Patient ’’ 

-^Tlie Ohio County Aledical Society, Wheeling, gave a 

symposium on tuberculosis, Alarch 16, during which the film 
The Doctor Decides’’ was evhibited Among the speakers 
were Drs John G Pettit, Hopemont, Russell B Bailey, 
Wheeling and William AI Garrison, St Clairsville, Ohio 

GENERAL 

Nevvs of Epidemics—Seton Hall College and Seton Hall 
High School, South Orange, and the sixth grade of Fair¬ 
mont School, West Orange, N J, were recently temporarily 

closed because of an outbreak of scarlet fever-About ten 

cases of smallpox were reported at Central City, Ky, in the 

two weeks ending Alarch 28-An outbreak of chickenpox 

was reported in Aloiiiiiouth County, New Jersey, Alarch 23 
Chain Drug Stores —According to the Di nggists Cti cniar 
as noted in the New A’ork Times there are 328 chain drug 
organizations in the country which operate 2,725 drug stores, 
as compared with a total ot 1,563 chain drug stores in 1920 
About one drug store in every twenty now in this country 
IS part of a chain The average number of stores per chain 
is 8 3 III 1920 It was 4 3 Established chains are increasing 
in size, and new ones are starting with strong financial 
backing 

Estimated Increase of Population—The U S Department 
of Commerce announces an estimate of the population of the 
United States made by the bureau of census by estimating 
the increase since 1920 on the basis of available data regard¬ 
ing births deaths, immigration and emigration The total 
estimated population on July 1, 1928, will be 120013,000, as 
compared with 103 710620 oi Jan 1, 1920, an increase during 


that period of 14,302,380, or an average annual increase of 
about 1,682,632 

Prize for Discovery of Etiology of Plant Disease —Accord 
mg to Science, the state of Rio de Janeiro, Brazil, has 
announced the offer of a prize of about $1,200 to that scientist, 
Brazilian or foreign, who prior to Dec 31, 1928, determines 
the etiology of sugar cane mosaic and an effective method 
of combating it, and presents the best thesis on the subject, 
this thesis to be published for the use of the public Further 
information can be had from Enrico Teixeira Leite, director, 
Instituto Fomento e Economia Agricola, Alinisterio da Agri 
culture, Rio de Janeiro, Brazil 

The Government Needs an Anatomist—There is a vacancy 
Ill the office of the surgeon general of the army. Washing 
ton, D C, for a senior medical technician (an anatomist), 
whose duties will be the preparing and mounting of gross 
anatomic specimens under the direction of the curator of 
the army medical museum, the preparation of illustrations 
ot spe-cimens, the procuring and issuing of laboratory sup 
plies, and other duties relating to such work Alen are 
desired as applicants The entrance salary is $1,860 a year, 
with advancement after a probationary period of six months 
that depends on the individual and the vacancies m higher 
positions Applications must be on file with the U S Civil 
Service Commission, Washington, D C, not later than 
May 8 Information can be obtained on request to the com 
mission, or from civil service examiners at the postoffice or 
customs house in any city 

American Societies for Experimental Biology—^Tlie annual 
meeting of the Federation of American Societies for Experi 
mental Biology will be at Ann Arbor, April 12-14 with 
headquarters at the University Union The federation is 
formed by the Physiological Society, the Society of Bio 
logical Chemists, Inc, the Society of Pharmacology and 
Experimental Therapeutics and the Society for Experimental 
Pathology The number of papers presented for this meet¬ 
ing has been so large that it has been impossible to place 
them all on the program for reading and discussion, and 
the number is also too large to permit an abstract of the 
speakers and subjects in The Journai. Papers will be lim¬ 
ited to five and ten minutes each It is evident that a most 
unusual gathering of scientific material will be presented at 
this meeting Afore than fifty papers will be read by title 
only, it being impossible to provide for them otherwise on 
the program 

Oto-Ophthalmological Meeting at Santa Barbara. — The 
sixteenth annual meeting of the western section of the 
Pacific Coast Oto Ophthalmological Society will be at Santa 
Barbara, Calif, April 18-20, under the presidency of Dr Wil¬ 
liam J Alellinger, Santa Barbara, and with official head¬ 
quarters at the Carrillo Hotel Among other subjects, 
bronchoscopy and esophagoscopy with case reports will be 
discussed by Drs Alphonso N Codd, Spokane, Wash and 
Harrington B Grabam, San Francisco, ‘Comparative Value 
of Glaucoma Operations,” by Dr Luther C Peter, Phila¬ 
delphia, and “Relation Between the Subepithelnl Connective 
Tissue (Alesenchyma) with the Alarrow Spaces m Embryos 
and Infants,’ by Dr Norval H Pierce, Chicago The west¬ 
ern section of the American Laryngological, Rlunological 
and Otological Society will meet, April 21, and the meeting 
will be opened by the president of the national society, 
Dr John F Barnhill, Indianapolis 

Surgeon General for Veterans’ Bureau Proposed —An 
effort will be made at the present session of Congress to 
pass legislation placing the medical personnel of the vet¬ 
erans’ bureau on a basis similar to that of the army and 
navy with reference to salary, longevity and other allow¬ 
ances Such a bill was introduced in the House of Repre¬ 
sentatives, April 2, by Representative Johnson, chairman, 
House Committee on World War Veterans’ Legislation It 
is similar to legislation proposed at the last session of Con¬ 
gress Under the terms of the bill, the pay and allovvancts 
of physicians in the veterans’ bureau shall be the same as 
that provided for officers of the medical corps of the army , 
the medical director shall have a grade corresponding to 
that of surgeon general, assistant medical directors that of 
assistant surgeons general, and other physicians m grades 
corresponding to colonels, lieutenant colonels and other army 
officers The bill provides for retirement privileges after 
the completion of fifteen years’ service 

Health Problems Studied by Bureau of Mines—An outline 
has been made public of the problems affecting the health 
of workers in different mineral industries which are being 
investigated at the Pittsburgh Experiment Station of the 
U S Bureau of Alines Among these problems are (I) 
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flic effect of industrial dusts encountered in iiiining opera¬ 
tions and factories (2) stream pollution bj acid mine 
waters, (3) effect on composition of mine drainage of seal¬ 
ing abandoned mines so as to exclude air The station has 
dciclopcd an instrument for recording extremelj small con¬ 
centrations of carbon monoxide in the air, it makes routine 
tests of gas masks and dust respirators as neav masks come 
on the market it is studjing by animal experimentation the 
effect of high 0 X 1 gen concentration as men doing mine 
rescue work are compelled to breathe such air for a long 
time, a studj is being made of the pathologj of carbon 
monoxide poisoning, and information is being collected 
regarding the plijsiologic reactions attending periods of work 
at high temperatures and humiditj 
Device for Demonstrating Mendelian Inheritance —A mem¬ 
ber of the U S Department of Agriculture has invented a 
“liercdtscope ’ to aid in teaching the mendeltan theory of 
mhcritancc by the fundamental principles of heredity Inher¬ 
itance IS a complex study The aaerage person is unwilling 
to gam an understanding of the subject by reading and it 
is difficult for persons well tersed in heredity to write so 
It can be readily understood The herediscope, according to 
the Journal of Heredity consists of a number of groups ot 
aluminum cups, each group representing an individual animal 
arranged m the form of a pedigree showing three genera¬ 
tions There are numerous small colored balls, each one 
representing a gnen hereditary character, and these are 
placed at random in the cups of the starting generation 
When the lecturer or person operating the machine presses 
a trigger, half of the character symbols from each parent 
cup are transmitted to the offspring the selection of char¬ 
acters being by chance as is the case in actual matings An 
obsener can thus see how certain characters mat be trans¬ 
mitted or how they may he lost entirely, how they may be 
present m an individual but covered up by dominant char¬ 
acters, and how in the absence of dominant characters they 
may appear again R R Graves of the bureau of dairy 
industry made the machine, as yet there is only one in 
existence 

Agreement on Standard for Thermometers—Manufactur¬ 
ers distributors and organized users of clinical thermom¬ 
eters at a conference in Washington D C, March 30, 
approted a standard which established the minimum require¬ 
ments m the manufacture of clinical thermometers and 
agreed that, under the standard manufacture of thermom¬ 
eters will begin October 1 Manufacturers will have until 
March 30, 1929 for disposing of existing stocks E\ery 
mdiMdual, maximum sclf-registenng thermometer for sale 
to measure body temperatures shall meet the requirements, 
some of which are that Fahrenheit thermometers shall be 
graduated to 02 degree centigrade thermometers to 01 
degree There shall not be more than 10 degrees F or 5 5 
degrees C per inch of scale'on the thermometers, the range 
of scale shall be at least from 96 F or 35 C to 105 F or 
41 C The normal point except for \etennary use shall be 
designated by an arrow on other mark at 98 6 F, and in 
lieu of the numeral 37 on centigrade thermometers All 
thermometers shall be aged for a period of at least four 
months aging to begin after the completion of the constric¬ 
tion With each thermometer, there shall be the statement 
of the manufacturer undersigned certifying that the ther¬ 
mometer will meet the requirements, some of which are not 
noted here 

CANADA 

Patient with Radium in Bandage Absent—Walter Haddon, 
aged 74, was absent without leave from St Pauls Hospital, 
Vancouver March 9 with a head bandage in which there 
was §30000 worth of radium The police were requested 
to locate the patient 

Osteopaths Cannot Use the Title “Dr” — Judge Denton, 
Toronto of the county court, dismissed the appeal January 
28, of Osteopath Pocock, who had been fined §2S by a 
magistrate for illegally using the title 'Dr' Pocock was 
acquitted in his first trial before a magistrate and the Col¬ 
lege of Physicians and Surgeons appealed the case It 
appears that osteopaths in Ontario who have been using the 
title “Dr’ on doors, name plates, telephone directories and 
m advertisements cannot now do so without incurring the 
penalty provided m the Ontario Medical Act 

Society News—Dr John B Deaver, Philadelphia, addressed 
tte Academy of ifedicme Toronto, March 6 on ‘Chronic 
Gallbladder Disease.' The April meeting of the academy 
will be addressed by Dr Davidson D Black professor of 
anatorav Peking Union Medical College, on ‘Asia and 


Human Dispersal ”-Dr Donald E H Cleveland Van¬ 

couver addressed the Victoria Medical Society, January 9 
on acnc vailgaris and external chemical irritation — 
Dr James G McKay, Vancouver addressed the Fraser 
Valley Medical Society, January 10 on ‘The Common Psy¬ 
choses Encountered m General Practice -Dr lohn J R 

MacLeod, associate dean and professor of physiologi Uni¬ 
versity of Toronto Faculty of Medicine was awarded the 
honorary degree of doctor of science by Tefferson Medical 
College and the Universitv of Pennsylvania March 22 when 
he took part in the three hundredth anniversary celebration 
of William Harvey s discovery of the circulation of the blood 

Traveling Clinics Are “Enormous Success ”—The Canadian 
Pacific Railway has issued a health bulletin in which it is 
announced that the traveling clinics operated under the 
Provincial Department of Health in Northern Alberta may 
be extended to cover the entire province as a result of i 
demand for the service According to the New Vork Timer 
the announcement states that the clinics have been an 'enor- 
inons success Each clinic has three nurses two doctors 
and a dentist It is ceaselessly moving throughout the 
country districts and here is how it works tv nurse scouts 
ahead to examine school children then the clinic arrives 
One plnsiciaii removes tonsils and adenoids teeth arc 
extracted and the clinic movies on The other physician 
remains behind twenty four hours to supervise the clnldren 
who have been operated on The fees charged ‘arc veiy 
small ’ The traveling clinic is another addition to the con¬ 
stantly extending medical services to the rural communities 
of vv'estern Canada 

FOREIGN 

Graduate Course m Tuberculosis —The Faculte de mede- 
ciiie of Strasbourg France announces a postgraduate course 
in tuberculosis iiid diseases of the respiratory passages, to 
be given at Strasbourg under the direction of Dr E Vauclier 
charge de cours of the faculty of medicine October 8-25 
following the course there will be a study tour from Octo¬ 
ber 26 to November 1 with the hehotherapeutic station of 
Ley sin, Switzerland, as its chief objective Requests for 
registration should be addressed to Dr Vaucher, 8 quai 
Fmkvviller, Strasbourg A fee of 350 francs (about §14) will 
be charged liiosc who wish to take the complete course 
including the practical work No fee will be exacted for the 
theoretical lectures to be given at 8 30 a m and 5 30 p tu 
They are open to all physicians and students 

Personal—Sir George Newman chief medical officer min 
istry of health of England gave the second Sir Charles 
Hastings lecture of the British Medical Association March 
21, on fundamentals of health The first Hastings lecture 
was given last year by Sir Berkley Moynihan on Cancer 
and How to Fight It’ These lectures are given at the iiiedi 
cal association’s house in Tavistock Square——The fund th it 
was started as a testiraonal two days before the sudden 
death of Sir Dawson Williams for many years editor of the 
British Mcdieal Journal has now been designated as a 
memorial fund, and the executive committee hopes that it 
will represent the profession generally Checks should be 
made pavable to Sir St Clair Thomson 64 Wimpole Street 
London, W I, and the envelopes marked Dawson Williams 
Memorial ’ The amount contributed up to March 10 was 
£733 

Conference on Rheumatic Diseases —The discussion at the 
conference on rheumatic diseases to be held at Bath, England 
May 10-11 will include rheumatic fever chronic multrpk 
arthritis fibrositis and degenerative arthritis Sir George New- 
man chief medical officer of the ministry of health will give 
the president’s address The presidents of the sessions will be 
Lord Dawson of Penn, Sir Humphry D Rolleston regius 
professor of physic, University of Cambridge and Sir Edward 
Farquhar Buzzard, regms professor of medicine University 
of Oxford The social aspects of the subject will be consid¬ 
ered at the first session, causation at the second and treat 
ment at the third There will be delegates from Holland 
Sweden, France Germany and Belgium The United States 
will be represented by Dr Ralph Pemberton Philadelphia 
whose subject will be ‘Local Tissue, Suboxidation in Infee 
t''c Arthritis,’ and Dr Homer F Swift, New \ork on 

Rheumatic Fever The mayor will give a reception to 
the delegates Thursday evening The annual meeting of the 
balneological section of the Royal Society of kledicine will 
meet following the conference The medical secretary is 
Dr Vincent M Coates, 10, Circus Bath England to vvliotn 
jmrsons desiring to lake part in the discussion should send 
theiT names and subjects not later than May 5 
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Two Hundredth Anniversary of the 
Birth of John Hunter 

The Hunterian Society of St George’s Hospital (to whose 
staff John Hunter belonged) in conjunction with the 
Hunterian Society of London has celebrated the two hun¬ 
dredth anniversary of his birth Sir Humphry Rolleston 
delivered an address in which he said that the four most 
famous names in British medicine were William Har\e>, 
Thomas Sydenham, John Hunter and Joseph Lister Harvey 
and Hunter should be linked in grateful recollection, both 
were experimental philosophers Hunter was the first to 
describe the circulation m insects and crustaceans Like 
Harvey, he studied the earliest stages of life and was 
responsible for the dictum that “embryology teaches the steps 
by which the higher forms in a group of animals have been 
evolved from the lower” The more he was known the more 
wonderful did he seem As the years went by his intellectual 
stature seemed to grow grander and grander anatomy, 
physiology, pathology surgery and biology in its widest sense 
found him their master 

The Health of the Army 

The report on the health of the army for 1926 has just 
been published The health of the troops at home and abroad 
continued to be satisfactory Although there was a slight 
increase in the admission rate as compared with the previous 
year, the invaliding and constantly sick rates showed further 
reductions, while the death rate remained the same as in 

1925 Investigations are still proceeding with a view to 
reducing the wastage due to diseases of the middle car, 
which remains the principal cause of invaliding The number 
of men constantly in hospital was 1,217 79 in 1925 and 1,154 95 
in 1926 The number of working days lost to the army at 
home on account of disease was 444,493 m 1925 and 421 557 in 

1926 At home local injuries, diseases of the digestive system, 
diseases of the liver and inflammation of the tonsils are 
responsible for the largest number of admissions throughout 
the year Influenza also has a high admission rate, but it 
IS confined to the first three or four months of the year and 
consequently has a relatively low constantly sick rate 
Although the admissions for venereal diseases are not so 
high, the constantly sick rate for these diseases is second 
onlv to that for local injuries The most prevalent diseases 
abroad (except India) are similar to those at home, except 
that venereal diseases occupy a relatively higher position 
Influenza is not markedly prevalent, and sand-fly fever shows 
a high admission rate from May to October 

Report on the Treatment of Pernicious 
Anemia by Liver Extract 

The liver treatment ol pernicious anemia, introduced by 
Minot and Murphv, has been extensively adopted in this 
country with great success Because of the difficulty which 
some patients have in taking the requisite quantity of liver, 
Cohn and others have prepared an extract of liver which 
contains in small bulk it is claimed, the unknown substance 
which produces the amelioration The Medical Research 
Council has been investigating the subject in its laboratories 
and a modification of the Mncncan process has been found to 
vield satisfactory results Manufacturing firms were invited 
to send, for clinical tests, samples of liver extract made by 
them according to this process These were distributed to 
Aarious hospitals, from which reports on thirty-four cases 


treated have been received The activity of the extracts was 
judged by an early increase in the reticulocyte count with 
general improvement, as in the American work Of the 
thirty-four cases, all but two gave a good response In 
twentv-three of the cases all other causes for the improve¬ 
ment than the administration of the extract were excluded 
In the remaining nine the response was equally good, but the 
possibility of natural remissions or of the influence of other 
treatments, such as previous administration of liver, rendered 
any conclusion less certain A daily dose of extract corre¬ 
sponding to one-half pound of liver generally produced a 
clear rise in reticulocytes culminating about the twelfth or 
fifteenth day, double that amount gave an earlier reaction, 
culminating at the fifth day The remote benefit of cases 
treated with the smaller dose over a longer period is illus 
trated by a case in which the red count rose from 750,000 to 
5000,000 in thirty-four days The question of deterioration 
of the extract on keeping has not yet been determined 

Industry and Medicine 

A joint meeting of the covincil of industrial medicine with 
lav representatives has been held The aim of the council 
IS to investigate any cause of industrial invalidity, to prevent 
Its onset, to arrest its progress and to effect a cure Dr D A 
Coles, chairman of the council and medical officer of the 
Gas Light and Coke Company (which supplies all the gas 
to London north of the Thames) said that many millions ot 
money was wasted annually in avoidable diseases and acci¬ 
dents The council’s object was to act in harmony with all 
existing associations It did not wish to add further financial 
burdens to industry A skilfully devised scheme should not 
result in increased expenditure but m saving Prof E L 
Collis, vice chairman of the Council, stated that the best 
method was to organize treatment from the start and follow 
It right through Only m this way would there be a minimum 
of the loss of services of skilled workmen Compensation 
claims would be greatly reduced by well organized clinics 
It was a paying proposition which no industrial firm could 
afford to neglect Major General Sir P Wilkinson (Order ot 
St Tohn of Jerusalem) mentioned the activities of the rail¬ 
way companies in providing men capable of dealing with 
accidents, more than 40,000 men bad been trained on the 
railways On the motion of the chairman a resolution was 
carried approving the plan of cooperation between industry 
and medicine and promising support to any scheme m that 
direction 

Half a Million Cases of Leprosy in India 

The Cure of Leprosy 

The annual meeting of the British Empire Leprosy Relief 
Association has been held at the India office The report 
noted the 16,000 miles tour of the secretary in British East 
and Central Africa, the provision ot grants for the building 
of treatment centers in Africa, and the w idespread distribution 
of drugs and seeds, in particular the new preparation of 
Iiydnocarpus oil Branches of the association have been 
established in various parts of the empire and a great fund 
has been formed m India for the furtherance of leprosy work 
there From the latest survey it is estimated that there are 
more than half a million cases of leprosy in that country, 
whereas the original estimate of the association was that 
there were only a quarter of a million in the whole empire 
Sir Leonard Rogers, the authority on tropical diseases and 
honorary medical secretary of the association, said that there 
was most complete evidence that early cases of leprosy could 
be cured The leading authorities in Calcutta and at Culion 
in the Philippines were agreed that nearly every early case 
of leprosv was curable Within the last few years nearly a 
thousand patients had been released on parole at Culion 
The South African reports showed that, although segregation 
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wis compulsorj, the settlements Ind little experience ^\Ith 
cnrl) eases This was owing to the tendenc) to concealment 
winch was so unlnppj a feature of enforced segregation 
uiialleMatcd bj outdoor treatment in the carlj noninfcctive 
stage The) now had a cheap, painless and efficient remed) 
m sodium ii) diiocarpate at a cost of ?0S0 for a ) car's treat¬ 
ment The association had sent out more than 100,000 doses 
in the fast few months and would far exceed that number 
this scar Scicral thousand Indnocarpus plants had been 
grown from seed sent out b) the association, and m a few 
)ears most of the British possessions affected would ha\e 
their own supplies of the oil In countries sufficient!) 
adiauccd to carre out the simple plan of examining the 
houseliolds and close contacts of all lepers ever) six months 
for five )cars, 80 per cent of probable infections could be 
detected and cleared up m the earl) stages 

The Compulsor)r Treatment of Venereal Disease 
In previous letters a drastic act for the compulsory treat¬ 
ment of venereal disease in Australia was described So far 
there has not been compulsion in Great Britain But the 
Tdinburgh corporation is promoting a bill in parliament to 
give the health officer power, when informed by a physician 
or other person that an individual is suffering from venereal 
disease and liable to infect other persons, to require him 
or her to submit to or to continue treatment bv a physician 
at a treatment center The Edinburgh corporation is thus 
attempting to obtain compulsory pow ers instead of relying as 
heretofore on the purel) voluntar) scheme of treatment 
This bill has aroused considerable opposition among various 
social organizations, particular!) women’s organizations In 
a joint letter to the Ttiiief, representatives of these organiza¬ 
tions oppose the bill on the following grounds 1 The 
present method is working, with constantl) improving will¬ 
ingness of patients to undergo treatment The fact that it is 
confidential has been the strongest factor in inducing patients 
to put themselves under treatment In Edinburgh the 
venereal disease rate is one of the lowest in the British Isles 
and the percentage of defaulters has fallen from 45 to 29 per 
cent (these figures include not onl) defaulters proper but 
also those whose treatment was discontinued on account of 
death removal or transference to a private physician) 
Compulsion will create the impression that the treatment is 
no longer confidential and have an effect in deterring infected 
persons from seeking the clinics m the earlier and more 
curable stages 2 The adoption of the proposal would 
compel ph)sicians to break the confidence of their patients 
One of the present regulations runs ‘ It is essential that 
each patient attending for diagnosis or treatment shall be 
assured that, although his home address shall be kept for 
reference, it will never be communicated to others Such a 
pledge should be set aside, if at all, only after a full inquiry 
as to the effects of the proposed scheme” It is also argued 
that Great Britain and Holland, both under the voluntarv 
svstem, are at least as successful m bringing infected persons 
under treatment as any country using compulsory powers 

The Danger of “Atophan” 

“Atophan” is a proprietary brand of cmcliophen manufac¬ 
tured 111 German) and extcnsivel) advertised and used in 
this country in the treatment of rheumatism The adver¬ 
tisements give no indication of danger, but several fatalities 
have been recorded The following case has just been the 
subject of a coroners inquest A woman, aged 55, died in 
a hospital from acute yellow atrophy of the liver As she 
had been taking “Atophan” the physicians attending her 
informed the coroner Their attention had been called to 
the fact that acute yellow atrophy of the liver followed 
administration of the drug They were unable to prove that 
the drug caused the disease, and, while not wishing on this 


ground to refuse a death certificate, they thought it best to 
inform the coroner One physician gave evidence that he 
prescribed “Atophan’ for the deceased, to be taken three 
times a day for neuritis for three weeks The coroner said 
that he had been to a pharmacist’s shop and was able to 
purchase without difficulty a quantity of ‘Atophan tablets” 
The physician said he did not think it advisable that people 
should take as mucli as they chose He bad a suspicion that 
even in medicinal quantities “Atophan” might cause acute 
yellow atrophy of the liver and be was beginning to doubt 
whether it was a safe drug, though the firm that produced it 
had a deserved reputation and it was used extensively by 
the medical profession Two months ago a case was reported 
at the Liverpool Medical Society m which acute yellow 
atrophy of the liver apparently was due to ‘Atophan” treat¬ 
ment In 1926 Dr Langdon Brown physician to St Bartholo¬ 
mew s Hospital, uttered a caution in the Buttsh Medical 
Journal on cmcliophen derivatives He had seen two fatal 
cases of toxic jaundice following the use of “Atoqumol” in 
rheumatoid arthritis and knew of several others In a sub¬ 
sequent issue of the Butisli Medical Journal Sir William 
Willcox the toxicologist said that he had no doubt as to 
the capacity of these preparations to produce toxic jaundice 
He had seen in consultation three cases of toxic jaundice 
following administration of cinchophen in ordinary doses bv 
the mouth, no doubt the direct result of the toxic action of 
cmcliophen on the liver One was fatal He attributed the 
toxic action to a quinoline nucleus Cinchophen is a derivative 
of quinoline, and ‘Atopliany 1” is a combination of the sodium 
salts of cinchophen with salicylic acid 

British Spas 

At the annual meeting of the British Spas Federation, the 
necessity for strong combined propaganda on behalf of the 
British resorts, not only by the spas but by all interests 
affected, especiallv m America and the overseas dominions, was 
one of the many important points discussed The efforts of the 
foreign spas in this direction were reported and plans were 
made which, as they can be developed will bring the attrac¬ 
tions of Britain to the notice of travelers from these coun 
tries who have heretofore bad their minds filled only with 
the propaganda of the continent 

Danger of Tetra-Ethyl Lead in Gasoline 

Considerable discussion is going on in this country con¬ 
cerning the possible danger from the use of tetra-ethvl lead 
in gasoline, which compound has been imported from the 
United States In the house of lords Lord Buckmaster 
moved a resolution that the government should set up a 
committee to advise as to the public danger that may arise 
Sir William Pope, professor of chemistry at Cambridge, 
wrote to the Times on the dangers of lead poisoning in 
garage workers who wet their skin with such gasoline or 
splashed their clothes, or breathed an atmosphere tainted 
with the vapor Professor Baker president of the Chemical 
Society, followed, stating that Professor Pope had under¬ 
stated the case, as tetra-ethyl lead does not act on the body 
as an ordinary lead poison but has a specific and much more 
harmful action It passes rapidly through the skin, is 
absorbed by the blood, and causes severe nervous trouble 
Replying for the government. Lord Salisbury said that they 
fulh recognized the risk attaching to tetra-ethyl lead and 
proposed to deal with it But that did not mean that it must 
not be manufactured Many highly dangerous things w ere 
manufactured As a matter of fact, tetra-ethyl lead was not 
manufactured here but in the United States A moment of 
special risk occurred when, after importation, it was blended 
with gasoline, and this was receiving the attention of the 
government Up to now no case of poisoning had occurred 
in this country He then quoted the negative conclusions of 
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the United States Public Health Service as to the danger 
The government of this country would appoint a committee 
to investigate the matter In the British Medical Journal, 
March 10, a well known physician, Dr F C Eve, condemns 
tctra-cthyl lead on several grounds He does not think that 
the problem can be solved by chemical and medical investi¬ 
gation No investigators can report whether slow slight 
deterioration of arterioles or of nervous tissue occurs m the 
course of jcais in human beings That is the main danger 
to the public, and, speaking medically, be would say that it is 
certain to occur to some unknown extent Urbanization and 
civilization already have sufficient drawbacks to health—for 
example, the smoke pall—without stupidly allowing another 
iin'ccn, unrecognizable, insidious horror in our garages and 
in our streets, polluted with exhaust gases containing lead 
Switzerland has made lead gasoline illegal and we should 
do the same provisionally 

PARIS 

(J loiii Our Jicoulat Corresf^oudent) 

March 7, 1928 

The Prenuptial Certificate 

At the instance of Professor Pinard, who is a member 
(from Pans) of the cliambcr of deputies, a bill has been 
introduced which would make compulsorj, before marriage 
the presentation of a prenuptial certificate attesting after 
an examination by a qualified plivsiciaii, that the parties to 
the marriage contract arc not affected with any contagious 
or hereditary disease of a nature to be harmful to the race 
This measure has been proposed by all tlie congresses on 
eugenics, and has already been introduced in some countries 
The announcement of this bill was received with great 
ipproval by the medical press, but, from the time it was first 
presented in parliament, it has met with more or less serious 
opposition and it has been withdrawn provisionally trom 
the program of the chamber and has been returned to 
the committee that investigated it and presented it, for 
reexamination 

The Encumbering of Pans Hospitals 

M Ambroisc Rendu, chairman of the fifth committee of 
the municipal council of Pans who called attention to the 
meumbermg of Pans hospitals by provincial patients and 
patients of foreign nationality and who asked the minister 
of labor to propose the appointment of an iiitcrministcri il 
commission to consider the levjing of a tax on foreigners, 
has received from M ^ndre Palliercs a negative response 
The minister ot foreign affairs, who was consulted on the 
subject opposed, by reason of the labor and welfare treaties 
concluded with the countries supplying man povver, the 
suggestion that his department be icpresentcd on the pro 
posed commission However, M Andre Fallieres informed 
M ^mbroIse Rendu that he had instituted an inquiry among 
the departments to ascertain how many beds are available 
in houses of refuge and provincial hospitals, in order to 
send to those institutions as many as possible of the patients 
and the aged persons who now encumber the hospitals of 
Pans One solution proposed b\ M Rendu, which would 
be immediately applicable, would be to send to the houses 
of refuge in the provinces all the chronic invalids and aged 
persons who are not natives ot Pans or who have not been 
residents for at least ten vears Such subjects represent 
more than one third of the total number hospitalized Theo¬ 
retically, the towns and villages from which they originated 
(especially, when they have left them recently—and often 
thev have come to the city solely on account of their disease) 
should reimburse the Pans administration ot public chanties 
for the outlav that thev have caused As a matter of fact, 
such nidciiuiihcation is cldom accomplished 


In Memory of Professor Gilbert 
In the Hopital de I’Hotel-Dieu in Pans, a marble medallion 
in the likeness of Professor Gilbert has been placed on the 
wall of the first floor gallery leading to the department of 
the medical clinic where the expert clinician taught for more 
than twenty years as the successor to Dieulafoy 

Changes in the Medical Inspection of Schools 
At a recent meeting of the ministerial council, the govern 
inent authorized M Edouard Herriot to introduce into the 
chamber of deputies a bill providing for the reorganization 
of medical inspection in the public schools In his speech 
he stated that regular medical examinations are unknown at 
present except in a few departments The only cities having 
1 truly complete organization are Pans and Lyons The bill 
to be submitted to parliament would make compulsory vvbat 
IS now only optional The school medical inspectors would 
devote themselves solely to the task of medical inspection 
and would not be permitted to attend to a practice of their 
own, nor could they take the places of physicians in atten 
dance on families It will be neccssarv, therefore, to allow 
them sufficient compensation to assure them an independent 
living 

TURKEY 

(From Our Rcotilcr Correspondent) 

klarch 1, 1928 
Compulsory Medical Service 

To insure medical service in the provinces and especially in 
the eastern part of the countrv, a law was passed m 1923 
according to which the new graduates of the medical school 
arc required to serve as health officers for a term of two 
years For this period for service in the East the salary is 
doubled At the completion of their term most of these young 
health officers make application for internships or assistant- 
ships at the university hospital, while others go to the govern 
ment and municipal hospitals of Constantinople or other big 
cities \ few prefer to stay in the East, others ask to be 
transferred to a western province Onlv those whose health 
condition docs not permit of strenuous work in a severe 
climate arc permitted to serve in a less remote region A 
special committee is appointed, the names of the places iii 
which vacancies have tb be filled are written on small slips 
of paper and the slips are rolled and well shaken up in a 
bag Each graduate picks a slip and is required to fill the 
vacancy named There is also a three years compulsory 
service for those graduates who have gained their medical 
education at the expense of the ministry of public hcaltb 
J his scheme has shown good results There has been a check 
on communicable diseases, the general death rate has been 
lowered, and a somewhat lowered maternal and infant mor 
tality IS noted There is great need for physicians, especially 
in the remote and lonely places of the East In one of the 
out of the way places where for years there had not been 
a physician the new health officer was actually auctioned off 
one day 

Occurrence of Necator Americanus in Turkey 
In recent years infestation with Ntcolor aiiuricaiius has 
been diagnosed in patients coming to Constantinople from the 
Caucasian frontier and the Black Sea provinces The first 
case was diagnosed in 1923 bv Dr H Wassif Bey, director 
of the medical department of the municipal woman s hospital 
His patient was an anemic woman from Trebizond In 1921 
several other cases were noted in patients who were living in 
Constantinople but who vere natives of the provinces In 
the same vear Prof Dr Akil Mouchtar Bey of the University 
Hospital lound the eggs of the parasites in the feces of a 
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piticnt comine from Trcboli, nnd nt flie necropsy of this 
piticnt the p-insitcb e\crc found in the intestine ^t the 
Gulhanc Hospital, wheic army phjsicnns receive their post- 
gridinte training, Prof Dr Tevfick Salim Pasha disco\ered 
the parasites in several patients, also natives of the black 
provinces During the last two Jem's, cases of infestation 
with Nccalor anuncatiiis have been on the increase At 
the municipal woman’s hospital 145 cases were noted, at the 
university hospital 45, at the Gulhaiie Hospital 15, at the 
municipal men’s hospital 30, and at the charity hospital 10, 
thus bringing the number up to 245 In none of these cases 
was aiicvlostoma (Dublin) found It is most probable that 
contamination of the soil occurred in the 'Vt'orld War when 
the Russian armj advanced as far as the Black Sea provinces 
Later tor a short time Russian workmen commenced to build 
highwajs and railroads, emploviiig civilians and soldiers 
returning from Svrit, and prisoners of war returning from 
other infected foreign regions The mmistrj of public health 
has made investigations in order to formulate a program (or 
combating the disease 

Government Free Dispensaries 
In 1924 the mimstrj of public health instituted ISO free 
dispensaries well distributed over the countrv There arc 
five emergencj beds iii each of these dispeiisanes The 
health officer or a phjsiciaii connected with the municipality 
is m charge He is assisted bj a trained orderly and a 
midwife To\in-autito\in and neoarsphenamiue are admin¬ 
istered and vaccinations arc done in the dispensaries At first 
the people did not avail themselves freely of the services ot 
these dispensaries, in 1925, however, 294,807 cases were 
treated Espectallv in the malaria, syphilis and trachoma 
regions these dispensaries have been a means of advocating 
earlier treatment and of propagating the idea of prevention 
A vndemng of the spliere of activities, especially m the 
eastern provinces, is under consideration 

ITALY 

(Fri>m Our Rcouhr CBrrcsf'Ontieut} 

Feb I, 1928. 

1 The Congress of Hygiene 

Under the chairmanship of Prof Achille Sclav o of the 
t UniVvrsity of Siena, the Associazione italiana per I’lgiene 
held recently in Rome its fifth national congress In Ins 
opening address, Professor Sclavo emphasized the need that, 
with the increase of the population, the equilibrium shall not 
be disturbed to the damage of the agriculturists It is 
necessary, therefore, to create for the agriculturists the best 
possible living conditions Professor Abba announced that 
the ‘Crusade Against Tuberculosis,’ of Turin intends to 
create a foundation dedicated to Professor Pagliano, for the 
purpose of offering prizes for hygienic housekeeping Pro¬ 
fessor Sclavo presented a paper on the subject “Hygiene and 
Labor" The speaker emphasized the hygienic value of the 
recent Italian legislation with respect to labor, particularly 
the “charter of labor’ so called, which is based on the 
principle that labor is the social obligation of all citizens, 
and that, from this point of view, all citizens are under the 
control of the state He called attention to the harm that 
results to those who labor undei unfavorable conditions and 
ahirmed the necessity of intensitjing the hygienic propa¬ 
ganda among the people in order that it might learn to pro¬ 
tect Itself It is necessary, too, to organize the eight hours 
of leisure after labor, to prevent their becoming the source 
of injury to health In this connection the speaker noted 
the good effects already visible from the work of the Opera 
nazionale dopolavoro, which supplies healthful recreation for 
workers, endeavoring to adapt the form of recreation to the 
nature of the daily task He discussed more particularly 


the Dopolavoro Ferroviano (the ’after-work" society ot 
the railway employees), and in closing expressed the hope that 
there m ght be a unification of the services for the hvgienic 
protection of workers 

Professor Di Vestea referred to the case of the miners or 
Monte Amiata, among whom cases of mercurialism have 
become more frequent since the introduction of the eight- 
hour labor law, for the reason that the leisure hours have 
been spent in harmful pursuits 

^t the suggestion of Professor Canalis, the congress passed 
a resolution that the postgraduate school of hygiene in Rome 
be reestablished for the preparation of officers for the admin¬ 
istration of health services 

Professor Pecori director of the governmental bureau of 
health in Rome, presented a communication on ‘Govern¬ 
mental Provisions for the Prophylaxis of Typhoid,” mention¬ 
ing the recently adopted regulations concerning compulsory 
antityphoid V’accination for certain classes of the civil popu¬ 
lation, and pointing out also the opportunities that the use 
of the vaccine affords also those persons for whom it is not 
compulsory 

Professor Abba, director of the bureau of health of Turin, 
discussed the subject of ' The Milk Supply ’ He pointed 
out how much had been done thus far in the various cities 
of Italy to regulate this service, and announced that the 
general management of the public health service is preparing 
suitable regulations governing the matter 
Professor Pulgher and Engineer Rodella of Genoa took 
up the topic ‘The Disposal ot Garbage and reached the 
conclusion that, at the present stage of the question, the best 
method appeared to be to grind it and to use it as fertilizing 
material 

Dr Escalar of Rome spoke on the subject The Rural 
School and the Antimalaria Crusade in the Agro Romano’ 
and pointed out that in the schools of the Agro Romano the 
pupils are instructed how to protect themselves against 
malaria 

The Mental State and the Psychoses of Lepers 
At a meeting of the Societa fra i culton delle scienze 
nicdichc c naturali in Cagliari, Protessor De Ltsi, director 
of the Psychiatric Clinic of the University of Cagliari, 
relerred recently to the results of certain investigations that 
Ik carried out on cured patients of the leprosarium ot 
Cagliari On the basis of his observations and an exami¬ 
nation of the literature on the subject, the speaker denied 
the existence of leprous psychoses but emphasized the rela¬ 
tive frequency in leprous patients of episodes of tlivmic 
dystunctioning and psychogenic depression Hence, the 
causes of mental disorder in leprosy are according to 
Professor De Lisi, to be ascribed to factors of a psychic 
order, and arc associated only indirectly with leprosy, the 
principal disease 

The Radiotelephone in the Hospitals of Milan 
The Dnione radiologica italiana has taken the initiative to 
provide the various hospitals of Milan with a radiotelephonic 
outfit Near each sick-bed there will be a receiving instru¬ 
ment, with which individual telephones may be connected 
The experiment when tried in otner hospitals has given good 
results, and a decrease in the demands of the patients for the 
assistance of the nurses has been noted during the hours of 
transmission 

Conunissioii on Food Problems 
A commission on food problems (Coramissione per Studi 
Eull Ahmentazione), composed of university professors, has 
been appointed The headquarters ot the commission will 
be in Milan, and it will include Professors Devoto Valenti 
Foa, Bay la, Molore, Cattaueo, Roudoni Supmo and Oabbi 
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liegulation of Fish Canning Processes 
A\'ith the publication of a decree in the Gas::ctta Ufftctale, 
regulations goiemmg the preparation and canning of fish food 
products (fish, roc, mollusks, crustaceans) ha\e recently been 
promulgated Canning processes ma> be carried on only in 
quarters that meet the necessary hjgienic requirements 
Workers engaged in such processes must be free from mfec 
tious and communicable diseases The canning process must 
assure the hjgienic preparation, the sterilization and the ade¬ 
quate consenation of the product, and must conform to the 
proMsions of the existing sanitary laus Samples of the 
products must be collected at least once a year and sent for 
anal} sis to a chemical and bacteriologic laboratorj authorized 
b\ the state 

Canned fish products imported into Ital} must bear a 
sanitary certificate to the effect that the canning process iias 
carried out under hjgienic conditions and that the product 
concerned has been subjected to a sterilizing process 

Postgraduate School for the Study of Tuberculosis 
Professor Maragliano, senator, has established in Genoa 
a postgraduate school for the study of tuberculosis, of uhich 
he will be the 'director In this school, phssictans and 
students of medicine may take postgraduate courses at any 
period of the jear that is convenient for them The activity 
of the school will consist of practical work, diagnostic and 
therapeutic, at the bedside of the patient, together wnth 
laboratory practice The school will be located in the new 
hospital of S ilartino dAlbaro, in Genoa 

VIENNA 

(From Our Regular Correspoudout) 

Feb 22, 1928 

Conflicts m the Medical Profession 
Recent weeks liaie endangered to a high degree the unity 
01 the physicians of Vienna As a result of the increasingly 
difficult economic situation among physicians, two opposing 
groups have taken shape first, the group composed of 
I assenarste or panel physicians, who are employed by the 
! rant’enkassen, or health insurance soaeties and receive a 
fixed monthlv salary (about 1,000 physicians in Vienna), 
and second, the group of independent practicing physicians, 
who hav'e no positions with fixed salaries (likewise, about 
1,000 to 1,200 physicians) A third group consists of special¬ 
ists, hospital physicians, and physicians in public service (the 
police, the municipality, the slate—about 2,000), who gravi¬ 
tate sometimes to the first and sometimes to the second group, 
depending on their personal affiliations When recently the 
government and the political parties made an attempt to 
organize a new Irani cni asse with physicians to whom a fixed 
salary would be paid and Which would take in certain new 
strata of the population—not the poorest classes but the 
civil servants so called, and the employees of banks and 
financial institutions, the general organization of the physi¬ 
cians refused to consider the proposal and forced its presi¬ 
dent, who favored the plan, to resign his office A new 
president of the organization was elected following the hottest 
election campaign known in the history of the organization 
Dr Weinlander, a representative of the so-called frcic 
nchlung, was chosen president, but only by a slight majority, 
and now the opposing group (the panel physicians) is 
threatening to leave the organization Thereby the possi¬ 
bility of establishing new Franhenl assen, against the will of 
the medical profession as a whole, would be brought danger¬ 
ously near The sober-minded elements are putting forth 
every endeavor to prevent a split in the organization, which 
would disrupt the unity of the medical profession as it is 
evident that otherwise both groups of the medical body would 
^ suffer harm The opportunities for developing an inde¬ 


pendent practice are already very much restricted On the 
other hand, the fixed salaries paid to occupants of posts under 
the control of the kranl enkassen are seldom sufficient for the 
maintenance of a worthy standard of living Therefore, an 
influential portion of the medical profession is trying to get 
the contending groups to unite on a common basis and to 
agree that the / rani enkassen shall accept only such members 
whose monthly income does not exceed a certain amount 
The proposed limit of monthly income that would entitle a 
person to become a member of a hrankenkasse with physicians 
receiving a fixed salary' is placed at from §100 to §120 Such 
a provision would leave at least a portion of the population 
as supporters of independent practices without the so-called 
social indications of cheapened medical assistance being con 
fined to too small a number Whether these endeavors will 
be successful will be revealed soon 

The Age Distribution of the Working Classes m Austria 

The statistical bureau of the ministry of labor has pub¬ 
lished material on birth rates, nonemployment, and the turn 
over among the wage-earning classes Up to 1927, the 
oncoming supply of man power was entirely normal, and the 
dropping out of aged workmen was more than compensated 
for by the accretions of young blood In 1928, however, the 
new supply of man power will be, for the first time, much 
below normal, so that this circumstance alone will effect a 
diminution of the nonemployment In the subsequent years 
the supply of man power will be still further reduced With 
a total population of 6,500,000, there are about 1,200,009 
industrial workmen, or nearly 20 per cent of the population 
In the four prewar vears 1911-1914, the total number of 
living births for Austria was 491,385, or an average of about 
123,000 annually In the first year of the war, the total births 
dropped to 111,800 in the next four vears the total number 
of births was 293,241, or an average of under 74 000 a year 
The lowest total was reached in 1918 (only 66,551 births) 
That IS little more than half of the births of the prewar 
period The loss in population, therefore for the first years 
of the war amounts to from 50000 to 60,000 a year, and, for 
the last year of the war, to 66,000, for the four war and the 
two postwar vears to a total of 240 000 The loss in terms 
of industrial workmen amount thus to nearly 50,000 (one 
fifth) In reality, however, the loss is much greater, because, 
first, the mortality of the children born during the war was 
higher than normal, and, secondly, many persons who would 
otherwise have become industrial workmen were compelled 
to take up other work for lack of employment (employees, 
government clerks, the liberal professions) Therefore, 
marked changes in the labor groupings are bound to take 
place, the older age groups prevailing as compared with the 
younger age groups From the survey of the births and 
deaths in Vienna, it is apparent that the original population 
of the city is rapidly declining The total number of deaths 
daily m Vienna is between seventy and eighty, which gives a 
monthly total of more than 2,100, about 250 of the bodies are 
cremated In 1926 the total number of deaths in Vienna was 
25,380 as against a total in births of only 23,078 In the first 
quarter of 1927 the excess of deaths over births was 919, so 
that 4,000 will be the approximate total for the year 1927 
Comparisons show that the number of deaths is almost con¬ 
stant, though there is a slight downward tendency, but the 
number of births is decreasing rapidly Up to 1923 the 
birth rate did not vary much, but since that year there has 
been a rapid decline in Vienna It is only through the 
immigration from the rural sections of the country that the 
population of Vienna remains fairly constant It is observ 
able however that slowly btit surely the character and the 
quality of the inhabitants are changing Whereas formerb 
the growth of the city of Vienna was brought about through 
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(lie mimigntion of hrge numbers of the various mtioiialities 
of ■\ustrn-Hitngar\—Sli\s, Czechs, Poles, Hiinganans, south¬ 
ern Slavs, Jews, Italians and Roumanians—now only the 
inliabitants of the 4Ipine provinces of Austria take up their 
abode m Vienna Tins brings about a preponderance of a 
single race, or tribe, in the metropolis, and explains the fall 
in the birth rate Tiie old Viennese, whose qualities and 
tjpe of mentality were the result of the blending of the best 
races of Europe m Vienna as the great ‘melting pot,” are 
slowly but surely dying out, in their stead the Alpine 
dwellers are coming down into the lowlands, where they are 
being slowly assimilated 

The Repair of a Femoral Artery 
At one of the recent sessions of the Vienna Gescllschaft 
der Aerzte, Dr Demel, an instructor in the university, intro¬ 
duced, from the Eiselsbcrg Klinik, a man, aged 49, who, in 
1918, had been struck, during battle, in the right femur by 
a pistol bullet The patient was not examined in a larger 
surgical hospital until three weeks later, at which time, in 
connection with the removal of the projectile, a portion of 
the femoral artery I'/i inches long had to be resected As 
It was not possible to bring the two cut ends of the arterv 
logether, the surgeon (Dr Demel) decided to resect 2K 
inches from an adjoining vein and by transplantation fill out 
the gap in the artery On account of the valves in the vein 
that would have interrupted the circulation, the portion 
resected was of course sutured to the artery in a reverse 
direction Immediately after the operation, the pulse could 
again be distinctly felt over the peripheral portion of the 
femoral artery The patient has had no further trouble from 
the injury He engages in all kinds of sport, and has great 
endurance as a pedestrian The circulation in the leg is 
apparently perfectly normal down to the toes The inserted 
portion of vein did not become distended after the manner 
of an aneurysm 

BERLIN 

(Prom Our Reffular CorresfonJeut) 

March 10 1928 

Carbon Monoxide Poisoning from Gas Bathroom Heaters 
According to the statistics given by Sanitatsrat Dr Knorr 
of Berlin, in the Deutsche iucdi:intschc Wochcuschuft there 
have been thus far twenty-eight cases of carbon monoxide 
poisoning from the use of gas bathroom heaters There were 
thirty four persons involved, and sixteen of these died from 
the effects In all cases the poisoning was due to carbon 
monoxide fumes and not to illuminating gas There are 
two circumstances that explain the recurrence of such acci¬ 
dents, which make it difficult to prevent them First, it is 
generally believed that the combustion products of illuminat¬ 
ing water gas are entirely harmless The fact is overlooked 
that the quantity of carbon monoxide developed in heating 
the necessary amount of water for a full bath is considerable 
For a full bath 180 liters of water is required, the heating of 
which necessitates the burning of DA cubic meters of gas, 
from which v'l cubic meter of carbon monoxide is developed 
Second, there is a prevailing view that accidents with gas 
bathroom heaters are due to gross carelessness or to suicidal 
intentions Frequently, too, deaths in bathrooms have beenv 
interpreted as due to fainting fits or to apoplectic attacks 
Even the technicians were slow in recognizing the danger 
of gas bathroom heaters, but now they are endeavoring to 
reduce the number of accidents by improving the ventilation 
arrangements According to the investigations of Dr 
Kramer, the presence of a ventilation pipe does not always 
protect against poisoning, and sometimes, after a heater has 
been used for a long period without untoward incident, the 
ventilation mechanism will get out of order and the life of 
the user will be menaced To remove all danger, it is not 


sufficient that the heater shall be supplied with a good ven¬ 
tilation mechanism, also the size of the bathroom and the 
conditions of ventilation must be taken into account in each 
individual case If the bathroom is small, adequate ventila¬ 
tion must be provided from some source If the door or the 
window cannot remain open, there must be a ventilator in 
the door The best means of preventing poisoning from the 
use of gas bathroom heaters would be to confine the com¬ 
bustion process to a closed combustion chamber, so that the 
gas fumes have no access to the bathroom 

Psychotherapy As a Profession 
Psychotherapy as a profession’ was the subject of a recent 
address delivered before the Berliner Medizinische Gesell- 
schaft by Dr Binswanger, the son of the well known former 
director of the Nerven Kliink in Jena Two generations 
ago psychotlierapeutists were unknown At that time 
psychotherapy was not vet regarded as a specialty The 
plivsiciaii of that day considered it just as one of his many 
tasks But soon medicine became split up into countless 
subjects, or specialties Psychotherapy as a subject ot 
research continued of course to exist and thus we have 
today our psy chotlierapeutists This was a necessary innova¬ 
tion for psychotherapy deimiids of the person who would 
essay to practice it special qualifications and a special 
knowledge that every pliysican as such cannot be at once 
assumed to possess Psychotherapy is more than mere 
transmission, inoculation of the feelings, or imitation, and 
the person who practices it is expected to know considerable 
about interhuman and likewise endohuman relationships 
Any attempt to give psychotherapeutic treatment requires 
deep research into the inner mental life-history of the 
patient’ The patient's whole life-history must be “recon 
structed,” and—what is more—the patient himself must learn 
to give a practical reproduction of his life From this point 
of view, the realm of psychotherapy breaks through the pre¬ 
viously staked confines of medicine, for the historical 
exegesis of an individuals whole life,’ as Binswanger 
expresses it, requires a profound knowledge of social condi¬ 
tions and structures In fact, the comprehension of psycho¬ 
physical relations necessitates philosophical training and the 
ultimate objectives of psychotherapeutic treatment come 
under the head of ethics 

Relative Incidence of Suicide Among the Various Religions 
It is a well known tact that in many countries, such as 
Germany, Switzerland, Hungary and Holland the Catholics 
have a lower incidence of suicide than the other confessions 
In Prussia (1922-1924) there were 2 68 suicides per 10,000 
Protestants, as compared with 1 17 for the Catholics in 
Bavaria, 2 22 as against 1 10, in Baden, 2 44 in contrast with 
141 The suicide statistics of the German cities show a 
similar relationship The cities with a predominant Catholic 
population have only one third as many suicides as the cities 
with a predominant Protestant population There are, how¬ 
ever, also a number of Protestant cities with a low or only 
moderately high incidence of suicide 


M&rrl&§es 


Edward Talmage West, Johnson Citv, Tenn, to Miss 
Margaret Barker of Bristol, January 3 

\Actor G Vecki, San Francisco, to Miss Bessie Gallagher 
of Berkeley, Calif, February 26 

D Collins, Yonkers N Y, to Air Frederick D 
Wade of New York, March 18 

Clvrence J Berne, Hartley, Iowa, to Miss Esther T Van 
Cleave of Adel, January 4 

Louis Rassieur to Mrs Lilhe W Wehmiller, both of 
St Louis, March 19 
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Deaths 


Samuel Dodds ® Logansport, Ind , Jefferson Medical Col¬ 
lege of Philadelphia, 18S9 member of the American Psychi¬ 
atric Association, medical superintendent of the Logansport 
State Hospital, formerly member of the Cairo (III) Board 
of Education and coroner of Alexander Countj , at one time 
on the staff of the Jacksoinille (Ill ) State Hospital, aged 61, 
died, March 28, of carcinoma 

Adam Stephenson MacKnight ® Attleboro, Mass , Jeffer¬ 
son Medical College of Philadelphia 18^, formerly on the 
staff of the Fall River Citj Hospital, at one time health 
ofheer of the Southeastern Health District, resident physician 
and superintendent of the Bristol County Tuberculosis Hos¬ 
pital aged 69, died, Februan 27 

Robert A Maegregor, Jackson, Mich , University of West¬ 
ern Ontario Medical School London Ont, Canada, 1897, 
member of the Michigan State Medical Society, physician 
at the Michigan State Prison, aged 50, died, March 22, of 
miocarditis, following an attack of tjphoid several months 
ago 

Bruns Pitts Holland @ Beaumont Texas, Medical Depart¬ 
ment of the Tulane Unnersity of Louisiana, New Orleans, 
1900, at one time secretary of the Tefferson County Medical 
Societj formerly on the staff of the Jefferson County Tuber¬ 
culosis Hospital, aged 49 died, Dec 31, 1927, of pneumonia 
Chauncey R Bowen @ Almond N Y , Unnersity of 
Buffalo School of Medicine, 1882, secretary of the Allegany 
Countj Medical Society, health officer of the consolidated 
health districts of Almond and Alfred in Allcganj County, 
aged 69, died, February 27 of heart disease 
Shelley Baron Hall, Rock Island, Ill , State Unnersity of 
Ioj\a College of Medicine, Iowa City, 1892, formcrlj presi¬ 
dent of the staff of St Vincent’s Hospital at one time 
countv phj sician, aged 67, died March 27, of diabetes 
mellitus and gangrene of the foot 
Frank Waring Lewis, Morattico Va , Unnersitj of Mary¬ 
land School of Medicine Baltimore, 1878, division superin¬ 
tendent of schools for Lancaster and Northumberland 
counties, aged 70 died Februarj 14, at the home of his son 
in Richmond, of heart disease 
Barnet Frank, Burlington Vt Unnersitj of Vermont 
College of Medicine Burlington 1915, member of the Ver¬ 
mont State Medical Societj , served during the World War 
aged 36, died, recently, at a local hospital, following an 
appendectomj 

John Barton Quay, Washington D C , Howard Unnersity 
School of Medicine Washington 1886 Georgetown Univer- 
sitj School of Medicine Washington, 1893 aged 74, died, 
March 19, of arteriosclerosis and acute dilatation of the 
heart 

Henry A Cottell, Louisville, Kv Unnersitv of Louisville 
School of Medicine, 1872 member of the Kentucky State 
Medical Association, professor emeritus of clinical neurology 
at his alma mater, aged 80, died, March 6 of bronchitis 
Foster Gaines Fmley, Blountsville, Ala , Birmingham 
Medical College, 1913, member of the Medical Association 
of the State of Alabama, served during the World War, 
aged 40, died, March 8, of cerebral hemorrhage 
Claude W Lane, Warren, Ohio Western Reserve Univer- 
sitv School of Medicine Cleveland, 1902 member of the 
Ohio State Aledical Association, aged 51, died, February 25, 
of pneumonia and cirrhosis of the liver 
Frederick Cornelius Annabel, Elmira, N Y Medical 
Department of the Universitj of the City of New York 1889, 
member of the Medical Society of the State of New Tork, 
aged 67 died March 10, of pneumonia ^ 

Adolphus John Droz ® Washington, Iowa Keokuk Med¬ 
ical College, 1896, formerly on the staff of the Washington 
Countv Hospital aged 53, died, March 14, at the Augustana 
Hospital, Chicago, of cholelithiasis 

Roscoe Squires Wilcox ® Rochester N Y , Cornell Uni- 
ersitj Medical College, New lork 1905 on the staffs of the 
fighland Park Avenue and St Marys hospitals, aged 45, 
lied March 24 of nephritis 

Charles Carroll Waggoner, Los Angeles Universitj of 
slichigan Homeopathic Medical School Ann Arbor, 1907 
onnerlv a practitioner in Pennsjlvania, aged 44, died, 
llarch 2, of angina pectoris 


Albert Irwin Gilbert, Kevvanna, Ind , 111661031 College of 
Ohio, Cincinnati, 1903, member of the Indiana State Medical 
Association, for matty jears county coroner, aged 55, died, 
March 21, of heart disease 

John Henry Bremer, Brooklyn, Bellevue Hospital Medical 
College, New York, 1897, aged 51, died, March 20, at the 
New York Poljclinic Hospital, following an operation for 
carcinoma of the rectum 

William Francis Saul, Montpelier, Miss , Memphis (Tenn) 
Hospital Medical College, 1913, member of the Mississippi 
State Medical Association, aged 46, was Idled, March 26, in 
an automobile accident 

Harry Edward Coulsan, Akron Ohio, Western Reserve 
Universitj School of Medicine, Cleveland, 1924, member of 
the Ohio State Medical Association, aged 31, died, Febru 
arv 18, of brain tumor 

Arthur Lewis Martin, Naulakla, Va College of Physicians 
and Surgeons, Baltimore, 1891, member of the Medical 
Society of Virginia, aged 60, died, March 10, of pneumonia, 
following erysipelas 

Milton McKinstry Norris, New Windsor, Md University 
of Maryland School of Medicine, Baltimore, 1880, formerly 
member of the state legislature, aged 71, died, March 12, 
of arteriosclerosis 

Seymour March Van Alstine, Boston (licensed Massa¬ 
chusetts, by jears of practice), aged 82, died, March 19 m 
the Melrose (Mass ) Hospital, of injuries received when 
struek bj a train 

Robert Phelps Knight, Springfield, Mass Medical Depart¬ 
ment of Columbia College, New \ork, 1880, aged 75, died, 
February 2, at the Chapin klemorial Hospital, of carcinoma 
of the larjnx 

Eugene W Lewis ® St Louis, St Louis College of Phjsi- 
cians and Surgeons, 1900, aged 50, died February 18, at 
St John s Hospital, of cerebral hemorrhage and chronic 
nephritis 

WiUiam Calhoun Mullins, Fort Worth Texas, Bellevue 
Hospital Medical College, New York 1889, aged 59 died, 
March 15, of injuries received when struck by an automobile 
William George Lewis, Berea, Kj , Albanj (N Y) Med¬ 
ical College, 1897, served during the World War, aged 58, 
died, Februarj 20, at the College Hospital, of heart disease 
Benjamin Harrison Abrahams ® Brookljn Universitj and 
Bellevue Hospital ktedical College, New York 1918 aged 33, 
died, March 21 at the Jewish Hospital, of lobar pneumonia 
Adolph Tyroler ® Los Angeles Universitj of Alichigaii 
Medical School Ann Arbor, 1894, aged 57, died Februarj 18, 
at the Santa Fe Hospital, of uremia and chronic nephritis 
Fremont Hamilton, Brattleboro, Vt , New York Homeo- 
pnthic Alcdical College, 1882, member of the Vermont State 
Medical Societj , aged 70, died, Februarj 23, of carcmomji 
William Henry Regan, Cambridge, Mass , Tufts College 
Medical School, Boston 1906, aged 51, died March 21 at 
St Elizabeth's Hospital, Boston, of cirrhosis of the liver 
David E Johnston ® Afoores Hill, Ind , Aledical College 
of Indiana, IndiainpbliS 1900, for manj jears county 
coroner, aged 55, died, Alarch 18, of cerebral hemorrhage 
Malcolm E MacKay, Edmonton, Alta Canada McGill 
Universitj Facultj of Aledicine, Alontreal Que, 1905, aged 
50, died, January 25 of sepsis following Ludwigs angina 
David McClellan Smith, Newark Ohio, Aliami Medical 
College, Cincinnati, 1835, member of the Ohio State Aledical 
Association, aged 64, died, Alarch 22, of heart disease 
Washington Fletcher Nichols, Alunfordvillc Ky , Louis¬ 
ville Aledical College, 1905 forraerlv member of the state 
legislature, aged 56 died Alarch 19 of tuberculosis 

Charles Richard Dudderidge, Winnipeg, Alan, Canada, 
Universitj of Alanitoba Faculty of Medicine 1906, aged 46, 
died, February 11, at Victoria, B C, of pneumonia 

Ray Wallace Allen ® Jesup, Iowa, State University of 
Iowa College of Aledicme, Iowa Citj, 1905, aged 49, died, 
Alarch 14, in a hospital in Waterloo, of meningitis 

George Henry Overholt, Kenj on, Minn , Albany (N Y) 
Aledical College, 1866, aged 85, died, February 23, of 
valvular disease of the heart and arteriosclerosis 

Robert Norman Shaw, Sexsmith Alta, Canada Uiiive^ 
sitj of Toronto Fhculty of Aledicme Toronto, Ont^ 1906, 
aged 47, died, Dec 4,' 1927, of septicemia 
Joseph E Hurff, Blackwood, N J , Jefferson Aledical Col¬ 
lege of Philadelphia, 1881, member of the Aledical Society 
or New Jersej , aged 71, died, Alarch 14 
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George W Gilham, Townsend, Mont Univcrsit> of Cali- 
fornn Medical School, San rranciseo, 1S81, member of the 
Medical Association of Montana, aged 67, died, February 23 
Edward Emmett Sweeney, Globe, Ariz , University of 
Nebraska College of Medicine, Omaha, 1921, aged 33, died, 
Jamiarj 21, at the Gila Coiintj Hospital 
Joseph Coke Lawson, Darlington, S C , Medical College 
of the State of South Carolina, Charleston, 1903, aged 52, 
died, March 25, of cerebral hemorrhage 
Pierson Taylor Spinning, Springfield, Ohio, Miami Medical 
College, Cincinnati, 1878, aged 74, was found dead, Janu¬ 
ary 27, of acute dilatation of the heart 
George F Taylor ® Baltimore, College ot Physicians and 
Surgeons, Baltimore, 1878, aged 71, died, March 25, of 
carcinoma of the tongue and stomach 
Harrison Gerald Champlin, Chicago, University of Illinois 
College of Medicine, Chicago, 1914, aged 36, died, March 17, 
of chronic heart disease and nephritis 
John H Mennen, New York, Medical Department of the 
Unnersit) of the City of New York, 1881, aged 73, died, 
Februarj 21, of chronic mjocarditis 
Jesse Thomas Myers, Vona, Colo Kansas City (Mo) 
College of Medicine and Surgen, 1923, aged 36 died, 
March 17, at Athol, Kan, of nephritis 
Benjamin F Herr, Millersaille, Pa , Jefferson Medical 
College of Philadelphia 1877, aged 75, died, ilarcli 2, of 
chronic valvular heart disease 
Frank C Drane, Llancrch, Pa , Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1888 aged 79, died, 
March 21, of heart disease 

Herbert Roy Conklin ® Tccumseh, Mich , Universit> of 
Michigan Medical School Ann Arbor, 1900, aged 52, died 
March 17, of heart disease 

Michael Wiley, Aldrich, Mo (licensed, Missouri 1883), 
aged 82, died, March 10, in a hospital at Springfield, of 
carcinoma of the stomach 

David M Houk, Atlanta, Ga , Atlanta Medical College, 
1883 Civil War veteran, aged 84, died, March 1, of broncho¬ 
pneumonia and influenza 

William B Thomason, Morgan City, Miss , Universitj of 
Louisville (K> ) School of Medicine, 1878, aged 75, died 
March 1, of pneumonia 

William Walter Tucker ® Greencastlc, Ind , Miami Med¬ 
ical College Cincinnati, 1889, aged 61, died, March 16, as 
ihe result of influenza 

William D Turner, Long Beach, Calif , Eclectic Aledical 
Institute, Cincinnati, 1871, aged 84, died, Februarj 16, of 
valvular heart disease 

Junius M Stevens, New York, Homeopathic Medical Col¬ 
lege of Missouri, St Louis, 1874, aged 75, died, Februarj 14, 
of acute myocarditis 

Julius Halpern ® New York, University of Tomsk, Siberia 
Russia, 1881, aged 68, died, JIarch 24, in St Luke's Hos¬ 
pital, of carcinoma 

Robert C Chanonhouse, Richmond, Ont, Canada, Queen's 
University Faculty of Medicine, Kingston, 1889, aged 61, 
died m February 

John Weaver, Chillicothe, Ill , Homeopathic Medical Col- 
*r®e Missouri, St Louis, 1879, aged 76, died, Februarj 25, 
of heart disease 

Laura A Calver Clements, Wayne, Pa , Woman's Medical 
College of Pennsylvania, Philadelphia, 1890, aged 60, died 
February 29 

Aaron Skinner, Ashville, N Y Medical Department ot 
die University of the City of New York, 1877, aged 75, died, 
February 24 

Charles A Mallory, Tolono, Ill , Eclectic Medical Insti- 
tute, Cincinnati, 1894, aged 70, died, March 14, of cerebral 
nemorrhage 

Henry W Bewig ® St Louis, Medical Department of 
Washington Universitj, St Louis, 1891, aged 64, died, 
hlarch 5 

Earl Adam Rogers ® Somerset, Ind , University of Mich¬ 
igan Medical School, Ann Arbor, 1901, aged 49, died Feb¬ 
ruary 27 . o , , 

Dallas Warren, Detroit, University of Michigan Medical 
bchool, Ann Arbor, 1879, aged 78, died, March 4, of heart 
oiscase 


Andy Royal, Greenfield, 111 , Barnes Medical Collegi 
i-t Louis, 1902, aged 55, died, ilarch 25, of pneumonia 
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ORLANDO EDGAR MILLER 

From Curing Rupture, Drug Addicts and Consumptives 
to “Applied Psychology” and Motion Pictures 

The Vancouver (B C ) Sun of March 29, 1928, reported 
that “Dr ’ Orlando Edgar Miller was in a cell m the immi¬ 
gration shed and the Canadian Immigration Board was in 
session to decide whether or not the gentleman should be 
deported The name of Orlando Edgar Miller is a laniiliar 
one to many of The Journal's readers who remember the 
man’s history in the field of crude medical quackery For 
the past few years Sfillcr’s line has been ‘applied psjcliology” 
and motion picture company promoting 

Miller’s history makes an interesting chapter in the annals 
of contemporary American quackery—medical and otherwise 
In the early nineties. Miller was running a ‘rupture cure” 
concern, with headquarters in Denver The thing was a huge 
tinancial success, having branches in eighteen states and 
doing business of over twenty million dollars In 1896 a 
grand jury brought in an indictment charging O E Miller, 
together with the president and receiving teller of a Denver 
bank with the misapplication of national banking funds It 
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One of O E Millers adverticemcnls m the carl> 90s when he was 
rwnnmg a rupture cure 

appears from the indictment that the president of a Denver 
national bank was connected with Miller in Ins “rupture 
cure” quackerj—the ‘O E Miller Hernia Treatment Com¬ 
pany”—and that, with the aid and connivance of the president 
and receiving teller of the bank. Miller made out and 
deposited fictitious checks which were credited to his account 
and the account of the Miller companj The total amount 
involved was declared to have been over 870 000 The out¬ 
come of the case is thus described in a letter from the United 
States Department of Justice of the District of Colorado 

On January 30 1897 Orlando E JIiHer was convicted m this court 
under the National Banking Act and sentenced to ten years in prison at 
Fort Leavenworth, Kansas The case was taken to the Circuit Court of 
Appeals and was reversed and on December 2, 1898 Nlr Miller was 
released on bond after having served a portion of the sentence between 
those dates ' 

Following this experience 0 E Miller made Chicago his 
headquarters and, according to the Chicago Tribune exploited 
his “medicated sand treatment” which was described as a 
‘sure cure for dyspepsia” Later he organized what was 
described as ‘a religious and philanthropic movement” known 
as the “St Luke's Societv,” to exploit a “cure’ for drug 
addiction While alleged to be philanthropic, the movement 
did not give sufficient indications of being a charitable organ¬ 
ization to warrant the issuance of a license by the Chicago 
Department of Health The scheme, apparently, paid, for 
Aliller kept moving into more expensiv e and commodious 
quarters until finally he rented an old hotel as a sanitarium 
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Then, when he had 150 persons in the building, there came 
a fire, thirteen of the inmates perished 
Miller’s next venture was a combination “university” and 
‘sanitarium,” which was floated at a suburb of Chicago— 
Glen Ellyn The institutions were known as “Ruskin Uni¬ 
versity” and “Ruskm Sanitarium,” respectively Orlando E 
Miller was “General Secretarv” of the Ruskin University 
Alliance, “Lecturer on Eugenics” at the “University” and 
‘Professor of Sanitarj Science ’ of the “Ruskin Training 
School for Nurses ” It seems that it vv as from Ruskin 
Universitj that Miller obtained his “PhD” degree The 
Ruskin Sanitarium was devoted to the treatment of “Drug 
Addicts, Nervous Cases, Rheumatic and Kidnej Troubles” 
Finally the newspapers reported that the unfeeling town 
council of Glen Ellyn had fined Miller §100 and given him 
ten davs in which to leave town 
Then came Miller’s real piece dc resistance a “consumption 
cure” known as the “International Institute for the Treatment 
of Tuberculosis” Tuberculous patients were approached b 3 
the agents of the “institute,” and the extravagance of the 
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One of several nev^spaper advertisements (reduced) appearing ni 
Chicago papers m June 1920 after Millers return from England At 
this tune Orlando Edgar Miller had graduated from curing rupture drug 
addiction and consumption into giving lectures on Healing Silence in a 
course on Applied Ps>choIogv and Scientific Living 


claims made for the “treatment” was equaled onl> by the 
exorbitance of the charges The “treatment’ was from §250 
up This, it should be remembered was in 1908, when the 
dollar vvas worth considerablj more than it is in 1928 So 
flagrant did this piece of qmckerj become that The Journal 
made a thorough inv estigation, and published detailed articles 
on Afiller and his fakenes in the issues of December 12, 
1908, and Tanuarj 16 1909 The cases—unselected—of thirty- 
nine patients were investigated bj The Journal and thirty- 
six of these patients were found to be dead, the other three 
were in a djing condition The “institute' vvas claiming to 
cure 80 per cent of those treated' 

With The Journals exposure the International Institute 
blew up and little vvas heard of Miller for about two years 
Then, in klaj, 1911, it vvas reported that there vvas an attempt 
to introduce liis “consumption cure into the Metropolitan 
Hosnital, New York Fortunatel>, members of the medical 
board of that hospital remembered Miller s record and 
^defeated the attempt to experiment on the citj s patients 


In the meantime Miller had gone to Europe going first to 
Pans, vv here he vv as reported as hav ing “influential backing” 
in the exploitation of his “consumption cure’ From Pans 
Miller went to London, where he interested the Duke of 
Manchester in his “consumption cure” business The dule 
furnished a mansion for “institute” purposes It was claimed 
that in the case of Prince Hohenlohe Miller received §5,000 
for the “treatment , the prince died Apparentlj, Miller 
then resurrected his old “sand cure” for djspepsia Then, 
in October, 1914, Orlando Edgar Miller was arrested and 
charged at Old Bailej with the manslaughter of a woman 
who died while under liis “treatment” He was found gmitj 
and sent to prison 

In January, 1920, Miller was back in America as the 
“Affirmative Apostle of Intense Individuality ” He appeared 
in Chicago, his old stamping ground, and was heralded as 
“Orlando E Miller, Ph D , London, England”—a description 
that possibly sounded more imposing and less unpleasantly 
reminiscent than Orlando E Miller, Denver, Colorado At 
that time Miller vvas described as "Secretary” of the “Inter¬ 
national New Thought Alliance ” Some of the subjects dis 
cussed in Chicago were “The Origin of Matter, The 
So-Called Law of Gravitation Disproved” “Scientific Breath 
ing (Exoteric)” “Scientific Feeding (Esoteric) 

In 1921 when Miller was lecturing in St Louis on “Applied 
Psvchology and Scientific Living,” he was billed to speak 
before the Chamber of Commerce, but when that organiza 
tion learned of his record it canceled the lecture 

Then Miller went to California and while there, in addition 
to fliers in psychologv, he organized a motion picture con¬ 
cern I novvn as the Rellimeo Film Syndicate,” with himself 
as president Rclhmeo, it will be noted, is O E Miller 
spelled backward. In November, 1922, the San Francisco 
papers reported that because of its failure to meet the legal 
requirements of California, the State Corporation Depart 
ment had ordered the Rellimeo Film Syndicate to return 
monev to all stockholders on demand 

In December 1924 the New Tork Times reported that two 
New York hotels had canceled Millers lectures” 

In May, 1925, San Francisco papers reported that Miller 
vvas under investigation by the grand jury in Boston as a 
promoter of the “Temple of Psychology’ that was to he 
erected at a cost of lialf a million dollars, in connection with 
a cooperative colony in Mexico In Tuly, 1925 Buffalo 
(NY) papers reported the arrest of Miller on the charge 
of grand larceny and being a fugitive from the police of 
Cleveland, Ohio, where, it appears, certain hotel bills had not 
been paid 

In January, 1927 San Francisco pipers reported that two 
warrants had been issued against Miller one charging 
embezzlement and the other charging violation of the state 
corporate securities law 

The Vancouver (B C ) Morning Star of March 30, 1923 
reported that Miller had been released by the Canadian 
immigration authorities Ihe same paper earned a news item 
under a San Francisco date-line, to the effect that Orlando 
Edgar Miller had been reindicted in San Francisco by the 
federal grand jury in February, 1928, charged with t 
fraudulent sale of stock in the Rellimeo concern and that 
the United States district attorney at San Francisco vvas 
quoted as declaring that Miller would be arrested if he steps 
on United States soil It will be interesting to see how long 
Miller is able to stay in Canada 

Education and Culture—Education is to the building of a 
house what culture is to its decoration Vocational educa¬ 
tion equips the mind vv itli the essentials of tlie trade or 
profession, culture adorns it with the humanities Physi¬ 
cians should study living languages and the sciences for many 
reasons and steep themselves in the humanities for two to 
fill their own reservoir of pleasure and to generate energy 
in their work By studying physiology and pathology they 
will gain self-approval, by studying human nature they will 
gam the approval of others The sort of culture tliey need 
is best obtained by familiarity with great poets philosophers, 
biographers, thinkers, musicians and arts—Co'hns, J Nccti 
England M J 198 189 (March 15) 1928 
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SECOND BIRTH WITH SPINA BIFIDA 

To the Editor —Umlcr Queries nicl Minor Notes (The 
Journal, March 24) appears a question on this subject 
Parents of Pennsjlvann Dutch ancestors have two girls of 
11 and 13 both perfect in every waj One boj, aged 5 jears, 
born with spun bifida in the lumbar region, was operated on 
soon after birth with the unfortunate condition that there 
is no control of the bowels and bladder A babj boy born 
about si\ weeks ago has spina bifida in the cerncal region 
(fourth and fifth ccrncal) 

He was operated on at the age of 1 month with what we 
think will pro\e a perfect success 

E \ RuNtAN, MD, Carlisle, Pa 

To the Editor —M D, Illinois, inquires as to the possibilit> 
of a second birth with spina bifida in the same mother From 
the literature available it seems to be a rare occurrence and 
I assured a mother that she need not worry oaer a second 
spina bifida 

The following case explains m> predicament 

Mrs H G, aged 28 American, with family history nega- 
tne, except that the husband has a large nevus vasculostis 
on the side of the head, was ne\er seriousl) ill She had 
one child, now 8 jears of age, normal There was transverse 
laceration of the cervix, with slight erosion The uterus and 
adnexa were normal Both husband and wife gave negative 
Wassermann reactions 

July 23, 1924, she was delivered at term of a babj with 
spina bifida and hjdrocephahis The baby lived thirty 
minutes 

April 28, 1926, she was delivered at term of a baby with 
spina bifida and hydrocephalus The baby lived one month 
I expect to deliver her again about the middle of April 
T E. Hornfr M D , Atchison, Kan 


To the Editor —In The Journal, March 24, page 997, it 
is stated that there is on record one case of spina bifida in 
a subsequent pregnancy I 1 now of a case in which a young 
primipara was delivered of a full term girl with a spina 
bifida in June, 1922 This child died at about tbe age of 
7 months In 1926 the woman became pregnant again and 
was delivered at term of another spina bifida baby This 
child was operated on and died at about six weeks 

G J Ferreira, MD, Duluth, Minn 


"LADGHTER and HEALTH" 

To the Editor —Thank you for making my latest book, 
"Laughter and Health," the subject of a leading editorial 
Thank you too for soaking it I expect that most reviewers 
will do so Before I wrote it I asked Colonel Garrison at 
the Surgeon General’s Library if there was a book on the 
subject and he told me there was not, though there were 
numbers on the phvsiology and psychology of laughter 
Knowing that I was writing a first book on the subject, what¬ 
ever knowledge I have of the history of medicine was not 
likely to make me think that a first book on any subject 
would escape severe criticism on the part of reviewers That 
IS the way of reviewers Usually the first thing they say of 
a new idea is that the author does not know what he is 
talking about and then that whit he has to say is absurd I 
have written half a dozen of books that have been greeted 
this way It was hard to get a publisher for some of them 
because they were so different 


The review seems to have assumed that laughter could 
not possibly be good for health, but then the writer does nor 
seem to understand what laughter is He actually compares 
the pleasant natural vibrations produced in the bodv bv 
laughter which makes one jovful with the unpleasant succus- 
sion produced by a flivver which makes one sore He fills to 
grasp the limitations of the book I suggest that laughter 
prevents constipation The editorial responds that diarrhea 
prevents laughter The title of the book is Laughter and 
Health, not "Laughter and Disease ’ 

The reviewer says that the author seems to discourage the 
importance of diet in the control of the large intestine ” The 
words quoted refer to some special manipulations that 
laughter will replace As my preceding book ‘Eating and 
Health” gives as one of the most important rules for diet 
Eat something indigestible at every meal’ for the sake oi 
the residue and the roughage, diet is manifestly a favorite 
prescription of mine but that has nothing to do with laughter 
and health 

The reviewer must only have turned the pages and read 
here and there for he missed the most important points He 
suggests that it is a dilemma to say that there is no laughter 
among animals, though the animals are so healths, and yet 
say that laughter brings health to man I emphasized the 
fact that laughter seems to be a compensation for our erect 
position In man by the influence of gravity the organs are 
piled on top of one another without any spaces in the abdo¬ 
men In the animal the organs hang freely from the hori¬ 
zontal back bone and rub on each other a good deal because 
of their pendulum action Man seems to have been given or 
to have acquired (take your choice) laughter m order to stir 
up his organs, and this is particularlv needed by those who 
live the sedentary life The difference between man and the 
animals as regards conditions within the abdomen is seen 
from the fact that while hernia is common among men it 
practically does not occur among the animals 
The reviewer suggests that mechanical massage of the 
pancreas is one of the surest ways to stop its external secre¬ 
tion That mav be the case under unnatural circumstances 
in the animals, but, like so many other observations on 
animals, that does not apply to man Laughter is not a 
mechanical but a natural massage We all feel that we 
digest better when we laugh heartily after meals and yet it 
would be quite impossible tor the diaphragm to go up and 
down as it does in laughter with the stomach full without 
rubbing the pancreas If all the postprandial laughers had 
the external secretion of their pancreas stopped, what serious 
results there would be for human digestion yet the reviewer 
calls it an error of fact to say that rubbing the pancreas 
Stimulates rather than stops its secretion Facts are not 
truths unless one has all the facts and if there is anywhere 
in the world that we have not all the facts it is in what con 
cerns the ductless glands Another editorial in that issue ot 
The Journal (March 10) shows clearly how much physiol¬ 
ogists may differ with regard to the ductless glands Two 
American schools contradict each other in matters endocrine 
Surely if there is anything that is becoming clear from recent 
investigations it is that the ductless glands are linked 
together and interact in ways that we know little about as 
yet that will prove of great importance 
The reviewer says in his own positive way, ‘It is beyond 
the range of sound information to assert that mechanical 
movements of the diaphragm stimulate the thyroid and para¬ 
thyroid, the thymus, the liver, the pancreas or the supra- 
renals" What he means by this is that no one has called 
attention to it before Somehow the physical effect of 
laughter over our organs has been missed or much under¬ 
rated As for the abdominal organs, it is easy to understand 
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that they must be affected by the movements of the diaphragm, 
and rubbing always produces an increase of circulation so 
that increased function would be expected As for the glands 
in the neck, if the rev lew er vv ill place his hand on this region 
while he laughs heartilv, he will note the vibratory massage 
which must affect all the organs in the cervical region There 
are a whole series of them there The physical effect of 
laughter is exerted in two places, in the region of the 
diaphragm and in that of the larjnx. 

Nothing so arouses vitahtj and makes us feel good as a 
hearty laugh The effect is almost instantaneous vet is 
definitely physical Surely the one medium that will give 
such an immediate effect is the ductless gland system Why, 
then, should we not make laughter a definite therapeutic 
resource^ Some of the religious orders did so and made it 
a rule that after meals every one should spend some time, 
nearly an hour, in light hearted conversation that would 
encourage joyfulness and hearty laughter There is no doubt 
about Its benefit, though the details may have to be narked 
out Laughter is ever so much more than mental in effect, 
as the reviewer would suggest though there is a long chapter 
on favorable influence on the mind produced hv laughter in 
mv book Even sneezing which the reviewer touches on 
ironicallv, has its place in the chapter on Other Diaphragm 
Activities besides laughter (there are half a dozen of them) 
and all of them hav e a definite good effect 

James J W alsh, M D , New York 


“RESPIRATORY VACCINES” IN PNEUMONIA 
To the Editor —My attention has been called to an adver¬ 
tisement recently sent out to physicians by Dr G H 
Sherman, 14600 East Jefferson Avenue, Detroit, that at 
Bellevue Hospital physicians are using Sherman's Respira¬ 
tory Vaccine in the treatment of their pneumonia patients 
This statement is misleading There are four medical 
services at Bellevue Hospital, and so far as I know vaccines 
have never been used on the first second or third medical 
services Certainly, they have never been used on the second 
(Cornell) division, with which I am connected On the 
fourth medical service, vaccines have been used in the treat 
inent of pneumonia under the direction of Dr Alexander 
Lambert Rlssell L Cecil, MD, New \ork 


CHRONIC LEAD POISONING FROM SNUFF 
To the Editor —Tlie connection between snuff and le id 
poisoning seems to have been known for some considerable 
time In the article on gout written by Sir Clifford Allbutt 
Sir Frederick Hopkins and myself in the Oxford Loose-Leaf 
System of Medieine, the late regius professor of phvsic 
relates the following two interesting cases ‘With a middle- 
aged colleague, I saw in consultation a patient, aged only 
about 35, who was suffering severely and repeatedly from 
articular gout Among other questions I had asked 

this man if he took snuff On retirement for consultation my 
colleague asked me why I had asked that question I 
answered, 'Because snuff is often infected bv the lead paper 
in which It IS wrapped up’ He mused upon this and said 
Then that is where I get my gout’, and so it was—the snuff 
prov ed to be thus contaminated with lead ’ 

Tliese cases, which Sir Clifford Allbutt says occurred m 
the early seventies, lead one to suspect that it was an etiologic 
lactor which was in the mind of a physician dealing with 
snuff takers, certainly fifty years ago 

C. G L Wolf, AI D , Addenbrooke’s Hospital 

Cambridge 


Queries and Minor Notes 


Anonymous Coumuxications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted, on request 


MOLDIAG OF FETAL SKULL—PHRENOLOGY 

To the Editor —1 The skvill of the new born undergoes more or less 
molding and configuration while passing through the pelvis according to 
the type of labor How much if any of this disfigurement remains 
permanently^ 2 What is the present attitude of science toward phren 

ology^ To vvhat extent is it possible to determine mental and character 
qualities by a studv of the form and relative proportions of the hcadi 
For instance a high forehead is believed to he an expression of superior 
intelligence a certain development of the occiput an expression of musical 
talent and so on Please omit my name jj p Angeles 

Answer —1 Ordinarily the changes in configuration pro¬ 
duced by the mecbanical factors in labor disappear within a 
week, but not infrequently a permanent asymmetry of the 
skull persists throughout life In the fetus, as in other forms 
of growth development takes place spirallv Usually the 
right parietal bone is forced into a horizontal plane and 
appears flat, while the left parietal bone is more coinev The 
reverse may occur, but this asymmetry is permanent and can 
be detected in head tracings of adults In pnmiparas, if the 
head is compressed for a long time by the lower uterine 
segment or bony pelvis, a permanent dolicliocephalus mav 
result Long continued pressure by the levator am muscles 
m the last w eeks of pregnanev may also produce a permanent 
deformity Frequently in breech presentations the head is 
flattened by pressure of the fundus ot the uterus and the 
abdominal wall, especially m pnmiparas In some instances 
the distortion persists throughout life 

2 As a general proposition, the study of physiognomy or 
phrenology in relation to intelligence is not yet established 
as a sCTcnce 


DIFFERENTIAL DIAGNOSIS IN SYPHILIS OF 
NERY’OLS SYSTEM 

To the Editor —What vymptoras arc necessary to make 0 positive diag 
nosis of gcncraJ paralysis cerebrospinal syphilis or tabes^ In a patient 
vvlio bas for illustraUoii a 2 3 or 4 plus positive Wassermann reaction 
on the spinal fluid but onlv 6 eel! count or less than 10 cells per cubic 
centimeter vvhat would this indicate’ Which of the three followint dis 
cases would you diagnose as positive from it general paralysis cerebro 
spinal syphilis or tabes’ Why your diagnosis’ Please omit name 

M D , Iowa 

Answ'er —General paralysis is due to parenchymatous 
invasion of the brain by the spirochetes The essential symp 
toms consequently aie those indicative of progressive 
destruction of brain tissue The one feature that is constant 
in all cases is a progressive dementia Combined with this 
there may be many signs of irritation or destruction of brain 
tissue, both localized and diffuse—convulsions, hemiplegias 
and various forms of psvehosis The group of conditions 
spoken of as cerebrospinal syphilis are involvements of the 
blood vessels meninges and connective tissues rather than 
of the parenchyma directly In consequence, the focal symp 
toms tend to be more marked and the more diffuse changes, 
such as progressive dementia less obvious The strokes, the 
signs of increased pressure due to the formation of gummas 
and the abrupt changes 111 the picture are the principal 
features This tvpe of syphilitic disease occurs also at an 
earlier stage in the evolution of the invasion of the body 
When the disease involves particularly the smaller blood 
vessels the focal signs are less and the condition approxi 
mates more to that of general paralysis, this bas given rise 
to the use of such terms as “pseudoparesis Tabes dorsalis 
IS a condition in which the change involves primarily the 
spinal neurons, though the exact seat of the spiroclietes has 
not been determined The principal symptoms are those of 
destruction of the incoming sensory neurons especially those 
that have to do with muscle tone and muscle sense 

Since all these conditions are due to invasion of the body 
with syphilis, it IS to be expected that the body fluids will 
show signs of infection with this disease in all A diagnosis 
of the particular form of svphilis from the serologic observa¬ 
tions alone is never justified These results give only one 
factor which must be weighed in combination with all other 
observations Nevertheless there are certain relatively sug¬ 
gestive differences between the three diseases mentioned The 
cell count is usuallv relativelv low in general paralysis and 
tabes, and high in cerebrospinal syphilis This difference is 
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mtclIigiWe on the rchtuch grentcr invoKcmcnt of the 
meninges in t!ic list The Wasscrnnnn reaction with the 
blood nnt be stronglj posilne in all three but is more con- 
stanth positnc in cerebrospinal sjphilis somewhat less so in 
general paral>sis and still less so in tabes With the spinal 
Hind, the Wasscrnnnn reaction is almost constantlj positive 
in general parahsis when onlj 0 2 cc of the fluid is used in 
tile test With tins dosage it is not uncominonij negative or 
weak in cerebrospinal sj^hilis and frcqucntlj negative in 
tabes With I cc ot fluid, however, the reaction with the 
fluid will be stronglj positive in all three conditions 
No diagnosis of tlie form of disease is justified from the 
facts stated in the question 


TRE-\TVrnNT OF GLOSSITIS WITH LEUKOPLAKIA 

To the Editor '—I ha\c tinder ray obsertation a woman a^cd 40 who 
has had Elo«sitis with a few pitches of Jeukophkia for the last six 
months Her historj is negatne AYiU jou please suggest treatment^ 
Kmdl> omit my name M d Oregon 

Ansvvtr —In a case of glossitis the thing to do is to trj 
to find the cause It inav be due to gastro-intestmal dis¬ 
turbance or to recurrent herpes of the tongue, which might 
also be a manifestation of glossitis It maj be due to local 
infections sucli as thrush, to sjphilis, to local irritation, such 
as from dirtj bad teeth or to the use of overhot or too 
highiv seasoned foods If the cause cannot be found, the 
patient should be treated svinptoinaticallj It is important 
to keep the gastro-intestinal tract in good condition to 
clean up dirtj and rough teeth, to hav e the patient use a 
dentifrice that docs not sting and a bland mouth wash Com¬ 
pound solution of sodium borate N F (Dobell s solution) of 
iialf strength or a weak sodium bicarbonate or sodium borate 
mouth wash are as good as anjthing One of the most 
important things to do is to avoid irritating or too vigorous 
treatment If the patches of leukoplakia arc flat and not 
wartj thej can well be let alone and watched with reasonable 
caution Unless thej show a tendciicj to c\coriations or to 
hj-pertropliv thej need not occasion alarm If thej' arc wartj 
without infiltrated bases, thej niav be treated by superficial 
burning with the actual cauterj If thej are showing 
ominous tendencies, such as overgrowth or excoriations, tliej 
should be seen bj a dermatologist 


API \RATUS FOR THE HARD OF HE \RrNG 
To the Editor —In the Literary Digest £or Februarj 18 appeared 
an Item entitled Ken Way to Make the Deaf Hear Do you kmow 
anything about this invention and if «o what merit has il^ Please omit 

M D , Kansas 

Axsvver. —\\’e do not know where anj more accurate infor¬ 
mation on tlie subject of this so-called invention may be Ind 
If the individual is an actual deaf mute, he will be able to 
detect sounds oiilj by the tactile sense Deaf mutes are often 
trained bj the sense of rhythm bj placing their hands on the 
box of a piano when certain tunes are being played The 
practice of reeducating the deaf bj means of the voice with 
or without the hearing tube placed in the car has been in 
practice for manj years with varying results If so simple 
an apparatus as a stethoscope will really do what the article 
in the Literaiy Digest would lead one to believe, it would 
hardly be necessary to look for any more complicated 
apparatus _ 


STENOSIS OF PAROTID DUCT 
To the Editor —A woman aged 35 has for the last year and a half 
been having obstruction to the proper fiovr of parotid secretion usually 
on the right side The gland swells causing a slight prickling sensation 
and numbness on the side of tlie face this disappears on emptying the 
gland which sometimes necessitates external pressure She has been 
Eludied quite cxtensnclj by various clinics No stones inflammatory 
process or other pathologic condition has been found to nccount for this 
condition Attempts had been made by one phj sician to sound Steno s 
duct about ten times but he has never been able to introduce the sound 
farther than n quarter of an inch Various medications have been tried 
without result No dietary cause has been found W'hat suggestions 
can vou give as to possible causative factor and treatment? Kindly omit 

M D Los Angeles 

Axsvver —Apparcntlv there is an incomplete stenosis of the 
main parotid duct It is possible that a stone may have been 
overlooked The stenosis may be congenital m ongm or the 
result of an old low grade infection 
If the narrowing is limited to one point rear the outlet 
of the duct repeated dilations may result in relief, but with 
an cxtensiv e area of stenosis d lation w ill be difficult One 


may use an ordinary simll probe, a lacrimal duct probe, or 
a still finer one such as is used by dentists for probing dental 
canals 

If one is unable to pass a probe, it might be advisable to 
cut down on the duct and dilate the stricture making a 
plastic or a new opening into the mouth, however, there is 
some danger of injuring a branch of the facial nerve and of 
producing a salivary fistula 

Ligation of the duct in the absence of infection might result 
in atrophy of the gland, but there is a possibilitv of an acute 
iiiflammatorj reaction 

Section of the secretory nerve snpplv or extirpation of the 
parotid gland arc both associated with considerable danger 
to the facial nerve 

Conservative treatment, on the whole, is to be chosen 


USE OF LENS ANTIGEN IN CATARACT 

To the Editor —Can >ou gue me information concerning the success 
in the treatment of cataracts by the use of lens antigen as reported bj 
Dr A Dduard Davis in the \ earhook for 1926^ Is this treatment 
sufticiently successful to recommend it to patients^ Dr Davis speaks of 
It so highl> that one is tempted to tr> it >xt I have no other information 
c\cept what be has published in journals 

C C Stephenson M D Los Angeles 

Answer —The successful cure of cases of incipient cataract 
bj the injection of lens antigen, as proposed by A E Davis 
IS yet to be reported Davis announced an arrest or cure in 
93 per cent of the 131 cataracts that he treated, a staggering 
figure, which if true, would revolutionize modern ophtlialinol- 
ogj In 1924 the Council on Pharmacy and Chemistry con¬ 
sidered the evidence of Davis and found it insufficient to 
permit recognition of the product (The Journal, May 28 
1927 p 1749) In the six vears that have elapsed since 
Davis’s preliminary announcement and despite the fact that 
lens antigen has been commercially available for several 
vears, there has been no scientific corroboration of his alleged 
results In the January, 1928 Aichwcs of Ophthalmology 
Z H Ellis reported on twentv-seven cataracts that he treated 
with lens antigen injections, following the Davis technic with 
great exactness Fourteen of the cases showed progress, 
thirteen showed no change while not a single case showed 
ihsorption of the cataract in examination by the slit lamp 
or in improvement in vision For control, he presented four¬ 
teen cases of incipient cataract that had been watched care- 
fullv for two years or more and in which there was no 
progress in the cataract Several other ophthalmologists who 
have given the lens antigen a fair trial in twenty or more 
cases report complete failure to substantiate Davis’s claims 
Consequently, the evidence tends to disprove the claim that 
incipient cataract is cured or even arrested by the injection 
of lens antigen There is, moreover, a certain element of 
danger in the injection of the lens protein, as evidenced bv 
various cases of anaphylactic shock dermatitis at the site ot 
injection, and similar complications 


TREATMENT OF EXCESSIVE PERSPIRATION 
To the Editor —What causes evcessiie perspiration under the arms^ 
What treatment is indicated’ I ha\e been unable to find anjthing that 
will prohibit the condition or destroj the odor 

L B Griswold HD Utica HI 

Answer —The causes of excessive perspiration are too 
elaborate to discuss fully here A discussion of that subject 
can be found under livperhj drosis in any of the textbooks on 
skin diseases Usually for the relief of excessive sweating 
under the arms a cautious application of a 20 per cent solu- 
tssii of aluminum chloride m water is effective This is to 
be rubbed with a swab of cotton lightly on the skin under 
the arms on three successive nights Repeat in a week if 
necessary If it produces irritation, it can be immediately 
washed off with water In addition, regular washing with 
soap and water, washing under the arms with alcohol and 
lightly greasing under the arms with a salve of benzoic acid 
3 Gm, to 25 Gm of petrolatum, are useful m getting nd of 
the odor 


USE OF TUBERCULIN 

To the Editor —We are contemplating the discarding of the Pirquet 
skill test and doing the intradermal test Could ive use the ordinarj old 
tuberculin with a tuberculin bjpodermic sjringc or is a special vaccine 
necessarj for this purpose? Please omit name 

M D North Dakota 

Answer. —No special vaccine is necessary Old tuberculin 
IS usually employed, and the ordinary tuberculin syringe can 
be used 
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COMING EXAMINATIONS 

American Board for Ophthalmic Minneapolis June IJ Sec Dr 
William H Wilder, 122 S Michigan Ave , Chicago 

American Board of Otolartngology Minneapolis, June 11 Sec 
Dr W P Wherry 1500 Medical Arts Bldg, Omaha 
Arkansas Little Rock May 9 10 Sec, Reg Bd Dr J W Walker 
Fhjetteville Sec, Homeo Bd Dr A A Pringle Eureka Springs 

Sec Eclectic Bd, Dr C E Laws 803j-i Garrison \ve Fort Smith 
Connecticut New Ha\en June 9 State Board of Healing Arts, 
Box 1895, \ale Station New Haven 

Delaware Wilmington June 19 21 Sec Dr Henry W Briggs 
1026 Jackson St Wilmington 

Florida Jacksonville June 11 12 Sec Dr Whlliam M Rowlett 
812 Citizens Bank Bldg Tampa 

Georgia Atlanta and Augusta June 6 8 Sec Dr B T Wise 
Amencus Georgia 

Indiana Indianapolis June 19 Sec Dr E M ShankUn 421 State 
House, Indianapolis 

Iowa loua Cit> June 5 7 Dir Mr H W Grefe Des Moines 
Kansas Kansas City June 19 Sec Dr Albert S Ross Sabetha 
Louisiana New Orleans May 1 Sec Homeo Bd Dr F II 

Hardenstein 830 Canal St New Orleans 

Mar\l\nd Baltimore June 19 22 Sec, Reg Bd Dr Henry M 
Fitzhiigh 1211 Cathedral St Baltimore Homeo Bd June 12 Sec 
Dr J S Garrison 517 Old Orchard Rd Ten Hills Baltimore 
Minnesota Minneapolis April 17 19 Sec Reg Bd Dr A E 

Comstock 524 Lowrj Bldg St Paul 

Nebraska Omaha Alay 1 Sec , Basic Science Bd Mr Lincoln Frost 
Lincoln 

Nevada Carson City May 7 9 Sec Dr Edw F Hamer Carson City 
New Jersey Trenton, June 19 20 Sec Dr Chas B Kelley 30 W^ 
State St Trenton 

North Carolina Raleigh June 18 Sec Dr John W MacConnell 
Davidson 

Ohio Columbus. June 6 8 Sec Dr H M Platter State Savings 
Bank Bldg Columbus 


Kansas February Examination 


Dr Albert S Ross, secretary of the Kansas Board of 
Registration and Examination, reports the written and prac¬ 
tical examination held at Topeka Feb 14, 1928 The exami¬ 
nation covered 10 subjects and included 100 questions An 
average of 75 per cent was required to pass Five can¬ 
didates were examined, all of wliom passed Seven candidates 
were licensed b> rcciprocitj The following colleges were 
represented 


College 

Kansas City Medical College (1900) 

University Medical College of Kansas Cit> 
Unner ity of Nebraska College of Med (1926) 

,, LICENSED BY REClPFOllIY 

College 

College of Medical Evangelists 
University of Kansas School of Medicine 
Hospital College of Medicine Louisville 
lohns Hopkins University School of 'Nledicine 
Mis oun Medical College St Louis 
Universitj Medical College of Kansas Citj 


Year 

Per 

Ond 

Cent 

95 3 (1904) 

9a 7 

(1<302) 

92 4 

90 7 (1927) 

91 3 

Year . 

Reciprocity 

Grid 

with 

(1927) 

Californm 

(1906 2) 

Missouri 

(1897) 

Minnesota 

(1903) 

Ohio 

(1898) 

Missouri 

(1897) 

Missouri 


Arizona January Report 

Dr W O Sweek, secretary of the Arizona State Board of 
Medical Examiners reports the written examination held at 
Phoenix, Jan 3-4, 1928 The examination covered 10 subjects 
and included 10 questions An average of 75 per cent was 
required to pass Of the 6 candidates examined, 4 passed 
and 2 failed Eleven candidates were licensed by reciprocity 
and 2 were licensed by endorsement of their credentials The 
following colleges were represented 


College 

Howard Universit> School of Medicine 
Creighton University School of Medicine 
Eclectic Medical College Cincinnati 
We tern Re erve Lnner«it> School of Medicine 


College 

Kan as City College of Medicine and Surgery 
University of West Tennes ee College of Med and Snrg (1918) 


,, licensed b\ reciprocity 

College 

University of Colorado School of Medicine 
Lo'ola University School of J^fedicine 
Northwestern Univer ity School of Medicine 
Unver itj of Kan as School of Medicine 


Per 
Cent 
89 6 
77 4 
83 2 
87 6 

Per 

Cent 

60 

60 


\ ear Reciprocity 


\ ear 

Grad 

( 1926 ) 

(1927) 

(1927) 

(1925) 

Year 

Grad 

(1924) 


Crad 

(1914) 

(3916) 

(1924) 

(1<J06) 


with 
Colorado 
Illinois 
Illinois 
Kansas 


Jour A M A 
April u, 19^8 


Hospital College of Medicine, Louisville 
University of Louisville School of Medicine 
Tulaiie University of Louisiana School of Medicine 
University of Minnesota Medical School 
New York University ^ledical College 
Memphis Hospital ^^edlca^ College 
Univer ity of TeNas School of Aledicine 


(1906) Indnna 

(1908) Penna 
(1909) Louisiana 
(1905) California 
(1898) New York 
(1909) Tennessee 
(1905) Texas 


College 

Harvard Uni/ersity Medical School 
Long Island College Hospital 


ENDORSEIIENT OF CREDENTIALS 


Year Endorsement 
Grad yvith 

(1925)11 B M Ex 
(1914) USA 


Iowa January Examination 


Mr H W Grefe, director of the Iowa State Board of 
Medical Examiners, reports the written examination held at 
Des Moines, Jan 17-19, 1928 The examination covered 8 
subjects and included 100 questions An average of 75 per 
cent was required to pass Two candidates were examined, 
all of whom passed Five candidates were licensed by reci 
procity The following colleges were represented 


College 

Columbia Univ College of Physicians and Surgeons 
German Univer ity of Prague Czechoslovakia 


College LICENSED BY RECIPROCITY 

Emory University School of Medicine 
Northwestern University Medical School 
University of Minnesota Medical School 
Kansas C\iy Medical College 
Mcliarry Medical College 


Year Per 
Grad Cent 
(1914) 80 8 

(1919) 82 6 

Year Reciprocity 
Grad with 
(1916) Georgia 
(1922) Missouri 
(1925) Minnesota 
(1905) Kansas 
(1925) Tennc«see 


Ohio January Reciprocity Report 
Dr H M Platter, secretary of the Ohio State Medical 
Board, reports that 29 plijsicians were licensed by reciprocitj 
and that 1 physician was licensed by endorsement of his 
credentials flie following colleges were represented 


Year 
Grad 
(1916) 
(1912) 
(1925) Maine 
(1927) 
(1920) 
(1907) 


Reciprocity 
with 
Arizona 
Colorado 
New York 
Illinois 
Illinois 
Indiana 

Indiana 

Iona 

Kentucky 


LICENSED BY RECIPROCITY 

University of Southern California Medical Dept 
University of Colorado School of Medicine 
Yale University School of Medicine 
Northwestern University Medical School 
Rush Medical College 
Lniversitv of Illinois College of Medicine 
(1927) Illinois 

Indiana University School of Medicine (1924) 

State University of Iowa College of Medn-ine (1926) 

Ilmvcrsitj of I ouisville School of Medicine p92a) 

Lhltimore University School of Medicine 
lohns Hopkins University School of Medicine 
University of Maryland School of Medicine and the 
College of Physicians and Surgeons 
Harvard University Medical School (1888) Illinois 
University of Minnesota Meil School (1909) (1923) 

University of Cincinnati College of ^ledicme 
Temple Univcrsitv School of Medicine 
University of Pennsylvania School of Medicine 
Mcharry Medical College 
University of Tennessee College of Medicine 
Marquette University School of Medicine 
Comenian University of Britislava Czechoalov nkia 
University of Leipzig Germany 
University of Budapest Hungary 

endorsement of CREDENTIALS 

Northwestern University Medical School (192S)>i B M Ex 

* Verification of graduation in process 


(1898) New Jersey 
(1923 2) Maryland 


(1926) Maryland 
(1925) W Virginia 


Minnesota 
Kentucky 
Delaware 
Missouri 
Tennessee 
Tennes':ee 
, _ Wisconsin 
(1923)* Xew\ork 
(1920)* Illinois 
(1913)* Texas 


(1926) 

(1914) 

(1922) 

(1924) 

(1926) 

(1926) 

(1927) 


District of Columbia January Examination 


Dr Edgar P Copeland, secretary of the Medical Super- 
\isorb of the District of Columbia, reports the oral, written 
and practical examination held at Washington, Jan 10-12, 
1928 The examination covered 16 subjects and included 80 
questions An average of 75 per cent was required to pass 
Thirteen candidates were examined, all of whom passed 
Nine physicians were licensed by reciprocity The following 
colleges were represented 


University of Colorado School of Medicine 
\alc University School of Jledicine 
George Washington University Medical School 
Howard University School of Med (1925) 84 8 
Rush Sledical College 

Johns Hopkins University School of Medicine 
College of Physicians and Surgeons Boston 
Eclectic Medical College Cincinnati 
University of Pennsylvania School of ^ledicine 
University of Virginia Department of Medicine 


X ear 
Grad 


(1927) 
(1927) 
( 1926 ) 
(1927) 77 6 
(1924) 
(1925) 
(1917) 
(1927) 
(1926) 
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Bool^ Notices 


OtrruNEs OF Pmholocv in Its IfisTonicAt Philosophical and 
S ctEXTiFic rouvDATioss A Cindc for StudcHts and Practitioners of 
Mediane. Br Horst Ocrtcl Strathcona Professor of Pathologj McGill 
UniTcrsit), Montreal Canada Cloth Price $10 net Pp 479, with 
132 illustrations Montreal Renouf Publishing Company 1927 

This interesting book on pntholog) as a pure science is 
dnided into tlirec cliaptcrs Clnpter I, tihicli traces the 
detclormeiu of the conception of disease, is excellent It 
occupies oiih tncnt\'Se\en pages, but these pages sketch 
broadl) the escape of pathology from m\sticism and dogma 
This chapter is iiarmlj recommended to the students of 
medicine Clnpter II discusses etiology under the general 
headings of subjective or internal, and objective or external 
factors of disease The page and a half devoted to vitamins 
does not seem to do sufficient justice to that important topic 
The coasideration of the infectious agents of disease is note¬ 
worthy for the attention it gives to the historical aspects of 
the doctrine of spontaneous generation as it affected the 
development of microbiology The third and longest chapter 
deals with pathogenesis, that is, “the development of disease 
O', more accurately, of pathological lesions” First comes a 
discussion of infection and immunity, which arc considered as 
more or less specific reactions to foreign invasions Here 
again the historical parts are commendable The great 
interest in infection at the beginning of the eighteenth century 
IS not emphasized The fact that inoculation of smallpox 
rapidly fell into disuse when and probably because Jeiiner 
demonstrated the value of vaccination docs not stand out as 
clearK as it should The statement on page 117 that Pasteur 
introduced the word vaccination apparciith overlooks the 
use of the word since Jenner’s time It would he interesting 
to learn how and bv whom this word was introduced What 
Pasteur did was to extend its meaning to include his pro¬ 
tective inoculations with attenuated bacterial cultures The 
remarkable demonstration by Jciiner and later by Bryce of 
allergic reactions to smallpox and vaccine virus in the vac¬ 
cinated and in persons who had had smallpox is not 
mentioned 

In questioning certain views of the nature of immune reac¬ 
tions, the author sometimes goes further in a contrary direc- 
t'on than seems warranted For instance Was it truly 
“a fundamental error” to regard immune phenomena as the 
result of reactions between chemical substances^ Again 
‘A neutral mixture of toxin and antitoxin is still under 
certain conditions poisonous and mav again be dissociated 
This excludes any chemical reaction between the two ’ But 
does It’ Do not chemical compounds dissociate’ 

The remaining 320 pages are devoted to general patho¬ 
logic anatomy (morphology) and in the mam the presen¬ 
tation follows conventional lines The emphasis is laid on 
tricing disease to its structural basis “It is the great accom- 
pl’shment of pathological anatomy and histology to have sub¬ 
stituted localized, definite organic changes, as morbid basis, 
for hazy, largoh imaginary ideas of constitutional blood or 
humoral anomalies” The chemical inJ physical processes 
underlying the morphologic changes are not given much 
consideration 

The paper is heavy and glazed and the lines are rather long, 
but the type is large and clear The illustrations are not 
especially attractive, to explain adequatciv the reassortment 
of hereditary characteristics or hypothetic mechanisms of lysis 
'nd complement fixation hardly requires elaborate figures m 
Colors on otherwise blank'leaves In several instances the 
ac '■pted spelling has been changed esotoxm for exotoxm. 


fibrophst for fibroblast, mvcloplast for myeloblast discrases 
(slip of the pen’) for dyscrasias Valuable notes and refer¬ 
ences occur at the end of the principal sections The language 
IS rather cumbersome and the lines are broken up by an 
unusually large number of parentheses 

Finally let it be noted tint tins book is not offered as a 
textbook for the transmission of accumulated knowledge or 
as a source of information m regard to pathology in the role 
of Inndmaiden to practical medicine The purpose of the 
book IS to serve as an introductory guide to the study of 
pathology as a branch of pure science It is the author s firm 
coiiviction and mam thesis that pathology will make the most 
satisfactory progress if it is cultivated m the true scientific 
spirit without any immediate reference to the practical apph 
cation or utilitarian value of the results Be that as it ma' 
any honest and diligent search for new truth is bound to 
favor improvement of the conditions of man 

PnACTICAL Cl IDE TO DiSFASES OF THE ThRO\T NoSE \VD E\R For 
Senior students and Junior Practitioners B> illiam Lamb D C "Nl 
M K C P Consultinp Surgeon Birmvngliam Ear and Tliroat Hospital 
Re\ised bj Frederick \\ S>denham MD C iM FRCS Honorar> 
burgeon BirmingbTm Ear and Throat Hospital Fifth edition Cloth 
Price $4 50 Pp 450 with 109 illustrations New \ork William Wood 
^ Company 1927 

This small textbook is intended cliicflv for students and 
general practitioners The discussions are necessarily para¬ 
graphic It is however well flliistrated The anatomic 
descriptions are detailed for a work ot this size There is 
an interesting chapter on the treatment of ear conditions by 
zinc ionization something not often seen in the larger text¬ 
books Altogether this little work serves its purpose well 

Kontrast usd ScnvRFC im RosTGcsriLDE \on Dr lued tVilIem 
BronUiorst leitender Arrst des Sanatonums Berg en Bosch Apeldoom 
rortsclintte a«£ dcro Gebiele der RontgenstrahleD Erganzungsband 39 
Arcbiv und Atlas dcr normalen und pathologischen Auatoniie in tjpischen 
Uoatgcnbildern Heraiisgcbcr Prof Dr Grashej Paper Price, 15 
marks Pp 104 with illustrations Leipsic Georg Thieme 1927 

Although roentgenography has been used in medicine for 
the last thirty years, its technic is still empiric This is in 
contrast to roentgenotherapy which from tlie beginning 
enlisted the aid of physicists and was placed on an experi 
menial foundation On account ol this there has been a lack 
of uniformity among roentgenologists as to vv hat is the correct 
tcchnic This volume is divided into two parts The first 
section gives the results of the authors investigation of con- 
irast He describes his methods of measuring contrast He 
then discusses the variations in contrast m various types of 
films He takes up the effects of voltage, of intensifving 
screens, of stray radiation and of filters for stray radiation on 
contrast The second section deals vv ith sharpness Although 
of less importance than contrast it is often recognized as a 
diagnostic aid The various problems of sharpness, the 
measuring of focal spots, the value of the roentgen-rav tube 
and effect of voltage, scattered radiation and intensifying 
screens on sharpness are thoroughly treated In a side pocket 
in the back cover there are thirty charts 

Elements of Pn\stOLOC\ For Students of Bledicine and Ad%anccd 
Biolop> B> Ern*sl G ^[artin Ph D Professor of Ph>sioloR> in Stan 
ford University and Prank W W^eymoutb Ph D Associate Profes or of 
Physiology in Stanford Unnersity Cloth Price $S net Pp 784 with 
133 illustrations Philadelphia Lea £L Fcbiger 1928 

This is on the whole a well written textbook of physiology 
intended for graduate and medical students Dr Martin 
the senior author, is known not only for his many important 
researches in physiology but also for his several revisions 
of the old classic “Martin’s Human Body ’ The subject ot 
physiology is treated under four mam headings Part I, on 
the nature and capacities of protoplasm, was written by 
Dr Martin and contains nine chapters, on cell organization, 
cell membranes, chemistry of life processes, conduction, reflex 
action, and gland function Part II Ins as a general heading 
cell environment, it was written bv Dr klartin and contains 
five chapters, on regulation of neutrality, inorganic salts, 
vitamins, hormones and oxygen Part III with the general 
heading of body maintenance, w as w ntten bv Dr Martin and 
contains fifteen chapters, mainlv dealing with the physiologv 
of the blood, circulation, respiration, digestion, secretion and 
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metabolibm Part IV under the general heading of external 
adjustment, with twehe chapters, most of them written by 
Dr Wejmouth, deals with the nervous svstem and sense 
organs, with a final chapter on reproduction There is some 
repetition, unavoidable because of the arrangement of the 
material Despite this the book is on the whole concise, and 
as critical and accurate as one can reasonably expect when 
the whole complex subject of ph>siologj is treated by two 
men The pretace relates that the authors had two ‘key 
principles ’ in mind in preparing the book The first is to 
present the essential groundwork of general phjsiology 
applicable to all living things The second is that every 
protoplasm cell is inherently a cell-sustaining sjstera One 
can readilj see the importance of the first kej principle, but 
the importance of the second principle in the preparation of 
1 textbook as a guide to graduate and medical students is 
not so clear, at least in the present status of the science of 
physiologr Netertheless, the book will take its place with 
the best in the field todaj 

Die L*tCERLNG verletztep end frkrankter Guedmassfv Leer 
‘ichienen iind \ erbandlo«e \\ undbehandlung Von Geh Med Rat Prof 
Dr Heinnch Braun Paper Price 12 marks Pp 118 with 101 illus 
irations Leipsic Johann Ambrosius Barth 1928 

The author discusses the open treatment of wounds, and 
presents his methods based on experience gained during the 
World Var and from ten jears of civil practice The larger 
portion of the \olume howeter, deals with the use of open 
splints The author sars that these must be tully under¬ 
stood and properh used to accomplish the advance which 
their einplojment affords in the treatment of injured and 
diseased extremities After an introduction and a discussion 
of the open treatment of wounds the author describes in 
detail the construction and use of two leg-splints He next 
discusses the treatment of fractures by means of continuous 
traction and then describes the treatment of fractures of the 
lower extremity by means of the use of the leg-splints men¬ 
tioned Two other leg-splints are then discussed Next three 
arm-splints are described and their indications and uses dis¬ 
cussed The book ends w ith a summary and an appendix in 
which the author discusses the outlook for war surgerv and 
other surgery when hospital facilities are not available 
There is a bibliography oi 104 references There is no index, 
but the subject matter is rendered easilv available bv a table 
of contents The presentation of the material is clear and 
practical and is greatly enhanced b> numerous diagrams and 
photographs of actual cases in which tlie author's methods 
are applied 

Social Life in the \mual World By Fr Aherdes Pli Dr Pro 
'e 5 =or tNlraord of Zoology in the University of Halle Cloth Price 
fS 75 Pp 216 Neiv \ork Harcourt Brace & Companj Inc 1927 

The evolutionist will greatl> appreciate this brief resume 
of the manner in which the animal world, from the smallest 
to the largest forms has developed societies, family relation¬ 
ships, systems of play and traditions The author writes 
charmingly and bases his information on a well selected 
bibliographv A concluding chapter on human sociology 
points out that our institutions are a reflection of our inner 
lives, and that our ethical ideals are dependent on the whole 
sjstem of instincts and impulses which man possesses solely 
in virtue of his being a social creature \ complete survey 
of social liie in the animal world indicates to Dr Alverdes 
that promiscuitj has never been the rule in any human society 
and that the familv has alwajs been and is todav the sup¬ 
porter of the race as a whole and of individual races 

Die Lacekeflexe des Menschen Klinische Untersuchungen liber 
HaUungii und Stellreflexe und lenvandte Ph inomene Von Hans Hoff 
Dr Med Sekundararzt der psj chiatrisch neurologischen Klinik der Uni 
\e- itat VV^icn und Paul Schildcr Dr Med ct Phil Prof Assislcnt 
der p >chiatncch nciirologi chen Klinil der Univcrsitat VV icn Paper 
Price 12 marks Pp 182 with 20 illustrations Vienna Julius Springer, 
1027 

In this monograph by two eminent workers in the field of 
neurologj, clinical application of the epoch making work 
of Magnus and deKlevn is thoroughly studied The relation 
of various tonic labjnnthian and neck reflexes is described 
in tie normal infant and adult and in various clinical enti¬ 


ties A detailed summary of the work cannot be given, 
owing to the number and magnitude of important facts con 
tamed Students of clinical or investigative neurology should 
have a knowledge of the contents of this monograph, perhapb 
the best recent work on the subject 

The Extra Ocular Muscles A Clinical Study of Normal and 
'kbnormal Ocular Motility By Luther C Peter A AI M D Sc D 
Professor of Ophthalmology in the Medical DepTrtment of Tempi- Uni 
versitj Cloth Price $4 net Pp 294, with 103 illustrations Phila 
delphia Lea 6L Febiger 1927 

The average oculist who writes a book has become so 
self-centered by liis studies that he is not able to express 
himself so as to be understood by an average ophthalmologist 
But not Dr Peter' He lias produced a te'tbook on extra 
ocular muscles that is readable, understandable and full of 
common sense His treatment of the subject leaves no excuse 
for the only too frequent remark "I don’t know anything 
about ocular muscles ’ The book is divided into five parts, 
of which the first deals with anatomy and phjsiology A 
large amount of this material, both descriptive and illustra 
tive, is borrowed, with proper acknowledgment, from Whit 
nail’s excellent text In describing the position of functional 
rest of the ejes, comparison with the military commands ot 
‘At case” and ' Rest” is made, it is suggested that a study 
of infantry drill regulations be made before the publication 
of the second edition of this book Particularly to be com 
mended is the emphasis placed on early attention to squint 
Ill children The second part deals with heterophoria and 
embodies the soundest principles of a careful modern dim 
Clan The wild claims of the Stevens-Gould school of 

enthusiasts find no place in Peter’s careful analyses Oi 
page 152 occurs the one misprint found, where ‘sphere’ la 
used in place of “prisin’, otherwise the proof-reading has 
been good Part III deals with hetcrotropia and is just aa 
sound and well written as the preceding chapter The 
author's views on congenital amblyopia and amblyopia ex 
anopsia are given at length, but it is questionable whether 
they would receive universal support In dealing with the 
surgical treatment, it would seem that overemphasis is lad 
on the dangers of tenotomy Otherw ise the surgical doctrines 
are sound In Part IV paralytic squint is given full con 
sideration Owing to the complex nature of the subject, the 
descriptive text is not as clear as in the other chapters, but 
still it IS iiifinitelv superior to that found m other books 
Nystagmus forms the subject matter of Part V, which is only 
five pages long A noticeable absence here is the name of 
Ohm of Bottrop, who probably has written more about 
nystagmus tlian all other ophthalmologists The German 
literature receives scant mention The text is practical, the 
illustrations really illustrative, and the book making and 
binding satisfactory This is a book that every ophthalmic 
student and practicing ophthalmologist can read with profit 
and pleasure 

Die y\ ECHsEi jahre der Frau Von PrivTtdozcnt Dr Hans Zackerl 
\ssistent der Unnersitatsfrauenklinik in Graz Paper Price 7 *'0 
marks Pp 127 Vienna Julius Springer 1928 

The menopause is treated in monographic style by Zacherl 
He takes up in order a rather complete consideration of the 
plivsiologic, pathologic and artificial menopause He lays 
emphasis on hygiene and diet in the treatment of the first 
tvpe named and stresses the value of hydrotherapy, saline 
catharsis and exercise In cases in which there is a tendency 
toward obesity, he warns against forced reducing and thyroid 
gland therapy The author suggests that occupation, and 
interest in literature and the arts help to overcome the psychic 
and nervous manifestations of the climacteric Under pathol 
ogy of the menopause Zacherl reviews the various complica¬ 
tions, such as pruritus, kraurosis and colpitis The reviewer 
sought eagerly to find something new and Iielplul under 
treatment but was disappointed to find only the usual thera¬ 
peutic suggestions, which at best are usually unsuccessful 
In the third group, the artificial menopause, the author com¬ 
pares the symptoms which occur after surgical castration 
with those produced by the roentgen ray When the latter is 
utilized for the production of premature menopause, the vas^ 
motor symptoms are more severe but the pruritus is likely 
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to be less, tlic libido tmv be increased ofter roentgen ray 
and decreased following postoperatue menopause As a 
whole, the monograph is a fairlj complete treatise but does 
not Held any new or original information that might be 
considered a contribution to our gynecologic knowledge 

DiSEKsrs OF Tur Moutk By Sterling V Jfoad D D S Professor of 
Onl Surpery nnil Diseases of the ^fouth Georgetown Dental School 
Cloth Price ^10 Pp S7S, with 303 illustrations St Louis C V 
Mosbj Companj 1927 

This work IS intended primarily as a textbook for medical 
and dental students The general practitioner will appreciate 
the clear, concise and 'outline form of presentation Those 
who seek a more detailed discussion will be helped by the 
extensive bibliography appended to c\cry chapter The 
author’s differentiation between periodontal diseases and 
periodontoclasia is aery timely A good deal of confusion 
exists from the indiscriminate use of the term pyorrhea 
Dr Mead s stand against the unw arranted dependence on 
mouth washes and curealls m the treatment of paorrhea should 
be heartily endorsed The problem of deaitalized teeth the 
author treats sanely He belieaes, and Ins opinions arc aaell 
supported ha authontatiac men, that single rooted teeth niaa' 
be rendered sterile and scraiccablc after the extirpation of 
the pulp He maintains the same rational attitude m the 
treatment of impacted teeth, adaasing against indiscnmuiatc 
rcmoaals Patients aahose oral malconditioiis are only a 
phase of a general infectious process should receive early 
and competent attention The importance of an early diag 
nosis is emphatically indicated in all abnormal growths of 
lips, gums or tongue The incMtable conclusion is that a 
general practitioner will render the maximum good to Ins 
patients by referring them to specialists, who by their train¬ 
ing and experience arc best qualified to diagnose and ade¬ 
quately treat such conditions The book is well printed The 
illustrative matter is excellent The work as a whole is a 
yaluable addition to the literature of the subject 

Kusze GEsemenTE dee CniRURCtE. ^on W von Brunn Professor 
fur Geschichte der yfedirm an dor Unucrsitat Rostock Paper Priee 
24 marks Pp 339 with 317 illustrations Berlin Julius Springer, 1928 

In a typically well printed and handsomely illustrated 
lolume. Professor \on Brunn sets forth the main impulses 
which guided the development of modern surgery He points 
out that It IS especially important in these modern times, 
with the tendency toward mechanization of the healing art, 
that the practitioner be familiar with the historical back¬ 
ground of his profession The book is planned not as a 
reference work but as an easily readable lolume for the 
surgeon The interesting illustrations and the manner of 
relation of the story make it certain to fulfil this function 
satisfactorily The author is obviously familiar with the 
medical history of many peoples and he has had available 
last collections of material which permit a personal point 
of view 

The section on Arabian medicine is especially complete in 
Its scope Fully seventy-five pages of the volume deal with 
modern developments, beginning with the work of the modern 
anatomists and physiologists This section of the book is 
replete with excellent portraits of great contributors The 
author has obviously been gruatlv indebted to Garrison’s 
work, not only for numerous illustrations but also for much 
textual material His characterization of the Mayo Clinic 
as “eni gewaltiges Idinisclies Institut” is particularly apt 
A good bibliography of medical history and a well selected 
index complete this work 

A Texthoor of Bvcterioeocv and Its Applications By Curtis M 
lliUiard Professor of Biology and Health Simmons College Cloth 
1 rice $2 80 Pp 329 with 59 illustrations Boston Ginn &. Company 
1923 

The need for a good textbook for general college courses 
m bacteriology is w ell recognized After reading Hilliard s 
book there still remains a doubt as to whether this need has 
been fulfilled The material is not so essentially different 
cither m arrangement or m method of presentation from that 
found m other general bacteriologies as to give this book 
special recognition HovVever, original treatment and prac¬ 
tical use may be difficult to correlate While fundamental 


characteristics of bacteria must be given it is doubtful to 
what extent laboratory procedures are valuable m a textbook 
which will be used mainly for classroom instruction The 
book IS intended primarily for students of home economics, 
and the author has included material which covers the 
interests of this class of students A few minor comments 
may be made Although Bergev s nomenclature for bacteria 
IS given as the proper one, it is not used consistentlv m the 
text For example the typhoid bacillus is sometimes desig¬ 
nated as Cbcrtltclla tvphi sometimes as Bact txphostis The 
electrical process for milk pasteurization is treated as if it 
were an established method This is far from a fact at the 
present time The day should have passed when it was 
necessary to present Ehrlich s outgrow n theories of immumtv 
to clemeiitarv students bv means ot fantastic diagrams In 
the chapter on the public health laboratorv, no mention is 
made of the w idely used Kahn test One of the best chapters 
in the book is that contributed by Miss Foster on bacteria 
and the physical environment 

Kleine Sportnunde fur Arzte Lehrfr Stddierende der Medizin 
LND DER Lfibesubungfn Heraiisgegcbcii von Prof Dr Hermann 
Altrock Cloth Price 9 SO marks Pp 371 with 43 illustrations 
Leipsic Georg Tbiemc 1928 

The author has assembled a series of articles covering the 
technic of most modern sports and the physical considerations 
associated with participation in such activities While brief 
in its scope the volume is actually encyclopedic in its detail 
The medical authorities consulted are apparently men who 
have given special attention to the purpose concerned They 
discuss pulse rates, effects on the respiration, the bodv build 
best suited to various athletics, and similar subjects Special 
forms are listed for recording the physical qualifications of 
athletes 

Understanding Huuan Nature By Alfred Adler Translated by 
Walter Beran Wolfe Cloth Price 50 Pp 286 New \ork 
Greenberg 1927 

In this volume the distinguished proponent of indnidual 
psychology expresses his views in a manner quite under¬ 
standable to anv intelligent reader It is Dr Adler's thesis 
that the craving for power is perhaps the dominant desire of 
mankind, before the freudian libido or any other motivation 
The translation by Dr Walter B Wolfe is in a readable style 
The volume is one that will appeal not only to the physician 
but also to the educator who is especially interested in child 
psychology 

Question'^ rH%5iOLoci0UES i> actl \lite Par Leon Bmet professeur 
•tgregc de ph>siolog>c a la Ficulte dc medccxne de Pans Paper Price 
18 francs Pp 226 with 55 allustrations Fans Masson £. Cie 1927 

This contains twenty-four chapters or lectures given as 
conferences on problems in physiology in the medical faculty 
of the University of Pans during the year 1923-1926 It is 
in no sense a textbook or monograph covering the whole 
aspect of physiology, but the author has taken a number of 
problems and clearly developed their present status in the 
light of experimental and clinical data It is a well written, 
critical and concise discussion of many problems important 
both in fundamental physiology and in medicine Each 
chapter or lecture refers to the important literature on the 
subject 

Cot \ ALESCEl CE HISTORICAL AND PRACTICAL Bj John Bryant MD 
Cloth Price $5 Pp 269 with lUiistrations W'hite Plains N Y 
Burke poundation, 1927 

This volume constitutes an adequate source-book for every 
one interested m the survey of convalescence m the practice of 
medicine It provides a chronological review from the earliest 
times and special consideration of the Burke Foundation 
the Cleveland Hospital a survey of the situation in Russia, 
a tremendous series of notes on convalescence work in the 
United States Army, and finally a general survey of con¬ 
ditions as they exist today Much of the material has 
appeared in the Boston j\Icdical and Surgical Journal Almost 
one hundred illustrations indicate the trend of progress in 
the construction of institutions especially planned for the 
care of the convalescent 



1244 


BOOKS RECEIVED 


JOLP A M A 
Apbil 14 1923 


Books Received 


Bool-s ^ecel^ed are acknowledged :n this column and such acknowledg 
nient mu t be regarded as a sufficient return for the courtesy of the 
ender Selections will be made for more extensive review in the interests 
of our readers and as space permits Books listed in this department are 
not available for lending Any information concerning them will be 
Mipplied on request 


Tue Polynuclear Count The Nucleus of the Neutrophil Poljmor 
phonuclear Leucocyte in Health and Disease with Some Observations on 
the Macropolvcyte By W E Cooke D, Director of the Pathological 
Depirtment Ro>al Infirmarj Wigan and Eric Ponder M D D Sc 
^«;‘!Ociate Professor of General Physiologj New York University With 
m introduction by John Haj DL MD Professor of Medicine Liter 
jool Univer«:itj Cloth Price $3 Pp 80, with 26 illustrations Phila 
delphn J B Lippincott Company, 1927 

Details of the significance of changes in the white blood 
cell count 

Das Weir in anthropoloctscuer und sozialer Betrachtung Von 
Weiland Prof Dr Oskar Schultze \orstand des anatomi«chen Instituts 
Wurzburg Umgearbeitet und Erganzt nach sexiialbiologischen tind 
oziologischen Gesichtspunkten zitr Grundlagen der Fnuenkunde von Dr 
Max Hirsch Frauenarzt in Berlin Third edition Paper Price 3 00 
marks Pp 112 with 23 illustrations Leipsic Curt Kabitzsch 1928 

Brief guide to the ethnology of woman, more popular than 
•'Lientific 

GrUNDRISS der KLIMSenEV STLIILUNTCRSUCHUNG ZUSVM'fENFASSEVDE 
DARSTELLUNC der WienTIGSTEV MARROSKOPISCHEN XtIKROSKOPISCQEM 
IIND CHEMISCHEN UnTERSUCHUNCSVIETHODEN und IHRER DIArsoSTISCHEN 

Bedeutung Von Alfred Luger Privatodozent fur innere Medicm Um 
versitatsklmik in Wien Paper Price ^6 mark Pp 341, with 209 
xnu<frations Vienna Julius Springer 1928 

Complete guide to investigation of feces m every waj 

Tun Mechanics of the Diccstive Tract An Introduction to Ga«tro 
entcrolog^ By Walter C Alvarez AID As ociate Professor of Medi 
cine Lniversitj of Minne ota (The Majo Foundation) Second edition 
Cloth Price $7 50 net Pp 447 with 100 illu«trations New \ork 
J aul B Hoeber Inc 1928 

Revised edition of the author's notable contribution to 
common sense concerning motion in the intestinal tract 

MeTHODEV der HASIOLySEFORSCni. sg (siit Eivsculgss der Ham\g 
« lutxhation) Von Dr Hans Sachs o Profes or an der Umvcr«Uat 
Heidelberg und Dr Alfred Klopstock Privatdozent an der Univcrsitit 
Heidelberg Paper Price 13 marks Pp Berlin Urban iL 

bcliwarzenberg 1920 

DetdiJed study of the factors relating to agglutination of 
blood corpuscles and associated phenomena 

A Study of Some Organic Arsenical Compounds with a \ iew to 
Their Use in Certain Streptococcal Infection® Bv Leonard Cole 
brook MB B S "Medical Research Council Special Report Series 
No 119 Paper Price Is 3d net Pp 40, with 3 illustritions I ondon 
His Majesty s Stationery Office 1928 

Research on some new compounds not generally available 

Muscle Function By WMhelmine G Wright W'’ith a foreword by 
J Playfair McMurnch Professor of Anatomj Unnersity of Toronto 
Cloth Price $3 aO net Pp lS8 with 26 illustrations New York 
Taul B Hoeber Inc 1928 

Muscle reeducation as developed by Lovett in the Harvard 
®chool 

Die Behandlunc dfr Giftsuchten Alkohouismus Morphimsmas 
Kokai ii®mus usw Mit einem Anhang Die gesetzliche Behandlung der 
Ciflsuchten Yon Dr Ernst Joel Paper Price 5 mark® Pp 118 
1 cipsic Georg Thieme 1928 

Treatment of narcotic addiction by routine methods 

The Springtime of Phvsicr Being a Diverting Outline of Medi 
L i^E AND Surgery By Laurance D Redwa> MD Attending Ophthal 
mologi t Northern W^e tchester Hospital Mount Kisco N Y Cloth 
1 nee $2 Pp 68 New \ ork Int Journal of Surgery Conipan> 1928 

Medical humor’ 

It Is Sex o Clock By Lee ‘Mexander Stone M D W'lth a fore 
^\ord by Dr W A Evans Health Editor Chicago Tribune Paper 
price $1 Pp 77 Chicago 1928 

The author here makes available the lectures he has given 
in schools, colleges, Y M C A s on “the tacts” of life 

■\rpENDTciTi® By Thew Wright \B NID FACS Chief of 
Surgical Service Childrens Ho pita! Ooth Price $2 net Pp 129 
vvi*h illu trations New Nork Mien Ro®s 6L Company 1928 

Nppirently the public needs information about appendicitis 


Handbook on Diet By Eugene E Marcovici, M D , Instructor Post 
Gntlunte Hospital Goth Pnee, $3 50 net Pp 323 Philadelphia 
r A Davis Company 1928 

Dietary notions with scientific elucidations 

SiLVERLOCKS By Francis Kean Mac!Murrough Cloth Price $1 
Pp 136 New York Avondale Press 1927 

W^orcls arranged metrically after the usual fashion but 
without much inspiration 

Shipwreck in Europe By Jobef Bard Cloth Price $2 50 Pp 314 
New "iorlt Harper S. Brothers 1928 

A psychoanalytic novel as confused in some places as 
psychoanalysis itself 

HaNDBUCH der NORMALEN und PATHOLOGISCHEN PhVSIOLOCIE MIT 
Berocksichtigunc der experimentellen PharMakologie Herausgc 
geben von A Bethe G v Bergmann G Embden und A Ellinger 
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Dif Chirurcie Eine zusammenfassende Darstellung der nllgemeinen 
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Paper Price 21 marks Pp 867 1104 with 124 illustrations Berlin 
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Berucksichtigunc der experimentellen Pharmvkolocie Herau 
gegeben von A Bethe G v Bergmann, G Embden und A Elhnger 
Bind I A Allgemeine Phjsjologie Von K Bore«ch Ph Broemscr 
usw ubw P-ipcr Price 64 marks Pp 748 with 119 illustrations 
Berlin Julius Springer, 1927 

Outlines of Nursing History By Mmmc Goodnow RN Directress 
of Nur es Hospital of the Graduate School of Medicine University of 
Penns>Ivania Fourth edition Cloth Price $3 net Pp 472 with 139 
inti:>tfa(fon« Philadelphia W^ B Saunders Company, 1928 

Die Diatiiermie Von Dr Josef Kowarschik Pnmararzt und Vor 
stand dcs Institutes fur ph>sikali<che Thervpie im Krankenhaus der Stadt 
Wien in Lamz SiNth edition Cloth Price 16 marks Pp 246 with 
125 illustrations Berlin Julius Springer, 1928 

\N Elementary Text Book of Genervl Microbioloy B> W^ard 
Ciltner Professor of Bacteriology and Hjgiene Michigan State College 
Cloth Price $3^0 net Pp 471 with 99 illustrations Philadelphia 
P BHkiston s Son Company 1928 

Chronic Pulmonvrv Catarrh By Duncan Levs MB MR CP 
John and Temple Research Fellow m Diseases of Children St Thomas s 
Ho pital Cloth Price 7/6 net Pp 130 with 4 illustrations London 
H K Lewis Companj, Ltd , 1927 

\®THM\ Its Diagnosis and Treatment By W'llliam S Thomas MD 
As ociatc Attending Phvsician in Immunologv St Lukes Hospital New 
\ork Cloth Price $7 50 net Pp 279, with 26 illustrations New 
^ork Paul B Hoeber Inc, 1928 

Child Life Inve®tic\tions The Cause of Foetal Death in 144 Cases 
By A C Palmer O B E F R C S Medical Research Council Special 
Report Series No 118 Paper Price 3s net Pp 111 London His 
M-ijestv s Stationery Office 1928 

CHIMIOTHfeRVPIE PAR VOIE BUCCALE AV EC L VFSFMC Par Ic DoctCUr 
Kurt Hejmann Preface de M le Docteur Levaditi de 1 Institut Pasteur 
de Pans Paper Pp 133, with illustrations Pans J B Bailliere N 
Fils 1928 

bCHEMATlSCHE SkIZZEN ZUK ElNFUnKUVG IN DIE ChIRURGIE (MnEMO 
teciinische Propaedeutik) \ on Prof Dr Th Naegeli Cloth Price 
IS marks Pp 216 with 322 illustrations Leipsic F C W Vogel 1928 

Seventeenth ^nnuvl Report of the Stvte Institute for the 
Study of Malignvnt Disev®e Department of Health State of 
New \oRK FOR THE \ EAR 1927 Paper Pp 34 Albanj 1028 

L enfvnt et nous Une voix d Amerique Par le Dr B Liber 
Second edition translated from the American edition b> Louis Postif 
Paper Price 12 francs Pp 275 Pans Jean Gar ^928 
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Report of the Commissioner of Health of Porto Rico to the 
Governor of Porto Rico for the Fiscvl y evr Ending June 30 1926 
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As to Having Received Medical or Surgical Attention 
(Trn eUr 3 Ins Co t /’omeranfr et al fiV ] J J5S N H R 21) 

Tlic Court of Appeals of New \ork, in rc\crsing a judg¬ 
ment of the appellate tlnision which aflirmcd a judgment 
dismissing the complaint sats that the insurance conipani 
broiiglit the action to olitaiii the rescission of a policj of 
hfc and disabiliU insurance for material misrepresentations 
The polici was issued, Ma> 10, 1922, and on Teh 28 1923, 
the insured made claim for pernianent total disahihtj stating 
that, as a result of a motorcar collision in August, 1922, he 
became wtiollj disabled, that after this collision he began 
to feel pain in Ins heart and shortlj thereafter Iiad a se\crc 
heart attacl and fainting spell and was adtised hi his ptijsi- 
cian not to attempt anj form of occupation because his heart 
was 111 a weak condition In appljing for the insurance he 
signed this statement 

12 I am not deformed I hare bad no lioddj or menial disease nor 
hate 1 rccened medical or surgical alleiilioti williin tlic rast fiac jeats 
eecepl as herein staled 

The courts below decided that the statement, b> fair inter¬ 
pretation, must be held to mean that the defendant was not 
deformed, that he had had no bodiK or mental disease, and 
that he had rceeiacd no medical or surgical attention within 
the past fi\c lears for a bodilv or mental disease But this 
court can find no other meaning ui the statement than the 
enumeration of three distinct subjects (1) dcforniitj , (2> 
prciious bodilj or mental disease, (3) medical or surgical 
attention within the past file jears If medical or surgical 
attention had been intended to refer onh to bodih or mental 
disease, the statement ought to haic been and presumptnclj 
would ha\e been diffcrcntlj framed Naturallj, it would 
bale read that the attention had been “for such bodilj or 
mental disease,” or "therefor,” or “in coiiiicctioii therewith,’ 
or It would haic included some other phrase expressing a 
relation between a disease and medical or surgical attention 
The statement, as framed, affected the question whether an 
applicant not deformed, and ncacr atllictcd with aiij bodiK 
or mental disease, had rccencd within fi\c jears medical or 
surgical attention for injuries or for illnesses other than dis¬ 
eases An applicant might ha\c fractured his bones on 
twenty occasions or suffered at frequent intervals from indis¬ 
positions which indicated a weak constitution and rcicalcd 
a tendencj toward disease, but which bad not jet developed 
into a definite disease 

That the statement was false in at least one particular was 
certain, the proof being that within the past file jears he 
had recened medical attention ho less than twche times 
from file phjsicians Misrepresentation therefore existed 
Was It material'' In ascertaining the true answer, a com¬ 
plete separation of thought must be observed between a dis¬ 
ease and some medical or surgical attention either for disease 
or for an ailment other than a disease A disease is one 
thing, medical or surgical attention for an injury or a disease 
or for an ailment other than a disease is quite a different 
one, and this court thinks that statement 12 clearly presened 
the line of substantial distinction Ailments, injuries, indis¬ 
positions, sickness do not necessarily constitute diseases, 
although disease frequently develops from them The words 
“deformity’ or “infirmity” as used m connection with appli¬ 
cations for insurance are, of course, construed to mean 
deformities or infirmities of such a substantial character as, 
It known, would have been liable to deter an insurer from 
issuing a policy The same principle must be true respecting 
medical or surgical attention The attention to which refer¬ 
ence is made m statement 12 must be not for a trivial indis¬ 
position but for some substantial illness, sickness, injury or 
disease The insurer has tlie right to know whether the 
attention was for hn ailment inconsiderable or serious 
Although no disease may have developed, symptoms which 
had required medical attention might indicate conditions 
from which disease might be generated The plaintiff proved 
lis case prntia facie to the effect that the misrepresentation 


was material when it showed that within five years the 
defendant had medical attention a dozen times, that at least 
one medical consultation had been held, that digitalis had 
hten prescribed in Jnlj, 1920 and that the defendant was 
“sick” when he received attention It could not compel him 
to waive his privilege arising from his relation to his phvsi- 
ciatis and force them to disclose the diagnosis and nature of 
the treatment He could insnt on this privilege, but lie could 
not he heard to claim that no pnma facie case had been 
made out The pi iiiitiff proceeded as far as the law allowed 
and far enough, in the absence of denial, to require a finding 
of tnaicnal misrepresentation 

Negligence Proved Without Proving Standard of Skill 
(R iKison 1 IRIIts (N D > ’15 N IV R 4S0) 

The Supreme Court of North Dakota, in affirming a judg¬ 
ment in favor ot the plaintiff for damages for alleged mal¬ 
practice, sajs that the plaintiff sustained a fracture of his 
right leg above the ankle joint It was charged that the 
(Itfcndaiit diagnosed the injury as a fracture of the smaller 
bone about 3 inches above the ankle joint and of the larger 
bone about 3 niches above that but there was no fracture 
of the latter there, while there was one near the ankle joint, 
winch he failed to discover It was urged that, as the 
dcicndaiit was sought to he charged with the failure to 
exercise that degree of diligence and skill which was ordi- 
iianlv possessed by physicians and surgeons practicing in 
similar localities and in the same general line of practice 
as the defendant, it was improper to submit the cause to the 
jurv without expert testimony to establish that standard 
There IS no question that the general rule is as was contended 
by the defendant, hut tins court is of the opinion that where, 
as here the defendant admits that he did not discover the 
fracture, and where lie being the first plivsiciaii called, had 
the compiefe history of the ease showing injuries that might 
well indicate one or more fractures at places other than those 
regarded bv him as the principal locations of injurv, and 
where there was willingness on the part of those who called 
him professionally to take the plaintiff to a place where a 
roentgenogram could be had, the better to disclose the extent 
of the injuries, there was substantial evidence from which 
the jury could say that the defendant failed to exercise that 
degree of care in the diagnosis and treatment of the plain¬ 
tiffs injuries winch is to be expected of a physician, regardless 
of any particular standard 

The jurv must be presumed to have some knowledge con¬ 
cerning matters on which physicians may have superior 
1 now ledge They have general knowledge of the efficacy of 
the roentgen rav and of its desirability as an aid to diagnosis 
111 eases of hone and joint injuries They have general knowl¬ 
edge of the laws of phvsics, and may be presumed to know 
something of the facility with winch the relation between a 
supposcdlv broken bone and a turning out of a dependent 
extremity can he determined at least after swelling has 
somewhat subsided In the absence of testimony explaining 
why a roentgenogram was not desirable in the circumstances 
and how the failure to liav e it taken might be consistent with 
the exercise of a proper degree of care on the part of the 
phvsician, the jury is warranted in concluding from genera! 
knowledge of the use of the roentgen ray in such cases that 
the failure to employ it when available was negligence Then 
there was unexplained evidence showing a more or less con¬ 
tinuous treatment for a fracture of the tibia some 6 inches 
above the ankle joint from January 1 until March, coupled 
with the admission of the defendant that the bone was not 
broken at that point, and his failure to discover it until March 
Although the failure to discover the actual fracture at the 
time and while the injury was fresh might well be accounted 
for consistent!) with the exercise of a proper degree of 
professional skill, leaving the question of the roentgen ray 
to one side, the unexplained failure to discover the fracture 
during the period of two months and the continued treatment 
for a fracture that did not exist for so long a period might 
well be regarded as inconsistent with the exercise of due 
care and skill measured according to any supposed profes¬ 
sional standard 
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On rehearing, the court sa>s that at most the testimony of 
the defendant amounted to saring that, ‘suspecting the injury 
nvvolvcd the ankle, i\hich indeed was swollen, I bound it up, 
and this was what should have been done for a fracture” 
Conceding that this would furnish a sufficient excuse for the 
failure to treat the fracture during the early period of the 
injur>, there was nothing to explain the failure of the defen¬ 
dant to make sure that any such possible fracture was healed 
before he advised the patient m Februarj that he might use 
the leg, or his failure to ascertain the condition before it was 
discovered by others and made known to him 

This court realizes the possibility of a decision being mis¬ 
understood, which supports a recovery in a malpractice case 
without expert testimoiij to establish negligence in diagnosis 
or treatment, and, to guard against possible misconstructions 
of the original and this opinion, the court deems it proper to 
say that, as it views the matter, malpractice is merely a 
branch of the law ot negligence If there becomes involved in 
such a case a question of negligence that can be determined 
without resort to expert testimonj, such testimony is not 
essential Some facts in connection with medical science are 
so well known as not to require expert testimony to place 
them before a jui> We must credit common intelligence 
with knowing that there is a more reliable method than guess¬ 
work to determine the existence of a bone fracture, that 
fractured bones require to be placed in apposition in order 
to reunite, and that, if the process of knitting is too long 
delayed, the efforts of nature to effect a union will be 
thwarted, and more drastic measures will be required to 
repair the injury In this court’s opinion the evidence was 
sufficient to support the verdict 

May Abandon Claim and File New One Against Estate 
(In rc Krneocr s Eitatc (Il'aih ) ’60 Pac R IIS) 

The Supreme Court of Washington says that a physician 
served his claim for §750 for professional services on the 
ixecutor of Krueger’s estate The claim was never filed 
with the clerk of the court The executor rejected the claim 
at the same time stating that the law required the claim to be 
bled with the clerk of the court as well as with the executor 
and that in case of its rejection an action must be begun 
within thirty days after notice of rejection, or be forever 
birred The physician apparently abandoned the claim as 
served but had a new one drawn for §937 96, which was served 
on the executor and filed vvith the clerk of the court thirtj 
one days after the date of the rejection of the first claim 
Two dajs later the executor filed with the clerk the first 
claim, which he had rejected Deeming the second claim 
of no effect because it was served and filed thirty one dajs 
after the rejection of the first one, the executor refused to 
recognize it or take anv action thereon, whereupon a petition 
waB“duIy filed praying for an order requiring him either to 
reject or to allow the claim The court, on hearing, held that 
there was no authority in law for the second claim and 
concluded that both the court and the executor were without 
jurisdiction to allow the claim or any part of it 

This appeal raised the single question. May a claimant 
abandon his claim served on an executor or administrator 
ind rejected by him and serve and file a new one any time 
within the six-month period allowed by law to serve and file 
such claims^ The supreme court thinks that the question 
requires an affirmative answer, although this court has never 
had the identical question for decision before The statute 
(chapter 156 section 107 laws of 1917 of Washington) pro¬ 
vides lor notice to creditors, and requires the claims to be 
served on the executor or administrator and filed with the 
clerk of the court within six months after the first publication 
This court has held this to be mandatory But this court 
does not think that the right to serve a new claim need rest 
on the insufficiency of the first one Every claimant has the 
full period of six months within which to file his claim The 
prov ision in the statute that suit shall be brought within thirty 
days alter rejection was undoubtedly to facilitate the handling 
and settling of estates The executor urged that to permit the 
filing of a new claim would prevent the closing of estates 
hut It is plain from the nrevious decisions of this court that 
no new claim can be filed or an old one amended after 


the expiration of the six month period, so that there is no 
possibility of the time for closing estates to be extended 

The instant case, of course, presented a much stronger 
situation The physician ijever filed his claim with the court 
Such a claim was not sufficient, therefore, to have been the 
basis of a suit thereon Certainly the executor could not 
make the claim sufficient by filing it on his own initiative, 
where it was against the wishes of the claimant But this 
court holds that a claim, although served and filed mav, on 
rejection by the executor, be abandoned and a new one filed 
and served, provided always that it be served and filed within 
the six-month period 

Valid Indictment and Punishment Under Narcotic Act 

(Boehm United States (US) 21 Fed R (2d) 283) 

The United States Circuit Court of Appeals, eighth circuit 
in affirming a judgment of conviction of defendant Boehm, 
savs that the various counts of the indictment charged that 
he was a duly licensed and practicing physician, registered 
under the act of Congress approved Dec 17, 1914, as amended 
and that he sold and distributed certain preparations and 
derivatives of opium, to wit, morphine sulphate, to various 
and sundry persons not in pursuance of any written order 
therefor on a permit issued for that purpose by the com¬ 
missioner of interna] revenue Of the United States as required 
by law, that the different parties to whom sales were alleged 
in the various counts of the indictment to have been made 
were not patients of the defendant, nor were they under 
any restraint, and that the drugs were not dispensed in the 
regular course of his professional practice as a physician but 
for the purpose of satisfying the cravings ot addicts In the 
indictment, direct sales were charged A prescription may be 
issued and not filled, and in such instance is no part of a sale 
If 1 sale IS charged through the instrumentality of a prescrip 
tion. It means that the prescription was filled, and a person 
may take part in a prohibited sale of an opium derivative 
belonging to another person by unlawfully issuing a prescrip 
tion to the would-be purchaser The indictment here charged 
bad faith on the part of the defendant This court is satis¬ 
fied that the indictment was sufficient 
The real crux ot this case was the good faith of the defen 
dant as a physician The case was not one, as this court 
reads the record, wherein a physician in good faith and as a 
part of medical treatment and in the interest of humanitv 
prescribed a drug to relieve the patient from pain and suffer 
mg incident to addiction It was rather a cold-blooded 
carrying along of addicts for long periods of time in order 
to secure financial reward from participating in the sale of 
the drugs These addicts were not under restraint The 
prescriptions were not given and the sales made for any good 
purpose The defendant having as was apparent from the 
record pursued a long course of illegal sales, attempted to 
hide the stain of these numerous transactions under the 
physician’s cloak and garb The guise was entirely trans¬ 
parent The alleged prescriptions were such only in name 
The method pursued by the defendant was a mere scheme to 
sell the drugs to unfortunate addicts It was for the jurv 
to say whether the sales in which he participated bv issuing 
the prescriptions were in good faith The evidence was suf 
ficient to warrant the jury in finding that there was no good 
faith in this phase of the defendant’s alleged practice 
The suggestion that the punishment was violative of the 
eighth amendment to the constitution ot the United States 
was wholly untenable The defendant was sentenced to 
imprisonment for five years on each of the five counts on 
which he was convicted, and these terms were to run con¬ 
currently There was no legitimate cause for complaint as 
to the alleged severity of the punishment 
The constitutionality of the Harrison Narcotic Law was 
questioned Of course that question is settled unless the 
Supreme Court of the United States overrules its decision in 
Untied States V Doremus 249 U S 86, 39 S Ct 214, and 
Webb V United Stales 249 U S, 96, 39 S Ct 217 Apparently 
in view of the recent decision of that court in dlston v 
United States, 47 S Ct 634, decided May 16, 1927, it is not 
inclined to change the doctrine of those cases that the 
Harrison Narcotic Law is constitutional 
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American J Diseases of Children, Chicago 

as 171 336 (reb ) 1928 

•Eosinophil Cells in Blood of Normal and of Asthmatic Children K H 
Baagde Copenhagen Denmark—p 171 
•Iiilradcrmal Vaccination J \ footney and R B Hauver Cleveland 

—p 186 

Cholesterol and Lipoid Phosphorus in Infancy and in Childhood Normal 
Incidence in Cord Blood and During Infaucy and Early Childhood 
M B Gordon and D J Cohn New \ork—p 193 
Urinary Leukocyte Count in Children in Normal and m Pathologic Con 
ditions L S Friedman and A G Mitchell Cincinnati—p 201 
rffcct of Thyroid Therapy on Children \ Topper and P Cohen New 
\ork—p 205 

•Amcnatal Infection a Factor in Fetal Morbidity E Dnskes and E F 
Dodge Baltimore—p 221 

•pharyngeal Tonsil W E Cooke Lancashire England—p 229 
\cutc Massive Atelectasis of Lung Comphcating Fresh Tuberculous 
Primary Complex E G Stoloff New \ orl —p 239 
I idmonary Gangrene Following Diphtheria C T Olcott and J 0 
Mer clis New \ork—250 

Patent Diictns Artenosns Hematoma of Left Suprarenal Gland Meinn 
gcal Hemorrhages and Diverticulum of Ileum A V Scott Tsinan 
Shantung China —p 254 

•Abscess of Brain in Infants Under Twelve Months of Age H N 
Sanford Chicago —p 256 

Fait and Development of Immature and of Premature Child A Capper 
Philadelphia —p 262 

Eosinophils in Blood of Children—From Baagfle’s study 
It IS apparent that the number of eosinophils in the blood 
of normal children \aries Different observers ha\c found 
values from 0 to 12 per cent, the percentage of eosinophils 
most frequently found, howe\er ^\as approximately 3 Dil 
fcrential counts were made by Baagde in 124 asthmatic 
persons iiinety-tuo children and thirty-two adults A num¬ 
ber of serial counts showed that as a rule the age of the 
children did not seem to ha\e any bearing on the degree 
of eosinophiha 

Infradermal Vaccination —Experience with about 9000 
intradennal vaccinations made w ith 1 cc of a I 4 dilution of 
vaccine, physiologic sodium chloride solution being the 
diluent in all instances, has con\inced Toomey and Hau\er 
that this IS the most efficient method of vaccination 

Urinary Leukocyte Count of Children —Friedman and 
Mitchell attempt to define the normal and pathologic urine 
of children in terms of the cell content per cubic millimeter 
About 530 determinations were made on the urine of infants 
and children ranging in age from a few weeks to 13 years 
The urine of apparently healthy infants and children con¬ 
tained an ayerage of 10 pus cells per cubic millimeter 
Ninety per cent of the urine showed 20 cells or less The 
urine of infants and children suffering from various respira¬ 
tory, intestinal or other infections frequently showed a vary¬ 
ing degree of pyuria m excess of the normal In eases of 
pyelitis and nephritis, the counts were definitely higher than 
in anv other conditions studied Leukocyte counts m the 
urine which show more than 20 but less than 40 cells per 
cubic millimeter are suggestive of urinary infection but may 
readily occur in concentrated urine and in acute febrile 
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diseases Lcul ocyte counts of more than 40 per cubic mil¬ 
limeter point strongly to infection somewhere along the 
urinary tract if vaginitis has been excluded 

Effect of Thyroid Therapy on Children—The effect of 
th>roid therapy on normal children and on a small senes 
of children showing hjpothjroidism was studied bj Topper 
and Cohen Thyroid extract in relatively large doses does 
not seem to have any effect on the basal metabolism of 
normal children, but four children, whose measurements 
were followed carefulh showed a remarkable increase in 
growth during this period These facts raise the question 
in the authors’ minds whether the basal metabolic rate 
sJiould be the only criterion of the efficacy of thjroid therapj 
in normal persons, since the thjroid gland is concerned 
wnth so many other metabolic processes Is it not conccir- 
able that the basal metabolism may remain unaffected in 
children, while other metabolic processes are influenced bj 
thvroid therapy'^ The theory that they have e\ol\cd to 
explain the difference between thrroid action in the normal 
adult and in the normal child is that thyroid, a metabolic 
catahst, increases the phase of metabolism which is dom 
inant in the indnidual anabolic, or growth processes in 
the chdd, and catabolic or oxidative processes, in the adult 
This IS in line with Kendall s opinion that thyroxin speeds 
metabolism in the direction in which it is going 

Antenatal Infection a Factor in Infant Mortality—Two 
cases of pneumococcic infections are reported bv Duskes 
and Dodge One occurred during a pneumococcic puerperal 
septicemia and produced a similar bacteremia in the fetus 
In the second case, the mother is living and well, but the 
dead-born fetus showed an old syphilitic fibrous peritonitis 
on which a recent pneumococcic infection was superimposed 
During pregnancy the mother had a sore throat one week 
before delivery During the puerperium when cultures were 
taken, pneumococci vveie isolated among other organisms 
This case and others recorded bring out in a pronounced 
manner the fact that maternal bacterial carriers at tunes 
produce relatively little if any ill effects, yet by lovveriiig 
the general resistance the status of the fetus at times is 
influenced extremelv unfavorably A review of the litera¬ 
ture and these two cases bring to the forefront the impor¬ 
tance of the maternal prenatal care Even such momcntarilv 
insignificant minor disabilities as sore throats and colds 
should receive the most careful attention 

Pharyngeal Tonsil —Cooke presents the results of his 
research on the embryology, bacteriology and pathologv ot 
the pharvngeal tonsil 

Acute Massive Atelectasis—Stoloff reports the case of a 
girl aged 2 years, who suffered acute massive atelectasis 
of the lung resulting from extrabronchial, as well as intra- 
bronchial causes The basic cause of the atelectasis was 
the enlargement of the regional lymph nodes caused bv a 
fresh primary tuberculous complex, this enlargement being 
marked enough to occlude the already inflamed bronchus 
with subsequent atelectasis of the lung Study of all the 
clinical details emphasizes the fact that the most important 
and valuable single adjunct in the diagnosis either of acute 
massive atelectasis of the lungs or of the primarv tuber¬ 
culous complex IS roentgen-ray examination, including 
fluoroscopv 

Pulmonary Gangrene Following Diphtheria —A case of 
pulmonary gangrene following acute diphtheria in a pre 
viouslv healthy colored girl aged 15, is reported bv Olcott 
and Merselis The svmptoms were suggestive of gangrene 
for only forty hours betore death, practically no sputum 
was raised At autopsy, the lower two thirds of the right 
lung was completely gangrenous Mixed flora in the lung 
included diphtheria bacilli nonhcmolyzing streptococci, 
staphvlococci and Vincents fusiform and spirillar organ¬ 
isms The authors failed to find a similar case on record 

Abscess of Brain in Infants—Sanford s patients were aged 
3 months and 6 weeks, respectively The first died after a 
SIX weeks illness, in spite of aspiration of about 3 ounces 
(90 cc ) of pus from the corpus callosum Autopsy disclosed 
multiple abscesses in the brain but not a sign of an infective 
process elsewhere in the body or anything else noteworthy 


The second patient was treated with an autogenous vaccine 
and died after about five weeks ot illness Autopsy showed 
an immense abscess in the right cerebral hemisphere but not 
any other cause elsewhere in the body Seventeen cases 
from the literature ire reviewed 

American Journal of Psychiatry, Baltimore 

7 183 389 (Sept ) 1927 

Epinephrine Glicemic Curve as Dnnnostic Aid in Psychiatry H Gordon 
J At Ostrander and S Counsell Kalamazoo hlich —p 183 
Experimental Convulsions Pcrnieahility Changes H C Syz Baltimore. 
—p 209 

Narrowing of Gap Between Functioml and Organic \\ \ White 

Washington D C—p 221 ' 

Bodily Structure Personality and Peaction Types C B Parr Pliila 
dclphia—p 231 

Analysis of Case of Dissociation Combined with Phohns and Compul 
sions L Dooley \\ ashington D C —p 245 
Plan and Value of Alhhatlve Nursing at Boston Psychopathic Hospital 
C A Bonner Boston — i 269 

7 391 546 (Kdv) 1927 

Study! of Endocrine Organs in Psychoses B D Lew in New lorL— 
P 391 

Punctioning of Division of Neuropsychiatry in General Hospital T J 
Ifcldt Detroit —p 459 

Neurotic Behavior and leaching of Conditioned Reflexes \ G Ivanov 
Smolensky Leningrad—p 483 

Simple Thcrmothcrapcntic Technic Fever Treatment of Neurosyphihs 
A J Rosanoff Los \ngele 5 —p 489 
Need for Cooperation Between Legal Profession and Psvchiotrist in Deal 
ing with Crime Problem W A White Washington D C—p 493 
Biologic and Pathologic Vspects of Behavior Disorders H VI \dler 
Chicago —p S07 

American Journal of Surgery, New York 

4 113 244 (Feb) 1928 

•Phjstcal Agents in Treatment of Bladder Tumors E Beer ^c^v Vork. 
—P 113 

Trenlment of Genital Tuberculosis E L Ke}es Aci\ \ork—p 133 
ComparatiNt Value of \ anous Blood ami ‘brine E\ammations in Urinary 
Surgcr> H G Bugbcc New \ork—p loa 
•Tissue CviUiues jn Two Cases of Interstitial C\stiti^ C \ Bidgood 
Hartford Conn—p HO 

•Stillbirths m Loiiff Ishnd College Ilocpital Mitcrnit' SerMce m 19’6 
J O Polak and D Bere« Neu \ ork—p 14^ 

Practical Application of Local Anesthesia in "Major Surgerj J L 
DcCourc) Cincinii'vti—p 155 

•Surgical Aspects of Medical Conditions J E Jennings ^e^\ lork — 

p 160 

*Lcgg CaUe Perthes Disease (Osteochondritis Tu\cnilis Deformans Co^ae) 
Pathology and Pathogenesis A P Zemanslrv Jr Iseu 'Vork—p 169 
Id Operati\c Treatment R Whitman New \ork—p 18a 
•Apparent Rcco\cr\ from "Vlultiple Sarcoma of Bone and Soft Parts 
Treated bj Colej s Scrum S L Christian and L \ Palmer Staple 
ton N "V —p 188 

Values of Ph>'iical Therap} in Clinic J C Elsom ^ladison W is—p 198 
Treatment of Benign Prostatic H\perlroplu G H Ewell "Madison 
Wis—p 201 

Tests of Lncr Function II E Mar h Madison W is—p 206 
Acute Cellulitis of Hjpopharjnx and Neck with Extension to Mcdias 
tintim S F Marshall Detroit—p 214 
LJIllpllO';^rcoma Pnmarj in Inguinal Glands A B McGraw Detroit 
—P 218 ^ 

of Prostate with Congenital \bscncc of Right Kidney F M 
Roberts New Ha^en Conn—p 221 
Sarcoma of Long Bones W B CoIej New "V ork —p 223 

Physical Agents in Treatment of Bladder Tumors—Beer 
reviews Ills experience in the treatment of more tinn 400 
bladder tumors with physical agents, such as (1) various 
modalities of the high frequency currents through the cysto 
scope, (2) use of these currents through the opened bladder 
combined with alcohol to prevent implantations, (3) resec¬ 
tions of the bladder with the radio knife actuated by a very 
rapidlv oscillating (1200 000) high frequency current, (4) 
use of radium seeds (emanations) (a) through the cysto- 
scope, (b) through the open bladder, and (5) deep roent 
genotberapy It is evident that the results accruing from the 
use of these agents arc stcadilv getting better, thus war¬ 
ranting their use , 

Streptococcus Causes Interstitial Cystitis •*—Bidgood reporls 
the growth in pure culture of a streptococcus from the tissue 
removed at operation in two cases of interstitial cystitis 
The same organism was obtained from the two cases 
Analysis of Causes of Stillbirth—In the thirty-nine casts 
analyzed by Polak and Beres, complications of labor stand 
out as the most important single cause of fetal death (30 
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per cent), srpliilis conics next nitli 28 per cent, nntepirtum 
licniorrlnges third with 10 per cent, and toxemia fourth with 
77 per cent 

Surgical Aspects of Medical Conditions—Jennings insists 
tint if siirgcrj is decided on in the chronic medical case, it 
IS to be \er\ dcfinitcl} carried on as an incident in the 
medical care of the case 

Cause of Lcgg-Calvc-Perthes’ Disease—The resected head 
of the femur is described bv Zcmaiisky in a typical case of 
Perthes’ disease The pathologic criteria for the diagnosis 
of Perthes’ disease arc cminciatcd Elcicn other instances 
of pathologic examinations of heads of the femur in Perthes 
disease arc abstracted The aarious processes held account 
able for Perthes’ disease arc rcaicwcd and e\aluatcd from 
the pathologic data The theory of \ascular disturbance of 
the femoral cpiph>sis from trauma is considered the most 
likely one to explain the pathogenesis of the disease 
Sarcoma with Metastases, Coley’s Serum, Apparent Recov¬ 
ery—Christian and Palmer report a case of endothelial injc- 
loma of the tibia with iiuoKcmcnt of both bone and soft 
parts 111 which an amputation was done through the middle 
of the thigh Metastases appeared in the femur, skull, 
claiicle and skin Treatment bv the toxins of crjaipclas and 
BociUks prodigwsns (Colei) was followed bj an apparently 
complete rccoicrj 

American Journal of Syphilis, St Louis 

13 1 136 (Jan ) 1928 

riijsicians Danger m Treating riticnts Who Hate Sjph'hs C 'I 
tt'hjtnej, Boston —p 1 

Treatment of Sjphilis J B Clart Neu tort,—p 10 
*Liinphademtts of Tertiarj Siphilis C I Cummer, Clcieland—p 13 
•Siphihs and Epilcpsj If \ Patterson Sonico N \ —p 41 
Sjphilis of Stomach C Ilernnn Subotitza Jngoslaiia—p 49 
Sodium Thiosulphate and Its Tlicrapeutic Ticld in Sjpliilis L 0 
Bcinhaucr Pittsburgh —p Sa 

Sodium Thiosulphate in Wassermanii Past Sjphihs L G Beinhaucr 
Pittsburgh—p 61 

Histologic Structure of Sjphilitic Lesions of Babbits P S Grcgoriciv 
and K G Jarishesa baraloi Russia—-p 67 
Micro Kahn Test m Sjphili R \ KildutTe and W W Hersohii 
Atlantic CiD k J —P 

Kahn Test on Spinal Fluid T G Hull L Frj and C Garwood Spring 
field, HI—p 104 

Study of Kaim Precipitation Method for Scrum Diagnosis of Sjpfnhs 
M A W ilso 1 R Af Acdley and r Honig “Vew lark—p HI 
Lahoratorj Diagnosis of Sjphilis I Datidsohn Philadelphia—p 122 
Lipo d Extracted from Scallops Posses mg Antigenic Properties in \Vas 
serniann Reaction E S Sanderson Uniiersit) Vo—p 136 

Lymphadenitis of Tertiary Syphilis —Three cases arc 
reported by Cummer and the literature regarding cighty-six 
cases IS reviewed and analyzed Among mistaken diagnoses, 
tuberculosis has been tlie most conspicuous pitfall, with 
Hodgkin's disease ranking second Absolute reliance cannot 
be placed on the therapeutic test in differential diagnosis 
Cummer emphasizes the fallacy of regarding cervical adenitis 
as tuberculosis or the enlargement of several groups of 
glands as Hodgkin’s disease until syphilis has been excluded 
Syphilis and Epilepsy—On reviewing the reports of 2,2-10 
blood Wassermann tests done on epileptic patients, Patterson 
found that only forty-one patients, or about 1 80 per cent 
have given a four-plus reaction In the group of syphilitic 
epileptic patients syphilis appeared much more frequently as 
an incidental element than as a causal factor In those 
instances in which it assumes an etiologic role, the syphilis 
precedes the epilepsy , in those instances in which it appears 
as an incidental element, the syphilitic infection is, as far 
as could be ascertained, likely to run its course indepen¬ 
dently of the epilepsy In the formei, even antisyphilitic 
treatment seems decidedly beneficial in ameliorating the con¬ 
sequent convulsive disorder In the latter event, the effect 
of such treatment on the course of epilepsy is very dubious 
Syphilis of Stomach —In order to express in a few words 
how syphilis ot the stomach may be recognized, Herman 
says The stomach has a cancer, but not the patient 
Together with laboratory results, which pointed to cancer of 
the stomach, there were relatively favorable clinical symp¬ 
toms, lack of cachexia, and of bleeding, and improvement 
after antisyphilitic treatment 


Value of Micro-Kahn Test —h report of 2,116 comparative 
micro-Kahn and Kolmcr tests is presented by Kilduffe and 
Hersohn as a result of which it is concluded that the micro- 
Kahn test IS a satisfactory additional method for the sero¬ 
logic study of syphilis The suitability of the Kahn test as 
ail exclusive method for the serologic study of syphilis is 
discussed, and the conclusion is reached that it should be 
used in conjunction with, and not in place of, the Wasscr- 
niami test 

Value of Kahn Test on Spinal Fluid —Hull et al conclude 
that the Kahn test lias a higli degree of specificity in elim¬ 
inating the possibility of cerebrospinal syphilis 
Antigen Prepared from Scallop Muscle —In a small series 
of tests an antigen prepared from an alcoholic extract of a 
noumammalian tissue, scallop muscle, is shown by Sander¬ 
son to have been as effective in the detection of syphilitic 
serums in the Wassermann reaction as one prepared from 
beef heart More so-called nonspecific reactions were obtained 
with the cholcsterolizcd scallop than with the corresponding 
beef heart antigen, but in view of the numerous suggestive 
histones obtained from patients constituting this group it is 
difficult to say just how many mav not have heen something 
other than nonspecific Of particular interest is a case vvhich 
on admission came under this category, but which on read- 
mission one year after the tests were made was recognized 
as congenital svphilis, although the routine Wassermann 
reaction was negative on both occasions 

Annals of Internal Medicine, Ann Arbor, Mich 

1 535 635 (Feb ) 1928 

•Tlirombo Angnlis Obliterans I Clinical History E V Allen and 
G E Bro\\n Rochester Minn—p ?35 

II Treatment and Prognosis E V Mien and G E Brown 
Rochester Minn -~p 5oO 

'nffcct of Cholecystectomy on Gastric Acidity H R Hartman and A B 
Ruers Rochester^ Mmn—p oSS 

Einbryohormontc Relations of Pituitary Gland to "Mesenchymal Tissues 
R C Moehlig Detroit —p 563 

haliirc of Primary Renal Lesion Produced by Lead S Pejic Belgrade 
Jugoslatia—p 577 

Hookworm Disease Causing Blood Picture of Primary Hemolytic Anemia 
in Infant \Y Allan Charlotte N C —p 6 O 3 
•Effect of Insulin on Carbohydrate Tolerance \V M LeFevre Muskegon 
Midi —p 607 

Addisons Disease m Association with Amyloido is N \\ Philpott 
Ann Arbor—p 613 

Thrombo-Angiitis Obliterans —Two hundred cases of 
thrombo-angiitis obliterans in men have been studied bv 
Allen and Brown The pathologic studies were made on 
thirty amputated limbs and eight resected veins, and the 
observations were esscntnlly those described by Buerger 
except in two respects The evidence of acute inflammation 
was extremely rare Proliferation of the intima was found 
which seemed out of proportion to the age of the'patient 
It IS felt that these intimal changes may be pretbrombotic 
Tbrombo-angiitis obliterans is apparently a disease of infec¬ 
tions origin Bactcriologic investigations were made on veins 
which were clinically acute or subacute but no specific organ¬ 
isms were demonstrated 

Treatment of Thrombo-Angiitis Obliterans —Allen and 
Brown state that additional experience with thrombo-angiitis 
obliterans has tended to favor conservative treatment Close 
cooperation of the medical and surgical staff has made pos¬ 
sible amputations at a lower level and successful healing of 
trophic lesions Amputation has been averted in many cases 
by carefully and persistently carrying out medical and physi¬ 
cal measures for long periods The control of pain by the 
injection of foreign proteins, and the induction of vasodila¬ 
tation, by lumbar ganglionectomy in carefully selected cases, 
have likewise reduced the number of amputations The rec¬ 
ognition of this disease in the early stages is of utmost 
importance, as gangrene and similar serious sequelae can be 
prevented in a large number of cases when the vascular 
nature of the disease is understood 

Effect of Cholecystectomy on Gastric Acidity —It seems 
obvious from the study made by Hartman and Rwers ^xt 
gastric acidity is not consistently altered in any e,ne dvvro 
tion bv cholecystectomy From a study of averages with 
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probable error, there is no thaiiKc in the free hydrochloric 
acid betore and after cholecestectomy It mav be concluded 
that cholecystectomy does not alter gastric acidity Excep¬ 
tion to this statement may logically be taken i\hen it is 
considered that the postoperatir e titrations uere taken uhen 
the patients nerc still sicl following cholecystectomy, and 
some pathologic process may ha\e been present to affect the 
acidity , yet yyith such an e\en distribution of increased and 
decreased aciditv after operation the objection would be 
illogical 

Effect of Insulin on Carbohydrate Tolerance —LcFcyre 
presents additional eyidence that in the absence of compli¬ 
cations adult diabetic persons gradu illv improve their toler¬ 
ance for carbohydrate many of them to the extent that 
insulin IS no longer required 

Addison's Disease with Amyloidosis—Philpott reports a 
case of Addison’s disease yyith marked amyloid deposits in 
the suprarcnals sympathetic semilunar ganglions and ncryc 
trunks The amyloidosis was generalized, and associated 
yyith a combined tuberculous and syphilitic infection 

Archives of Otolaryngology, Chicago 

7 10J 200 (Feb) 1928 

Abice'^s of Lung Medical Aspect T McCrae Philadelphia—p 103 
Id Surgical Aspect \V Mejer h,e\\ \ ork—p 107 
Td Roentgenologic Aspect tV F klanges Philadelphia—p 113 
*Id Larjngologic Aspect J H Brjan Washington D C—p 119 
*Id Bronchoscopic Aspect G Tucker Philadelphia-—p 123 
Lvterral Operation on Frontal Sinus \V Mithoefer Cincinnati—p 133 
yiucocele of Acces ory hsasal Sinuses Two Cases C A Heath 
Ro-licstcr Iv y —p 150 

"Intratracheal Inhalation Anesthesia for Operations on Head and Neck 
P J Flagg New 1 ork—p 156 

Otalgia from xtbscess of Tongue Controlled by Cocainization of Nasal 
Gaiiclion F K Hansel St Louis—p 165 
"AcriMolet Treatment of \ ircent s Angina R G Rcaaes Knoxaillc 
Tein—p 166 

Anatomy and Physiology of Ear P Mcltzer Boston —p 167 

Upper Air Passages as Source of Lung Suppurations — 
Bry in is cony meed that the upper air passages that is the 
oral cavities and the pharynx yyith the tonsils, carrv many 
forms of bacteria and that the nose yvith the accessory cayi 
ties and the nasopharynx may be found to be the source of 
many suppuratue inflammations of the bronchial tubes and 
lungs 

Bronchoscopy m Lung Suppurations —Tucker cites three 
cases in support of the yaluc of bronchoscopy in the diag¬ 
nosis and treatment of suppuratue pulmonary lesions 
Intratracheal Inhalation Anesthesia —Flagg feels that the 
adoption of intratracheal inhalation is calculated to change 
the complexion of operations on the upper air passages by 
reducing the ctistomao tension and haste of these opera¬ 
tions , by insuring full continuous, unobstructed respiration 
which results in a loyvered blood pressure and the reduction 
of bleeding at the operative site and by preventing the acci 
dental aspiration of blood, \omitus mucus sponges, tissue 
and teeth during operation, thereby protecting the patient 
from postoperatue pulmonary abscesses 
Treatment of Vincent’s Angina—Reayes recommends the 
use of a 2 per cent solution of a mixture of acnflayine and 
gentian y lolet, equal parts, in the treatment of Vincent s 
angina He says that one application a day yyill rcheye the 
patient of pain in about two days and yvill effect a cure in 
about fiye days In his experience this has been a specific 
treatment for Vincent’s angina 

Association American M Colleges Bulletin, Chicago 

3 97 192 ( \pril) 1928 

■•Teachmg of Obstetrics W W Chipman ?*IontreaI —p 97 
*TeTching of Medicine J C Meakm'i Montreal —p 108 
Teaching of l^hysical Diat^nosis D Graham Toronto—p 115 
Teaching of Internal Medicine Along Phjlogenetic Lines C P 
Emerson Bloomington Indianapolis —p 119 
'Present Tendencies in ^.ledical Practice H G Weiskolten ^ew \ork 
130 

'Periodic Health Examination of Medical Students H S Diehl Mm 
■ncapolis—p 144 

Relation of Liberal Arts College to Professional Schools E P L^on 
Minneapolis—p lo2 

Fonrnl U e of Hippocratic Oath for Medical Students at Commercement 
Exerx. ca E J Care\ ?>Iil\\aukce—p lo9 


Teaching of Obstetrics—Cliipman says Teaching is a 
vital, and all important business And there are three terms 
to this great equation (1) the teacher, (2) the student, 
(3) the curriculum And these three terms demand a right 
proportion of consideration Oddly enough, it is the third 
term of this equation—the curriculum—that we labor most 
labor and belabor, rather neglecting, or losing sight of, the 
other two the all important two the tcichcr and the student 
A good teacher is the school’s greatest asset, for he and his 
fellows are the unnersity itself I suggest that we bare 
fewer teachers, say half the number, and that y\e carefully 
select and train them There are far too many demonstrators 
Ill eycry medical school While demanding more, we must be 
prepared to gi\e more in the y\ay of academic status, and 
cyen actual remuneration There is no sufficient reason why 
a medical school should be altogether a philanthropic institu 
tion I belieye m competitne teaching, and I yvould cncour 
age It m the so-called “extramural” teacher There is 
nothing like competition, even in the business of teaching, to 
‘get results ” 

Teaching of Medicine —The ideal teacher m medicine 
should be one with a sound critical experience in clinical 
medicine He should know men and humanity He should 
also be well grounded in pathology, physiology, pharmaco! 
ogy biochemistry and—if it is not asking too much—have a 
worl ing knoyylcdge of biometrics, biophysics and biology 
hut the greatest of all these is liis knowledge of clinical 
medicine All discussion of the teaching of medicine is futile 
unless such teachers can he produced 

Selection of Students, Their Training—Emerson suggests 
that we be more careful to select for our medical classes 
those students who, we belieie, liaic the gilt of medicine, 
have heard the call and have the spirit of self-sacrificmg 
service that y\e initiate them at once into the problems of 
internal medicine, and then teach them the various methods 
afforded by the prcclinical sciences of solving these problems 
and finally, that we talk less about the medical curriculum 
and set our students a much better example by practicing 
h Her what we preach 

Specialization in Medicine—Wciskotten is conyinced that 
there seems to he a definitciv increasing tendency toyvard 
specialization and toward the full-time salaried position lU 
medicine These tendencies are undoubtedly in response to 
opportunities offered and demands made by society on the 
medical college graduates It is extremely important that 
society he so educated that these demands will be m the 
best interest of the indnidual and society as a whole 

Health Examination of Minnesota Students—During the 
fall of 1926 a health examination was required of eicry 
student in the Medical School of the Unnersity of Minnesota 
An appointment of one hour y\as gnen for each examination 
prior to which the student had filled out the ‘history hlanl 
and had submitted to yarioiis tests measurements and 
laboratory yyork Although the primary yyork of the cxami 
nation yyas educational Diehl says, numerous physical defects 
and abnormalities of greater or less importance yyere dis¬ 
covered The replies to a questionnaire gnen to each student 
after all the examinations had been completed indicated a 
yery general interest in and endorsement of the procedure, 
88 per cent of the students stating that in their opinions 
health examinations should be required of medical students 
at least once a year The annual health examinations of 
medical students properly performed should sery e not only 
to discoyer physical defects and to instruct students in regard 
to improving tlieir habits of luing hut also should proyc a 
most cffectiye method of educating them to conduct similar 
examinations 

Boston Medical and Surgical Journal 

197 1537 1598 (Feb 16) 192S 

Thjmus Obsession J L Morse Boston—p lo47 „ 

*Usc of Salicjlatcs in Treatment of Chronic Epidemic Encephalitis s « 

Epstein R K Farnbam and S Cobb Boston—p 1522 

Use of Salicylates in Chronic Epidemic Encephalitis 
Epstein et al ha\e not obtained any striking benefit from 
intravenous injections of sodium salicjlate in twelve cases 
of chronic encephalitic parkinsonism On account of loca 
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injurj lo tlic \cm<;, it i*: suggested that the oral method of 
administration of salicalatcs he tried in tlie future There 
IS evidence that acute epidemic cnccplialitis is benefited by 
sahcjlate thcrapj 


Canadian Medical Association Journal, Montreal 

18 115 25-1 (rdi) 1928 


•Inncnation anil Tumor Grow ih II Ocrtcl Montreal—p 1J5 
Trealment of Gastric Ulcer K II M Unrilistj, Montreal—p 1-10 
Lner as Organ of Sanguilication J D Ailainson Winnipeg —p 147 
Emlomctnosis Thirlj Cases J W Shirer Toronto—p ISI 
Chrome Cliolccjstitis W Magner, Toronto—p 155 
•Aenhrosis of Til}roul Origin J R Davnlson Winnipeg—p 161 
Splcnoraegali in Baiili s Disease ami m II)pcrplastic Limpliatic Splciio 
niegal) GAB \ilil}, Saint Joliii, N B —p 165 
•Too ratal Cases of Boisoning li> Jleth}! Salic}late T V Woodliiiry, 
Halifaa N S anil A C Nicholls Montreal —p 167 
Broblem of Child 'Mill Hare Lip and Cleft Palate J D Mcraclieni 
Winnipeg—p 170 

Surgical Complications of T}plioid in Child C K P Henr} Montreal 
—n 174 


Kielland Porceps W R Patterson Toronto—p 177 
Surgical Tuberculosis in Children D M Meehison Vancouscr—p 180 
Dental Anesthesia E Blalcliford Toronto—p 18J 
Case of Priroar} Carcinoma of Lung C W JlacMillaii Riser Glade 
\ B—p 186 

Rupture of Coraeoclas leular Ligaments \ 5V Ilogr Winnipeg—p 187 
Some Histoneal Aspects of Pernicious Anemia I! C Jamieson, Edmon 
ton Alta —p 188 

Clinical Examination of Blood L C Jlontgomer} Montreal —p 201 


Innervation and Tumor Growth —Ocrtel asserts Utat tumors 
hate their ottti blood supplj and lienee tlic conception of 
'independence’ and “antononij” tit tumor cells will bate lo 
be modified 

Endometnosts of Cecum —The occurrence of tins condition 
on the cecum Shirer sats, has broiiglil lo mind the probability 
that some cases diagnosed as adenocarcinoma of the large 
bowel, more cspccialh of the cecum and the rectosigmoid, and 
atliicb bate outlitcd the c\pcctatic} of carcinoma, are prob- 
abl} cases of cndoiiictriosis 

Nephrosis of Thyroid Origin—Datidson reports three 
eases (1) an unconiphcatcd ease of thyroid nephrosis of long 
standing, materially improtcd bj tlijroid treatment (2) a 
case which did not respond to thjroid treatment alone, but 
With tlic addition of Colhps paratbjroid extract >ieldcd 
readiU and was controlled afterward with tlijroid extract, 
and (3) a case of nephrosis associated with pregnanej, in 
winch after four unsuccessful pregnancies, tlic fifth, controlled 
by tlijroid medication, was successfully terminated with the 
birth of a normal child 


Poisoning by Methyl Salicylate —Woodbury and NichoIIs 
relate the ease of a man who died as the result of drinking 
nietlijl salicjlatc (oil of w intergreen) The onlj sjmptom 
manifested was \omiting The second patient was a child 
It \omited and had convulsions Pathologically, the out¬ 
standing features in these cases were acute degenerative 
parcnchjmatous nephritis, acute gastritis, intense congestion 
and edema of the lungs, and multiple small hemorrhages in 
the pericardial membrane, the pleurae and suhdurallj The 
comulsions and the paretic manifestations would appear to 
be explained b> \ascular disturbances in the cerebral cortex 


Journal of Clinical Investigation, Baltimore 

5 16U92 (Feb 20) 1928 

’Circulator} Adjustnieiit in Anemia D W Richards Jr and M L 
Strauss New \or9—p 161 

’Surface Tension of Blood Scrum m H}pcrtliyroidism E G Nicholls 
^ and G A Harrop Jr, Baltimore—p 181 

’Plasma Fats and Iodine Absorption Capacity of Fatty Acids in Hyperlhy 
roidism E G Nicholls and W A Pcrizwcig Baltimore—p 195 
Cardiodynamic Changes in Aorta and Left Ventricle Due to Stenosis of 
Aorta L N Katr E P Ralli and S N Cheer, Cleveland —p 20a 

’Blood Volume in Fever H C Soule, Boston T E Buchman and 

D C Darroii St Louis —p 229 

Blood Volume in Normal Infants and Children D C Darrovv St Louts 
^ H C Soule Boston and T E Euckman St Louis —p 243 
Effects of Various Treatments on Cafcium and Phosphorus Metabolism 
^ in Tetan} I Chronic Juvenile Tetan} S H Liu, Peking—p 2S9 

If Chronic Adult Idiopathic Tetany S H Liu Peking—p 277 

Gastric Xcidity Relation to Age and Physical Fitness A L Bloomfield, 
San Francisco and C S Keefer Baltimore—p 285 
Gastric Motility and Volume of Gastric Secretion in Man A L Bloom 
field San Francisco and C S Keefer Baltimore —p 295 
Comparative Stud} of Rotatory and Reducing Properties of Plasma Ultra 
filtrates from Diabetic and Nephritic Patients J R Paul Pbila 
delphia —p 303 


Ellcct of Cardiac Irregularity on Circulation I Rehtion of Pulse 
Deficit to Rate of Blood Flow in Artificial Auricular Pibrillation and 
Regular Tacli}cardia H J Stewart J H Crawford and A R 
Gilchrist NcwVork—p 317 

Id II Estimation of Cardiac Output m Dogs Subject to Artificial 
Auricular Pibrillation H J Stewart and A R Gilchrist NevvVork 
—P 335 

Velocity of Blood Flow IX Pulmonary Circulation Time Vclocil} of 
Venous Blood Flow to Heart and Related Aspect of Circulation m 
Cardiovascular Disease H L BUimgart and S Weiss Boston—p 343 
Id \ Relation Between Vclocit} of Blood Flow Venous Pressure and 
Vital Capacit} of Lungs in Cardiovascular Disease and Normally 
If L Blumgart and S Weiss Boston —p 379 

Circulatory Adjustment in Anemia —Studies of cardiac out¬ 
put and certain other functions of the circulation were con¬ 
ducted by Richards and Strauss on eight subjects suffering 
from various types and degrees of anemia, the observations 
on each individual having been made during the anemic state 
and after partial or complete recoverv A slightly modified 
Ficld-Bock method for measuring cardiac output, with port¬ 
able apparatus, is described 

Surface Tension of Blood Serum in Hyperthyroidism — 
Exaniiiiation of forty-four cases showed that the surface 
tension of the blood serum is lower than normal m many 
eases of thyroid intoxication This is associated with a 
dinimishcd time drop at the end of two hours when compared 
with that present in the serum of norma! persons Nicholls 
and Harrop found that the administration of iodine in the 
form of compound solution of iodine has an appreciable effect 
in increasing the lowered surface tension After operation 
involving the partial removal of the thyroid gland, there 
IS a tendency for the surface tension of the serum to rise 
even more than after the administration of iodine 
Fatty Acids in Hyperthyroidism —Data are presented by 
Nicholls and Pcrlzweig on the distribution of the fatty acids 
and their relative degree of unsaturation (iodine number) 
in the blood plasma of eleven normal persons and in sixteen 
eases of livpcrthyroid disease before and after iodine therapy 
The total fatty acids of the plasma are markedly decreased 
in the untreated eases and the iodine number of these acids 
IS greatly increased These changes appear to be due not to 
an increase in the unsaturated fatty acids but to a decrease 
III the saturated acids Under iodine treatment and after 
operation, coincident with the lowering of the basal metabolic 
rate, the total fat concentration rises and the iodine number 
drops to normal because of an absolute increase in the satu¬ 
rated fat content of the plasma The cholesterol content of 
the plasma is low in the more severe cases of hyperthyroid 
intoxication It rises with the increase of the saturated fatty 
acids as the clinical symptoms improve and the basal meta¬ 
bolic rate returns to normal under iodine treatment and 
operation 

Blood Volume m Fever—The blood volumes and blood 
chlorides of febrile children are reported on by Soule et al 
Three children had typhoid, seven, pyelitis, and twenty, pri¬ 
mary pneumonia, and one each had thoracic empyema, 
influenza, tuberculous meningitis and encephalitis In fever, 
there was a slight to moderate increase in the plasma volume, 
which was usually accompanied by a proportional increase in 
the water held diffusely throughout the body Although the 
lungs arc one of the chief organs of water excretion, the 
inflammation m primary pneumonia of children does not 
seem to bring about any changes in the water metabolism 
that are different from those seen in other fevers The data 
concerning the plasma chlorides in febrile conditions other 
than pneumonia though incomplete suggest that there is a 
tendency to a low concentration of the plasma chlorides m 
fever in general In fever, a lowering of the concentration of 
the cell chlorides tends to occur when there is a lowering 
of the concentration of the plasma chlorides The retention 
of water in the plasma and throughout the body during 
pneumonia is great enough to explain the low chloride con¬ 
centration of the plasma, the lack of an increased chloride 
concentration elsewhere m the body and the storage of 
chlorides during fever 

Calcium and Phosphorus Metaholism in Chrome Juvenile 
Tetany—Liu reports on the effects of various treatments on 
the calcium and phosphorus metabolism in two cases of 
chronic juvenile tetany Merely increasing the intake of n’'' 
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cium did not relieie the sjmptoms nor raise the blood cal¬ 
cium, although from 50 to 60 per cent of the intake maj be 
retained Hydrochloric acid gave a transient rise of blood 
calcium with slight relief of symptoms in one case, but 

failed to do so in the other case It tended to deplete calcium 

from the body stores The rise of blood calcium with relief 
ot sjmptoms following parathyroid extract injections is 
prompt and marked There is no increased excretion of cal¬ 
cium either in the urine or the feces In fact the retention 

of calcium tends to increase slightly The effect of cod liver 

oil IS similar to that of parathyroid extract, but more lasting 
In addition there is a marked increase m the retention of 
calcium especially uhcn the calcium intake is limited It 
seems to be the most efficient treatment in this tvpe of tetany 
Chrome Adult Idiopathic Tetany—An unusual case of 
chronic tetany in a Chinese man aged 46 unassociated with 
alkalosis or removal of the parathvroids, is reported by Liu 
Epileptic fits and intestinal disturbances were accompanying 
features Of all the treatments instituted, only parathyroid 
extract gave relief of symptoms and elevation of blood cal¬ 
cium When the blood calcium approached normal, there 
was an increased retention of calcium, but when it rose above 
normal a decrease retention occurred Cod liver oil ultra¬ 
violet irradiation, kaolin, calcium chloride and hydrochloric 
acid were all ineffective The lack of response to all other 
treatments except the parathyroid extract is taken to indicate 
a probable primary parathyroid deficiency as the cause of 
tetany in this case 

Gastric Acidity—A study was made by Bloomfield and 
Keefer of the acidity of the undiluted gastric juice after a 
constant stimulus m a miscellaneous group of patients none 
of whom however, had organic disease of the stomach 
Their observations indicate that as people grow older, they 
tend to secrete a less acid gastric juice 

Journal of Experimental Medicine, Baltimore 

47 J45 491 (March 1) 1928 

Factors Determining Localization of Chicken Tumor Agent R D 
Mackenzie and E Sturm New \ ork —p 345 
LfTect of Digests of Pure Proteins on Cell Proliferation L E Bttkcr 
and A Carrel New \ork—p 353 

Effect of Liver and Pituitary Digests on Proliferation of SarconiMous 
Fibroblasts of Rat L E Baker and A Carrel New \ori —p 3/1 
•Pole of Carbohj drnte Haptens m Bacterial Anaphylaxis J Tomcsik and 
T T Kurotchkm Peking—p 379 

Inactivation of Vaccine Virus and Action of Certain Substances on 
Infecting Power of Inactivated Virus F D Re>nals New \ork 
~p 389 

•Mechanism of Nucleinatc Induced Leukopenic and Leukocytic States 
Relative Roles of Liver Spleen and Bone JIarrow C A Doan, 

T G Zerfas S Warren and O Ames New York —p 403 
* Miergic Irritability IV Capacity of Guinea Pigs to Produce Antibodies 
as Affected by Inheritance and as Related to FimiUal Resistance to 
Tuberculosis P A Lewis and D Loomis Princeton N J —p 
Ulcerative Types as Determined by Inheritance and as Related to Natural 
Resistance Against Tuberculosis Experimental Study on Inbicd 
Guinea Pigs P A Lewis and D Loomis Princeton N J —p 4-,9 
Antigenic Complex of Streptococcus Hemolyticus 11 Chemical md 
Immunologic Properties of Protein Fractions R C Lanccfield New 
\ork—p 469 

Id III Chemical and Immunologic Properties of Species Specific sub 
stance R C Lanccfield New "Vork—p 481 

Role of Carbohydrates in Bacterial Anaphylaxis—Experi¬ 
ments described by Tomcsik and Kurotchkm show that small 
amounts of protem-free haptin obtained from B lactis- 
aciogciics will produce anaphylactic shock, both in vivo and 
in vitro, in gumca-pigs which have been passively sensitized 
with immune serum from rabbits injected with dead cultures 
of the same organism In the same way haptins from the 
pneumobacillus and from a yeast caused typical shod m 
animals sensitized by the appropriate immune serums The 
authors feel that the results obtained support the view that 
prccipitms and complement-fixing bodies are closely related 
to the bodies which have to do with sensitization if not 
identical with them 

Mechanism of Leukopenic States—It has been determined 
hv Doan et al that the leukopenia is not the result of a 
vasomotor phenomenon or of a change in blood volume, nor 
IS It secondary to a retention of the white cells in the capil- 
nes of lung or liver it is due to the accumulation oi 


neutrophilic leukocytes in the parenchyma of the spleen 
That the spleen is solely responsible for the temporary 
depression of white cells m the general circulation under 
these conditions has been shown by splenectomy In spleiiec 
tomized rabbits no leukopenia developed, but instead there 
was a leukocytosis due to a direct action of the bone marrow 
A profound change occurs in the distribution of the cells in 
the circulation at the moment of death The liver, within 
a minute of the cessation of the circulation, shows a three 
to fourfold increase in the number of white cells per cubic 
millimeter, the differential count remaining unchanged Thus, 
estimations of the physiologic distribution and redistribution 
of cells in the living state may be made only with the 
circulation unimpaired 

Allergic Irritability—Five families of strictly inbred 
guinea-pigs whose general resistance to experimental tuber¬ 
culosis had previously been determined were studied by 
Lewis and Loomis with reference to the characteristics ot 
tile local lesion produced by intracutancous inoculation with 
the tubercle bacillus It was found that there are clearly 
recognizable familial tv pcs based on the size and quality of 
the nodular lesion the ulcerative lesion consecutive to this 
and the general effectiveness of the healing process when m 
evidence These observations are said to agree very well 
with the older conception of an inherited, predisposing, con¬ 
stitutional diathesis as a significant factor m the incidence 
of tuberculosis 

Journal of Infectious Diseases, Chicago 

4 2 93 178 (reb) )028 

Microbic Dissociation I B Subtilis M H Soule Ann Arbor Mich 
—p 93 

Shin Ilevctions with Bacteria] rdtralcs of Anhcmoljtic Strcptoco cus 
Hcmohtic Streptococcus and B Typhosus K M Howell and 
M CorriRan Chicaso—p 149 

•Baclerium Melanmogenicum from borma! and Pathologic Tissues K L 
Bnrdon St Louis—p 161 

Quantitative Estimation ot Casein Hydroly-is by Clostridium Botulinum 
C M Dack and W L Wood Chicago—p 172 
Toxin Production nnd Proteolytic Activity ot Clostridium Botulinum in 
Peptone and Peptone Egg White Medium G M Dack W L Wood 
ard S A Dchler Dneago—p 176 

Bacterium Melamnogenicum —Baclcniim iitehiwtogcittciim 
was first described by Oliver and Wherry in 1921 Burdoii 
has studied it further The organism constantly inhabits 
healthy mucous membranes but takes a prominent part in 
various pathologic processes, especially of the chrome or 
subacute type, about the mouth, throat, lungs and genitalia 
The organisms probably act as secondary invaders and do 
not necessarily have any primary ctiologic significance bit 
in many cases of lung abscess, pyorrhea alveolaris and 
puerperal infection they occur in such large numbers tint 
they must constitute an important bacterial factor in these 
diseases 

Hew England Journal of Medicine, Boston 

198 01 116 (March I) 1928 

Fractures of Odontoid Process R B Ovgood and C. Ck Lund Boston. 

—p 61 

Diphtlicna Deaths in Jlassacliuseits 192C E A Lane and F G 
Forsbeck Boston—p 73 

Reticulo Endothelial System C P Rhoads Boston—p 76 
•New Traction Finger Splint R B DaMdoff Boston—p 79 
Uterine Malpositions G S Foster Jlanchestcr N H—p SI 
Phjsi lati of Future G S Emerson Fitzwilliam N H—p 89 

Kew Traction Finger Splint—For the treatment of frac¬ 
tures of the phalanges of the fingers, Davidoff has con¬ 
structed a splint emplovmg the principle of the Thomas 
traction splint Its use has proved satisfactory in a limited 
number of cases It has certain obvious advantages in that 
It IS readily constructed, it is not cumbersome, it is easily 
and quid ly applied and, most important, of course it exerts 
traction m an efficient manner The traction is under con¬ 
stant control and when the patient is instructed at the time 
of the application of the splint as to the amount of traction 
desired he can thereafter mamtam that degree of tension 
by means of a tumbuckle adjustment, thereby compensating 
for any slip or stretch of the adhesive traction straps 
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New York State J Medicine, New York 

28 S 215 502 (Mircli 1) 1928 

Need of Lcgishtioii Bearing on ETpert Testimony h P Slrjkcr New 
\ orK 

LcRil Staiidnrtfs for Ergot nnd Its r/tiitl Evtract II II Ilitsbj New 
\ork—p 255 

•Causal Factors m Surgical Mortality of Cxophtlnlmic Goiter J tic 
Pemberton Rochester Mmii—P 256 

Nerrous Cbild E H Rielnrdson New \ ork —p 261 
•Sirapbried Method of Onl Cholecystognplij 1 Lev} n and A H Aaron 
Buffalo—P 264 


Mortality of Exophthalmic Goiter—Among 1,069 ciscs of 
exophthalmic goiter m which 1,099 opcr-itions were performed 
there were si\ deaths, i niortnlit) rate of 0S6 per cent In 
421 eases of adeiioiintons goiter witli hyperthyroidism there 
were four deaths, a mortnlitj rate of 093 per cent There 
was onl) one fitalitv in 368 eases of adenomatous goiter 
without hyperthyroidism, a mortality rate of 0 27 The 
potential factors in the surgical mortality of exophthalmic 
goiter arc divudcd into three groups by Pemberton ( 1 ) acci¬ 
dents, often tlic result of technical error, (2) acute post- 
operation crises of exophthalmic goiter, and (3) the debility 
of the patient most frequently tlie result of long continued 
hyperthyroidism Tlie carlv postoperative care of the patient 
should, for the most part, be symptomatic Iodine is given 
as a routine If the patient is a bad risk it is administered 
in large doses, from 40 to 60 minims (25 to 38 cc ), in the 
belief that it may mfluence the postoperative reaction 
Dependence should not be placed on the licavy postoperative 
administration alone, as the patient may die as a result 
Postoperative administration of the iodine is necessary in 
addition to the preoperative administration, it is not a sub¬ 
stitute It IS given in doses of 10 minims (06 cc) a day 
for from two to three months following the operation 
Technic of Oral Cholecystography—Experiments were 
made by Levyn and Aaron and a luetliod devised based on 
the theory that the free acid of tetraiodo in a finely divided 
stale IS transformed by the duodenal contents into a soluble 
salt which is absorbable and will produce cliolccystograms 
Adding fruit juice to the dye precipitates the free acid and 
renders it available for absorption Grape juice was selected 
as the most suitable because its color completely disguises 
that of the dye, the mixture being scarcely altered in appear¬ 
ance from the original color of the grape juice The tartaric 
acid in the grape juice is more than sufficient to change the 
disodium salt to the free acid Three grams of the dye are 
dissolved in 1 ounce (30 cc ) of water The resulting solu¬ 
tion IS emptied into an ordinary drinking glass, which is 
then filled to the top with grape juice The mixture is stirred 
and ready for use In order to stabilize the suspension so 
that It could be put up in individual doses, kept indefinitely 
and yet form when administered a freshly precipitated free 
acid, the authors make an aqueous solution of the disodium 
salt of tetraiodo to which is added enough malic acid to com¬ 
bine exactly with one half of the sodium present It is 
presumed that this treatment breaks up the unstable disodium 
salt into the stable monosodium salt and sodium malate, 
thereby preventing decomposition Each dose of the suspen¬ 
sion contains 3 Gin of the dye which uniform dosage is used 
in all cases regardless of the weight of the patients 


Oklahoma State M Association Journal, Muskogee 

ai 27 so (Feb ) 1928 

Present Status of Liver Function Tests \V Langston, Oklahoma Citj 
-p 27 

Ph>sical fherapj in Medicine E Margo Oklahoma City—p 30 
Rural Obstetrics E T Robinson Cle\ eland Okla—p 3Z 
Anatomy and Patholog> of l^Iaxillary Sinus E F Da\is Oklahoma 
Citj —p 34 

Experience m Cataract Extraction H Moulton Fort Smith Ark —p 36 

Physical Therapeutics, Baltimore 

46 59 94 (Feb ) 1928 

Relation of Chemist and Physicist to Actinotlierapy F H Humphns 
London —p 59 

PhotosensitizTlion F de Cournielles Pans—p 64 

Tionuis Cases Suitable for Roentgen Ray Treatment L, T Le Wald 
Nei\ \ ork —ji 68 

Fpistaxi H G ^VqhlJg Sea Cliff N Y —p 69 

Tonsils Electrodcsiccation W T Poncr ISeu \ork—p 70 


Civernous Hcmmgioma of Face Tuberculous Cen-ical Adenitis 
Hodgkin’s Disease, luclvc Years After Treatment with Roentgen Ray 
and Radium G A Robinson New lork—p 71 
Cnsc of Chronic Arthritis of Shoulder Joint with Muscular Atrophy 
H M Herring New \ ork —p 74 

Vostopcr-itixe AnkyJosiB of Shoulder Phisicil Therapy A Rieger 
New York —p 75 

Penetrating Ulcer of Stomach Colitis UltraMolet Radiation L H 
levy New York—p /6 

Pulmonary Tuberculosis Ultraviolet Radiation C Lopez de Victoria 
New York —p 78 

Demonstration of Effective Ultraviolet Radiation of Skin H Goodman 
New \ ork —p 79 

Large Basal Cell Epithelioma Involving Entire Right Side of Nose Part 
of Nasal Cartilage and Part of Check Renio\cd by Endotherm Knife 
Followed by Roentgen Ray Therapy J J EMer New York—p 83 

Public Health Reports, Washington, D C 

43 259 211 (Feb 3 ) 1928 

Tularemia Among i\readow Mice in California J C Perry Washington 
D C~p 260 

43 375 447 (Feb 17) 1928 

Electron Fqinlibriums in Biologic Systems I Method for Continuous 
Measurement of Electrical Potential in Living Cells C Voegtlm and 
r Dc Fds, Washington D C —if 380 
Infant Mortality from Different Causes and at Different Ages in Nine 
Cities of United Stales S D Collins Washington D C—p 3^2 

43 449 495 (Feb 24) 1928 

Trachoma in Slate s Health Program P D Jlossman Washington 
D C—p 449 

Texas State Journal of Medicine, Fort Worth 

S3 633 704 (Feb ) 1928 

Menaces to Public Hcaltb W B Russ San Antonio —p 644 
Venereal Disease T J McCaraant El Paso —p 647 
Community Health A H Flickiiir Houston—p 699 
\i(J m Visualiring Public Hcaltb C E Durham Austin —p 651 
Sound Tcctli and Sound Health for Children L \ Ned El Pa o 
~p 659 

•Foreign Bodies Within Ejcball J O McRejnolds Dallas—p 656 
•Brain Abscesses in Children E H Cor) Dallas «-p 662 
Gradcnigo Syndrome Two Cases P Archer Houston —p 666 
Acute Stenotic Laryngitis of Infectious Origin Two Cases A N 
Champion San Antonio—p 669 
Common Colds O H Judkins San Antonio —p 670 
Osteochondritis Deformans Juvenalis P M Keating San Antonio 
—p 674 

•Chronic Spondylitis Deformans R P O Bannon Fort Worth—p 677 
Economic Value in After Treatment of Joint Injuries W B Reeves 
Greenville—p 679 

How Doctor Can Assist m Jiaking Railroad More Efficient and Eco 
nomic W G Harris Plano—p 681 

Foreign Bodies in Eyeball —McRejnoIds reports fifteen 
cases, and emphasizes some important features pertaining to 
the localization, the extraction, and the final result in cases 
of exceedingly minute foreign bodies within the globe 

Brain Abscesses in Children —Cary reports the case of a 
child, aged 16 months, who fell and jabbed a pencil into the 
right upper eyelid, beneath the supra-orbital ridge The 
mother pulled out a piece of lead one-fourth inch long The 
patient was taken to the physician who, on examination, pro¬ 
nounced It a superficial injury On the third day the child 
was taken to another physician, and on the fifth day the 
wound was opened and another piece of lead removed One 
week later a piece of wood was removed from the wound 
About one month after the injury, the baby had two con¬ 
vulsive seizures, preceded by vomiting A roentgen-ray exam¬ 
ination from the anteroposterior and lateral views of the 
skull disclosed a small area of decreased density suggesting 
a perforation about onc-fourth inch in diameter in the upper 
inner edge of the right bony orbit No other abnormalities 
were visible Under slight anesthetic, an opening was made 
beneath the supra-orbital ridge through the upper lid of the 
right eye The wound was probed and a considerable amount 
of pus came out The probe was earned through an opening 
in the calvarium into the brain cavity for inches As 
long as drainage was maintained the child did fairly vvell 
but when drainage was inadequate or stopped, the childs con¬ 
dition became worse Finally, a very large cavity developed 
in the right hemisphere of the brain It contained sero- 
purulent material The abscess in the frontal lobe had rup¬ 
tured into the lateral ventricle In throwing a light into the 
cavity, one had the impression that all of the brain substance 
beneath the cortex of the parietal lobe had broken down and_ 
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drained a4\ay The surprising fact r\as that although the 
child preMousl> had had coiniilsne seizures when drainage 
had become blocked, there had nerer been an\ endence of 
parahsis The motor tracts apparentlj had held the cortex 
in place and the muscular inneriation had remained intact 
Culture from the brain showed a pure growth of Slaplnlo- 
coccus auictii The child died about three months after it 
was injured The autopsy report is given 

Roentgenotherapy of Chronic Spondylitis Deformans —The 
treatment given bj O Bannon in the three cases reported 
consisted of the administration of one-fourth crjthema dose 
01 roentgen ra 3 S, OS mm of copper and 1 0 mm of aluminum 
filtration being used at a 50 cm target skin distance directed 
over the seat of the pain It was usuallj administered at 
intervals of from ten daj s to two weeks The beiieficnl 
effect of the roentgen rays is augmented bj the application 
01 diathermy following the roentgen-ray treatment, admin¬ 
istered b 3 using a small electrode about 2^2 by 4 inches over 
the spine posteriorly and a large electrode about 8 inches 
square over the abdomen the heat being administered to the 
point of tolerance of the patient The result in two of the 
cases was practicalb complete relief The third patient has 
been enabled to return to work 

U S Veterans’ Bur Med Bulletin, Washington, D C 

4 203 294 (March) 1928 

’Diagnosis of Intestinal Tuberculosis H B V\ ilhams and L U Gardner 
Sunmount N \ —p 20 j 

Tsoutine Esc Examinations DeT Ballou Tr Washington D C—p 207 
Bronchial Asthma M PullaK Duarte Calif —p 214 
’Bronchial Asthma and Pulmonarv Tuberculosis Etioloo J T Malone 
W hippie Ariz —p 222 

Tularemia \ J Campbell Fort L\on Colo—p 228 
Spinal Fluid Pressure m Psschotic M L Underwood American Labe 
W ash —p 232 

Competitive Athletics in Treatment of Mental Cases J E Davis Perry 
Point Md —p 243 

’Improved Method tor Staining of Tubercle Bacillus and Other Acid Fast 
Organisms E S Moss Otceii E C —p 247 
\ncient Grecian Etruscan and Koiinii Dentistr) R L Den on Legion, 
Texas—p 251 

Primarj Carcinoma of Lung H D Brewster Oteen N C—p 2a9 
Calcification of Pericardium C O Reed Albuquerque N M —p 263 
Influence of Nurse on Spirit of Hospital T E Pedersen Washington 
D C—p 278 

Nur e in Admitting Ward of Hospital for Care of Tuberculous Ji C 
Alexander Rutland Heights Mass —p 280 
Farm W orb for Mental Cases L G lie Augusta Ga —p 282 

Diagnosis of Intestinal Tuberculosis —Of the 300 patients 
studied b 3 Williams and Gardner w itli the roentgen rav 283 
proved to be suffering from pulmonarv tuberculosis the 
remaining seventeen nontuberculous persons have served as 
controls to the method of examination Of the 283 tuber¬ 
culous cases, thirt 3 -nine or 13 7 per cent, showed roentgeno- 
graphic evidence of ulcerative colitis, 244 or 86 2 per cent, 
did not give aiu evidence of such involvement The inci¬ 
dence of pulmonar 3 cavit 3 was also determined Of the 
thirtv-nme cases diagnosed as positive for intestinal tuber¬ 
culosis such cavities were detected b 3 the roentgen ra 3 in 
thirtv-three cases (84 6 per cent) Of the 244 negative cases, 
pulmonar 3 cavit 3 was reported in onlv 50 par cent The 
value of the roentgen-rav diagnosis of intestinal tuberculosis 
beiore clinical S 3 mptoms become manifest is stressed Evi¬ 
dence IS accumulating to confirm the belief of the writers in 
the efficac 3 of artificial heliotherap 3 in the treatment of 
intestinal tuberculosis, particularly in its incipient stage 
Bronchial Asthma and Pulmonary Tuberculosis — In 
klalont s opinion the etiologic role of pulmonary tuber¬ 
culosis, in the production of an associated bronchial asthma, 
appears to be worthv of further investigation 
Staining Tubercle Bacilli—Moss describes a formaldelDde 
fixation method of staining tubercle bacilli which is clean, 
rapid and economical The specimen is fixed in solution ot 
formaldehv de, U S P for eight minutes, and stained with 
cold carbolfuchsin (Ziehl-Neelsen) for eight minutes It is 
washed well preferablv in running water, between each step 
Then it is stained with Gabbett s meth 3 lthionine chloride for 
two minutes or, if preierred decolorized in acid alcohol and 
Lii lerstained with alkaline meth 3 Ithionine chloride for 
I seconds 
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An asterisk (*) before a title indicates that the article is ab traded 
beloiv Single case reports and trials of new drugs are usttall} omitted. 

British Journal of Actinotherapy, London 

2 20a 224 (Feb) 1928 

Ultraxjolet and Other Ra>s of Sunlight and Artificial Light Sources 
L Hill —p 206 

Vitamin D and Its Relation to Irradiation of Foodstufis I M Hcilbroii 

—p 210 

Comparison of A C Mercury Vapor Lamp uith Some A C Arcs 
T C Angus—p 216 

S 225 244 (March) 1928 

Advances in Actinotherapy A Eidinou—p 226 

Place of Actinotherapy in Public Health Worl H S Banks—p 2 a0 

Stannington Sanatorium Vita Glass Pavilion T C Hunter—p 234 

British Medical Journal, London 

1 293 334 (Feb 23) )928 

•Chrome Muscular Rheumatism and Panniculitis R Stockman—p 293 
New Methods of Surgical Access to Brain H S Souitar —p 29o 
•Smallpox and Climate In England and Wales L Rogers —p 300 
•Ergot Poi'^oning Among Rye Bread Consumers J Robertson and H T 
Ashby —p 302 

Influence of Parturition on Insanity and Crime A L McIIroy —p 303 
*Cliolccystograph> bv Oral ^Icthod \\ ithout Use of Capsules H ^lorris 
—p 305 

Operation of Eversion of Sac for Hydrocele R L Spittel—p 303 
Method of Making Blood Film F Cock—p 306 
Edema of Upper Evclids J Roberts—p 307 
1 oreign Body in Bladder H D Christie—p 307 
Three Perforations of Ileum Caused by Eish Bones G Armitage — 
p 307 

Supernumerary Thumbs R H Mitchell —p 308 

Chrome Muscular Rheumatism and Panniculitis—Stock 
man asserts that chronic rheumatic diseases arc, generally 
speaking of microhic origin, and can usuallv be traced back 
to a preceding attack of acute rheumatism influenza, dvsen- 
terv, or some other infection hence they may be due to a 
considerable vanetj of germs Whatever the original infec¬ 
tion maj have been the basic pathologic change which is the 
cause of the sjmptoms and sufferings of the patient is m all 
cases the same and consists in a low form of inflammation of 
tile white fibrous tissues Chronic rheumatism then, is 
cssentiallv a fibrositis»of the locomotory s>stem The two 
commonest manifestations of fibrositis arc chronic muscular 
rheumatism and panniculitis The pathologic fibrous tissue 
differs from the hcallhj normal in being painful on pressure 
111 being vcr> sensitive to irritation, in a tendency to contract, 
and in the fact that it can be dispersed by massage or 
absorbed b} the v is medicatrix naturae The treatment con¬ 
sists of a diet low in carbohv drates of massage and of a 
large nightlj dose of sodium sahcjlatc 

Smallpox and Climate—Observation has convinced Rogers 
that low absolute liiimiditv favors and high humiditj checks 
smallpox “k cold winter and spring are likclj to result in 
an increase in smallpox 

Ergot Poisoning Among Rye Bread Consumers—Robertson 
and Ashbj were able to connect the consumption of rje bread 
with ergot poisoning Rye is by far the most susceptible 
gram to infection by the parasitic fungus Clajtccps purptina 
The average Jewish person consumes about one half pound 
of rje bread dailj, the flour of which contains 1 per cent of 
ergot Now one-half pound of bread will contain from 5 to 6 
ounces of flour the rest being the water which is added 
before baking, 5 ounces of flour equals 2 285 grains, of winch 
1 per cent is ergotized Each person is thus coiisiinimg 
22 85 grains of ergot dailj The ordiiiarv medicinal dose of 
ergot, if the liquid extract of ergot is tal en as a sample dose 
IS from 10 to 30 minims, which equals 10 to 30 grains Thus 
each person is taking rather more than the average dose of 
ergot each da> The S 5 mptoms observed in these Jewish 
patients correspond verv closelj with those produced bj 
chronic ergot poisoning The foreign born Jews, vvho have 
always eaten rje bread are the most affected 

Cholecystography by Oral Method —Alorris mixes tetra- 
lodophenolphthalein 5 grains per 10 pounds of bodj weight 
with white of egg before adding it to cooked cream of wiivat 
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(about 4 ounces) 1 lie itk t mitltilwupr t/iis is to fix or 
partnlh fiN the salt until it Ins [nsstcl through the p\lorub 
The mctliod Ins been satnfictorv 

Edinburgh Medical Journal 

35 101 lC-1 (Marcli) ID’S 

•Tutierculou' I’cncinlilis a “sole T viticrculoiis lesion in Old Man J M 
Alston—p 101 

Lsc of lUrford 1 raiiic for 1 rcatiiicnt of 7 nlirrciiloiis Disease of Ilip 
Joint J Anderson —p 107 

Tulicrciilmis Spine mill I’ na \li cess Attiec Ojicration I Vndersim 
—p 107 

'HemotjUe Slrcptoeocci as Sccniidars liifeclnrs in I idnmiiar} 1 tiliercii 
losis Relationship to Incidence of Ileinopts is and Itcctie loser 
\V M Cliniiliink—p lOS 

•rdtrabilits of Tulicrclc Baeilln J M \Islon—p 116 
L e of Sanocrjsin in Tnlicrcniosis D M r>on—p Ids 
Cerebrospinal rinid in Diapnosis of Tnticrciilons MeiniiRitis D Stcisart 
—p HI 

Tuberculous Pericarditis —T lie ease reported In Alston 
presents the iniusual features of an adfaiiccd tnbcrciilotis 
nifcction of the pericarditmi in a man aged 70 of acrj fine 
phjsiquc in whose hods no other gross tuberculous lesion 
could be discoacrcd The patient gaac a liistora of iiinisinllj 
good health, and stated that ho had not had aiu illnesses 
preMOUs to an attack of influenza about two luonths before 
his admission to the hospital Since this illness lit had 
suffered from breathlessness and a slight jirecordial pain 
which was increased on coughing \\ hen tlic patient was 
examined on admission to the hospital, great dilatation of 
the heart was found, the heart sounds were feebh audihlt 
and auricular fibrillation dc\eloped later The patient died 
eighteen da\s after admission \\ hen the thorax was 
opened the pericardial sac was found to be cntirch obliter¬ 
ated The visceral and parietal lasers of the pericardium 
were thickened and were covered bv a hemorrhagic, fibrinous 
exudate which bound them firmlj together After these two 
lajcrs had been separated tubercles were found beneath the 
fibrinous exudate on the right and the left auricles postc- 
riorlj The heart itself was enlarged All other organs were 
negative to tuberculosis Positive evidence of the time and 
route of infection was absent but the view that the peri¬ 
carditis was due to a secondarj blood spread infection from 
a small lesion not discovered at aiitopsv is considered the 
most likel} explanation No evidence was found patho- 
logicall} of a cause predisposing the pericardium in par¬ 
ticular, to infection by tubercle bacilli 
Hemolytic Streptococci in Tuberculous Lungs —btrepto- 
cocci with all the characters of Slicptococcwi ficiiio/vliciir 
were isolated bj Cumming from the sputum in twenty two oi 
119 eases investigated In cightv-ninc of the remaining 
ninctj-seven eases, a streptococcus was isolated which Cum¬ 
ming has termed Sircf’locncciis j'scndohcmohltcus This 
streptoeoccus resembles 5 hcutohitcus in many wavs and is 
indistinguishable from it when grown on the surface ot 
human blood agar but it was possible to show bv cultural 
and serologic methods and bi quantitative estimation ot 
hemolysin production that 5 [’sciidohcinohhcus may be dis¬ 
tinguished from 5 licmohlicus and 5 zuidaiis Hemoptysis 
occurred three times as often among patients who hid 
hemolytic streptococci in the sputum as among pptients in 
whose sputum these organisms were absent Hectic fever 
occurred twice as often among patients with hcmohtic 
streptococci m the sputum The occurrence of hemoptysis 
and hectic fever in the same patient was five times as 
common among the patients who had hemolytic streptococci 
in the sputum Fifty-two per cent of the patients m whom 
S hcmoli'ticiis could not be demonstrated in the sputum had 
neither hemoptvsis nor hectic fever, while only 18 per cent 
of those with hemolytic streptococci in the sputum were free 
from both these svmptoms The mortality rate has been 
twice as high among those patients with 5 licmnhticus in 
the sputum as among those in whose sputum this organism 
could not he demonstrated Therefore it may be stated that 
there is no evidence to show that the incidence of hemoptysis 
or hectic fever or the mortality arc any greater when 
N pscudohcmolihcus is present in the sputum than when 
neither N lictitohltciis nor 5 psciidoliciiiol\liciis is present 


riUrabilify of Tubercle Bacillus — \Istou concludes from 
ill the evidence at present available that the question of the 
filtraliilitv of the lubcrcic bacillus is still debatable, and that 
the experiments winch favor the tlicorv of its fiUrability must 
he repeated and amplified before a decision can be made 
Cerebrospinal Tluid m Tuberculous Meningitis—flic 
clicmistrv and cytologv of the cerebrospinal fluid were 
deternnned bv Stewart m a senes of thirtv cases of tubir- 
culous iiicningilis In every c ise the cell count was iiicrcascil 
and in Ivvciitv five cases tlie total protein was also increased 
The total concentration of sng ir m the inajoritv of the ei es 
was diminished and the ehloridcs while varving greatly m 
amount were m most eases vvithni normal limits In a senes 
of fortv two eases ot Uiberculous meningitis both the lumbar 
and the cistern flnids were examined bactenologicallv 
Tubercle bacilli vveic found in the eistcrn fluid iii 100 per 
edit and in the hiiiibar fluid in 57 per cent of cases 

Journal of Mental Science, London 

ri I 21)2 (tmi ) 1928 

Beattie Smitl lectures on Insinit> for 19‘’6 R T \ Bcir\ —p 12 
1 s>chnlrA ami Report of r\,o>nl ( otnmis ion R I mgdnnDnun—p 
HallucniHions nntl Snnii> M T NoHn — 1 » 4;) 

Bactcrnl Change in Mental DisorrUr trliljun C/rou| F 11 Slc\ an 

•Jmestif, it/oM of ] crnicahiUt\ of Brnn 'McTTtbrtoc m C asc-s of Xfent il 
Disortltr \\ A StreeWo 7^ 

fo\iCit> of and Other IlNpiuftic Drugs IreimmutN Iiuctiga 

Jirn D \ Ilardcistlc—p 

Surgical I mcrgcticjcs tu ls>chittrv 0 \\ B Tames—p 
Senes of Ca'tc'. of Lethargic Lncc]lnhtis at Whutinglnni Mental IIo 
pit d B Kcnl —p 87 

C irdtac Infarction Two Casc« I W DimI n - p 0, 
t la'. 1 ^^cntaI S'Uiptojns \nsinK from Oro-. F diK D»s rdcr Record 
of Fne Ca es C ^I Creak—p 94 

Bacterial Flora of Colon in Mental Disorders—Stewart 
asserts )),!( /3 /^niacRi or B cc>li-iiiiilahiU are to be toiiiid iii 
from 30 to 40 per cent ol niental patients and m 17 per eent ol 
these patients the bacteria m question mal c up from 10 to 100 
per cent ot the coliform flora Carriers ot Z> (’uracoli and B 
roll iiiulabile arc at least four times more common among the 
insane than in the gencril commmiiti Paracolon mutabilc 
bacilli occur in all forms of insainti but more frequently and 
ibniidamh in acute illness than in chronic In some recur¬ 
rent eases vvliicb have been studied closelv thci are absent 
or few in inimbtr during iiitcrials increase rapidly at the 
onset of an all ick fluctuate with the svmptoms and dis¬ 
appear at convalescence, nevertheless in one and the same 
patient thev mav he present in large nnmbers in one attack 
and absent in the next 

Permeability of Brain Membranes—It has been found that 
111 normal persons tlic ratio of the amount of bromide m the 
blood and cerebrospinal fluid is constant and independent ot 
the amount given and tlic period of administration Walter’s 
bromide test is tlie one used to studv the permcdbility 
quotient convcnicntlv expressed bv the abbrev latioii P 
Walters figures show that the normal permeability quotiCuT 
IS 3 the limits being 2 90 to 3 50 A low figure for the per- 
mcabilitv quotient indicates that the permeability is increased 
and vice versa Strecker used the test clinicallv In twentv- 
two eases of general parahsis the permeability quotient was 
below the normal average in 82 per cent ot the cases, 
altboiigli a few eases showed markediv decreased pcrmca- 
bililv The average pcniicabilitv quotient was distincth low 
In tliirtv cases of dementia praecox the permeability quo¬ 
tient was above the normal average in 36 per cent of the 
eases and below in 30 per cent the remainder being normal 
The average permeability quotient in five eases of delusional 
insanity and three eases of mania and manic-depressive 
insanitv was normal 

Cardiac Infarction —In one of the cases reported by 
Davidson there was no history of any illness or compHuit 
bv the patient to indicnlc coronary occlusion, vet extensive 
infarction had occurred The infarct bad undergone soften 
ing and had been replaced bv fibrous tissue vvliicli had 
stretched producing aneurysm of the heart Extensive cal¬ 
careous deposit had occurred later, and judging from this, 
the patient must have earned on with an injured heart for^ 
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a considerable time, possibly jears, until he presented signs 
of temporary heart failure, from which he apparently recov¬ 
ered, but which was followed by sudden death a month later 
In the second case there were no marked signs of cardiac 
disease until the coronary occlusion occurred, when there 
was the sudden onset of acute pain over the heart, and 
djspnea, vomiting and fever lasting ten dajs There was 
apparent recovery for a period of four weeks, during which 
the patient w'as up and about Meantime ischemic necrosis 
had occurred with protective pericardial adhesions—^protec- 
tire for four weeks until stretching of the infarct occurred, 
with bleeding into the softened tissue through to the peri¬ 
cardial sac along the line of adhesions, resulting in 
hemopericardium 

Lancet, London 

1 379-438 (Feb 23 ) 1928 

The Influences of Parturition on Insanitc and Crime A L Vlcllror — 
p 379 

Status of Pathology C P White—p o81 
*Bo\ine T>pe Tubercle Bacilli from Sputum in Pulmonary Tuberciilo is 
ri\e Cases W T JIunro—p 384 

Characters of Tubercle Bacilli from Four of Above Cases \ S 
Griffith —p 383 

Transpleural Exploration of Esophagus \\ H C Romanis and 
D F A iSeilson—p 386 

Epidemic Jaundice in Andaman Islands H C Brown—p 388 
Treatment of Hyperpiesis W Bain —p 389 
Outbreak of Paratvphoid B Fever I V T Ward —p 389 
Earl> Tropical Elephantiasis Treated by Protein Shock \\ E Cqokc 
—p 390 

•\cute Staphylococcal Pyemia S Deancr—p 391 

Bovine Type Tubercle Bacilli from Sputum in Pulmonary 
Tuberculosis—Munro reports fi\e cases m which the box me 
txpe of tubercle bacilli was coughed up Box me type bacilli 
and once both types, haxe been obtained in eiglit instances 
from the tracheobronchial glands of children xxho haxe died 
from tuberculosis in twenty cases xvhicli liaxc been investi¬ 
gated These box me bacilli must haxe tnxersed the lungs 
before they reached the tracheobronchial glands, and m most 
instances there was plain exidence at the postmortem that 
the route of infection was by the abdominal glands In only 
one patient were bacilli numerous and this xxas the only 
patient who shoxved the usual picture of chronic adult pul¬ 
monary tuberculosis of the ulceratixe type Probabix the 
infection and disease xvere caused by massixe doses of box me 
bacilli In the other four cases bacilli were always scanty, 
and clinically the lesions xvere more like those of a root- 
spread tuberculosis Experience suggests that there are txxo 
factors especially concerned in these box me infections One 
IS that the box me txpe is not so virulent to the human subject 
and m itself stimulates fibrosis, xxhile the other lies in the 
allergic response of the host This response is a proliferatixe 
one, particularly because the box me type is not so destructixe 
on an allergic terrain If this reasoning is correct, then 
superinfection xvith the box me type of bacillus leading to 
chronic ulcerative pulmonary tuberculosis is hardly possible 
unless the superinfecting dose is xery large That is to sax 
the allergy occasioned by a prexious infection can protect 
against superinfection by the bovine type but breaks doxxn 
before the human type of bacillus 

Medical Journal of Australia, Sydney 

1 197 234 (Feb 18) 1928 

•Calcium Deficiencj as Cause of Certain Di eases of Animals and Man 
C E Corlette — p 198 

Calcium Deficiency as Cause of Disease—Corlette asserts 
that calcium and phosphorus deficiency can cause a nerxous 
disorder closely resembling that produced by a deficiency 
of xitamin B It is or may be, implicated in many morbid 
conditions of man and animals in xxhich nerxous symptoms 
often occur Among these are polyphagia, earth-eating (and 
“sand disease’ ) bone-chexving coprophagia, “ergotisms ’ 
'lathy rinism scrapie, or trotting disease of sheep, epizootic 
stringhalt laminitis rickets osteomalacia spasticity para¬ 
plegia tetanx milk fexer and lactational dyspepsia of cattle 
and other animals, and stijfziekte and lamziekte of South 
African cattle To these may be added some cases of sup¬ 
posed forage poisoning 


Annales de Medecine, Pans 

23 1 95 (Jan ) 1928 

Vertebral Angioma Causing Medullary Compre sion G Guillain 
J Dccourt and I Bertrand —p 5 

Dick Reaction and Scarlet Fever R Debre AI Lamy and H BonntL 

—p 22 

Spontaneous Resorption of Pleuritic Effusions in Course of Artificial 
Pneumothorax E Leuret and J Caussimon —p 51 
•Takata Ara Reaction of Cerebrospinal Fluid S Draganesco —p 74 
Volumetric Reactions of Hejirt I Mahaim —p 79 

Takata-Ara Reaction of Cerebrospinal Fluid —The colloidal 
reaction of Takata-Ara m the mctasyphihtic and in the 
meningitic type of case depends chiefly on the concentration 
of albumin present in the fluid examined From his experi 
ence xxith the reaction m sixty-six cases, Draganesco con 
eludes that it is not specific for metasxphilitic states 

Archives de Medecine des Enfants, Pans 

31 73 132 (Feb) 1928 

Acute Prolonged Adenoiditis Treatment by Na opliarjngeal Application 
R Rendu —p 73 

•Surgery of Sacral Svmpathetic in Infancy J Salazar De Souza—p 86 
Hemiplegia and Syphilis m Infancy V "Mikulowski—p 95 
Weils Diesase J Comb> —p 101 

Surgery of Sacral Sympathetic in Infants—Souza prefers 
his operation of dieresis of the sacral sympathetic to Benches 
periarterial sympathectomx The operation consists of 
detaching the rectum from its sacral attachments In doing 
so, the sacral sympathetic fibers are destroyed The method 
IS facilitated by the injection of phxsiologic solution of soditim 
chloride into the prcsacral space A parasacral incision for 
unilateral involxement and a transxerse one for bilateral 
inxoixement arc employed Souza reports txxo personal obser 
vations, one in a box, aged 2 years, who xvas afflicted with 
typical Raynauds disease of both extremities the other m 
a box, aged 8 xcars, with typical crytliromelalgia of the right 
extremity Both operations xxere successful The patient 
xvith erxtliromelalgia was free from all symptoms nine years 
after the operation In the first case, the existing hypertonic 
flexion of the lower extremities was reliexed by the operation 
an obserxation of great interest since it is m accord xvith our 
present knowledge of the role of the sxmpathetic m muscle 
hypertonus 

Bulletins de la Societe Medicale des Hopitaux, Pans 

44 131 193 (Feb 9) 1928 Partial Index 
•Permanent Slow Pulse and Acute Nephritis with Hercditarj Sjphib 
\ Xlougeot E Schiilmann and A Lemaire—p lal 
UIccratue Endocarditis Communication of Left Ventricle with Right 
Auricle C Achard and M Hamburger—p la4 
Cai cer of Lung L Babonncix R Huguenin and A XVidicz—p 138 
Tactile Phenomenon of Pulmonary Ballottement m Course of Pneumo 
thorax E Rist and F Hirscliberg—p 142 

Permanent Slow Pulse and Acute Nephritis m a Patient 
xvith Hereditary Syphilis—In a man xxith hereditary syphilis 
there xxas a permanently slow pulse on account of dissocia 
tion On the occasion of a tonsillitis, there xxas a syphilitic 
nephritis, cured by arsenical triatment, xxhich also improved 
the sloxx pulse 

Journal de Medecine de Bordeanx et du Sud-Ouest 

* 105 89 132 (Feb 10) 1928 

•Hjditid C}st of Douglas Culdesac Charner and Gandv—p 91 
•Ablation of "Malignant Tumors of Breast by Diathermy Debedat and 
Birdon —p 93 

Tumor of Parotid Resembling Tonsii SfraeftiraWy A Bonnard —p ^5 
•Ulcer of Second Portion of Duodenum Bousquet and Broustet—p 97 
Cortical Jleningococcic Hemiplegia in the Cour«e of Cerebro<5pinal "Menm 
gitis Cure b> Serotherapj F Bonnel —p 99 

Hydatid Cyst of Douglas’ Culdesac—Charner and Gandy 
report the case of a xvoman, aged 27 years, who submitted 
to operation because of irregular, prolonged and frequent 
menstrual periods and abdominal pains From dissection of 
the hxdatid exst remoxed, it seemed to haxe been inserted 
in Douglas’ culdesac It xvas apparently a primary pelxic 
hydatid cyst 

Ablation of Malignant Tumors of the Breast by Diathermy 
—In txxo cases of malignant tumor of the mammary gland, 
Debedat and Bardon used a diathermic knife in the shape of 
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1 sickle In llic sccoinl cin, in wliicti Iniuls of ifthcsi\c 
nhstcr were used, cicnlnrilion wns complete in thirtc <Kjs 
^s compircd with [ort^-two (h^s in the first c ibc, when 
silkworm gut sutures were used 
Cise of Ulcer of Second Portion of Duodenum —1 he ense 
reported bj Bousquet niul Broiistel illustntcs the difJicultj of 
unking T chnic-il dngnosis of ulcci of the duodemtiii The 
patient a woman aged 49, had paiii iii tlic hj pocliondrnim 
and frequent \omiting There Iiad liecii a three months’ 
remission before the present attad s lliesc facts pointed 
toward duodenal ulcer, but might ha\c been caused bj a 
lesical calculus In spite of medical trcalnicnt the patient 
died 111 fne dais Her bad general condition made surgical 
intcnention impossible E\cn when rccogm7cd c\ercsis of an 
ulcer of the second portion of the duodenum is impossible 
because it would entail remoeal of the p mere is and 
cbolcdochus 

Journal des Praticicns, Pans 

iS 81 "6 (ret) 11) 1128 

•Gastric Sendromes with Pnrrnri SpIciinnirKilics N ricssuvcr—P 81 

rracliirc of Thigh Cau cd h} Metastasis of Mammarj Cancer Ilirliinnn 
—p 87 

Treatment of Mchticholic Corditions with Opiates II aii„ti(m—p 8/ 

Gastnc Syndromes with Primary Splenomegalies—In the 
first ease reported bs ricssmgcr, tlte patient a woman 
aged 56, had gastnc pain and \omiting After the rcmotal 
of an enlarged spleen the gastric symptoms disappeared 
Another woman, aged 34 presented gastnc pain, aonnliiig 
and hematemcsis A spleen analogous to that in Baiili s 
fibro-adcnia was remosed and the patients gastric sMuptoms 
disappeared In two eases of Baiiti’s disease, hematemcsis 
was a prominent sjmptom 

Liege Medical 

21 I9o 221 (Teh 12) 1028 

•Carcinoma of Rectum and Prcgnanci L Delrci —P 195 
Parath>rojd Glands T Mnthicu—p 196 

Carcmoina of Rectum and Pregnancy Cure of Nine Years’ 
Standing—The case reported b\ Dclrcz is that of a woman, 
aged 30 srs. months pregnant and with a carcinoma of the 
rectal ampulla A left iliac anus was made On the fifteenth 
daj after operation premature dchsery occurred spontanc- 
oush The child died the next dav About fi\e weeks later, 
\aginosacral amputation of the rectum was performed and a 
sacral anus made Sixteen moiitlis later there was a recur¬ 
rence in the substance of the intestinal wall of the sacral 
anus This was excised and was demonstrated by histologic 
examination to be an a<Jenocarcmoma At present, scacn and 
a half jears after the recurrence the patient is well and 
shows no trace of further recurrence 

Pans Medical 

C4 129 IsO (Feb 11) 1928 

Heliotherapy and Tuberculosis Ilcrve and Roussel—p 139 
•Intratracheal Injections for Bronchiectasis G Rosenthal—p la4 
Congenital Sjphihs of Liver Diagiio cd as Pulmonary Tuberculosis 

V hliVutowsVi—p 137 

Intratracheal Injections for Bronch’ectasis —Rosenthal 
recommends that the intratracheal injection be made with a 
cannula, which is inserted into the glottis at the first tracheal 
rings The introduction of 22 cc of balsam oil protoVes a 
reflex of intolerance with a parox>sm of coughing which 
accomplishes the cleansing of the bronchi If a careful 
pharjngoglottic anesthesia is followed by a true intratracheal 
injection of an anesthetizing solution, then the medicinal 
injection performed after a ten minutes rest period will pro¬ 
duce no disagreeable reaction and the antiseptic action will 
be appreciable The author uses emulsions of iodoform which 
be terms ‘ iodoform mud” (50 and 25 per cent) This sub¬ 
stance offers an aid to diagnosis (being opaque) and at the 
same time to treatment In the most severe eases, tracheo- 
fistuhzation with the use of \erj small tracheotomj cannulas 
through which balsam oil is injected assures an almost 
ahsohitc disinfection of the bronchial tree during the pre- 
operative period 


Presse Medicale, Pans 

-C 145 ICn (leb 4) 1928 

Some Mcttiodv of I ocatiziiig Ccrcbnl Tumor*; Sinusoicnotis Cnccphalog 
njiliv MUh Iodized Oil J A Sicard oiid J Hotnicnni—p 145 
PntlioKcncSis and Treatment of Cavtric Crisis in Tabes G Marine co 
O Sager and If Paeon—p 150 

Pathogenesis and Treatment of Gastnc Crists in Tabes — 
Eight patients with tabes examined b\ Manncsco ct al 
niaiiilcsttd a condition of simp itbicotonia or livpcrcxcita- 
biliti of the whole \cgetiti\c sjstcm between the gastric 
crises, ind during the crises there was vagotonia In the 
five cases examined the /in was almost normal or inclined 
toward iculosis between crises whereas during the crises 
the />ii w IS elevated and ilkalosis ircompamcd the 
vagotonia Some cause—often a taiiltv diet—produces m a 
tabetic a disturbance in icid base cqmlibniim bv detcrniiiimg 
i state of alkalotic vaguloma Since in tabetics who have 
tlicsc crises the lesions ire in the posterior roots of the filth 
111(1 Iciilli dorsal nerves and since tin parasvmpathetic nerve 
fibers pass b> these roots tlie vagotonic reaction will be 
referable to ibis region cspcciall) Ibc result will be an 
elevation of gastric lomis an icccnlnation of peristaltic 
moicmcnts producing pain and the vomiting characteristic of 
the gastric crisis 'Ibc distiirbanrc of acid base cqmlibiiiim 
t ikcii as the c iiisc explains the smblen appearance and dis- 
appe trance of the crisis In treating the gastric crisis the 
authors use iiitraspinal injections ot trom 1 to 2 cc of a 
2a per cent magnesium snlpbalc solution fresbiv prepared uul 
perfccllv sterilized In the eight p ilicnts tlnis treated iiaiii 
tnd vomiting disappeared ciitirch within trom thirty to bile 
niimites after the injection Some piticiits needed another 
injection after two or three dajs in others the interval was 
lengthened to several months 

"G 177 192 (Teh 1!) I9’3 

Streptococci in Ccrtiin ronijilicalioiis ot Scarlet Fever P asobccoiirt 
R Martin and P R Bizc—p 177 
I imitations of A cpsis f Mantms—p ISO 

In ulin Ireilniciit of Mcnorrlnsias of Otanan Origin G Colic—p ISI 

Insulin Treatment of Menorrhagias of Ovarian Origin—In 
treating menorrhagia of ovarian origin Cottc begins on the 
fourth dav of the menstrual period with 40 or 50 units ( t 
insulin divided into two doses and given before meals 
AdnHiiistcrcd for three or four davs in succession this 
treatment was sticccsslnl in the four cases reported He 
tl inks it probable that insulin acts by regulating ovarian 
function 

Revue Frangaise de Gynecologie et d’Obst, Pans 

23 1 64 (Jan > JOJS 

Uteroplacental Apoplexy J Anderodias —p 1 
Technic in Colpopenneo{?raph> J Gujot and J Villar—p 12 
*Spmal Anesthesia m Treatment of Dilatation Anomalies P Balird and 
U M'lhon —p 19 

Spinal Anesthesia in Treatment of Dilatation Anomalies — 
Balard and Mahon report tvventv-tvvo cases of anomalous 
dilatation treated bj spinal anesthesia In fifteen cases, the 
results were good, in two the> were mediocre and in five 
the> were ml or almost ml This method is more rapid than 
metreurysis, it is more simple and less mutilating than 
extensive cervical incisions It may be attempted after failure 
of metreurysis, and should the anesthesia itself fail, it may 
be considered only as preliminary to cerv ical incision It 
docs not exclude the use of manual dilation 

Annali Igiene, Rome 

nr 809 900 (Dec ) 1927 Partial Index 
•Biochcmicnl Action of Colloids \ Scala and N Sette—p 809 

Biochemical Action of Colloids—In rabbits all colloids, 
dipbtlicna toxin, typhoid vaccine and egg albumin, cause at 
first a beneficial stimulation The effect however becomes 
harmful when injections arc repeated frequently or if the 
dosage IS large Urinary changes suggest that the stimulation 
IS based on a hydrolysis The same changes occur after 
apply mg heat, roentgen ray s or high frequency currents In 
immunization the pn of the injected colloid assumes con¬ 
siderable importance 
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Climca Pediatnca, Rome 

9 8S5 925 (Dec) 1927 

Etiology of Infantile Edema G de Simone —p 855 
*Skin Tests in Children F Demontis —p 874 
Tuhercnlin and Tuberculous Meningitis M Santi —p 898 
Paralysis Following Scarlet Fe\er F Col6—p 906 

Capillaroscopy in the Reading of Skin Reactions with 
Tuberculin and Diphtheria Toxin—Capillaroscopy permits a 
better differentiation of positive and pseudopositive Sclnck 
reactions It also enables one to follow the different stages 
of the Pirquet reaction 

Policlmico, Rome 

05 175 222 (Feb 6) 1928 Practical Section 
Fermentation by Pathogenic Bacteria C Gormi —p 175 
•Icterus with Signs of Multiple Sclerosis R Carusi—p 183 

Icterus Associated with Signs of Multiple Sclerosis ^In 
a patient, aged 47, there were symptoms of multiple sclerosis 
and of icterus The gallbladder was not visible roentgcno- 
graphically The nervous symptoms began to subside as 
the icterus improved The reflexes and ejeground remained 
normal throughout 

Rassegna Internazionale di Climca e Terapia, Naples 

8 818 856 (Dec) 1927 
•Ambard s Constant A Orofino—p 818 

Amhard’s Constant in Renal Disease —From his stiidj of 
sixty-eight cases, Orofino concludes that Ambard s constant 
permits of calculating not only the condition of the kidne>s, 
but also their functional power in tuberculous conditions If 
the values exceed certain limits, it is dangerous to perform 
a nephrectomy or prostatectomy Of course the constant 
deals only with one of the two functions of the 1 idney 

Revista de Medicina y Cirugia, Caracas 

10 207 229 (Dec ) 1927 
•Cesarean Section L Razelti —p 208 

Cesarean Section in Venezuela—Among 1,000 cases of 
labor at a Caracas hospital, there were only four cesarean 
sections In the whole town the operation has so far been 
performed only eight times, the first time in 1907 

Semana Medica, Buenos Aires 

35 I 64 (Ian S) 1928 

!M>ocarditis T ^lartini M Joselevich and G M Cordes—p 2 
Skin Induration in the New Born Acuna and P Wtnociir—p 19 

Multiple ^lammary Neuromas C A Castano and J Llambns —p 22 
Parasites of Leptodactyl L A Savazzini —p 24 
•Excretory Anuria J Salleras—p 28 
Intercurrent Eclampsia A J Guiroy —p 30 
Ether Treatment of Whooping Cough H Maghano —p 32 
Blood m Tuberculosis P T Fanza and C Ducco—p 33 
^Iibelli s Porokerntosis J Pessano and G Basombrio —p 35 
Spermatorrhea F E Grimaldi and R de Surra Canard —p 38 
Intrahernial Ileus Malfatti —p 40 

Uses of Ultraviolet Therap> V H Cordoba —p 41 
Bismuth in Leprosy J J Puente and L E Pierim —p 52 
•pleural Lavage m Pneumothorax Plcurisj J V Mieres —p 53 
Poljmastia P C Pld—p 57 

Ureteral Catheterization in Anuria —In four cases of excre¬ 
tory anuria, ureteral catheterization succeeded admirably 
The method should always be tried before resorting to 
surgery 

Lavage in Purulent Pleurisy Following Artificial Pneumo¬ 
thorax—In three cases of pleurisy secondary to artificial 
pneumothorax, irrigations with lime water acted favorably 

Arcliiv fur Gynakologie, Berlin 

131 425 712 (Jan 2) 1928 
Obstetrics in Ancient Eg} pt I Menaseba —p 425 
•(Carcinoma Problem I Antitryptic Index H Guthraann and L Hess 
—p 462 

•Hydrogen Ion Concentration in the Blood in Pregnancy Labor and 
Puerperium A Bock—p 468 

Analogous Germinal Epithelial Blastemas in Testis and 0\ary Their 
Occurrence in Human Hermaphrodism and Pseudoherraaphrodisni 
H O Neumann —p 477 

•Rare Blastemas of Female Genital Organs H O Neumann —p 574 
•Hydatid Cysts of Broad Ligament W J Matschan—p 588 


Influence of Innervation on 0\ary L Kraul—p 600 
Decidual Tissue P Geipel—p 650 
•Puerperal Endometritis from Retrograde Infection Through the Vein 
H Beck—p 701 

Antitryptic Index in Carcinoma—On the average, Guth 
mann and Hess found the antitryptic content of the serum 
increased in carcinoma patients 
Hydrogen Ion Concentration in the Blood in Pregnancy, 
Labor and Puerperium—Bock tested the hydrogen ion con 
centration of the blood by the electrometric method in forty 
eight women In the last weeks of pregnancy he found a slight 
shifting toward the acid side (pn 7 47, normal 7 52) Earlier 
Ill pregnancy, during labor and in the puerperium the 
hydrogen ion concentration was normal 
Rare Blastemas of Female Genital Organs—Neumann 
found nodules of suprarenal cortex tissue in the genital 
organs of a number of new-born infants and of a few older 
girls He describes and presents photomicrographs of a 
bilateral ovarian tumor in a woman, aged 44 The nature 
of the tumor is doubtful, but he is inclined to the belief that 
It IS a carcinoma with partial hyperncphroid structure A 
ganglioneurofibroma of the broad ligament, occurring in a 
girl, aged 14, is also described The ganglion cells had 
almost no pointed processes and must, in Neumann’s opinion, 
be termed paraganglion cells 

Hydatid Cysts of Broad Ligament —Matschan reports a 
case of echinococcus m the broad ligament Three cysts were 
present The third, in the right ligament, was discovered six 
years after the removal of the first two (mother and daughter 
cysts) from the left side, but Matschan believes that it was 
probably present in an early stage at the time of the first 
operation The echinococcus concerned belonged to the type 
that IS found singlv, and this case thus makes the tenth 
reported of isolated echinococcus of the broad ligament 
Puerperal Endometritis from Retrograde Infection Through 
the Vein—Three days after a normal first delivery, Beck’s 
patient had chills and a temperature of 408 C An eclamptic 
attack occurred the next day and death followed The 
microscopic and macroscopic changes found at necropsy 
showed subchronic phlebitis of the right ovarian vein 
Apparently this process dated from an early period of preg- 
nanev Where the ovarian vein joined the renal vein, there 
was a thrombus, which must have arisen sometime before 
the birth After delivery, on account of the slowing of the 
blood stream, this had developed so that it occluded the outlet 
into the renal vein, and the infection that had long been latent 
in It now suddenly flared up The virulent streptococci 
entered the blood of the ovarian vein and, through the 
reversal of the current, were carried to the uterus, where they 
caused endometritis 

Beitrage zur Khnik der Tuberkulose, Berlin 

eS 1 198 (Jan 2) 1928 
Rfinfectioii m Tuberculo'^is \ Albert —p 3 

Bnsal Mctibolism in Pulmonary Tuberculosis 4nthon> and H L Kowitz 

—p 18 

Principles of Lipoid Treatment of Tuberculosis J Schubert—p 28 
•Development of Pulmonary Tuberculosis K. Nicol—p 61 
•Allergy and Immunity in Tuberculosis O Ziegler —p 89 
Apical Disease and Infraclavicular Infiltrates W Munchbach and 
K Ricmer —p 98 

The Doctrine of Stages and Allerg} F Redeker —p 107 
Hunim Amebiasis in Temperate Zone and Its Connection with Tubercu 
losis A Gehrcke—p 123 

Pscudotubercle Bacilli Cultured from Disease Foci in Man A Haim 
and Kemal —p 128 

Section of Phrenic Nerve Late Consequences ind Justification as Indc 
pendent Operation in PulmonTry Tuberculosis Thomsen—p 134 
^laximal Cardiac Displacement in Chronic Pulmonary Tuberculosis in 
the Child O Wiese —p 143 

The Primary Lung Cavity in Tuberculosis m Children K Klare — 

P ^56 

Mediastmo Diaphragmatic Pleuntis in Childhood H H Knusli —p 160 
Bilateral Pneumothorax and Oleothorax Technic K Diehl—p 173 
•Tuberculosis with Congenital^ S}phihs G Baer—p 181 
Healing of Cavities m Secondary Stage of Tuberculosis Harms and 
KUnckmann —p 187 

Development of Pulmonary Tuberculosis—The thread that 
runs through the entire series of stages of pulmonary tuber¬ 
culosis IS, Nicol states, perifocal inflammation, which is the 
expression of a definite stage of allergy, the phase of hyper- 
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scnsitncncss It is found in the hcgnnnng nnd it the end, nid 
on Its fiirtlicr deiclopincnt the entire course of the tubci- 
cidosis depends The c\udntnc process thus comes to ocenpj 
the ccntrnl plncc in the whole prohicin of tuhcrculosis He 
conccucs of nllcrgj ns the e\prcssion of the detensne 
response of the entire org-uiisni Nonspecific components 
enter in, such ns constitutionnl fnetors, \cgctntivc influences 
•md the mdmdtnl rcnction of the bodj to phjsicnl influences 
(sun’s rajs, lime of tear, etc) Tlicripcutic mc-isurcs also 
hate their effect on determining the allergic phase The 
labilitj of allcrge, particularly the tcndcnce to oscillations 
between the sccondarj (hjpcrscnsitnc) and the tcrliarj 
(healing) allcrgi is of the greatest importance for the 
dciclopment of all the processes The course of chronic 
pulmonara tuberculosis, with its c\accrbations and remissions, 
illustrates well the backward and forward swinging of allcrgj, 
each phase determining the one that is to follow 
Allergy and Immunity in Tuberculosis — In Ziegler’s 
opinion, It IS the degree of imimmitj, not allergy, that deter¬ 
mines the character of the tuberculosis and the forms 
assumed in its course What has been considered an inflam- 
matorj tendenej of the tissue dependent on allcrgv, can be 
nothing else than a flaring up of the hitherto suppressed 
mflaniniaton tendenej of the tuberculous process because 
of decrease of the inherited or acquired ininiuiiity The 
relations between immunitj, allcrgj and the course of the 
disease are illustrated bj graphs In the stage of inactiiiti, 
allcrgj sinks to a middle line, while immunitj remains 
rclatiieh high In actne stages allergi and tlic disease 
process, on the one side, balance immunitj, on the other, 
while the first two rise, the last sinks and nee icrsa until 
the immunitj either gains the upper hand or falls and finds 
Itself unable to rise again in which case the allcrga also 
falls and death occurs The allcrgj at anj given time is 
determined b\ the relation between the degree of immniiitj 
and the progress of the disease process Among civilircd 
races the latter is seldom seen in its pure, malignant form 
A certain degree of immunitj, inherited or acquired carh, 
exists, which prevents it from showing its true face The 
conception of a malignant process, held in check more or less 
successfullj b> an immunitv of unstable potciicj, which maj 
at anj time be shattered bj external or internal innuciiccs 
(other infections, pregnanev, uiidernourislimcnt or a sudden 
massive irruption of tubercle bacilli into the blood stream 
from anatomic changes in the uibcrculous tissue) explains 
the vanabihtv in the course of this disease 
Tuberculosis mth Congenital Syphilis —^Tvvo eases of open 
pulmonarv tuberculosis diid one of lulus tuberculosis in chil¬ 
dren with congenital sjplulis are detailed bv Baer Signs of 
sjphibs of the lungs were absent The course of the tuber¬ 
culosis in the pulmonary cases was cliaractcnzcd by marked 
torpidity and pronounced tendency to calcification and 
cicatrization Antisjphilitic treatment bad an excellent effect 
on the tuberculosis m all these eases 

Deutsches Archiv fur Miaische Medizin, Leipzig 

158 129 2s6 (Jan ) 192S 

Rate ot Blood How in Arlenes M Hoclircin —p 129 
PaVhologic l?h>siolog} of Secretion of Gastric Juice P Boncm nnd 
K Eggert—p 136 

Inportancc of Reticulo Endothelial System in Water Metabolism 
0 DeicU —p 1*12 

Disturbances of ^^ater "Metaboltsm in Diseases of Pituitary Body 
H Marx—p 149 

JiDd Cholc tcrol Ester in the Blood in Hepatic Disease A 
Adier and H Lcmmel ~p 173 

Punction of Blood Current in Hypertonia P Lange—p 2H 
Ventricular Paroxy mal Tachycardia L Schlicph^^kc and W Graubner 
—p 231 

Disturbances m Carbohydrate Iiletabohsm A ElKclcs and T Hcimanr 
—P 238 

Cholesterol and Cholesterol Ester in the Blood in Hepatic 
Disease—^The behavior of cholesterol and its ester m the 
blood in various hepatic diseases from nonmechamcal causes, 
as well as in the several stages of the same disease, suggests 
that the change m lipoid content depends on certain dis¬ 
turbances of fat absorption m the intestine However, the 
results of investigation make a direct causal connection 
improbable The decrease of cholesterol and its ester is to 


be regarded as expressing disturbances of the hepatic cells 
Acute yellow atrophy of the liver shov s greatly derreased 
cholesterol values, especially the ester values As recovery 
begins ind m the subacute form, the values rise to normal 
In subclironic hepatic atrophy there are elevated cholesterol 
values, winch m acute exacerbation fall to subnormal 

Deutsche medizmische Wochenschnft, Berlin 

51 171 212 (Feb 3) 1928 Pvrlial Indev 
Active Protcctue Iiioculatioii ^gamst Diphtheria R Dcglivitz—p 171 
Indiicncc of Bodily Work on tlie Heart K Eimer—p 174 
rnn iHiitation of Preserved Ovary A Lip^chutz—p 177 
•Biologic Importance of librm as Protective or Curative Remedy S 
Bcrgtl —p 1S2 

New 1 cretse Ticalmcnt m Infantile Paralysis C Hcrtzell—p 191 
1 rcvcntion of fransmission of Contagious Diseases by the Stetboscoi>c 
Nalann en—p 192 

Use of Fibrin as Therapeutic Agent—On the ground of 
Ins experimental data anatomicopathologic observations and 
clinical experience, Bcrgel sought to utilize the healing quali¬ 
ties of fibrin III luiman therapy He places it m a thick layer 
on the site of hemorrhage to hasten clotting He uses it in 
hone fractures, when there is dclaved callus formation or 
pseudarthrosis In the latter instance it is injected sub 
periostcallj Fibrin injections may be used where there is 
destruction and adhesion of tissues, and healing of scars is 
dcsiicd 

New Exercise Treatment m Infantile Paralysis—Hertzell 
describes a tricvcle vvliicli is of value in giving exercise to 
children who have been left with the sequelae of infantile 
paralj sis 

Prevention of Transmission of Contagious Diseases hy the 
Stethoscope—To avoid the transmission of contagious dis¬ 
eases an ordinary rubber finger stall may be slipped over 
the end ot the stethoscope and destroyed after the examina¬ 
tion Nataniisen has found that it docs not interfere with 
auscultation 

Deutscie Zeitschnft fur Chirurgie, Leipzig 

208 1 S5 (Jsw ) 1925 

Treatment of Renal Tubcrciilosi<i A Grcifcnstein and H Kchl—p I 
Animal Experiments with Satllcr s Operative Methods for Gastric Ulcer 
of hfati \\ J Klug —p 33 

•Trm plantation of Lymph Glands W \\ achsmuth—p 41 
Tumors of Vertebrae H Holm —p 46 

rtTccl on Circulation of Circumscribed Rise of Blood Pressure in 
Mediastinum R Nisscn —p 59 

Renal Tuberculosis—Forty-three nephrectomies for renal 
tuberculosis were performed at the surgical clinic of the 
university of Marburg between 1891 and 1923 \ follow up 

study was possible in forty-one cases and is here presented 
Operative mortality was extended to a period ot trom one to 
SIX montlis A second “danger period ’ of from one to three 
years included deaths caused by tuberculous complications 
The operative mortality was thirteen This high number was 
due to the primitive state of diagnosis and treatment of the 
earlier era Histologic studies frequently showed bilateral 
tuberculous involvement of the kidneys, when the cluneal 
proof was entirely lacking The mode of infection of the 
second kidney is the same as that of the first, i e hematoge¬ 
nous Infection by the urinary route can be admitted only 
in cases of advanced tuberculosis of the bladder The 
follow-up study of ncphrectomizcd patients reveals the fact 
that they remain tuberculous and succumb sooner or later to 
their tuberculosis The prognosis appears to be more favorable 
in females Genital tuberculosis in a man does not exert any 
greater influence on the prognosis than that of any other 
organ, provided it is not complicated by an active pulmonary 
tuberculosis Of thirteen patients living eight were entirely 
cured, four were improved and one was worse Injury to 
the peritoneum in a nephrectomy on the right side rareh 
resulted in peritonitis On the other hand, infection of the 
wound and fistula formation occurred in 17 per cent of their 
cases The method of treatment of the ureteral stump did 
not seem to be of any importance in this connection These 
fistulas healed as a rule Nonsurgical treatment of renal 
tuberculosis is not to be considered although in rare eases 
cure IS possible through complete dcsfuction of the organ 
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in the absence of all symptoms The authors report one such 
case of “autonephrectomj ” 

Transplantation of Lymph Glands —Wachsmuth s experi¬ 
ments with autotransplantation of lymph glands leads him to 
conclude that their fate i\as exactlj like that of testicular 
transplants Microscopic examination of early transplants 
demonstrated central areas of necrosis This was followed by 
cellular infiltration and connective tissue proliferation with 
complete disappearance of the glandular elements 
Tumors of the Vertebrae—Holm revie4\s the literature of 
vertebral tumors, to which he adds an interesting case of 
chondroma of the cervical vertebrae cured by operation His 
patient, a youth, aged 18, had tenderness over the cervical 
vertebrae and typical root and spinal cord compression 
symptoms The roentgenogram showed a cloudy area in the 
region of the cervical spine, of a type considered by Fraenhel 
as characteristic for chondroma The roentgenographic as 
well as the neurologic localization of the tumor was exact, 
that made by the aid of lipiodol injection was a little too 
high, probably in consequence of the accompanying local 
serous meningitis The tumor was seen at operation to ha\e 
arisen from the arches of the third and fourth cervicaf 
vertebrae and to have invaded the \ertcbral canal where it 
exerted pressure on the spinal cord The tumor masses were 
remoted radically Complete functional restoration rapidly 
followed 

Klinische Wochenschrift, Berlin 

7 241 288 (Feb 5) 1928 Partial Index 
Iramimization Procedures in Syphilis H Kroo and F O Schulze 
—p 246 

•Experiences with Scarlet Fever Antitoxic Serum R Calm—p 248 
Serologic Diagnosis of Amjloid with Loe<chcke s Leukocytic Extract 
Reaction R Steinert —p 251 
•Skin Reaction in Climatic Bubo 0 Fischer —p 255 

Experiences with Scarlet Fever Antitoxic Serum—In cases 
of scarlet fever of medium severity treated with the scarlet 
fever antitoxic serum, the exanthem, especially in fully devel¬ 
oped conditions fades out more quickly than in untreated 
cases The temperature frequently falls by crisis The 
serum treatment causes no change in the sore throat In 
general, scarlet fever serum is not capable of protecting 
against the second attack or against complications In sev¬ 
eral cases in which it was given at the very beginning u 
seemed to influence the first symptoms of the disease in a 
striking manner and to prevent complications 

Skin Reaction in Climatic Bubo—Fischer used Frei s reac¬ 
tion in the diagnosis of eleven cases of climatic bubo and 
found it satisfactory The injected material may come from 
indigenous cases of inguinal lymphogranuloma or from 
patients who have developed a climatic bubo in other lands 
This finding indicates that the disease pictures similar 
pathologically and anatomically, are actually identical 

Monatsschrift f Geburtshulfe u Gynakologie, Berlin 

78 1 158 (Jan ) 1928 

The Physicnn nnd Science m Gynecology R T ^on Jaschke—p 1 
Vegetative Nervous System m Normal and Pathologic Pregnancy A 
Hoffmann —p 15 

Vegetative Nervous System in Pregnancy H Schlossmann—p 24 
Reply to ^bovc N Louros—p 28 

Blood Calcium of Mother and Child A Schonig—p 32 
Cantharides Reaction in Pregnancy R Spiegler —p 47 
Hydatid Mole in Twin Pregnancy O Gragert—p 53 
Placenta Praevia and Colpotomy E Martin —p 61 
•Vasomotor Phenomenon (Mucks) in Eclampsia C Sevnsche—p 66 
Extraction of Adherent Placenta G Aschermann—p 75 
Cysts of Umbilical Cord F Hemnehsbauer and K Spickhoff—p 84 
Blood Transfusion in Obstetrics and Gynecology A Sanders—p 98 
Baldwins Operation for Forming Artificial Vagina G Gambarovv — 
p 106 

Supravaginal Amputation or Total Hysterectomy for Jlyoma’ D von Ott 

—p 108 

•Lupus of Vulva N A Lvvow and M M Plotkina—p 113 
Influence of Plague on Genital Organs of Woman S G Bykow —p 121 

A Vasomotor Phenomenon (Muck’s) in Eclampsia —Muck s 
test gave a negative reaction in all the cases of hyperemcsis 
gravidarum examined by Seynsche which agrees with the 
theory of sympathetic hyperexcitability as the cause of the 
vomiting The reaction was positive m three of eight cases 


of eclampsism A connection with the height of the blood 
pressure was not apparent It was positive in six of ten 
cases of eclampsia Here a connection with the blood pres 
sure seemed to exist, the six patients with positive reaction 
all having blood pressure above 170 mm of mercury Fur 
tiler statistics show that not all pregnant women with posi 
tive reactions in the ninth month become eclamptic Tie 
possibility of a transient sympathicotonus must also be reck 
oned with in using this test as a prognostic measure 
Lupus of the Vulva—Lvvow and Plotkina report a case of 
lupus of the vulva, of fifteen years’ standing, which was 
first diagnosed as a syphilitic ulcer It had appeared shortly 
after the first childbirth Pain on urination and itching were 
complained of The ulcer was excised and examined liis 
tologically The patient had gonorrhea, no other etiologic 
factor for the lupus could be discovered 

Munchener medizmische Wochenschnft, Munich 

76 249 290 (Feb 10) 1928 

•Influence of Iodine on ^Iilk Secretion E Maurer and H Ducrue — 
—p 249 

Diagnosis and TrcTtment of Over Training "M Briistmann and H Hosbe 
—p Jaf 

Incubation Time of Typhoid "M Kuorr—p 2aS 
Origin of Auscultatory Changes m the Author s Heart Reflex J S 
Schwarzmann —p 256 

'Treatnienl of Abortion in General Pncticc H Ritrmann —p 257 
Substitution of Quadriceps for Foot Extensor P Bade—p 260 
Case of Continuous Milk Secretion in a Man H Haenel — p 261 
Oiarian Dermoid with Twisted Pedicle in 35 \eir Old Dystrophic 
Patient with Uterine Aplasia N HoUmann—p 263 
Lead and Arsenic Determinations in Wine After Treatment of Vine 
with Lead and Arsenic Preparation* H Kneg—p 263 
Mumps as Serious Disease H E Inhelder —p 264 
\id to Vision in Presbyopia L Druner—p 264 

Influence of Iodine on Milk Secretion—In order to ascer¬ 
tain whether a single large dose of iodine would affect the 
composition of breast milk, a wet nurse, after preliminary 
examinations on three days, was given a doae of 06 Gm oi 
potassium iodide In the days following the iodide admin 
istration, there was marked increase of the normal iodine 
content of the milk and the body lost in this way in the first 
three days 68 mg or about 15 per cent of the amount of 
iodine administered On the fifth day, the iodine content had 
not yet fallen to normal Even after an unusually high dose 
of iodine there is no more injurious influence on ’actation 
than a decrease of the fat content in proportion to the amount 
of iodine administered 

Treatment of Abortion in General Practice—The swiftest 
possible termination is the best course to follow in uncom¬ 
plicated abortion, since it limits hemorrhage, mechanical 
injury by the hand and the danger of infection The chief 
aim should be to awaken the pains This may be done with 
the large blunt curet In the removal of the placental 
remains, all scraping and scab formation on the mucosa must 
be avoided Touching the inner surface of the uterus with 
the finger is unnecessary and injures the tissue by pressure 
and bruising requires a larger opening, causes more severe 
pains and entails the danger of introducing organisms into 
the circulation The use of Winter’s abortion forceps is 
limited to cases in which there are still large masses in the 
uterine cavity which may be seized easily The opening of 
the external os must be left to the activity of the labor pains 
Only exceptionally, with severe hemorrhage and narrow 
orifice may dilatation be undertaken It is then done with 
metal dilators, because they make possible a one-stage pro¬ 
cedure and may be made aseptic General anesthesia should 
be avoided as much as possible, and is only rarely necessary 
for the purpose of dilating a stiff narrow cervix or when 
there is great sensitiveness 

Case of Continuous Mill Secretion in a Man—In a man 
aged 43 years, whose heredity was tainted, Haenel found 
certain secondary symptoms of Iiermaphrodism falsetto voice 
effeminate character, along with a continuous bilateral secre¬ 
tion of milk in the mammary glands, which had existed since 
his twenty-first year and which had continued undiminishcd 
in the four years since the loss of his sexual functions 

Aid to Vision m Presbyopia—Presbyopia may be compen- 
safec? by narrowing the pupii A diaphragm of blacJr paper 
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held close to tlic c\c tin-i be used for the purpose Two 
triangles, with sides about 1 cut long arc cut in the middle 
of two squares of blacL paper of equal size If these arc 
turned round on each other, four-cornered diaphragms of an> 
desired narrotwtess are oblaiiied 

Wiener khnische Wochenschrift, Vienna 

11 1812^0 (Icb 9) Ills rirlnl Imlc'c 
The MonlMi Cjcle and 111 Iloniioml Influence. 11 Sicgiiuind—p 185 
•ralhogcneus of Acute Cardiopulmonary Edema S aVassermaiiii—p 190 
•JIcRalobb tic Blood rorinition and llic Eivcr E Schwarz—p 192 
ModiBcalion of Strands \\ olff Kccloromanoscopc It Schur —p 194 
W atcr Jlctahohsm If MoUlcir —p 194 

Diacnostic Importance of Determination of Diastaac in the Scrum If L 
Popper and A Selmger—P 199 

Etiologa Proplialasis and Scrum Thcrapi of lufcctioua Diacaacs « 
Krati' —P 200 

Legat Determination of Safcl} in the Use of Roentgen Rajs G Uolz 
knecht—p 203 

Pathogenesis of Acute Cardiopulmonary Edema—Because 
of the acute clct atioii of blood pressure and pulse frequenej 
Wassermann is continced that in acute cardiopulmonary 
edema one is dealing with a paro\>smal reflex phenomenon 
in the region of the tegetatne nervous sjstcm In nii\cd 
sjndronies of angina and djspnca, the pain is sc irccl) cter 
influenced b> tagal pressure, whereas the dtspnea nearly 
altvajs IS 

Megaloblastic Blood Formation and the Liver-hlcgalo- 
blastosis IS the tape of blood formation in the luerlcss 
period of embnomc life Under the influence of a principle 
formed ten earlj in the Incr, it is supplanted and succeeded 
bj normoblastosis The morbid suppression of this principle 
brings the blood formation back to the original megaloblastic 
tj-pe The suppljing of tins principle furnishes a basis for 
the Iner treatment in pernicious anemia 

Zeitsclinft fur kliniscbe Medizin, Berlin. 

107 1 196 (Jan 2) 1928 

Elcetroljaic Equilibrium of the Blood lufluenee of Central Nenous 
Sj stem L Condoretli —p t 

Action of Scopolamine witli Special Reference to Tonus E Blunicn 
fcldt Sager and H Kohler —p 34 

results of Chemical Analjsis of Blood in Es'entnl Hypertension W 
Loewcnstein—p 32 

Rhodan Content of Scrum and Cerebrospinal riuid R Blum—p 61 
Insulin Hjpogljcemta and Insulin Shock in Man 0 Klein and 
H Holrer—p 94 

•Turn Cases of Familial Herooebroroatosis H TNcgener—p 112 
Influence of Disturbed Thjroid Function on tVork Metabolism H 
Bernhardt and H Schlescner —p 123 
Samalic Cjclotlijmia or Cjclosomta Pletiicii —p 145 
Influence of Oiaries on Blood Formation 11 Josim—p 351 
Content of Rep-atedly Diluted Solutions or Trituration Homeopathic 
Activation K Kotsebau and A Simon—p 162 
•Phosphorus Content of Serums in Renal Diseases K Grassheim and 
E Lucas —p 172 

•Direct Action of Baths of Different Composition on Alkali Reserse and 
on Content of Gases of Blood in Arthritic Patients M S Turkeltaub 
~p J8I 

Two Cases of Familial Hemochromatosis—Wegener reports 
two cases of bronze diabetes in which the disease, or the 
disposition to it, seemed to be congenital The color of the 
skm taned between leaden gray and bronze color Digestive 
disturbances appeared relativelj earl} , an enlarged liver 
being recognized in the first patient at the age of 16 jears, 
m the second at 32 In the first case there was diabetes at 
a very late stage, m the second repeated examination of the 
urine did not rev eal sugar Abuse of alcohol is indicated 
as the cause of hemochromatosis There is only one old and 
doubtful report of hemochromatosis in a woman From the 
few data at hand, it seems that in this disease, with a normal 
supply of iron, too small an i^monnt is excreted 
Influence of the Ovaries on B’ood Formation —Animal 
experiments undertaken by Josam show that removal of the 
ovaries from the bodj is followed b} a considerable increase 
m the number of joung eri-throcjtes in the peripheral blood 
This increase is transitory and disappears with the post¬ 
operative Ieukoc)to5is or a httle later As a lasting effect 
of the castration, there is a slight hemoglobin impoverish¬ 
ment of tlie er}throcytcs At the beginning of pregnancy, 
there is frequently a fall in hemoglobin greater than the 
erythrocite count would warrant In the second half of 


prcgmnc}, there is a h}perchromn because of the appear¬ 
ance of the megalocjtes The injection of ovarian extract 
starts 1 general stimulation of the marrow to which all 
the mjcloid forms respond This seems to demonstrate 
the possibility of a liormonal influence of the ovary on 
hematopoiesis 

Phosphorus Content of Serum in Renal Diseases —The 
amount of acid-soluble phosphorus m the serum of normal 
subjects is, on the average, from 2 to 3 5 mg per hundred 
cubic centimeters, that of the organic from 7 to 9 mg per 
lumclrcd cubic centimeters There are seasonal fluctuations 
m the phosphorus content of the scrum, during the hot 
months, when there is much sunshine the inorganic phos¬ 
phorus content IS higher than in the winter In estimating 
changes in the phosphorus content of the serum, not onlj 
the acid-soIuble phosphorus but also the amount of organic 
phosphorus must be considered The total amount should 
not exceed 12 mg per hundred cubic centimeters In renal 
diseases the increase mav be of three types increase of both 
organic and inorganic phosphorus increase of organic with 
iiornni inorganic phosphorus increase of inorganic with 
normal organic phosphorus The relationship between phos¬ 
phorus on the one side, and residual nitrogen sodium chloride 
and calcium on the other side need not be constant On the 
contrarj, the phosphorus increase iisuall} parallels the dis¬ 
turbance in function of the kidnev In renal diseases in 
which there arc no important disturbances of function as, 
for example in focal nephritis and orthostatic albuminuria 
there IS no increase in the phosphorus content of the blood 
scrum 

Direct Action of Baths of Different Composition on Alkali 
Reserve and on Content of Gases of Blood m Arthritic 
Patients—From his investigations the results of which are 
tabulated, Turkeltaub concludes that m the period of the 
clinicall} expressed "general bath reaction the alkali 
reserve of the blood of arthritic patients is diminished and 
depends entirely on the intensity of the reaction of the 
organism At the time of the disappearance of the reac¬ 
tion symptoms and of the beginning ot clinical improve¬ 
ment, the alkali resen c of the blood increases After the 
first ten minutes of the first full mud bath at 40 C the 
oxygen and carbon dioxide contents of the venous blood of 
a patient with arthritis decrease and the alkali reservi- 
tncrcases If the mud baths are repeated there occurs m 
the blood of the same patient an increase m oxvgen and a 
fall m carbon dioxide and the alkali reserve Alter the first as 
also in the case of repeated brine baths there is a dcerease 
of oxvgen and increase of carbon dioxide and of the alkali 
reserve of the blood In the application of brine-carbonic 
acid baths at 34 C (pressure one atmosphere) the amount 
of oxygen in the blood is increased in the first ten minute 
and the amount of carbon dioxide and the alkali resent 
arc decreased During the mineral water bath at 38 C 
the oxygen, carbon dioxide and alkali reserve increase in 
the first ten minutes With the sun bath at 33 C with com 
plete exposure of the patient the oxygen and carbon dioxide 
contents in the venous blood rise in the first ten minutes 
With the application of a mud cast at 47 C to both lower 
extremities, the oxvgen content of the blood is raiseJ 
within ten minutes the carbon dioxide and the alkali 
reserve are reduced In the application of local mud fomen¬ 
tations at from 42 to 47 C on various small body surfaces 
the oxvgen, the carbon dioxide and the alkali reserve in the 
blood increase in the first ten minutes 

Zeitscknft fur Kieislaufforschung, Dresden 

20 33 64 (Jan la) 1928 

•Sjnhihtic Periarteritis Nodosa M Schmcrlmg_p 34 

Vascular Syphilis Appearing Under the Form of Periar¬ 
teritis Nodosa—Schmerlmg’s patient, aged 30 and svphilitic 
since the age of 17, entered the hospital with the symptom 
complex pathognomonic for periarteritis nodosa —chlontic 
marasmus mjositis and polvncunti- pans in the stomach 
and intestines and phenomena of renal insufficiencv He 
died two weeks later At necropsy diffuse pe-iarteritis 
nodosa of the arteries of the heart and syphilitic changes 
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in the blood \csscls in general were found In the literature 
Schmerhng found only two other cases of syphilitic peri¬ 
arteritis nodosa 

Zeitschnft fur Tuberkulose, Leipzig 

49 321 400 (Jan ) 1928 

Deielopment of Pulmonary Anthracosis in Childhood M ] Aladlcncr 
—p 321 

Prussian Legislation Regarding Tuberculosis K W Jotten—p 331 
*The Phenomena of the Secondarj Infraclavicular Comple\ V Hinzc 
—p 342 

Early Differential Diagnosis Between Different Forms of Tuberculosis 
of the Hip G Haensel —p 345 

Separation of Pleural Leaves After Adhesion G Haensel —p 349 
Prognosis of Caverns K. Kotter—p 350 
Blood Fibrin Globules 111 Pneumothorav Spaee Sachs —p 354 
Importance of Paw low s Researches for liiberculosis Practice F Glaser 
—p 361 

The Phenomena of the Secondary Infraclavicular Com¬ 
plex—The primary lesion of tuberculosis can be recognized 
only when there are added to it not only the regional pul¬ 
monary gland swelling, but also the broncho-adenitis of the 
affected side and the inflammatory infiltration of the ape\ 
above the primary complex This combination Hinze terms 
the secondary complex It can be recognized on percussion, 
but not ahvays by the usual methods Twice he was able 
to demarcate the primary focus distinctly and in one of 
these cases early cavitation followed within fourteen days 
Collapse treatment was instituted at once in this case, with 
excellent results He has never succeeded m discovering 
clinically the swelling of the regional pulmonary Ivmph 
glands The broncho adenitis on the diseased side can be 
determined easily by deep percussion The glands are not 
always visible in the roentgenograms The area of dullness 
that corresponds to the infiltration more correctly indura¬ 
tion, of the apex above the primary complex when its con¬ 
tours are marked on the skin is found to correspond to the 
apex, except that its base has the shape of a crescent with 
the horns pointing downward The primary lesion with its 
sequelae is the only tuberculous condition 111 which he has 
ever been able to percuss the dome of the apex 

Zentralblatt fur Chirurgie, Leipzig 

55 257 320 (Feb 4) 1928 Partial Index 
^Peptic Jepunal Ulcer After Gastric Resection G Ivystrom and F 
Soderberg —p 258 

•Cause of Difficulty in Reduction of Ileocecal Intussusception R J 
Harrenstein —p 263 

Occurrence of Peptic Jeyunal Ulcer After Stomach Resec¬ 
tion—Peptic jejunal ulcer may develop even after a radical 
stomach resection It has occurred most frequently when 
the primary disease was m the duodenum, with next greatest 
frequency after ulcers of the pyloric portion and with least 
frequency when the ulceration was located elsewhere in the 
stomach The authors cite a personal observation of a 
duodenal ulcer which required two subsequent operations 
for recurring peptic jejunal ulcer After the second opera¬ 
tion, free hydrochloric acid amounted to thirty-two, total 
acidity to sixty five After the last resection, the gastric 
chemistry was studied with the aid of Witzel’s gastrostomy, 
performed for that purpose at the time of operation Even 
then the acidity and pepsin amounts approximated the 
normal The patient, however, examined one year later did 
not present further symptoms 

Cause of Difficulty m the Reduction of Ileocecal Intus¬ 
susception —Harrenstein comments on the well known ten 
deucy of the mtussusceptum to persist 111 invagmatmg after 
reduction, thus giving rise to difficulties and frequently 
necessitating the dangerous procedure of bowel resection 
This tendency, m his opinion, is the result of eirculatorv 
stasis involving the mesentery and causing swelling of the 
intestine, most pronounced m the apex of the mtussus- 
ceptum Clinically, however, this idea did not work out 
In one case he was able to reduce an intussusception of 
three days standing whereas m a case of only nine hours 
standing this was impossible He, therefore, thinks that 
another factor exists and that this factor is to be found in 
„thc structural variation of tbe ileocecal valve Investiga- 
ons m fifty-seven new-born and young infants showed a 


wide varntion m the relation of the length of the valvular 
edge to the width of the bowel Expressed m percentages, 
these figures showed a variation of from SO to 157 The nar' 
rower the valve, the greater is the danger of incarceration 
and strangulation of the intussusceptum Ease of reduc 
tion in long standing cases is, in his opinion, due to the 
greater width of the ileocecal valve 

Khnicheskaya Meditsma, Moscow 

G 65 128 (Jan ) 1923 Partial Jndc? 

Gastric Acidity in Infanc> P M Schcimman—p 81 
Paralysis of Heart Due to Gastric Ulcer E E Schirokogorov—p 90 
•Jarotsky s Diet m Peptic Ulcer B Akimo\ —p 93 
Method of Determination of Trjpsm in Pancreatic Juice B Goldshtem 

—p 102 

Clinical Value of Jarotsky’s Diet m Treatment of Peptic 
Ulcer —Vagotonia is a concomitant phenomenon caused 
by tissue acidosis, rather than the cause of gastric ulcer 
in the author’s opinion In the light of our knowledge 
of vagotonia, it seems that the therapeutic principle 
underlying treatment should be directed toward the mam 
tcnaiice of the alkalinity of the entire organism Sippy s 
diet IS a rational symptomatic therapy in so far as it aims 
to alkahnizc the stomach contents It does not, however, con 
form to theoretical physiologic concepts The Pawloii 
school has established that milk has a highly stimulating 
effect on the gastric secretion and remains in the stomach 
for a long time m the form of casein curds Akimov sees 
another objection to the Sippy regimen m the hourly feed 
mgs, whicli means that the stomach is practically never 
empty The physiologic periodicity of the work of the 
digestive glands is likewise disregarded These objections 
are absent in tbe Jarotsky dietetic regimen Twenty one 
patients were subjected to this diet with the following 
effect five were completely cured, seven markedly improved, 
SIX improved, and three refractory The three cases which 
proved refractory to treatment were characterized by striking 
liystcncal, neiirastlienic and neuropathic manifestations 

Bibliotek for Laeger, Copenhagen 

120 1 44 (Jan ) 1928 

•Exiicrimtnlal Rickets P rreudenthal—p 1 
ricctroljtcs of the Blood and the Vegetative System H Tdmas'Dn 
p 14 

Experimental Rickets —Histologic and chemical examina¬ 
tion of the bones are of the greatest importance, according 
to rrciidcntbal but were neglected m earlier experiments 
He found that osteoporosis, rickets, and normal bone struc 
ture result from absence or subminimal amounts of vitamin 
A, from siiboptimal amounts, and from optimal and suffi¬ 
cient amounts, respectively In animals fed various quan 
titles of vitamin A, but insufficient calcium or phosphorus, 
histologic examination and chemical analysis revealed pro¬ 
nounced rachitic changes The real cure for rickets, he 
says, depends on the promotion of growth processes 

Hygiea, Stockholm 

OO 1 48 (Jail 15) 1928 

•Significance of Infection m ^lCurolog^ H "Marcus —p 1 

Significance of Infection in Neurology—Marcus re\le\^s 
the historj of lepros>, syphilis, tetanus, epidemic cerebro¬ 
spinal meningitis and acute poliomyelitis, their establish¬ 
ment as infectious diseases and the e\idence for infectious 
origin m progressive muscular atrophj and amjotropmc 
lateral sclerosis, multiple sclerosis, and other diseases He 
speaks of the stud> of lethargic encephalitis uith the con¬ 
sequent disco\er> of evtrapvrgmidal S3mptoms and discusses 
other infections and inflammatory processes which give rise 
to nervous symptoms 


CORRECTION 

The abstract published in The Journal, ^larch 10, p 802, 
titled “Rupture of Appendical Arter> Traumatic Append! 
citis ” which was credited to North vest Medicine rcalh 
appeared in the Ohio State Medical Journal 24 129 (Feb) 
1928 This is also true of all the other references in that 
group of titles 
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ACUTE ASPHYXIA AS A MEDICAL 
PROBLEM * 

CECIL IC. DRINKER, MD 

BOSTON' 

Final control of all the great emergencies causing 
asphyxia and requiring resuscitation rests with the 
medical profession When the physician reaches a case 
of asphyxiation, all other agencies must conform to 
his direction His is the responsibility and on his 
training and experience the public must rely Yet, as 
a result of se'ven years’ participation in the theoretical 
and practical aspects of acute asphyxia, I have become 
convinced that physicians in general are not fairly 
awake to the size of the medical problem presented by 
asphyxia, to the latest methods of management, or to 
the interesting problems inherent m the condition, no 
matter how induced 

The three great emergencies particularlj susceptible 
to proper treatment are drowning, electrical shock, and 
carbon monoxide poisoning The first of these is the 
most frequent and the second the least 

DROW'MNG 

Drowning, so far as is knowm, presents a relatively 
simple form of asphyxia On complete immersion the 
victim uses up the small amount of oxygen imprisoned 
in the lungs and goes rapidly on to a degree of gen¬ 
eralized ox3'gen lack, w'hich results in progressive death 
of the various tissues throughout the body After 
complete deprivation of blood—an abrupt method for 
producing oxygen lack—nerve cells withstand lack of 
oxygen in the order shown in table 1 ' 


Table 1 — Periods of Resistance of Nerve Cells to Oxygen 
Defrioation 


Cerebrum small pjramidal cells 
Cerebellum Purkinjc s cells 
Medullary centers 
Spmal cord 
S>mpathetic ganglions 
Mj enteric plexus 


8 minutes 
13 minutes 
20 to 30 minutes 
45 to 60 minutes 
1 hour 
3 hours 


Granting that complete immersion m a healthy person 
does not cut off the oxygen supply so quickly, it would 
seem that recovery might be attained after from twelve 
to fifteen minutes Cases of recovery exist in which 
the submergence was apparently longer, and the table is 
consistent with such a possibility owing to the great 
viability of the medullary centers Those brain cells 
suffering first are concerned only with the highest ner- 

Department of Phjsiology Harvard School of Public 
1 Cannon W B and Burket R Am. J Physiol 40 347 1916 


vous integrations It requires little acquaintance with 
the pathology of cerebral lesions to realize that an 
extensive destruction of the higher cerebrum may leave 
the mentality of an individual so little changed as to 
be scarcely detectable 

The heart is a very rugged structure and fails slowly 
as asphyxia progresses When accurately observed m 
experimental asphyxia due to carbon monoxide, the 
ventricles may cease visible beating, the auricles being 
still active If, at tins time, one ventilates vigorously 

Table 2 —Deaths from Drozvning 


1921 1922 1923 1924 

Total 7 199 6 676 6 677 7 158 

Rate per hundred thousand 81 71 69 72 


with pure oxygen the ventricles will frequently recover, 
but the recovery is slow and can arise out of a condition 
in which no suggestion of pulse exists In the face of 
such experiences, it is clearly unsafe to pronounce an 
asphyxiated person dead on one examination The 
entire absence of pulse and heart sounds on repeated 
examinations after a long period of prone pressure 
artificial respiration should alone cause the physician 
to declare the patient dead Public utility companies 
throughout this country and Canada can suppl) 
instances m which a physician after a single examina¬ 
tion has pronounced for death and the emplo}ees of 
the company have on their owm volition continued arti¬ 
ficial respiration and accomplished recover} In all 
cases of asphyxia, death should never be admitted until 
prone pressure artificial respiration has been used for 
at least an hour Instructions on lesuscitation for the 
laity advise continuing artificial respiration for four 
hours This direction arises from the fact that spon¬ 
taneous breathing has occurred as long as eight hours 
after beginning artificial respiration and frequenth 
after more than three hours In such instances careful 
and repeated examinations would undoubtedly detect 
a beating heart in the early stages of the effoit at 
resuscitation 

Figures for the actual number of deaths from drowm- 
ing, including suicides and covering the entire regis¬ 
tration area w'lth the exception of Hawaii, are available 
from the census bureau through 1924 (table 2) 

No indication can be given of the number of instances 
of successful treatment, but with the constant spread 
of knowledge concerning the use of prone pressure 
artificial respiration it seems fair to conclude that there 
are not less than 5,000 such cases in a year 

ELECTRICAL SHOCK 

Electrical shock, like drowmmg, produces a simple 
form of asphvxia but, unlike drowning, is practically 
neier suicidal, the shocked person being usually in the 
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best of physical and mental health With the constant 
increase in the use of the electric current for every soit 
of purpose, it is fair to expect a slow gam m the fatali¬ 
ties from shock, and this in spite of every possible 
precaution in the manufacture and safeguarding ot 
electrical appliances and wiring There is a type of 
carelessness inherent m the American people winch 
education does not seem to allay and for which no 
safeguards are adequate 


Table Z—Deaths fioiii LIccti ical Shod 



1921 

1922 

1923 

1924 

Total 

741 

S42 

945 

977 

Rate per hundred thousand 

08 

0 9 

I 0 

I 0 


time Artificial respiration Mas begun within t\io 
minutes and epinephrine was given later Undoubtedly, 
the ventricles fibrillated ivhen the shock was recened 
but there was little effect from the current on the cere 
brum or medullary centers, which succumbed from 
oxygen lack after a few minutes Patients of this 
type, deprived abruptly of circulation, become deathly 
pale at once On the other hand, patients in whom 
the respiration has stopped and the heart continues to 
beat—favorable conditions for artificial respiration- 
become cyanotic as oxy'gen is lost from the circulating 
blood If, with artificial respiration, this cyanosis 
begins to disappear, the operator has encouraging 
e\idence tint the circulation is active” 

CARBON’ MONOXIDE POISONING 


hen fatalities from electiical shock are listed 
(table 3) as are the cases of drowning, it can be seen 
that the hazard is obviously' far less 

The r rctmi of eketneal shack way be found ni one 
of several conditions 

1 Respiration may have ceased but the heart and 
circulation may be normal In such a state the v ictim 
IS unconscious and the 
respiratory center tem¬ 
porarily' paralyzed, so 
that impulses bringing 
about contraction of 
the muscles of respiia- 



Fig 1 — Position in uhich patient should always be placed and kept until conscious aho first position for 


operator starting artificial respiration 

tion are not sent out Physicians fail to realize Jiow 
long this state may persist In a recent case, eight 
hours elapsed before the center recovered and noriml 
breathing began Many instances are on record m 
which there was a period of cessation of more than 
three hours, and vv'ith such cases the electrical industry 
IS thoroughly familiar owing to the publicity given them 
m the industry' itself Obviously the treatment of these 
patients consists in the unremitting use of the prone 
pressure method of artificial respiration 

2 Respiration and circulation may have ceased at the 
same time, the v'entiicles of the heart being in fibrilla¬ 
tion When ventricular fibrillation occurs there are no 
methods for stopping it Stoppage of fibrillation is 
known to have occurred in human beings in whom the 
condition has arisen spontaneously while an electro¬ 
cardiogram was being made, so that an accurate picture 
was obtained vv'lnch showed both onset and cessation 

3 Respiration may be present and the heart stopped, 
1 e, as m ventricular fibrillation Such a respira¬ 
tory condition is always transient and if noticed by 
bystanders invariably induces false hopes for obtaining 
recovery' A man received 11,400 volts of alternating 
current He was thrown to the floor and said, “Oh my, 
oh my,” eight or ten times He continued to breathe 
for about the minutes No pulse was obtained at any 


Carbon monoxide poisoning from all causes—^manu¬ 
factured gas, automobile exhaust, smoke from fires, the 
gases from coal heating furnaces—constitutes a slowly 
increasing hazard Listed in the same manner as the 
statistics from cases of drowning and efectneaf shock, 
the available figures covering both suicidal and acci¬ 
dental cases are as given in table 4 
The probability is, of course, that the percentage is 
higher owing to the reluctance with which cases are 
reported as suicidal 

One can make an approximation of the total number 
of gassed cases seen by physicians In 1926, the 
emergenev crews of the Consolidated Gas Company 
of New York responded to 1,222 calls Of this num¬ 
ber 467 persons died and 
755 recovered Using this 
relation as an approxima¬ 
tion against the total num¬ 
ber of cases m 1924, there 
were 6,750 cured cases and 
a total of 10,916 possibly 
seen by' phy'sicians 
Ihe gassed patient pre¬ 
sents a more complex 
problem than does the 
V ictiin of drow mng or elec¬ 
trical shock Carbon mon- 
heinoglobiii of the blood, 
the hemoglobin molecule 
and causing death by oxy'gen depriv'ation The entire 
process m ly be very slow When death occurs, respira¬ 
tion fails before the heart beat ceases, but if at the 
time respiratory failure takes place the patient is 


oxide combines ivith the 
excluding oxvgen from 


Table 4 —Deaths from 4st<h'\ita 



1921 

1922 

1923 

Tot'll 

3 179 

3 487 

3 913 

Tota} suicidal 

1 401 

1 449 

1 535 

Percentage suicidal 

44 1 

41 6 

39 2 

Rate per Jmndred thousand 

36 

3 7 

4 0 


1924 
4 166 
1 641 
39 4 
42 


removed from the gas-laden atmosphere and is given 
artificial respiration, normal breathing can often be 
restored , 

When help arrives, the gassed patient needing caretui 
medical attention will be found tinconsaous, and, as a 
rule breathing in an abnormal manner Experiments 
hav'e shovv'n that as gassing progresses the breathing 
first becomes deeper and more rapid After a period 
of v'arying length, dependent on the concentration oi 
carbon monoxide i n the air, this stage is replaced by 

2 Those interested in a rery 

effect of the current should consult Urquhan R VV' I Eipenroen 
Electric Shock, J Indust Hyg 9 140 CApnO I9ZZ 
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<:lnllo\\, lapid breathing winch becomes n regular, weak, 
and fiiiallv ceases All soils ol variations in rhythm 
m\ be seen but the facts of the situation arc that in 
the carh less serious stages of gas jioisoning breathing 
IS ordinarily cnccssuc, and that a period of diininishcd 
breathing precedes total stoppage 1 he low cred breath- 
uig of advanced gas poisoning frequently necessitates 
artificial respiration as the fust ineasuic in iesuscitatioii 
Manv physicians do not seem to know that the prone 
pressure method of artificial respiiation devised b} 
Schafer “ has entirely 
superseded all other 
methods It is a dis 
quieting experience 
for eniplo} ees of pub¬ 
lic utilitv companies to 



Tig 2—Second position of operator giMng artificial respiration 


he 111 process of giving artificial respiration entirely 
correcti} b} the prone method and to be ordered 
b} a ph)sician to turn the patient on his back and 
then to be compelled to watch the physician give 
artificial respiration by the Silvester method As an 
active member of several commissions on resuscita¬ 
tion, I have received letters describing such experiences 
and asking whether emplovees must give way to pbjsi- 
cians when all evidence makes it certain that the 
physician advocates a vv rong procedure 
Within the past few months all the 
great agencies'* to which resuscitation is 
vital hav^e agreed on the follow ing instruc¬ 
tions for giving artificial respiration 

THE PROKE PRESSURE METHOD OF 
ARTIl ICIAL RESPIRATION 
Follow these instructions even if the patient 
appears dead 

As soon as possible feel 
with jour fingers in the 
patient's mouth and throat 
and remove any foreign bod) 

(tobacco, false teetb, etc ) If •- 
the mouth is tight shut, paj no - 

more attention to it until later 
Do not stop to loosen the 
patient’s clothing, but imme- 
diatelj begin actual resuscita¬ 
tion Everj moment of delay 
is serious Proceed as follows 


2 Kneel, straddling the patient’s thighs, with jour knees 
placed at such a distance from the hip bones as will allow 
jou to assume the position shown in figure 1 

Place tile palms of the hands on the small of the back with 
the fingers resting on the ribs, the little finger just touching 
the lowest rib, with the thumb and fingers in a natural position, 
and ilic tips of the fingers just out of sight (fig 1) 

3 With arms held straight, swing forw'ard slowly so that 
the weight of vour bodj is gradually brought to bear on the 
patient Tlic shoulder should be directly over the heel of the 
hand at the end of the forward swing (fig 2) Do not bend 

jour elbows This operation should take 
about two seconds 

4 Now immediately swing backward so as 
to remove the pressure completely (fig 3) 

5 After two seconds, swing forward again 
Thus repeat deliberately from twelve to fifteen 

times a minute the double 
movement of compression and 
release a complete respiration 
in four or five seconds 
6 Continue artificial respi¬ 
ration without interruption 
- until natural breatliing is re¬ 
stored, if necessary, four hours 
or longer, or until a physician 
declares the patient is dead 
~ 7 As soon as this artificial 

respiration has been started 
and while it is being con¬ 
tinued, an assistant should 
loosen ail} tight clothing about the patients neck, chest or 
waist Keep the palieul warm Do not give any liquids 
whatever by mouth until the patient is fully conscious 
8 To avoid strain on the heart when the patient revives, 
he should be kept Ivmg down and not allowed to stand or sit 
up If the physician lias not arrived bv the time the patient 
has revived, he should be given some stimulant, such as 
1 teaspoonful of aromatic spirit of ammonia m a small glass 
of water, or a hot drink of coffee or tea The patient should 
be kept warm 

9 Resuscitation should be carried on 
at the nearest possible point to where 
the patient received his injuries He 
should not be moved from this point 
until he IS breathing normally of his 
own volition and then moved only in 
a lying position Should it he neces¬ 
sary, owing to extreme weather con¬ 
ditions, etc to move the patient before 



Fig 3—Third position of operator giving artificial respiration 


1 Lay the patient on his belly, one arm extended directly 
overhead the other arm bent at elbow and with the face turned 
outward and resting on hand or forearm so that the nose 
and mouth are free for breathing (fig 1) 


3 Schafer E A Artificial Respiration in Man The Harvev Lee 
1907 1908 Philadelphia J B Lippiiicott Company 1909, p 223 
. These directions have been approsed by the following organizations 
n Gas Association American Red Cross American Telephone 

Companj Bethlehem Steel Corporation National Electric 
^tfrat Association. National Safety Council United States Armj United 
!” "Urcau of Mines United States Bureau of Standards United 
United States Public Health Sctmcc Ph>sicians desiring 
^ket size booklets giving these directions and a description of the 
rA treatment of gas poisoning can obtain them from the American 
k»as Association 420 Lexm^on Avenue, New "iork 


he IS breathing normall}, resuscitation should be earned on 
during the time that he is being moved 

10 A brief return of natural respiration is not a certain 
indication for stopping the resuscitation Not infrequently the 
patient, after a temporary recovery of respiration, stops breath¬ 
ing again The patient must be watched and if natural 
breathing stops, artificial respiration should be resumed at once 

11 In carrying out resuscitation it may be necessary to 
change the operator This change must be made without los¬ 
ing the rhythm of respiration By this procedure no confusion 
results at the time of change of operator and regular rhythm 
IS kept up 
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An exercise giving artificial respiration by this 
method should be included in the course m medical 
physiology Not only is it valuable for the students 
to know the method m terms of actually carrying out 
the procedure on their fellows, but if artificial respira¬ 
tion IS given to the same subject during normal breath¬ 
ing and during apnea produced by overbreathing, the 
results can form the basis for provable discussion 

Later, in medical school work, a discussion of the gen¬ 
eral therapeutics of asphyxia should again give oppor¬ 
tunity to demonstrate artificial respiration, together with 
the inhalation treatment and the necessary measures to 
be used in the proper care of these unconscious and 
depressed patients 

IMPROVED METHODS 

During the past four years a large amount of research 
has been directed toward improving the treatment of 
gas poisoning In common with previous commissions 
for making a study of the subject, the last commission 
of the American Gas Association advised strongly 
against the use of the pulmotor and other mechanical 
appliances which produced breathing by forcing air 
into the lungs and sucking it out This finding was 
the result of careful reexamination of the physiologic 
accomplishments of the pulmotor and other apparatus 
of similar type ” The medical profession is certainly 
beginning to view the pulmotor with an encouraging 
degree of disregard But the device is still purchased 
freely, particularly by fire companies m the smaller 
towns and b> the unsuspecting custodians of smaller 
bathing beaches In the larger communities the pul¬ 
motor is rarely seen It continues to gain mention m 
the newspapers owing to the ineffaceable conviction of 
reporters that any form of apparatus for resuscitation 
IS a pulmotor Curiously enough, I have one record 
of a physician who objected to the use of inhalation 
apparatus, thinking the device a pulmotor' 

Since the demonstration of the combination of carbon 
monoxide with hemoglobin by Claude Bernard, cases 
of gas poisoning have been treated by inhalations of 
OX) gen Not only does test-tube exposure to pure 
oxygen of blood saturated with carbon monoxide cause 
a quicker liberation of carbon monoxide and return to 
normal than can be obtained by the use of air, but the 
same fact is obser\ed in animals and persons subjected 
to gas and given ox)gen to breathe Because patients 
in the last stages of gas poisoning are invariably breath¬ 
ing very badly, and occasionally not at all, it becomes 
difficult to make them take oxygen effectively Con¬ 
sequently, m 1922, Henderson and Haggard “ recom¬ 
mended the use of a mixture of 95 per cent oxygen 
and 5 per cent carbon dioxide The latter gas in this 
concentration about trebles the volume of breathing and 
thus carnes in a high concentration of oxj'gen As m 
giwng OX) gen alone, the use of this mixture requires 
the emplo)ment of suitable inhalation apparatus 

There has been a certain amount of discussion as to 
whether the carbon dioxide is essential The mixture 
IS obtainable only through special sources and is not 
readily available m isolated communities It is my 
opinion, based on clinical experience in advanced cases, 
that the carbon dioxide is decidedly valuable, and with 

5 Drinker C K Dnnkcr K R Shaw L. A and Redfield A C. 

J Indust, Hyg 6 109 (Aug ) 192,> 

6 Henderson 'kandell and Haggard H W Treatment of Carbon 
'Monoxide Asphyxia by Means of Oxygen Carbon Dioxide Inhalation, 

J A M A 79 1137 (Sept. 30) 1922 

7 The last commission on resuscitation of the American Gas Associa 
tion examined and approved three makes of oxygen-carbon dioxide inhala 
lion apparatus Those interested ma> obtain details from the American 
Gas Association- 


this opinion the large experience of the manufactured 
gas industry is in entire agreement The benefit is 
particularly marked in those last-stage cases in which 
circulatory failure has set in, and I am inclined to feel 
that the usefulness of the carbon dioxide extends 
beyond the mere increase in breathing which it causes ® 
Owing to the activity of the American Gas Associa¬ 
tion, there are few gas companies in this country which 
do not possess inhalation apparatus in the hands of 
men trained m the \ery simple procedures necessaix' 
to bring the device into use When a physician is 
called in a case of gas asphyxiation it is his dut), first 
of all, to see that respiration is maintained by the prone 
pressure method of artificial respiration, and to send to 
the local gas company for inhalation apparatus in order 
to provide the patient wuth oxygen and reduce the 
len^h of the period of asphyxiation as far as possible 
If, when the inhalation apparatus arrives, breathing is 
still absent, the use of the inhalator may be combined 
with prone pressure artificial respiration by the simple 
procedure of placing the inhalation mask over the nose 
and mouth of the patient and continuing artificial 
respiration, thus substituting 95 per cent oxvgen and 
5 per cent carbon dioxide for the air moved by the 
prone pressure maneuver 

Physicians do not realize the readiness with which 
such assistance can be obtained For example A 
young man was overcome by the exhaust from Ins auto¬ 
mobile, and after forty-five minutes was discovered 
He was unconscious and breathing After a bnef time 
he was taken to a near-by hospital and later to a larger 
institution W'here, eight hours followung asphyxia, IS 
per cent saturation of the blood with carbon monoxide 
w'as found and inhalation treatment w as given ^ He 
remained unconscious and died after five days In 
severe gassing such as this, the onl) chance for the 
patient resides in the quickest possible relief of 
asphyxia The local gas company had inhalation 
apparatus within 2 miles of the site of the accident, 
but this was not known and the patient did not receive 
inhalation treatment at the time when he really needed 
It—when there wms a high carbon monoxide concen¬ 
tration in the blood The injury done bv ox)’gen 
deprivation has a direct relation to time, and the time 
of deprnation is shortened by bringing high concen¬ 
trations of oxygen into the lungs, instead of leaving 
the patient dependent on air This patient was appar- 
entlv decerebrated by asphyxia Mffiether reduction 
of the period of oxygen want would ha^e resulted sim- 
pl) m preserving a permanently crippled person cannot 
be said, but it is certain that the only chance for recov¬ 
ery lay in immediate and adequate use of oxygen, and 
this could have been secured through the cooperation 
of the local gas company had that fact been known 
There is one precaution relatne to the use of the 
inhalation treatment which should be observed Presen 
knowledge of the effects of oxygen on the lungs mcli 
cates that inhalation of more than 60 per cent of oxygen 
IS dangerous if continued for long penods Since ttie 
most serious sequel of carbon monoxide is pneumonia, 
it is certainly advisable to avoid, as far as is possib e, 
the chance of pulmonary inflammation due to the 95 per 
cent oxygen in the inhalation mixture I have numer- 


8 Drmker C K J Indust Hyg 7 539 ) 1925 

9 It has been found that subjectively recognizaWe 

en the blood is 20 per cent saturated with carbon foPP'IS! ’ ,s 
lonsciousness tabes plact when from 58 to 65 P” patient 

ched and death occurs at about 75 per cent saturation In the Pa_^^ 
question the concentration bad slowly reduced during eig Exper 

10 Binger CAL Faulkner J M and Moore R L J n^^P' 
d 46 849 (May) 1927 
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ous reports of the continuous use of the inhalation 
treatment for from twelve to eighteen hours aftei an 
accident Within one and one-lialf hours of treatment 
all carbon monoxide should leave the blood, and these 
instances of prolonged usage seem to be due to the fact 
that these se^ erel> ill, unconscious patients breathe bet¬ 
ter and aie clinically in better condition when taking 
the mhahtion mixture lather than an Such patients 
are mvanabl) m hospitals and under close observation 
If they are being treated with the 95 per cent ox>gen 
and 5 per cent carbon dioxide mixture, it would seem 
wise to break the inhalation at fiequent intervals, 
appl} mg the mask only i\ hen the breathing shows signs 
of failure or, better still, to use a mixture of air and 
5 per cent carbon dioxide after the real iiecessitj for 
the high oxygen concentration has passed At the pres-- 
ent tune no iiiforiiiatioii is aaailable indicating tliat even 
the longest use of the ordinary inhalation mixture has 
induced pulmonary complications, but the treatment is 
new and has not recened the close clinical obseiration 
It requires 

Mail} requests for iiiformatioii as to the use of the 
inhalation treatment in electrical shock and drowning 
have reached me during the past two years, and the 
makers of approved apparatus do not hesitate to rec¬ 
ommend It for use in these emergencies As fai as 
actual fact is concerned there are no specific indications 
for the use of inhalation in either of these accidents, 
prone pressure artificial respiration being invariably the 
life-saMiig resource Possibly the secondary failure of 
breathing often seen in electrical shock might well be 
obriated if inhalation apparatus were available The 
matter is under obsen ation at the present time, and as 
experience accumulates a final opinion can be expressed 
Bleeding and transfusion had rogue in carbon mon¬ 
oxide poisoning some j ears ago, and I find that 
transfusion is still done but many hours after the car¬ 
bon monoxide must have left the blood and thus con¬ 
stitutes nothing more than a somewhat gratuitous 
addition to the normal complement of red cells possessed 
fay the patient There is no necessity for either of these 
measures in treating patients They are far more apt 
to increase danger than to allay it 
Man) inquiries are made as to the use of diugs In 
my experience practically all patients with asph 3 ’xia are 
given some sort of hypodermic medication I have 
records of the use by physicians of such drugs as 
strychnine, atropine, camphorated oil, epinephrine, 
caffeine, digitalis preparations, pituitary extract and 
alpha-lobelin It is thus apparently safe to consider 
that eiervthmg has been tried I am disinclined to 
believe that any of these drugs influence the issue in 
asphixiation Alpha-lobehn, the most recent member 
of the group, has been shown to be both inefficacious 
and dangerous ” Those of us with experimental expe¬ 
rience in restoring stopped hearts ha\e seen the direct 
administration of epinephrine bring back a lost power 
to beat If either epinephrine or caffeine is to affect 
such extreme results of asphyxia, it will be through 
intravenous use and, so far as epinephrine is concerned, 
in exceedingly small dosage Caffeine sodiobenzoate 
gnen intravenously may have some slight merit m 
stimulating a depressed respiratory center and possibly 
m raising the blood pressure Certainly there seems 
little chance of doing harm with the drug Given 
nvpodermically to a patient with greatly depressed 
circulation there is little chance that caffeine or any 

, .jJl tt and Weiss Soma J Pharmacol & Exper Tberap 

I 31 43 (Maj) 1927 


of the other drugs mentioned can have any effect except 
to give the bystanders a comfortable conviction that 
something formidable is in progress Inhalation of 
aromatic spirit of ammonia or a drink of hot coffee aftei 
the patient has regained consciousness may be helpful 

In ni) own experience, next to a lack of knowledge 
of prone pressure artificial respiration and the inhala¬ 
tion treatment, the most serious mistake made m treat¬ 
ing asphyxia consists of too little care in keeping the 
patient waim I have seen artificial respiration being 
gnen perfectly in a case of electrical shock, with the 
body uncovered, wet with sweat, and growing more 
and more chilled each minute 

SUM MARX 

The three great emergencies requiring resuscitation 
are drowning, electrical shock and gas poisoning 
Owing to the emergency nature and frequently the very 
unpleasant circumstances under which these conditions 
aie met in practice, American physicians are not prop¬ 
erly alert either to their true natuie or to the best 
methods of treatment The most recent formulation of 
rules for prone pressure aitificial respiration as given 
here, and the proper use of that method, constitutes the 
great life-saving measure m drowning and electrical 
shock 

In gas poisoning the treatment advocated is the 
inhalation of 95 per cent oxygen and 5 per cent carbon 
dioxide Drugs are used by some physicians, but, wath 
the exception of the occasional intravenous adminis¬ 
tration of caffeine sodiobenzoate and of very small doses 
of epinephrine, their use does not merit endorsement 

SS Van Djkc Street 

ENCEPHALITIS AS A COiMPLICATION 
OF MEASLES* 

J H MUSSER MD 
and 

G H HAUSER, MD 

AEW OM-EASS 

During the past xvmter at the Charity Hospital of 
New" Orleans, a large number of patients w"ere admitted 
to the contagious disease wards with a diagnosis of 
measles During the epidemic of this disease, 351 cases 
in all were seen by one of us, who w"as struck by the 
occurrence in some of the patients of various, rather 
irregular, neurologic S}mptoms These symptoms were 
almost entirely observed in small children They 
seemed to depend on irritation of the meninges w'lth a 
concomitant increase in the intracranial pressure, or to 
be the result of pathologic processes in the encephalon 
Eight of these cases came to autopsy 

It IS our purpose to report briefly the clinical obser¬ 
vations m two of the cases as illustrative of the course 
of the causative condition, encephalitis, and to report 
tlie protocols of the autopsy records in each case In 
addition to these eight cases of encephalitis at the 
Charity Hospital, one of us (G H H) during the 
epidemic had the opportunitv of observing two patients 
not in the wards of the hospital, and of performing the 
postmortem examination 

The cases reported here have been selected because 
they represent the extreme of age of the eight cases 
that came to autopsy 

* From the Departraent of Medicine Tulane Universitj of Louisiana 
School of Medicine and the Pathological Departraent, Chanty Hospital* 
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REPORT OF CASES 

Case 1 —VI D, a white boy, aged 7 years, was admitted 
to the hospital on the fourth day of March, and died eight 
days later When the child was admitted to the ward the 
morb Ihform rash was just disappearing and was only faintly 
discernible Apparently the child had had the usual course 
of measles until he was brought into the hospital on account 



Fig I—Accumulation of erjthrocytcs circumferentially in perivascular 
space There is no injury to the lining epithelium 


of the development of cerebrospinal symptoms He was well 
developed and well nourished, and when c\amined was lying 
in bed unconscious, with twitching of the left leg There was 
a faint maculopapular eruption over the entire bodj The 
scalp ears and nose were apparently normal The eyes were 
partly closed, but when opened there was found a rather 
exaggerated lateral nystagmus The pupils were contracted 
but equal and reacted sluggishly to light From time to time 
the child would grind his teeth Except for a few rales heard 
throughout the chest, examination of the thorax was negative, 
as was that of the abdomen There was a suggestive Kernig’s 
sign but the reflexes were otherwise unchanged A specimen 
of spinal fluid obtained by puncture was found to have a cell 
count of 445, globulin was 4+, and smears showed pus cells 
and lymphocytes No organisms were found, and the culture 
Itself was negative The second examination of the spinal 
fluid made two days after the preliminary one showed a cell 
count of 115 leukocytes and 3+ globulin, again the culture 
and smear were negative The following day the cell count 
had risen to 274 and the globulin was onlj 1 + Both the 
blood and spinal fluid Wassermann reactions were negative, 
and the colloidal gold reaction was 001211000 The blood 
culture was negative March 9, this cell count had fallen to 
25 Two days later the count was 6 and the differential count 
showed chiefly lymphocytes The spinal puncture was made 
bj the intern, and at the time the fluid was withdrawn it was 
alvvavs clear, it apparently was under little pressure, and 
from 6 to 20 cc was withdrawn at the several punctures 
The blood count show ed red cells varying between 5 200,000 
and 5,875 000 per cubic millimeter, and total white cells 
between 26,000 and 30 500, with the polv morphonuclears 
varving between 88 and 89 per cent 

During the eight dajs the child was in the hospital respira¬ 
tion was markedly accelerated the pulse rate varied between 
130 and 168 and the temperature between 100 5 and 104 F 
The child had repeated generalized convulsions which were 
apparently not relieved by the spinal punctures The child 
died in coma of exhaustion Only a partial autopsy was per¬ 
mitted It was held at 7 30 p m, the night of the child s 


death, and only the cranium was opened The vessels of the 
dura were somewhat injected, and they were markedly con 
gested over the entire surface of the cerebral hemispheres 
On section, the entire brain was extremely soft and mushy 
The anatomic diagnosis was encephalitis 

Microscopic examination of the brain showed marked injec 
tion of the vessels and capillaries There was a general and 
diffuse parenchymal round cell infiltration, and particularly 
around the blood vessels many small hemorrhages were present 

Case 2 —In a girl baby, born in the hospital and subse 
quently developing measles and encephalitis, a marked feature 
of the condition was the rapidity of the onset of the encepha 
litic symptoms and the quick death after their development 
The child developed measles twenty-seven days after she was 
born The measles rash was well marked five days after 
admission to the contagious disease ward During the stay 
of the child in the ward no unusual svmptoms were manifest 
except those which would be expected m any child gravely 
ill with measles and a complicating bronchopneumonia until 
SIX hours before death, when there vyas a severe convulsion 
with marked cyanosis Repeated convulsions followed the 
first until death occurred The child had at all times markedly 
increased respiration, and the pulse rate ranged between 146 
and 160 The temperature averaged 103 but attained a figure 
of 107 (rectal) shortly before death 

COMMENT 

In addition to the eight patients in whom autopsies 
were performed, several other patients have been 
observed in whom an encephalitis was undoubtedly 
present but who recovered However, we shall not 
give a detailed clinical report of these cases, as Neal 
and Appelbaum * hav e already' reported on the clinical 
evidences of the condition, encephalitis It will suffice 
to present the pathologic proof of the existence of tins 
complication of measles 



Fig 2—Perivascular infiltration of mononuclear cells of lymphocytic 
vanetj 


It IS interesting to note that the same observation on 
the relative frequency of encephalitis in measles during 
the past winter as has just been made in New Orleans 
was made in New York We had collected our mate¬ 
rial some weeks before the New York report appeare 
We did not know at that time that in New York also 


Neal Tosephine B and Appelbaum Emanuel Encephalitis Asso- 
1 With Jleasles J A AI A 88 1552 (Ma> 14) 1927 
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there was being observed this same raie, interesting 
complication of measles We were aware that there 
had nerer been any pievious communication with lefer- 
ence to this complication m a goodly series of cases, 
though there are two leferences m the current literature 
to this complication, and older writers call attention to 
the ^ery occasional and rare nervous complications. 



Ftg 3—Same tjpe of lesion as m figure 2 but shelving greater detail 
as a result of higher magnification 


though never naming these encephalitis Loweuburg 
and Schaller " detail a case of measles and encephalitis 
treated with convalescent serum, as does McLendon ® 
It IS quite possible that similar obserr’ations may ha\e 
been made in other places throughout the countr)' in 
an epidemic or in sporadic cases of measles We do 
not have any explanation as to w hy the condition should 
exist at the present time apparently much more wide¬ 
spread and much more frequent than has been the case 
in the past Neal and Appelbaum suggest that it may 
be because of the increased interest m such conditions 
on account of discussion stimulated by the prevalence 
of epidemic encephalitis This may be true, but it does 
not explain the pathologic evidences of encephalitis in 
a fairl} large senes of cases of measles ivhich came to 
autopsy, evidences which had not been noted in the past 
The pathologic picture in these cases was so pronounced 
and so obvious that it probably would not have been 
missed unless the cranial cavity was not opened 

Medical literature and modern textbooks of pathol- 
ogi, as far as we have been able to find, fad to describe 
any lesions to be found m the brains of patients dying 
of measles Either no notice was taken of the lesions 
during autopsy or examination of the brain was not 
made as the cases studied by us, during flie present 
epidemic, showed distinct gross and microscopic lesions 
of varying degrees The outstanding gross and micro- 
scopiL lesions found in this series are as folloivs 

PATHOLOGY 

Gloss —Extensive injection of the pia-arachnoidal 
'essels and the vessels generally throughout the biain 

2 Lowenburg H and SchalUr \ L Hemorrhagic Measles with 
fc-ncephahtis Reco\ery Arch Pediat 43 73 (Feb ) 1926 

3 McLendon P A Hemorrhagic Measles Complicating Encephalitis 
j^^'slcscent Blood Injection Rcco\er) Arch Pednt 43 544 (Aug) 


was found In one of the severe cases, thrombi were 
noted in the vessels of the pn-arachnoid None of the 
cases showed inflammatory exudate over the surface of 
the brain There was, however, considerable clear fluid 
in the subarachnoid spaces The convolutions wmre 
markedly flattened, and the corresponding sulci shallow' 
On section of the brain, the striking changes noted 
w'cre discrete punctate hemorrhages, varying in size 
fiom those barely visible to others the size of a small 
pm head In addition to the punctate hemorrhages, 
theie were some areas of diffuse hemorrhage Some of 
these had altered the consistency of the brain substance, 
making it appear as areas of softening The marked 
congestion and small hemorrhages gave the cut surface 
of the brain a distinct pink hue The punctate and 
diffuse hemorrhages were not confined to any part or 
portion of the brain, but could be found throughout, 
and often occuned in the basal ganglions 

Mtaoscopc —A study of the sections remoced at 
autopsy revealed lesions that w'ere in part seen m the 
bnin in other types of encephalitis There w'as one 
lesion, how'ei er, that was unlike any infectious encepha¬ 
litis that we are acquainted wuth, namely, penvasculai 
hemorrhages about some of the small vessels of tlie 
hi am (fig 1) In these there was apparently a 
diapedesis of erythrocytes, occupying in a circumferen¬ 
tial manner the perivascular space There w'as no 



diffusion of the erythrocytes beyond this space A 
search for injury' to the endothelial lining of such xes¬ 
sels did not show any lesion present Apparently', the 
red blood cells escaped from the vessel because of the 
overdistention of the lining endothelium, or because of 
some other factor, probably' toxic in character 

Other X essels of the encephalon, particularly the 
smaller ones, shoxxed still another type of lesion (figs 2 



1270 


INJECTION OF PAROTID GLAND—KEITH 


Jour A M A 
Apsil 21, 1928 


and 3) In these, the perivascular spaces were crowded 
with cells of the Ijmphocytic variety It is remarkable 
that few if any neutrophils were observed m this type 
of exudate 1 he lesion was very marked in one of the 
cases Here, again, it should be remarked that no 
injury or proliferative changes were noted in the endo¬ 
thelial lining of the vessels, and the aggregation of 
lymphocjtes was associated with vessels (perivascular) 
Occasionally, in sections, an infiltration of round cells 
of the small lymphocyte type was noted, scattered dif¬ 
fusely through the brain substance There were also 
present, especially in the severe cases, small areas of 
hemorrhage (fig 4) These were found especially 
near the base and in the basal ganglions, and consisted 
of small areas of diffuse interstitial hemorrhage It is 
worthy of note that the brain cells did not show any 
microscopic changes (degeneration), such as are seen 
111 pohencephalitis and certain other conditions, except 
m the areas of diffuse hemorrhage Here, presumably, 
as the result of pressure and interference with the cir¬ 
culation, many of the brain cells, especially the large 
type, showed all stages of degeneration It was also 
remarked that in the areas in which there was diffuse 
infiltration of lymphoc\tes the large brain cells were 
apparently not affected 

SUMMARY 

In eight cases of encephalitis occurring in the course 
of measles, the striking feature of the condition when 
observed grossly was the presence of numerous discrete 
punctate hemorrhages throughout the brain Micro¬ 
scopically, the observation peculiar to this type of 
encephalitis was perivascular hemorrhage about some 
of the small vessels of the brain None of these cases 
presented any clinical or portmortem evidence of 
tuberculosis or of syphilis 

ISSI Canal Street 


INJECTION OF THE PAROTID GLAND 
WITH IODIZED OIL* 

H^DDOW M KEITH, MB (Tor) 

ROCHESTER, N Y 

Since Sicard and Forestier,' in 1921, introduced 
iodized oil as a medium that is opaque to roentgen rays, 
this substance has been used extensively to outline cer¬ 
tain body cavities, both normal and abnormal 

It occurred to us that it might be of value in deter¬ 
mining the anatomic status of the ducts, both large and 
small, of the parotid gland In the case reported here 
treatment was at that time being carried out m this 
clinic, and iodized oil was injected Later, a patient 
who was under study for another condition was given 
an injection of iodized oil in the right parotid duct 

Some time afterward, it was brought to our attention 
that in 1926 Carlsten - in Germany had described a case 
of bilateral dilatation of Stenson's ducts in which he 
used iodized oil as an opaque medium He injected the 
oil by means of a ureteral catheter and a syringe, and 
obtained roentgenograms of the greatly dilated ducts 
His roentgenograms show very well the dilated and 
tortuous portions of the ducts but they do not show 

* From the Department of Pediatrics Unii-ersity of Rochester and the 
Pcdiatnc Service of the Strong Mtmonal Hospital 

1 Sicard J A and Forestier T Methode radiographique d explora 
tion dc la ca\ite epidurale par le lipiodol Rev Neurol 38 1264 1266 
1921 Iodized Oil as Contrast Medium in Radioscopy Bull et mera Soc 
med d- hop de Pans 46 463*469 (March 17) 1922 

2 Carlsten, D B Acta Radiol 6 221 223, 1926 


the finer terminal branchings m the gland itself He 
raised the question whether tins procedure could be 
earned out without risk to these fine ducts 

REPORT OF CASE 

A girl, aged 13, who was admitted to the outpatient depart 
ment, Nov 1, 1926, complained of s,welltng at the angle of the 
jaw on the right side, which occurred every morning This 



Fjp 1 —Norma! parotid gland injected with iodized oil 


swcllmg was located o\cr the region of the parotid gland and 
was never \crv great There were none of the cardinal signs 
of inflammation, except the slight swelling The patient was 
able to reduce tins by passing the finger o\er the cheek from 
the ear to the right side of the mouth \ small amount of 
fluid was pressed out each time The swelling always occurred 
in the morning and caused pam on mastication After massage, 
and after breakfast had been eaten, the swelling and pain 
would disappear 

The patient had had mumps at 3 i ears of age and had had 
a tonsillectomy and adenoidectomy at 7 years The onset of 
the present trouble dated from the operation The history 
was otherwise negative, and examination was entirely negative 
There was no swelling, tenderness or pam Pressure along 
the duct caused a gelatinous substance to be exuded A roent- 



Fig 2 —Normal parotid gland twenty four hours after injection with 
iodized oil 

genogram did not show any stone m the duct but a shadow 
as of a thickened duct One tooth showed evidence of periapica 
rarefaction , 

An attempt was made to relieve the distress by dilation o 
Stenson’s duct This was done, at weekly intervals, by means 
of filiforms of various sizes Some improvement occurred, 
less pain and swelling being noted This treatment wa 
earned on until April, 1927, when the patient stated tha 
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condition was defimtelj better than when she first came to 
the hospital 

December 4 a culture from the expressed secretion showed 
a green-producing streptococcus Januarj 22, a possible slight 
obstruction of the duct was noted when the filiform was 
passed 

It occurred to us that the injection of some opaque fluid 
might aid m the outlining of the gland for diagnostic purposes 
Accordingly, I 5 cc of iodized oil was injected into the duct, 
February 25, a 10 cc sjnngc and long 18 gage needle with 
a smooth rounded tip being used No difficulty was expe¬ 
rienced in carrjmg out tins injection and the patient did not 
complain of anj distress, except for a tense feeling or feeling 
of fulness in the gland A plate was taken within fi\e minutes 
(fig 3) 

^bout one month later, a similar roentgenogram w’as made 
of the left (normal) side It was noted that the gland filled 
quickli, onl} about 0 5 to 1 cc of iodized oil being injected 
A sense of fulness was experienced and a slight sting A plate 
was taken within fi\c minutes (fig 4) 

COMMENT 

Figure 1 was taken immediatelv after the injection 
of approximately 1 cc of iodized oil into the right 
parotid duct of a patient with normal paiotid glands 
This shows the main duct in practically Us entire course, 
as well as many secondary and even terminal branches 
It also shows the relation of the parotid gland to the 
surrounding bony structure A model ate amount of 
pressure w'as necessary to accomplish this, but no dis¬ 
tress was experienced other than some tenseness m the 
parotid region A second plate (fig 2) of the same 
region taken tw'enty-four hours later does not show 
any trace of iodized oil 

Figure 3 was taken w’lthm five minutes after the 
injection of 1 5 cc into the right parotid gland m the 
case here reported It shows the outline of apparently 
dilated ducts, particularly in the Inlum of the gland, 
with irregular globular dilatations in the periphery 
This IS particularly evident wlien it is compared with 
figure 4, which represents an injection of the gland on 
the opposite side of the face Here, again, it is seen 



Ftg 3 —Injection of dilated parotid gland with lodiaed oil in ca&c 
reported 

that the oil has penetrated into the finer and possibly 
terminal ducts 

These two roentgenograms also demonstrate clearly 
the anatomic relation of the parotid gland with regard 
to underlying bony structures 
In regard to any harm resulting from the injection, 
it IS er ident that in a normal gland w ith a patent duct 


the oil will be eliminated wnthm twenty-four hours 
This IS doubtless aided by the flow of saliva It is sig¬ 
nificant in this connection that the operation did not 
cause any pain or distress, but merely a feeling of 
pressure Also, and of greater significance, is the fact 
that at this date, five months after the initial injection, 
although both glands were injected, the patient has not 
complained of any untoward alteration in the function 


Fig 4—Injection of normal parotid gland with iodized oil m case 
reported 

of either gland or in the appearance of the face In 
fact, there has been improrement on the side that was 
affected 

SUMMARY 

1 Injection of the parotid glands with iodized oil 
may be earned out wuth from 0 5 to 1 5 cc of the oil, 
a 10 cc s) ringe and a steel needle with a rounded point 
being used 

2 With this method, the iodized oil will penetrate 
into the finer ducts of the gland, under moderate thumb 
pressure only 

3 In a normally secreting gland, the iodized oil is 
remored within twenty-four hours 

4 The anatomic relations of the parotid gland can 
be demonstrated m a roentgenogram by this means, 
and abnormalities in the size and shape of the ducts 
can readily be made out 

Crittenden Bouleiard 


Tests for a Professorship—Mj suggestion to remedy the 
failure of colleges to proiide students with general culture 
IS this No professor shall be a member of an> medical 
faculty who has not stood or cannot stand, a verbal exami¬ 
nation in medical history conducted by a committee made up 
of learned professional men, that is by men of learning 
bejond their profession Candidates for professorships of 
histology, for instance, should be familiar with the life of 
Anthony Leeuwenhoek for physiology should talk enter¬ 
tainingly and instructnelj of Cesalpinus, Harvey, Joseph 
Priestly and Stephen Hale, for anatomy should know 
Mondinus, Vesahus, Fallopius, Eustacbius and SsUius 
thoroughly The candidates for bacteriology should spread 
good knowledge of Spallanzanzi Pasteur, Koch, Roux, Behr¬ 
ing Reed and Ross How an examiner with sadistic streaks 
w’ould exult should the opportunits come to him to examine 
some professors of what was once called the theory and 
practice of medicine as to what they knew of Brown, of 
Cullen, of Meade, of Radcliffe, Black, Heberden, Haller, 
Werlhof, Broussais, Louis and so many others I Quacks 
should be known also Paracelsus and Mesmer, Perkins and 
Greatrakes—Collins, J Riw England M J 198 190 (March 
15) 1928 
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A BULLET IN THE LUNG 

BRONCHOSCOPIC REMOVAL WITH THE AIO OF 
MAGNETIC FIXATION 

CHEVALIER J4CKSON, MD 

PHILADELPHIA 

For reasons elsewhere formulated ^ magnetism is of 
very limited usefulness in the extraction of foreign 
bodies from the air and food passages The funda¬ 
mental limitation, of course, is that to be influenced by 
a magnet the foreign body must be composed, in part 
at least, of magnetic iron, steel, nickel or cobalt This 
requirement eliminates more than 90 per cent of the 
foreign bodies, as shown by magnetic tests of the 1,900 


lung As there was no wound of entrance other than the 
one on the lower jaw, and no evidence of a wound of exit 
other than the pharjngeal, it seemed probable that the bullet 
had been nearlj spent and had penetrated only as far as the 
fauces, whence it was inspirated into the lung It was there 
fore evident that the bullet had been in the lung for ten 
years, and this was corroborated by the roentgen-ray shadows 
indicating pathologic changes characteristic of prolonged 
sojourn of a foreign body 

Physical Examination —Professor McCrea found the patient 
in fairly good general physical condition The only well 
marked and significant physical sign was limitation of expan¬ 
sion all over the left side of the chest 

Rocntgcn-Rav Examination —On admission to the Bron- 
choscopic Clinic, Dr Willis F Manges found the bullet to 
be located in a cavity in the left upper lobe (fig 1) The 
wall of the cavity showed clearly, the nearest part was about 




Fig 1 —^Anteroposterior and lateral views of machine gun bullet in the lung 


Roentgenograms made b> Willis F Manges. 


foreign bodies removed from the air and food pas¬ 
sages at the bronchoscopic clinics of Philadelphia and 
Pittsburgh 

The case reported here, however, illustrates a new 
method of using magnetism as an aid m bronchoscopic 
remov'al of a foreign body from the lung 

REPORT OF CASE 

History —A Canadian soldier, while at the front in France 
in 1918, was wounded in action and was found to have a 
compound fracture of the left side of the lower jaw The 
wound healed, the fracture united with slight deformity, and 
the patient was honorably discharged Later, cough and 
expectoration developed, with pain in the left side of the 
chest, fever and hemoptysis supervened, and the patient 
became quite ill He applied to the Canadian Department 
of Soldiers Civil Reestablishment Hospital (Shaughnessay), 
\'ancouver, B C, where roentgen-ray examination revealed a 
shadow of a machine-gun bullet in the upper lobe of the left 


1 Jack»;on Chevalier Peroral Endoscopy and LaT\'ngeal Surgery. 
St Louis Larv ngo*;cope Publi'^htng Company 1914 Bronchoscopy and 
Esophagoscopj Philadelphia \V B Saunders Compan> 1927 Foreign 
Bodies in the Trachea Bronchi and Esophagus The Aid of Bronchoscopy, 
E<ophago cop> and Magnetism in the E\tractJon Laryngoscope April 
190a 


5 cm from the orifice of the left upper lobe bronchus The 
bullet Itself was about 6 cm from the orifice of the upper 
lobe bronchus This was estimated to be about 12 cm from 
the bifurcation of the trachea and 37 cm from the upper 
teeth 

Bronchoscopy —The 5 mm bronchoscope was inserted and 
pus was found coming from the orifice of the lett upper lobe 
bronchus By strong displacement the descending branch oi 
the upper lobe bronchus was entered with the tube mout i 
for a distance of about 3 cm The special upper lobe ^ron 
chus forceps number 7 were inserted with the fluoroscopic aid 
of Dr Manges When the forceps reached the wall 
cavity it was found that the fistula was also closed Tie 
forceps were gradually insinuated through It was noted 7 
Dr Manges that the forceps indented the proximal ° 
the cavity before penetrating it After the forceps entered i 
was noted that the bullet was free to move in the cavity an 
that the entrance of the forceps displaced the bullet to t le 
extreme upper portion of the cavity, where it was out o 
reach “round the corner” (fig 2) The following day 
asked my colleague. Dr William M Sweet, to bring '■ 
magnet to the fluoroscopic room and to determine whether o 
not the bullet was sufficientlv magnetic to be influence 7 
the magnet applied externally to the chest wall unen 
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current was turned on the bullet was jerked down from its 
high position, striking the bottom of the cavity with an 
impact that was felt bi the patient 
Second Bt onchoscopx —The bronchoscope was introduced as 
before and on insertion of the upper lobe bronchus forceps 
number 7 the bullet again flew up to the top of the cavity 
Dr Sweet then applied his magnet e\ternalh to the chest 
wall under the lower border of the lowest rib The bullet 
was promptly jerked down to the bottom of the cavity and 
was held there bj magnetic force until the bullet could be 
grasped with the bronchoscopic upper lobe bronchus forceps 
(fig 3) The first grasp was crossw'ise, in which position 
traction would have been fatal The grasp was released and, 
the magnetic fixation continuing, the bullet was regrasped 
b) the end and withdrawn About fifteen minutes of moderate 
careful traction was required for sufficient dilatation of the 
strictured fistula to permit withdrawal of the bullet 
Progress —There was no reaction and the patient was dis¬ 
charged to the care of the Canadian Department of Soldier’s 
Cm! Reestablishment Hospital Recovery was uneventful 
The SiiRcf—Examination of the bullet (fig 4) showed it 
to be steel-jackctcd, the jacket was corroded Application 
of a 6-inch permanent horseshoe magnet strongly attracted 
and held the bullet in the specimen bottle as an armature 
across the poles 

The patient having been shot in action against the Ger¬ 
mans. inquiry was made to Surgeon General Ireland for 
information as to the German machine gun bullet He very 
courteously obtained from the ordnance department and sent to 
me a blue print of the specifications of each of the two types 
of mnehine-gun ammunition used by the Germans during the 
Great War 

1 Service ball ammunition, weighing 154 grams (10 Gm ) 

2 Armor-picrcing bullets, weighing 178 grains (115 Gm ) 
The weight of the bullet bronchoscopicaily removed from 

the patient was 143 grains (9 3 Gm ) Allowing 9 grains 
(06 Gm ) for the loss by friction and by corrosion, it was 
evident that this bullet was of the service ball type It was 
not filed away to determine its structure It is interesting 

to note that of the 



Fig 2—Bullet displaced to upper portion 
of abscess cavitj bj insertion of broncho 
scopic forceps The bullet was pulled down 
to the position shown m figure 1 to bring 
It within the grasp of the forceps by the 
application to the external chest -wall of a 
Sweet eye magnet 


two types of bullet 
this is the less mag¬ 
netic by reason of the 
fact tliat the armor- 
piercing bullet has a 
steel core in addition 
to the steel jacket 
Both, however, are 
pulled strongly by 
magnetic force 

COMJfENT 

1 Without mag¬ 
netic fiNation the 
bullet could not 
have been grasped 
by bronchoscopic 
instruments in¬ 
serted through the 
mouth, because of 
the “round the cor¬ 
ner” position of the 
bullet m the left 
upper lobe 

2 The bullet 


could not have been 
withdrawn through the mouth by any form of magnet, 
because no magnet practicable for such use could have 
sufficient power to withdraw the bullet through the 
tight}' strictured fibrous passage Though the bullet 
was free to move m the abscess cavity, a few pounds 
of tractiv'e effort were necessar}' to withdrawn it 
through the fistula 


3 For a bullet to be influenced by magnetism it is 
necessary that it be composed in part at least of cobalt, 
nickel, iron or steel, and it must be of magnetic forms 
of these metals Certain allo}s of nickel and steel are 
not magnetic Fortunately, in this case the bullet was 
highly magnetic 



Tiff 3 —Schematic illustration of magnetic fixation aiding bronchoscopic 
remo\'iI of a buHet that \\as up round the corner* (/4) out of re-ich m 
the left upper lobe bronchus Application of the Sweet e>e magnet {M) 
to the external wall of the chest pulled the bullet down from, position A 
to position B and fixed it there until it could be firmly grasped with 
bronchoscopic forceps, with which the bullet was remo\ed through the 
mouth 


4 In the case of a bullet or any other foreign body 
of similar size anywhere in the lungs, except in one of 
the upper lobes and except 
for tlie special purpose 
herein indicated, a magnet 
would be a time-wasting, 
cumbrous impediment, and 
probably would be unsuc- Fig 4—'Vcwai size of buikt 
cessful Bronchoscopic re- .^'’fe'ndcr'Th'? bulIetTghly 
moval by direct vision in the magnetic 
regular way leaves nothing 

to be desired as to promptness, facility, efficiency or 
safety 

235 South Fifteenth Street 

Sauerkraut Hot TTniform Quality—The business of making 
sauerkraut has been subjected to a prolonged study at the 
university with the finding that the manufacture of a uniform 
quality of the product is made hard by the fact that no two 
vats ever produce precisely the same results ‘The fermen¬ 
tation of cabbage is a spontaneous one and manufacturers 
must take the undesirable organisms along with the desirable 
ones,” a statement from the university declares ‘ Because of 
this chance inoculation there is a wide variation in the 
quality of sauerkraut and although the general character of 
fermentation is similar m all vats, no two are exactlj the 
same” The statement declares that freezing cabbage does 
not injure it for kraut making purposes if the temperature 
IS not so low as to break down the tissue of the cabbage — 
Wisconsin M J 27 136 (March) 1928 
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THE THYROID GLAND IN INFECTIONS 

PRELIMINARY REPORT * 

W H COLE M D 

AND 

N A AVOM\CK, MD 

ST LOUIS 

An enormous amount of experimental and clinical 
work has been done on the thyroid gland during the 
past two or three decades, with the discovery of valuable 
data relative to the prevention and treatment of goiter, 



Fig 1 —Section of thyroid gland taken from healthj dog There is a 
very slight increase in the number of interacinosc cells aboie that seen 
m the normal human gland 


but without the production of anv satisfactory informa¬ 
tion regarding the etiology The work of Baumann ^ 
who demonstiated m 1895 that the th}roid gland con¬ 
tains iodine, and of Oswald,® wdio a few years later 
isolated thvroglobulin and the nucleoproteins, contained 
the basic facts on which the modern advancements in 
prevention and treatment of goiter have been depen¬ 
dent It seems safe to prophesy, howerer, that very 
little progress can be expected until the etiologic factors 
are better understood 

We have observed, as has been noted by others, that 
the normal histologic picture in animals, especially the 
dog, IS somewhat variable A number of apparently 
healthy dogs will reveal a mild, early hyperplasia in 
certain areas of the thjroid gland with a numerical 
increase in the interacinar cells This hj'perplasia is 
relatively uncommon in our experience, especially wdien 
compared with the repoits of other workers, presiim- 
abl} because the locality around St Louis does not 
constitute a “goiter region ” In a senes of experiments 
on dogs, we undertook to produce pathologic changes 
in the thyroid and noted marked changes, many of 
which were of the hjperplastic type, after the produc¬ 
tion of certain kinds of infections and toxemias The 
thyroid glands of laboratory animals which succumbed 
to such conditions as peritonitis and pneumonia, most 
of which were secondarv to an operation W'ere analyzed 
for their iodine content after a small piece had been 

• Read before the Clinical Surgical Society at St Loui*; No\ 4 1927 

* From the Department of Surgery Washington University Medical 
School and the Barnes Hospital 

2 Baumann Ueber das normale Vorkommen des Jods in Thierkorper, 
Ztschr f physiol Chem 2 1 318 481 22 1 1893 

2 0*;uald A Ueber die chemische Beschaffenheit iind die Function 
der Schtlddruse Strasbourg 1900 Prtncip Biochem Centralbl 1 2902 

1903 


removed for microscopic section Careful weights of 
the glands were obtained, deductions being made for 
the pieces removed for section, and iodine determina¬ 
tions were made according to the method of Hunter, 
as modified by Kendall Peritonitis was also produced 
by ligation of the appendix and its mesentery, and 
empyemas were produced by the injection of strepto 
cocci and staphylococci into the pleural cavity Sec¬ 
tions of the diyroid were also removed from animals 
suffering from intestinal obstruction and severe sub¬ 
cutaneous infections produced by the injections of fecal 
material In practically all animals, which were killed 
by one of the methods mentioned, the iodine content 
of the thyroid gland was found to be diminished, and 
a quite constant destruction of acinose cells noted, with 
an accompanying attempt at hyperplasia 

In a senes of seven dogs which were killed by the 
methods mentioned, the iodine content was compared 
to that of seven control dogs of equal w'eight which 
were kept and fed under the same circumstances as the 
dogs which died from experimentally induced infec¬ 
tions Analy'ses revealed 0 147 mg of iodine per kilo¬ 
gram of body weight m the thvroids of the dogs with 
infection, as compared with 0 382 mg of iodine per 
kilogram of body weight in the thyroids of the healthy 
control dogs In other w'ords, the thyroid gland of the 
healthy animals contained slightly more than twuce the 
amount of iodine contained m the dogs with infection 
The weights of the thyroids, however, varied in an 
inv erse manner There w as 0 294 Gm of thy roid tissue 
per kilogram of bodv weight m the dogs with infection, 
whereas the healthy control aniin ils had only 0 191 Gm 
of thyroid tissue per kilogram of body weight 
There is a gross relationship between the amount of 
colloid and the amount of iodine found by anahsis, 
but instances were encountered in which this relation- 



Fig 2—The thjroid gland ot a dog djmg from emp>effla '''““’..'''frc 
fter the exnenmentil production of lutigr abscess The acinose ce 
o longer cuboidal but are coUimnar and some C'^foJiation nn> oc . 
'here are papillary mgroiNths into the acini many of seen 

r no colloid This picture can scarceli be differentiated from that seeri 
1 rh<» fnxrir pmter of adults (exoohthalmic Unc) 


ship was bv no means exact Many of the thvroids m 
the dogs winch succumbed to infection were so cellular 
as to be absolutely free from any visible colloid, but 
were found to have from 50 to 60 per cent as muen 
iodine as the thyroid m a normal dog of equal vveign 
Apparently, the thyxoid cells contain a substance w I'Ci 
holds iodine in chemical combination within the ce 
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The inciease in size seems best accounted for by a 
hjperplasia One might evpect edema to be an impor¬ 
tant factor, but, as a matter of fact, veiy little evidence 
of edema is seen m the nncioscopic sections 
The microscopic pictuie of the glands removed from 
the animals uith infections vanes There are certain 
characteristics, howe%er, which aie quite constant A 
desquamation of the acinose cells into the alveoli with 
disintegration of the protoplasm is a constant observa¬ 
tion The cells remaining intact lose their ciiboidal 
shape and become columnar m t 3 pe In many cases 
there is a heaping of acinose cells with papillary 
ingrowths into the aheoli, in a manner which can 
scarcely be difterentiated from an exophthalmic goiter 
as found in human beings (fig 2) Loss of colloid is 
also unneisal This occurs m certain areas of the sec¬ 
tion and resembles the distribution of colloid as seen 
m a tli)roid gland of a patient wath a toxic goiter to 
whom iodine has been given In the latter case, how- 
e\ er, the colloid is reappearing instead of disappearing 



Figf 3—Section taken from thjroid gland of dog d>ing from peritonitis 
three da>s after ligation of the appendiv The normal architectofc of 
the gland has been lost by the enormous amount of desquamation and cell 
destruction The remnants of se\eral acmi maj be seen Although no 
colloid can be demonstrated it is an interesting fact that many glands 
showing this structure often contain from 50 to 60 per cent as much iodine 
as the normal gland This suggests a chemical combination of the lodme 
withm the thyroid cells The structure of the gland shown here is the 
one more commonly seen m dogs djing \Mthm a few dajs following se\erc 
infections 


In a senes of thyroids removed at autopsy by Dr 
S M Gray of the department of pathology, a large 
percentage w'ere decidedly abnormal These abnormal 
glands were usually encountered m patients wdio suc¬ 
cumbed to infections They revealed the pathologic 
changes, including desquamation, hyperplasia, loss of 
colloid and increased scar formation, which are seen in 
animals The thyroid of one patient presented areas 
which were characteiistic of early changes as seen in 
exophthalmic goiter, adenoma and thyroiditis 

For years it w as thought that the causation of goiter, 
especially the endemic and epidemic type, w'as largely 
dependent on drinking water Strong evidence is 
offered in support of this theory by the reports of 
numerous epidemics in the nineteenth century in the 
European armies or villages located in mountainous 
regions, and by the authentic reports of an immediate 
control of these epidemics by a change in the water 


supply A lack of iodine in the food or drinking water 
had previously been assigned as a cause of such epi¬ 
demics However, McCarnson ^ cites an instance, with 
other data, in w'hicb the cause and control of epidemic 
goiter did not have any relation to the amount of iodine 
in the drinking water 



Fig 4—Scarring was produced m this gland by the injection of an 
irritant (trypsin) into the superior thyroid artery The animal died 
three weeks later from pneumonia What is apparently an carlj adenoma 
may be seen the result of h>perplasia following pre\ious fibrosis Ljmpho 
Citic infiltration is also present 


The discovery by Oswald * that the thyroid gland of 
a patient with exophthalmic goiter contains less iodine 
per gram of weight than does the normal gland is 
jiointed et idence that there is a relation between iodine 



Fig 5—-The th>roid §land of an adult patient who died following a 
5c\ere pbarjngeal infection and septicemia The acini are small and 
excepting a few areas are entirely devoid of colloid Marked h>perplasia 
IS present and a moderate amount of desquamation This stage of hyper 
pla<iia and scarring can readily be produced in animals by infections and 
toxemias 


metabolism and toxic goiter Marine and Lenhart ^ 
asserted that there was a constant relationship between 


3 McCarnson Robert An Experiment in Goiter Prevention Bnt 
M J 1 94 (Jan IS) 1927 

4 Oswald A Die Chemie und Ph>siologie des Kropfes Virchows 
Arch f path Anat 169 444 1902 

5 Marine David and Lenhart C H Relation of Iodine to Struc 
turc of Thjroid Gland m the Sheep Dog Hog and Ox Arch Int Med 
3 66 (Feb) 1909 Effects of the Administering or the \\ithholdmg of 
Iodine Containing Compounds in Normal Colloid or Actnelv Hyper 
plastic (Parenchimatous) Thyroids m Dogs, ibid 4- 253 (Sept) 1909 
The Pathological Anatom> of the Human Thvroid Gland ibid 7 506 

19n Bull Johns Hopkins Hosp 191.1 
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the iodine content and the structure of the gland The 
fact, however, that the total amount of iodine in a nor¬ 
mal gland and m one from a patient suffering from 
exophthalmic goiter is about equal suggests that there 
are other factors, probably more important than iodine 
deficiency, m the production of goiter 

An inconstant swelling of the neck during the course 
of certain infectious diseases, including measles, scarlet 
fever and typhoid, has been recognized for years and 
emphasized by Roger and Gamier ^ They have also 
noted, as has been reported by McCarrison,' that patho¬ 
logic changes in the thyroid glands of animals mav 
follow certain infections and toxemias McCarrison ^ 
has recently observed that the histologic structure of a 
normal thyroid gland (of rats) can be altered by 
feeding unbalanced diets 

Further work, including basal metabolism studies and 
iodine feeding, is being carried on by us 

SUMMARY 

All the data presented in this article point strongly 
to the fact that the thyroid gland takes an active part 
111 the mechanisms combating diseases of the body in 



Fig 6-—The th>roid of a patient \\ho died at the age of 100 >cars amiIi 
hypertension and bronchopneumonia Early stages of three different types 
of pathologic change including that seen in toxic adenoma thyroiditis 
and exophthalmic goiter are discernible 


general Especially does this seem true in acute infec¬ 
tions and fevers This active relation is not surjiitsme 
when one considers the part played by the thyroid in 
the metabolism of the body Lesions in the thyroid 
have been produced by infections and toxic means 
which strongly resemble the microscopic picture seen 
in exophthalmic goiter and toxic adenoma in man 
Since the iodine content of the gland is reduced so 
markedly during acute infectious processes experi¬ 
mentally, it seems logical to assume that administration 
of iodine to patients with infectious processes, espe 
cialty of the acute type, might be beneficial We are 
not jet prepared to state what the action of iodine m 
such cases might be, and we therefore are in no position 
either to advocate it or to state what might be considered 
safe dosages in such conditions 
Euclid A\enue and Kingshighw a> 


6 Roger H and Gamier M Le glande thyroide dans les maladies 
infectieuses Presse med 1 181 1899 Infection thyroidienne expenmen 
tale Cornpt rend Soc de biol 50 889 1898 Action du bacille typhique 
sur la glande th\roide ibid pp 891 893 Recherches cxpenmentales sur 
les infections th^ roidiennes Presse med 2 93 97 1900 

7 McCarrison Robert The Thyroid Gland London 1917 

8 "McCarrison Robert Experimental Production of Kew T\pe of 
Goiter Unrelated in Its Origin to Iodine Lancet 1 916 (April 30) 1927 


HOW MUCH FRESH AIR DOES THE 
SCHOOL CHILD NEED? 


THOJIAS J DUFFIELD 

Executive Secretary, New York Commission on Ventilation 
NEW VORK 


Although credit is generally given to von Petten 
kofer ^ for having been the first to point out the fallacy 
of Lavoisier’s theory that the increase in the concentra 
tion of carbon dioxide was the cause of the discomfort 
that one experienced in overcrowded and overheated 
rooms, It was not until the classic experiments of Her¬ 
mans = that the relative unimportance of changes in the 
chemical composition of the atmosphere as a result of 
human occupancy was clearly demonstrated and that 
emphasis was placed on the importance of the physical 
factors temperature and humidity 

It was not until another twenty years had passed 
and Flugge and his co-workers at Breslau^ had pub¬ 
lished in 1905 the results of their exhaustive studies 
that this concept of the relative values of the physical 
and chemical condition of the air was generally accepted 
e\ en by the closest students of ventilation Since that 
date, however, the soundness of this thesis has been 
demonstrated time and again by groups of workers in 
England, on the continent, and in the United States 
It IS only natural that the earlier belief should haie 
influenced both state and local regulations concerning 
ventilation m this country, where the principle of the 
public school system and the rapid increase in popula¬ 
tion have demanded such a vast program of school 
construction 

During the twenty years since Flugge’s epoch making 
experiments, the practice of mechanical ventilation of 
school buildings has continued to reflect the influence 
of the belief m the harmfulness of carbon dioxide, or 
of “crowd poisons,” of which carbon dioxide was 
accepted as the index 

The fact that an adult normally exhales approxi¬ 
mately six-tenths cubic foot of carbon dioxide an hour, 
and the supposition that concentrations of this gas 
gi eater than 6 parts in 10,000—twice that normally 
found in outdoor atmosphere (0 0003)—would produce 
harmful results, gave rise to the following formula for 
the quantity of fresh air required for each person per 
hour 0 6 

X (cu ft ) =-- 

0 0006 — 0 0003 
= 2 000 


In the practice of school ventilation, it was assumed 
that the pupil did not require as much fresh air as did 
an adult, and the result has been that mechanical sys¬ 
tems of ventilation have generally been designed to 
furnish 30 cubic feet of air for each child per minute 
A few state laws require slightly less than this amount 
for pupils in the lower grades, but most regulations do 
not differentiate between the quantity to be provided 
for kindergarten pupils and those in high school \ dry¬ 
ing the quantity of air according to the temperature 
does not appear to have been suggested m ventilation 
legislation ___ 


1 Van Petlcnkofer Max Ueber die Respiration Ann d Chem u- 

Pharin supp 2 1 1862 1863 , , . xt. «rfrnniscbcr 

2 Hermans T T F Ueber die x ernaeintliche Ansa hmung orsaniscB 

)ubstanzen durcn den Menschen Arch f Hyg 1 1 . Tuftunff 

3 Flugge C Ueber Lufnerunremigung Warmestauungijnd Luuf^b 

n geschlossenen Hauraen Ztschr f Hjg 49 363 ^ die 

jeber den Einfluss^ lueder eingeathmeter ^xpir^ onsluft au ^ 
vohlen^ure Abgabe ibid 49 388 1905 ^\V 

Luft be\\ohnter Raume_ ibid 49 405 1905 49 433, 

erhalten Krenker gegenuber \erunremibter Wohnungsluf ibid ^ 
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In the light of the general acceptance of the impor¬ 
tance of the phjsicnl qualities of an and the rejection 
of carliei chemical theories, a rational approach to the 
establishment of scientific standaids of air change ni 
classrooms should include consideration of the heat 
output of the pupils and of the temperature of the 
incoming air 

One 01 the functions of any system of heating is to 
heat air entering the room by infiltration and to com¬ 
pensate for heat losses through walls and ceilings and 
around doois and wmdons In other a\ords, the 
attempt is made to establish conditions that would evist 
if the rooms were a calorimeter—that is, to establish 
equilibrium between tlie heat lost and that suppheil 

It remains, then, for any S 3 stem of school ventilation 
to proaide siifiicicnt fresh air at such temperature as 
will offset the eftectnc heat output of the pupils and 
mamtam the temjieratuie of the classroom within a 
narrow range of tlie jioint found to be the most healtli- 
lul for the pupils Adult comfort is by no means a 
reliable index of this condition 1 he heat output of a 
child is gi eater pei unit of bodv smface than is that 
of the adult Consequently, the optimal temperature 
for the child is lower than that at which the majoritv 
of teachers, particularly under average conditions of 
modem feminine dress, wall feel comfortable As 
between the comfort of the teacher and the health of 
a room full of pupils, there is but one choice the room 
temperature must be kept dowm and the teacher must 
dress accordingly 

I have given in table 1 the approximate number of 
cubic feet of air at the outdoor temperature—from 
0 to 60 F—at 5 degree mtenals that wall he raised 
to the desired indoor temperature—from 65 to 70 F — 
ui intervals of 1 degree F by 1 British thermal unit 
The figures in tins table have been obtained by dnid- 
mg 50 (approximately the number of cubic feet of air 

Table 1 — Number of Cubic Feel of Air at Outdooi Tmt- 
pcinliire Raised to Indoor Tciiipcialtire by One 
British Thermal Unit * 


Outdoor Indoor Temperntute, 

Tempernture Degrees FalirenJicIt 

Degrees r ----- 


Fahrenheit 

C5 

CO 

C7 

OS 

C9 

70 

€0 

10 0 

83 

7l 

C3 

55 

60 

55 

50 

45 

42 

3S 

36 

33 

50 

33 

31 

29 

2-8 

2C 

25 

4a 

2^ 

24 

23 

2 2 

21 

2.0 

40 

20 

19 

19 

is 

17 

17 

35 

17 

1C 

10 

15 

15 

14 

SO 

14 

14 

14 

13 

13 

1.3 

25 

1 3 

12 

12 

12 

11 

11 

20 

11 

11 

11 

10 

1 0 

10 

35 

10 

10 

10 

09 

09 

0 9 

10 

09 

09 

09 

00 

08 

OB 


08 

08 

08 

08 

08 

08 

0 

08 

08 

07 

07 

07 

07 


* Based on the approximntJon that one Briti'sh thcrmnl unit wUl hent 
W cubic {cet ot air 1 degree F (Carrier W H Fan rnglncerlog BuIYalo 
Forge CompTuy DufTalo 3025, pp 14 15) 

raised 1 degree F by 1 British thermal unit) by the 
diftcrence between the vaiious indoor and outdoor 
temperatures 

In table 2 wall be found the relative heat output at 
different ages from 7 to 16 jears These figures, which 
were presented m the Report of the New York State 
Commission on Ventilation, represent the total heat 
output and are, as was pointed out m an earlier article,* 
qiproximately 25 per cent in excess of the body heat 
loss that enters our problem of ventilation The body 

4 Dufficld T J A Prehminari Kote on Badnnt Body Hoit and 
the School Ventilation Problem School Board Journal 75 55 (July) 
1927 


heat losses due to evaporation from the skin and in 
the respiratory system, although a real loss as far as 
the person is concerned, neither add a burden to the 
ventilation system nor relieve the heating plant, snch 
heat hav’ing disappeared m the form of latent heat of 
V aponzation 

1 o detennme the amount of fresh air for each pupil 
per minute lequired to maintain appioximate teinpera- 
tme equilibrium, the number of cubic feet of air raised 
from the known outdoor temperature to the desired 
indoor tcmperatuie by 1 British thermal nnit from 

Table 2 — Total Heat Output at Diffociit Ages* 


Tot'll Heat Output 

_A_ 


flridc 

Age 

lf*Trs 

ATCTflgC 

IVcight 

Pounds 

' B T U 
per Hour 

^ 

One Ptreon 
per Minute 

1 

7 

40 

202 

49 

2 

8 

4C 

31S 

53 

? 

i) 

53 


viS 

4 

10 

CO 

So 

62 

5 

11 

C7 

317 

00 

0 

12 

7a 

401 

07 

7 

13 

81 

409 

08 

& 

14 

OS 

468 

81 

9 


lot 

SOO 

83 

10 

10 

112 

4^8 

81 

loung niluU 


149 

4U 

77 


* Ventilation Riport of tho \ev\r lorlv State CoimnI«eion on Vintlln 
tion ^ca ForJv F F Dutton ^ Co 3J'’o p Ztil 


table 1 IS multiplied by 75 per cent of the total heat 
output of the aveiage pupil in the room under 
consideration from table 2 

As an illustration, suppose the outdoor temperature 
is 40 F and the desired indoor temperature is not to 
c'ceed 66 F in a room of first giade pupils In the 
indoor tempeiature column 66 in table 1, the factor 
opposite the outdoor temperature 40 is 1 9 cubic feet 
From table 2, the total heat output of a fiist giade child 
IS given as 4 9 Biitish theiinal units per minute 
Reducing tins amount by 25 per cent to allow’ for the 
heat loss by evaporation gives the fonnula 

\ (cvi ft per pupil per mnnite) = 19X0 75 X49 

= 7 0 

As another example, consider the needs of a 15 yeai 
old pupil when the outdoor temperature is 20 F and 
the desired indoor temperature is 68 F Opposite out¬ 
door temperature 20 in the 68 indoor temperature 
column of table 1, the amount of air at 20 F raised 
to 68 F by 1 British thermal unit is 1 cubic foot 
Table 2 gives the total heat output for a pupil of 
15 years as 8 3 British thermal units per minute 
Allowing for heat loss by evaporation, and applying 
the formula given abov'e, we have 

X=10X0 75 X83 

= 6 25 cubic feet for each pupil per niinutc 

Under these conditions, the calculated concentiations 
of c irbon dioxide would be 17 and 19 parts m 10,000, 
respectively, it it is assumed that childien of these ages 
pioduce as much carbon dioxide as does an adult 
In each of these cases, it appears that if our modem 
conception of the desiderata in school ventilation is 
correct, the practice of always supplying 30 cubic feet 
of air (fresh or recirculated) for each child per minute 
appears not only unnecessary but wasteful 

Reference to the tables will show that only when the 
outdoor temperatme icaches 55 F will 30 cubic feet 
of fresii air per minute be required to keep the tem¬ 
perature of a loom occupied by 15 year old pupils from 
exceeding 66 F First grade pupils require 30 cubic 
leet of outdoor air at 60 to keep the room temperature 
from exceeding 66 F It is well known that the fans 
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o f mechanical ventilating systems in schools are usiiallj 
shut down long before the outdoor temperatures 
aveiage 55 and 60 F 

If tliese basic data and calculations are correct, it 
remains for the heating and ventilating engineer to 
provide, first, the heating plant that will just compen¬ 
sate for the structural heat losses over a wide range of 
outdoor temperatures, and, secondly, a means of intro¬ 
ducing quantities of air varying with the average ages 
of the pupils and the outdooi temperatures m a mannei 
that will not pioduce diafts 
370 Seienth Avenue 


ADI’ANTAGES OF BROMINIZED OIL IN 
BRONCHOGRAPHY IN TUBER¬ 
CULOUS PATIENTS * 

SAMLiEL IGLAUER, MD 

CINCINNATI 

AND 

HUGH KUHN, MD 

HAMMOND, IND 

The prachcal value of introducing opaque substances 
into the tracheobronchial tree as an aid to the roentgen- 
ra’v diagnosis of obscure pulmonary lesions has become 
fiimlj established Following the pioneer publications 
of Sicard and Forestier ^ and Sargent and Cottenot,- 
bionchography was soon enthusiastically taken up bj 
French, Geiinan, Danish Russian and American obser¬ 
vers The opaque medium commonh employed con¬ 
sists of a vegetable oil firmly combined with about 
40 per cent by weight of iodine ^s a general rule, 
iodized oil IS well tolerated by the iiulinonaiy' tissues 
and onlj occasionally have deleterious results been 
reported In the diagnosis of broncliiectasis, the most 
biilhant results have been obtained The size, shape 
and distribution of the cavities are leadily delineated, 
and bronchiectasis, especially m children, has been 
found to be more frequent than is commonly supposed 
Bionchial fistulas and empyema cavuties are thoroughly 
delineated by injection, and in several of our cases the 
empyema has healed in an unexpected and almost 
astounding manner, after the introduction of the oil ” 

The multiform lesions of pulmonary tuberculosis 
vvhicli are not always visible on the ordinary roentgen¬ 
ogram, seemed to offer a fertile field for bi onchography 
However, from tlie beginning, chiefly on theoretical 
grounds, considerable doubt was expressed as to the 
advisability of injecting the tuberculous lung with a 
combination so rich m iodine It was feared that the 
iodine might retard fibrosis and increase congestion and 
the danger of hemorrhage Thus, Armand-Dehlle and 
Moncrieff ^ as well as Gelston ® did not consider it 
prudent to practice injections in tuberculous patients 
sv stematically', because of the chance ot causing an 
increase m congestion as a result of the influence ot 

* Read before tlie Clmical Congress of the Amencan College of Sur 
^eons at Detroit, Oct 5 1927 and the Cincinnati Academy of Medicine 
Dec 5 1927 

1 SiCTrd J A and Forestier J 1. huile lodee en clinique, apphea 
ttons therapeutiqnes et diagnostiques Bull et Tiera Soc tned d hop dc 
Pnns 47 309 (Feb 23) 1923 

2 Sargent E and Ckittenot P L etude radtolcgique dc 1 arbre 
tracheobronchique au mojen des injections intratracheales de lipiodol Bull 
ct mem Soc. ined d hop de Pans 47 693 (Jlay 11) 1923 

J Ransohofi J and Heiman J The Therapeutic Value of Lipiodol 
in Empxema, Surg G>'nec Obst. to be published 

4 Armand Delille P F and MonenefT A The Use of Lipiodol 
in the Diagnosis of Bronchiectasis Brit M J 3 7 8 (Jul^ 5) 1924 

1 \rmand Dehlle P F and Gelston C F Diagnosis of Dilatation 
ot Bronchi m Children hj Means of lodmized Oil Am J Dis Child 
2S 527 (No\ ) 1924 


the iodine Fleischner'’ stated that iodized oil could 
not be introduced into tlie tuberculous lung with 
impunity Pritchard' and his co-workers refrained 
from injecting tuberculous patients 
In our experience and m that of others, lodism sel¬ 
dom occurs after the endobroncliial injection of the oil 
lodism is usually of very mild degree but is apt to be 
more marked and more severe if some of the oil enters 
the stomach (Landau,® Luger,“ FrisclU" and others) 
Edema of the larynx due to the iodine has been 
observed in a few instances ” It may occur after the 
oil has been introduced through a puncture of the cnco 
thyroid membrane with escape of some of the oil into 
the tissues of the neck, as m a case reported by 
Forestier Recently, Belote reported a case of lodo 
dermia following the injection of iodized oil 

Forestier evidently considered iodized oil free from 
danger, and on his visit to this country in 1924 
injected the oil in numerous cases of pulmonary tuber¬ 
culosis He regarded fever and recent hemorrhage as 
contraindications 

Among thoracic surgeons Archibald,^^ in his first 
publication, considered the injection of iodized oil of 
great v'alue in delineating tlie obscure tuberculous 
lesions in the diseased as well as in the better lung 
prior to sucli operations as extrapleural thoracoplasty, 
he also found it very helpful as a control after operation 
Jacobneus also advocated its use and found it of 
especial value in determining the presence or absence of 
bronchioles wnthin pleural adhesions When the hron 
chioles extended into the adhesions, he refrained from 
severing such adhesions through his pleuroscope for 
fear of infecting the pleural cavity^ 

Ballon,'® as well as one of us,'" injected the oil into 
a considerable number of tuberculous patients and not 
infrequently demonstrated lesions such as unrecognized 
cavities, bronchiectasis secondary to tuberculous lesions, 
reservoir bronchi and the like, w’hich previously had 
not been delineated on the ordinary roentgenogram 
Hedblonioccasionallv injected iodized oil as a diag¬ 
nostic aid prior to operations undertaken for the relief 
of pulmonary tuberculosis, but he did not consider it 
necessary in every case 

In his second publication, Ai chibald,''* with larger 
experience, urged caution m cases of tuberculosis 
Lichtvvitz,®® in 1926, reported a single case of rather 


6 Fleischner in discussion Wien klin Wcimschr 1925 number 15 

7 Pntchird Stuart Wh\tc Bruce and Gordon ^ K M The Use 
of Lipiodol in the Diagnosis and Therapy of Bronchial Affections J A 
AI A SG 1119 (April 10) 1926 

8 Landau W Die intratracheal Venaendung aon lodipm zur Eon 
slrastdarstclUmg und Roentgendiagnostik der Atmungsorgane Khn 
Wchnschr 4 1861 (Sept 24) 1925 

Luger A Meeting of the Gesellschaft fur mnere Medizm und 
Kinderheilkundc in Vienna Dec 4 1924 abstr Wieu. khn Wchnschr 
08 157 (Jan 29) 1925 

10 Frisch A Meeting of the Gesellschaft dcr Acrzte m Vienna 
\pril 4 192o abstr Wien klm Wchuschr 08 422 (April 9) 1925 

11 Boidin cited bv C'u^ J and Elder S Edinburgh J 33 269 

273 (May) 1926 , ^ ^ . 

12 Forestier J Roentgenologic Exploration of Bronchial Tubes Tritn 

Iodized Oil Radiol 0 303 309 (Apnl) 1^26 ^ 

13 Belote G H lododermia from Iodized Oil JAMA S9 88 
(Sept 10) 1927 

14 Archibald F W X Ra> Demonstration of Pulmonary Changes in 

Tuberculosis by Lipiodol Injection Cauad M A J 15 ICOO 1002 (Oct) 
192 j ^ , 

15 Jacobaus H C On the Cauterization of Apex Adhesions and the 
Importance of Bronchography in Pneumothorax Treatment of Tuberculosis 
Acta Tuberc Scandma^ 1 02 1925 

16 Ballon D H The Injection of Lipiodol as an Aid in the \ Ray 

Diagnosis of Bronchopulmonary Lesions Including Tuberculosis Canad 
M A. J 15 99a (Oct) 1925 . „ 

17 Iglauer Samuel The Use of Injected Iodized Oil in the Roentgen 
Ra> Diagnosis of Laryngeal Tracheal and Bronchopulmonary Conditions 
t A M A 8 G 1879 (June 19) 1926 The Use of Iodized Oil m the 
Diagnosis of Pulmonary Lesions Surg Gynec Obst 42 82 87 (July; 
1907 

18 Hcdblom C A and Head J R The Use of Lipiodol m Relation 
to Thoraac Surgery Ann Surg 85 194 206 (Feb) 1927 

19 Archibald E W Value of Iodized Oil Forty Per Cent, by the 
Bronchoscopic ^letbod Arch Surg 14 206 (Jan) 1927 

20 Licbtwitz O Lipiodol Injury in Tuberculosis >\ien lun 
Wchnschr 39 133 (Jan 2S) 1926 
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latent phthisis in M'hich, after the injection of 4 cc of 
iodized oil, the disease process became very active, 
jnesninably as a result of the injection 
In a later publication by one of ns,-^ the late effects 
of the injection in thirteen cases of pulmonary tuber¬ 
culosis were checked up One patient with tuberculosis 
ot four gears’ standing succumbed to a pulmonary 
hcinoirhage four weeks after a second injection, given 
at Ins own request, because of his improvement aftei 
the fii^t injection A bed-iidden patient noth a history 


bacilh were observed m the sputum for the first time 
after injection The remaining cases did not show'^ anj 
permanent sequelae that could be attributed to the 
iniected oil From this senes of cases, the following 
conclusion was drawn 

Experience indicates that iodized oil may at times activate 
tuberculous lesions Thereiore m tuberculosis it should be 
used with caution, and when some special information is to 
be gained, for example such information as is desired before 
thoracic surgery is undertaken 
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Pre Amount 




Prev fou*! 


\ lous 

of fpubcrele 

nnd 

PiUmomri 

iiiti Roentgen IJtij 

Part Hemor Sputum 

Ba 


DingBO^ls 


Diagnosis Airectcd rhogo 

Gups 

cilll 

1 

Tuberculosis 

d' 

Tuberculosis 

Right 

^ODC 

1 

Poo 

J B 


44 

uitb caWty 

lung 




2 

ToberculosSs 

9 

Ben^e infil 

Right 

Tes 

h 

Nog 

W B 


2i 

trntion 

lung 




3 

Tuberculosis 

e 

I)en*e infll 

Right 

>tonc 

i 

Xeg 

A. D 

audsjpbilis 


tration 

long 




1 

Tubercuios} 

d* 

Infiltration 

Riglit 

les 

u 

Xog 

\ J 


49 

right apcN 
cavity left 

lung 




5 

X^iberculosJs 

c 

lKn*o Infil 

Right 

btonc 

1 

PO" 

J M 

urinary 

il 

tration 

lung 




G 

Tuberculo*!* 

9 

Cavity in lett 

Right 

None 

1 

Poo 

4 P 

laryngeal 

3T 

upper lobe 

lung 




7 

Tuberculosis’ 

9 

I>kn«e infil 

Riglit 

None 


X'cg 

Mr* A K 

lirjngitls 

S9 

tration both 

lung 





and diabetes 


upper lobes 



Slight 


8 

i^rbercalosls 

d* 

Bcn'c Infil 

Right 

None 

Xi-g 

B K 


27 trntlon tbrougb 

lung 






out 






Tuberculosis 

9 

IKnse Infil 

Right 

Slight 

% 

Pos 

Mr* vA J3 


39 

tration upper 
lobea 

Den'e Infil 

lung 




10 

Tuberculosis 

e 

Right 

Severe 


Pos 

J TV 


41 

tration rigid 

lung 







cavity left 





11 

Tuberculosi® 

e 

Bronclilecta 

Lott 

April 

3 07 

Ncg 

A R 

pulmonary 

37 

eIs moderate 

blEO 

10 1927 

In Ci 



nrrested 


degree 


Bloody 

hr« 


12 

Tuberculosis 

s 

IllBaintnatory 

Right 

1 02 

lo" 

H J B 

Pnlin M A 

31 

diangesin 

middle sputum 

in 24 



A 


lelt lower 

and left 

1927 

hrs 





right middle 

loner 







lobes 

lobes 




13 

Tuberculosl® 


Tuberculosis 

Both 

hone 

2ce 

Po° 

f J A 

Puim T A 

20 

pulmonary 

1 

upper 


sputum 



A Hodg 


[obes and 

^ his 



tin s df«efl«e 


medinstlnnl 







glands 




14 

Tuberculosis 

<r 

Tuberculosis 

Both 

One m 

10 cc 

Xor 

H L 31 

pulmonary 


arrested 

left 

3D24 

sputum 



arrested 


bronehlec 

lobes 


in 24 



broncblectaejs 


tnsis 



lira 



Observed lot 

e 

Bung ab 

Right 

None 

Ncgll 

heg 

C K 

pulmonary 

il 

ficc's rigljt 

upper 


giblo 



tuberculosis 


lobes 




16 

Observed for 

d* 

Moderate de¬ 

Both 

^one 

2 too 

^cg 

S i 

pulraonar> 

30 

gree bron 

lower 


02 in 



tuberculosis 


bil 

lobes 


2*brs 


17 

Observed for 

d* 

Bronchiccta«Is 

Right 

None 

2 02 

heg 

E O 

pulmonary 

33 


lower 


in 24 


tuberculosis 



lobe 


lira 


18 

Tuberculosis 

c? 

Tuberculosis 

Right 

None 

Scant 

Po“ 

E V 

Pulm M A 

34 

infiltration 

upper 





A 


Tight npex 

lobe 







pJeurisj 

eiTuslon 





lU 

Tuberculosis 

9 

Fibroid tu 

Right 

None 


hCfc 

C R 

incipient 

sypliUls 

Tuberculosis 

43 

berculosis 

lung 



'’0 

9 

Tuberculous 

Right 

Severe 


Po" 

D F 

advanced 

42 

cavity 

lung 

1 week 


1933 




before 


Aeg 






injection 

1!)2T 

21 

Tubcrculo*! 

9 

Cavity left 

Luner 

None 


Vg 

C 0 

active 

50 

bronebicctnsisC?) 





HcTction 


Ticm 

pern 

-- 

I\m 

Res 

_ 

Amount 


Tubercle 

turo 


pera 

pirn 

of Hemor 

I>y«p 

Bacilh 

Six Weelv« 

Before Pul*c 

tiirc 

tion Sputum Cough 

rhnge 

nea 

Vltcr 

Follow Up 

101 

Iner 

1C2 

Lab 

ored 

13^4 Incr 
Icup 

None 

Slight 

Xeg 

Slightly 
TTor e 

996 

Incr 

100 2 

Same 

9»» Yes 

cup 

None 

None 

Po« 

Unchanged 


Nor 

mnl 

Nor 

nnl 

Nor 

mal 

ISi-i, No 

None 

None 

Acg 

ImproN ed 

I'D 4 

Incr 

100 

Incr 

12% rm 
pro\cd 

None 

None 

Po“ 

Improved 

104 

Incr 

101 

Incr 

UU No 

None 

None 

PO"' 

Unchangcx. 

100 

No in 
crease 

100 

No in 
crease 

No 

None 

None 

Xfg 

Improved 

102 

Iner 

102 

Incr 

20^4 No 

None 

None Pos 
then Ncg 

Unchanged 

\or 

mnl 

Nor 

nrnl 

ICO 

Slight Iner "ies 
inert 'i«t 

None 

None 

Poa 

Unchanged 

102 

Incr 

103 


Incr No 

None 

None 

Poe 

Unebanget 

004 

Incr Incr 

then noimn! 

14 Tes 

None 

None 

Pos 

Improvei^ 

oso 

&4 


20 

a oz in Mod 

24 hrs erote 

None 

None 

Afg 


93 

8i 

086 

20 

Oil only Slight 

None 

None 

A eg 


OS 

120 

*>9 2 

2L Un Un None 

changed changed 

None 

Pos 


ose 

100 

OS 

20 

10 cc in No 

24 hr* cough 

None 

None 

Aeg 


osc 

SOtOftj 

9S0 

20 

Negli No 
gible cough 

None 

None 

A eg 


03 

90 

ObO 

20 

2 02 in No 

24 brs cough 

None 

None 

A'g 


93 

£6 

OSG 

20 

2 02 in No 

24 hrs cough 

None 

None 

Aeg 


Nor 

ma! 

Nor 

xnni 

Nor 

mal 

Not 

mal 

Oil Un 

odIj changed 

None 

None 

Aeg 


09 

5 beats 

99 


Uo Dirafn 
changed ishtd 

None 

None 

Aeg 

Condition 

good 

99 

No In 
create 

100 


Incr 

Mod 

erate 

None 

Po« 

Improved 
after i 
uteks 

99 

Nor 

m»l 

98 

No In No in 

ereaFc crease 

None 

None 

Not e\ 
amined 


In tliK column d Indicates male 9 lomiile Tlic ilibrcvlatlons M 4 A Indionte niodcratels advanced arrested P 4 4 lar 

advanced arrested Obe ob‘^enatloii 


of an acute extensiv'e pulmonary involvement of uncer¬ 
tain origin and nature showed tubercle bacilli for the 
first time after the iodized oil had been introduced 
The patient died ten weeks later, but it is doubtful 
whether the injection hastened the end In another 
case of incipient tuberculosis there was slight hemopty¬ 
sis after the injection, but there has since been a com¬ 
plete clinical recover) In two other cases, tubercle 

21 Ij-hiier (footnote 17 econd reference) 


Quite recently Archibald and Brown repoited 
‘ three instances of complications occurring after the 
use of iodized oil, one of which ended fatallv, show¬ 
ing the potential danger of this method in cases of 
tuberculosis and infections of tbe upper respiratory 
tract ” 


22 Ar^ib^d E W S. Broun A L Danger of Inlroduang lodiicd 
Sjstcm J A XI A 88 1310 {4pnl 33) 
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Fiessinger and Leniaire made interesting postmoi- 
lem studies of the microscopic changes in the pleura 
and adjacent lung tissue m two cases of tuberculosis 
m uhich iodized oil had been injected into the pleural 
cavitr They found that cells filled with oil enter infil- 
tiated areas They state tliat it is possible that this oil 
absorption favors parenchymatous sclerosis but that 
this sclerosis is accompanied by a congestion more dif¬ 
fuse and much increased over that observed in ordinary 
pulmonary" fibiosis The iodized oil did not produce 
tiue fibrosis of the tuberculous lesions themselves, but 
only a neighboring sclerosis These observations indi¬ 
cate that, m aieas of acti\e erolution, iodized oil may 
favor diffusion of the lesions 

Since some of the untoward effects in tuberculosis 
seemed to be due to the iodine, an attempt was soon 
made to find a substitute in the foim of a biominized 
oil Putnam’s experiments on animals indicated that 
"bromimzed oils are less irritating than similar iodine 
combinations” and that halogenated animal oils are “less 
nutating, more easily emulsified, and more quickly 
absorbed than the vegetable oils at present in use ” 

Dyroff"- was the first to employ brominized oil 
extensively in clinical cases He found that uterotubal 
injection of brominized oil was not followed by any 
irritation or reaction in the peritoneal cavity as demon¬ 
strated at operation, and stated that bioiniiuzed oil is 
entirely free from injurious properties 

In September, 1926, Rad^° published an exhaustive 
and complete report on the endobronchial injection of 
a brominized oil in a senes of nineteen cases of 
pulmonary tuberculosis 

Bromipin is a chemical combination of 33^ per cent 
biomme with sesame oil It is straw colored, viscous 
oil, having a fatty odor, and is practically tasteless It 
does not disintegrate at 212 F, and can be sterilized 
Injected into the lung, it acts as a contrast substance, 
gning shadows somewhat less marked than those pro¬ 
duced by iodized oil On mg to its viscosity, it is neces¬ 
sary to warm the oil to about 104 F before and during 
Its injection 

In order to keep the oil at this temperature. Rad 
found it necessary to construct a special hot water bath 
surrounding the oil (In our experience, as will be 
desciibed later on, we were able to dispense avith this 
somewhat cumbeisome outfit ) 

All of Rad’s patients had a more or less active, in 
jiart, an open and slowly progressive tuberculosis of 
light or medium seventy In no case did he observe 
any deleterious effect on the existing lesions He con¬ 
cluded that, owing to its freedom from toxic properties 
and the practical absence of irritating qualities, bromipin 
is far preferable to iodized oil 

PERSONAL EXPERIENCE WITH BROMIPIN 

Following this leport by Rad, some bromipm nas 
obtained and each of us injected the oil m a series of 
cases of tuberculosis Ten patients at the Lake 
County Tuberculosis Sanatorium (Hammond, Ind ), 
weie injected with the substance by one of us (H IC ), 
and through the courtesy of Dr R W C Francis and 
Ills stall of the U S Veterans’ Bureau Hospital at 

23 Fjcssinger N and Lemaire A Lipiodol Injections as an Explora 

tory Procedure and in the Treatment of Tuberculous Pleurisy, Prcsse med 
C4 209 (Feb 17) 1926 , 

24 Putnam T J Some Bromimzed Oils for Radiographic Use Ire 

limmaiy Report J A M A S7 1102 (Oct 2) 1926 _ , 

23 Djroft R- Contrastol ein neuer Kontrast Mittcl inr die Dar 
»;teUung Engkalibngen Hohlraurae, Deutsche med Wchnschr 52 39/ 
(March 5) 1926 

26 Rad \ Die Fullung d Bronchialbaumes mit lodolen und Brorai 
pm Wien Um Wchnschr 10111015 (Sept 2) 1926 


Maywood, Ill, injections ucre made in an additional 
eight cases In addition, three cases at tlie Cincinnati 
General Hospital were prmided tlirough the coopera¬ 
tion of Dr Alfred Fnedlander Eighteen of these 
twenty-two patients ncre diagnosed as having tuber¬ 
culosis The accompanying table gnes the diagnosn 
in each case, showing the parts aftccted, and the 
condition befoie and after injection 
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In this series there rvcre eighteen cases in which 
puimonary tuberculosis had been diagnosed, including 
fifteen advanced cases, one incipient case, and tno 
arrested cases There were three additional patients 
under hospital observation for tuberculosis Each of 
the patients was injected with about 20 cc of bromi¬ 
pm Following the injection, a slight febrile reaction 
occuired m only one case (1) The respiration became 
laboi ed m one case and increased m four cases Cough 
increased in only one case and improied in another 
The amount of sputum (one cup, or 13}4 ounces) 
became increased m eight cases The maximum 
increase occurred m case 6, in which there w’as almost 
three times the usual amount 

Hemoptysis occurred in one case (20), but this 
patient bad had a sec ere hemorrhage about one week 
prior to the injection, cvhich should have been deferred 
Ihe first ten patients were kept under close obser¬ 
vation for at least six weeks after the injection In 
one of these, case 1, the condition became slightly worse 
and then improved The condition m the other cases 
either remained unchanged or improved 

In general, it may be stated that permanent deleteri 
ous eflects follow'ing the injection of the bronchi with 
the bromimzed oil w ere not noted, and that the patients 
bore the injections rery well 
The results of these experiments coincide with the 
obsen ations made br Radand mdicate the advisabil 
ity of employing brominized oil when bronchography 
IS contemplated m tuberculous persons As has been 
stated, the roentgenograms obtained w ith bromipin are 
not as dense as those wuth iodized oil, but tins disad 
vantage is offset by the absence of irritating eftects on 
the tissues 


TECHNIC 


The injections m our patients were done by means 
of the intubation tube, described by one of us in pre- 
1 lous publications The intubation tube is pro\ ided 
Avith two barrels or channels, one channel being for the 
introduction of the oil, and the second, or mam, channel 
lemammg open for breathing as m the ordinary 
O’Dwyer tube To the oil channel a piece of rubber 
tubing about 6 inches long is attached The larvnx is 
first tliorouglily cocainized (20 per cent solubon) The 
tube IS then inserted under the guidance of the laryn¬ 
geal mirror The rubber tube attached to the oil chan¬ 
nel protrudes from the patient’s mouth After the 
intubation tube is m place, about 4 cc of procaine 
hydrochloride (1 per cent) is injected tlirough the tube 
into the tracheobronchial tree to obtund the cough 
reflex The bromipm is warmed to 104 F, and is 
placed in a w'arm glass synnge which is surrounded hj 
a piece of gauze saturated with hot w ater The patient 
is then placed before the fluoroscojie, and the warm on 
IS slow’ly injected, under visual control When the 
patient is inclined behind the screen, the oil is directetl 
by grarity into the diseased lung field The diagnosis 
can frequently be made by the aid of the fluoroscope 
alone Films are taken as soon after injection as 
possible 
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SUMMARY 

1 The injection of iodized oil into the tuberculous 
lung IS occisionnlly followed by ill effects 

2 Some of these deleterious effects are in all prob¬ 
ability due to the iodine, which increases congestion and 
may produce softening and actuation of the lesion 

3 Brominized oils are less irritating than the 
corresponding iodized oils 

4 In our senes of eighteen patients with pulmonaiy 
tuberculosis, injected with bromipin, permanent delete¬ 
rious effects were not obseried in any case, thus 
confiiining the experience of Rad"'’ 

5 W lienever bronchography is indicated in pulmo¬ 
nary tuberculosis, biominized oil (bromipin) should be 
einplo} ed 

6 The endobronchial injection of warmed bromipin 
can very satisfactorily be carried out by the intuba¬ 
tion method combined nith visual control bv the 
roentgenoscope 
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A PS\SOM\TIC REACTION* 

GEORGE DRAPER, MD 
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In the life of eiery physician there come times when 
he must wonder whether his usefulness, measured in 
terms of successful therapeutics, has in any degree 
matched the lofty ambitions which led him to the doors 
of a med cal school “To cure sometimes, alleviate 
often, comfort always” is doubtless, in any given epoch, 
the best we can e\er hope to do But it is well now 
and then to take stock of our accomplishments lest w'e 
become either complacent or arrogantly satisfied with 
what toda}, as w'ell as at every past moment in our 
professional history, has been called modern medicine 
We are always faced, of course, with the dangerous 
habit of clinging to the thing which works, a gesture 
pro\ ing that jwagniatism is the breath and life of tradi¬ 
tion Like all other forms of human experience, medi¬ 
cine shares in the expression of tins habit During the 
jnst twenty-fite jears the remarkable achievements of 
successful mechanistic diagnosis and thenpv in the 
field of internal medicine have naturally tended to limit 
our pragmatic attitude to the sphere which w’e compre¬ 
hend as phjsical Possiblj, also, this philosophy, in the 
case of the internists at least, has had its effect in keep¬ 
ing wide the chasm wdiich separates them from their 
hi others in psjchiatry The dependable traditions so 
suddenly and amazingly established by Pasteur, Emil 
Fisher, von Behring, Lister, Koch and Banting may 
have turned the phjsician’s thought away from the 
teachings of Aristotle, Plato, Nietzsche, Janet, Freud 
and Coue or the aura at Lourdes And so, for the 
internist, the habit of clinging too eagerly to mechanistic 
tradition maj constitute a danger which w’orks against 
enterprise Such an outcome would bring great inis- 
forttine to clinical medicine, an art wdiich wall always 
oft'ei the fascinating lure of high ad\enture 

Doubtless, through the welter of sjmptoms and 
suffering e\erj phjsician from tune to time speculates 
on the ultimate causes of disease The remarks that 
follow ex pi ess some of the thoughts on this subject 

KcTd before the Rochester Academ\ of ^^e(!^cmc Feb 22 192S 
hroni the Depirtmeot of Medicine of the Columbia College 
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wdneh have arisen in the course of my work in the 
study of the human constitution and its relationship to 
disease 

I titink that all will agree that the first concern of 
any living creature is to survive m its peculiar environ¬ 
ment So difficult a task is this, how-ever, that the 
most beautifully concerted effort of each cell in e\ery 
tissue IS required for its accomplishment Only through 
a unified, total exertion can the organism react suc¬ 
cessfully to those external influences which possess 
particular destructive powder for it The simplest 
menacing situations demanding protective measures are 
those developed in direct conflict with gross natural 
forces, such as conflagrations, earthquakes, or other 
animals Then there aie those less obvious but equiva¬ 
lent dangers of a more intimate nature produced by 
bacteria, chemical substances and emotional stimuli 
which cannot be met by consciously directed offensive 
or defensive gestures of arms, legs and bod) Conse¬ 
quently, the ways m which an animal saves itself are 
many and various But in the last analysis they all 
represent some form of fight or flight It would 
appear, therefore, that, except perhaps in the case of 
chemical and bacterial invaders, the advancing or 
retreating maneuvers depend on muscular contraction 
Yet tt may be that even chemical and immunologic 
processes are associated with muscular effort The 
augmentation of intestinal peristalsis, for example, 
which doubtless retards the absorption of toxic sub¬ 
stances, and the offensive suffusion of infected tissue 
with increased blood volume illustrate the protective 
use of muscle uncontrolled by conscious thought 
Furthermore, the progress through the body of those 
vital fluids bearing immune substances to the relief 
of intoxicated tissues depends on the contraction of 
heart and blood vessels All these processes, clearly 
unresponsive to commands of the thinking brain, 
express in no uncertain terms the united action of the 
living entitv This perfectly coordinated interplay of 
different tissues is accomplished through the physical 
agenev of the S)mpathetic nervous sjstem and the 
imponderable forces of the emotional life It is for 
this reason that man cannot be looked on segmentally 
as having a soma or bod) department on the one hand 
and a psyche or spiritual-mental-nerv'ous department 
on the other He is, in fact, a psysome, or mmd-bod), 
and ail his reactions to environment are psysomatic In 
the scale of evolution it is impossible to point to the 
level at which animal forms may be said to have devel- 
ojred beyond the stage in wdiich their protoplasmic 
entity repiesented pure soma, if indeed it ever did 
Such a determination would require a clear definition of 
the meaning of the word psyche For our purposes it 
might well be used to include the widest expressions of 
nervous, mental and emotional phenomena In the 
ascent to man, the psysomatous organisms would v'ary 
as to the proportional amounts of ps)che and soma 
which composed them But m order fullv to under¬ 
stand them and their several diseases, each form would 
have to be studied and dealt with as a complete entity 
Tins attitude is the one which leads natural historians to 
investigate the instincts, emotions and behavior of living 
creatures as well as their physical and chemical 
attributes There have been inspiring figures in the his¬ 
tory of clinical medicine w ho held this view Hippocra¬ 
tes has been referred to as a ph)sicmn who thought 
like a naturalist, and John Hunter has left a great 
monument to his perception that the human animal 
shares with all living forms the fundamental principle 


1282 


DISEASE—DRAPER 


Jous. A M A 
ArsiL 21 1928 


that the whole organism expresses the perfect inter- 
pla} of all Its parts Indeed, he remarked of vegetables 
that “they have a degree of sympathy, for if a branch 
IS cut off the whole plant suffers, and this much more 
in some than others Therefore, gardeners say that 
such a tree cannot bear the knife ” 

In the case of animal organisms, especially those 
at the higher levels of evolution, the number and com¬ 
plexity of the paits is infinite and includes not onlv 
those elements which are clearly mechanistic but many 
which aie spiiitual and imponderable So far as man 
IS concerned, the latter are generally grouped under 
the heading of psychic forces It is, however, not at 
all impossible that these also will finally be proved to 
be a part of the universal mechanism, expressing the 
operation of as yet undetected physicochemical pro- 
esses Indeed, the lecent disclosures by Gurwitsch of 
quaitz-passing vibrations flowing from a severed beet 
root point to an extension of mechanism in hitherto 
unsuspected fields So far, however, the psychic phase 
of man cannot be dealt with by the precise agencies of 
physical and chemical method It is still necessary' to 
contemplate empirically his thinlang and affective life, 
which IS indeed, cognate with his physical being 
ikaturalh in an epoch which has mtnessed such 
astounding growfh of mechanistic knowledge, the habit 
of doubting the value or existence of imponderables 
grows rapidly When a substance or force can be 
weighed and measured, a satisfying sense of assurance 
follows Yet imponderability merely signifies the 
quality' of not being intellectually' comprehended From 
this standpoint, then, all environmental phenomena are 
imponderable to organisms of subcerebral or non¬ 
thinking y'arieties Nevertheless, such forms succeed 
y'ery well by “intuitiy'e” or empiric means in making 
those adjustments which foster growth, presen'C life 
and perpetuate species Human forms, likewise, possess 
in common with these lower orders a most elaborate 
and sensitive equipment for the identical purpose of 
evaluation of environment and successful adjustment to 
it Man strives, however, to draw all expenence into 
the light of mtellectual comprehension And as by 
this process he is forever turning imponderables into 
ponderables, he becomes increasingly unwilling to admit 
the existence of the former The obvious result of 
this situation is that he grows gradually skeptical of 
empiiicism There is, of course, a strange lack 
of logic to be found in this trend of man’s thought, 
for, whether he will or no, tlie subcerebral machinery 
of the sympathetic nervous system and the endocnne 
glands, lying at the psydiophysiologic border, will 
always move swiftly to solv'e a vital problem before 
an intellectual process can begin to formulate an expla¬ 
nation or direct a course of action Consequently', the 
affective life, from whose intricate depths arises the 
intuitive faculty', is like the red ray which can pene¬ 
trate fog and outer darkness, whereas the white light 
of intellect must utilize the slow and painstaking experi¬ 
mental method to accomplish the same end 

If we now move on from these more general ani- 
madv'ersions to a consideration of detail, we shall find 
ourselves confronting the obvious fact that this psy'- 
soniatous organism, man, is equipped with two quite 
diffeient kinds of muscle tissue One of tliese, the 
striated and voluntary', is innerv'ated by tlie animal 
nervous system and, commanded by conscious thought, 
carries out the life of relation to environment The 
other variety of muscle, smootli m character and 
untouched by imperious volition, is concerned with the 


inner life of existence and procreation Failures in the 
life of relation lesult in the more obvaous disasters, of 
which a broken leg might be given as an example 
Thus, lesions resulting from faults in tins field are 
usually, themselves, simple in character and likewise dis 
play a certain obviousness of causal mechanism On 
the other hand, disease that arises within the sphere of 
the inner life of existence and procreation is often 
extremely complex, for the moving vital parts are 
related to tlie endocrines and innervated by the sympa¬ 
thetic nervous system This elaborate apparatus, still 
incompletely known, stands at the psydiophysiologic 
border 1 here it recen es and transmutes imponderable 
emotional stimuli into phy sical and chemical functions 
When these are adequate to successful—that is, life- 
niaintaining and growth-promoting—adjustment with 
environment, the organism is m a state of health If, 
on the other hand, there is eitlier faulty relationslnp 
betw'cen the emotional stimulus and its subsequent 
physiologic expression, or an expenditure of emotion, 
wasteful of energy because unnecessary' in respect of 
the immediate situation, the individual passes rapidly 
into a state of disease The etiologic factor therefore, 
which the individual himself provides for every' sort ot 
ailment is a V'anablc mosaic of psychic and physico¬ 
chemical components in which the emphasis moves from 
one extreme yyherc the somatic element is paramount 
to the opposite at which the psychic dominates the 
picture 

The practical outcome of this situation, so far as the 
modern clinician is concerned, is displayed daily in tlie 
medical wards of any general hospital There, always, 
may be found two or tliree patients sufficiently ill to 
require treatment, yet whose unconvincing symptoms 
defy classification in the present medianistic scheme 
of diagnosis As a rule, at ward rounds, these cases 
are passed quickly over with a mumbled statement from 
the intern to his attending phy'sician tint the disorder is 
functional Tins information has the apparent effect 
of relieving the internist of further responsibility For 
although the jiatient complains of somatic pain and 
disability, the suspicion of a psychic taint in the etiology 
removes him from the sphere of internal medicine to 
that of psychology' if not psychiatry' The experience 
IS common not onlv to all hospitals but likewise in the 
practice of physiaans every'where It illustrates, usit 
ally as an unenviable commentarv on modern medicine, 
the unfortunate results of tliat cleavage between mind 
and body, already' referred to, which has been so v igor- 
ously attacked in this country by the late Dr Thomas 
W Salmon and in England by Sir Charles Sherrington 
and F G Crookshank 

Let us take now for discussion three ubiquitous and 
well defined types of hospital patients in illustration 
of the shiftmg emphasis on soma and psyche in that 
total psy'somatic leaction which we call disease A 
broken leg is the simplest disturbance of this nature 
in winch the somatic preponderance at first sight appears 
to be complete But there is, of course, a large, though 
v'ariable, psy'chic component m the total disability of 
the individual Suppose, for example, that the frac¬ 
tured femur was part of the person of a successful 
banker It is not difficult to apprehend that this man s 
state of mind would contain elements of annoyance and 
a certain pleasurable flavor derived from^^tlie genial 
sympathy of Ins fnends, whose attitude is “Hard luck 
old man, good thing, it wasn’t worse" But if the 
accident has occurred to a professional acrobat or 
dancer, the factor of anxiety enters at once to lender 
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the totil diS'ibilU} of the individual far greater The 
fear moment lilewise \aries not only \\ith the octu- 
patioii hut ilso in regard to the extent of the patient s 
general or special information about fractures Thus 
man\ persons who might be aware of the possibility 
of secondary infection would be more terrified than 
those who W'eie ignorant of this danger Should the 
patient be a ph}sician, how’ever, the fear component 
might well rise considerably from the knowledge of the 
possible occurrence of a fatal fat embolus Furtber- 
inoie, this variable psychic factor m the fracture case 
maj be modified by the conditions under wdiich the 
iccident occurred The humihating effect of an injury 
resulting from disobedience, clumsiness or stupidity 
must clearly arouse feelings of guilt with the attendant 
fear which profoundly influences the total psysomatic 
response, whereas the eulogy and popular acclaim 
showered on the person wdiose fracture was gained 
through some successfully heroic effort will produce a 
spintual elation that completely changes the total reac¬ 
tion of the organism 

To illustrate the situation in which the psjchic and 
somatic components of the total ps\ somatic reaction 
are both so marked as to make it difficult to say w'hich 
preponderates, the following case is offered 

T G D, a law3er, aged 37 complained of attacks of \iolent 
gastric pain associated with tomiting and great prostration 
The attacks developed at irregular intervals and on several 
occasions had been so severe and prolonged, with the abdom¬ 
inal wall so rigid tliat surgeons had been on the point of 
operating One curious feature of the attacks was that when 
the pam was over a ravenous hunger supervened Associated 
in ever} instance with this hunger was a clearl} defined craving 
for baked beans Various diagnoses had been made m which 
gallstones and duodenal ulcer had been chiefly favored But 
the historj revealed that ingestion of food did not bear any 
chronological relationship to the pain In the course of the 
interview however the patient casuallv mentioned the fact 
that the last attack had occurred on a morning two weeks 
before He remembered the day quite definitel}, he said, 
because the pain began a short time after his neighbor had 
come in to announce the death of his son from peritonitis 
And there’s a funnj thing" said the patient, with a little 
apologetic laugh, “Ive alvva}s been frightened to death of 
peritonitis, but, of course, it hasn t anv thing to do vv ilh my 
trouble” This lead was at once followed and the further 
remarkable fact was disclosed that the attack next before the 
last happened at the time of the death from peritonitis of the 
well known moving picture actor Rudolph Valentino Ihc 
patient admitted reading everj word of the newspaper stones 


whispered in the patients ear "Rudolph Valentino died of 
peritonitis Vfter a deh} of a few seconds clearlv visible 
active almost violent increase in gastric peristalsis began to 
appear Svnchronousl} with these the patient complained 
of rumbling feelings m his stomach \\ ith the assurance, 
supported bv the completed radiographic studies that neither 
ulcer nor gallstones were present and a growing insight into 
the mechanism of these attacks the patient was greatl} relieved 
In addition to this ps}chologic procedure, however tobacco 
was prohibited and he reduced the volume of Ins work activi¬ 
ties Under the influence of these three therapeutic maneuvers 
directed at both psvche and soma, he has gone ten months 
without an attack 

Finally, there is, the situation in which the emphasis 
appears to be timost wholly on the psjchic phase of 
the total psj somatic leaction This form of disease 
IS best illustrated bj the simple neuroses, of which the 
following case is a fair example 

Mrs M, aged 59 complained of fatigue nervousness, some 
loss of weight and especiall} of insomnia This last symptom 
had bothered her off and on for thirty years She had tried 
and worn out all the various hvpiiotic medicines and was on 
the point of resorting to morphine when she sought medical 
advice The patient was thin but fairly well preserved, her 
face was deeply lined and gave evidence of strain, as did the 
furtive hunted expression of the eves There were no signs 
of organic disease When a clinical thermometer was produced 
to take her temperature, her eyes filled with tears and she 
showed other facial expressions of unhappiness In response 
to the question What are you thinking about that makes you 
unhappy ? ’ she replied ‘ I m thinking about my babv I sup¬ 
pose that thermometer reminded me ’ Further discussion 
brought out the fact that thirty years before her youngest 
child had died of pneumonia after an illness of some fifteen 
days During this period the mother, whose room was on the 
floor below that of the child, rested at intervals, as she put it, 
‘with one eye and one ear open ’ ■Vt the slightest wad from 
the sick child she would get up quickly and go to the sickroom 
m her efforts to save its life 

In talking further about her insomnia it developed that the 
patient’s present bedroom was on the second floor at the rear 
of the house, overlooking the back yard The great difficulty 
IS," she said, ‘that the stray cats keep me avvake with their 
wading at night ’ At this the query was put to her, ‘What 
does the wading of cats at night remind you of 5' ’ She thouglu 
a moment in silence and then said with an expression of com¬ 
bined amazement and comprehension ‘ Why, it can t be possible 
that they: remind me of the baby s wading, can it, and that I’ve 
been wakeful all these years trying to keep that baby alive’’ 

After this interview two weeks passed and the patient 
returned to report that she had been sleeping well She had 
lost much of the furtive look and felt less tired 


ibout this mans illness, and that his own symptoms had 
reached their maximum a few hours after the actor s death 
was reported Further questioning brought out other curious 
facts m the patient’s past experience the age of 10 he had 
listened with secret terror and dismay to the accounts of the 
agonizing death from peritonitis of an old family friend 
indeed, he still remembered keenly the fear sensations asso 
ciated with that experience At an even earlier age possibly 
3 or 4, he himself had been the subject of a severe and pro 
longed intestinal colic which nearly caused his death An 
interesting detail of his recovery from this illness which had 
often been told him by his mother was the enormous appetite 
he had at once developed and that his first real meal had been 
made of baked beans 

Here then, was a patient whose cohe-hke attacks followed 
by hunger and a well defined craving for a specific food were 
directlv related to an emotional reaction set up bv the prospect 
of an acute fatal peritonitis Further to test this possible 
mechanism, as well as to disclose a possible ulcer, the patient 
was given the usual bismuth meal Under the fluoroscope the 
gastric peristalsis was clearly visible beneath the radiologists 
massaging hand This stimulus was then interrupted and 
ut cr two or three minutes rest the following words wort 


\\ ith dimculues of this sort, many somatic reactions 
appear Headache, fatigue, muscular pain and consti¬ 
pation are common enough m the anxiety neuroses 
It IS, indeed, often quite impossible to say which is 
cause and which effect Are the somatic phenomena 
caused by the prolonged anxiety state, or does the latter 
initiate the former ? For the purpose of this discussion, 
the answer to this question is immaterial The obvious 
fact IS that both phases of the individual are involved 
so that while in the last instance the psvchic predomi¬ 
nates, the total disability is psv somatic This principle 
lias, of course, long been recognized bv the psychiatnsts 
w-ho have continually emphasized the great changes 
w uc 1 take place m the phv siologic processes of mentallv 

^ Indeed, it is only necessary to remem¬ 

ber that in certain forms of insanity a definite corre¬ 
lation exists between loss and gam m weights and the 
rise and fall of mental symptoms 

It may be tint the only difference betvv een the mecha¬ 
nisms of the second and third cases is one of de<Tree 
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There is a good deal of evidence that this is so, par- 
liciilarh if one recognizes the truth of the obseivatioii 
that sjmptoms charactenstic of almost any example 
of pathologic physiolog}' may flow from a purelj 
psychogenic oiigm If bioken bones and tissue lacer- 
itions are excepted, there are fe\/, if any, diseases in 
whose etiologic plan the individual constitutional factor 
IS not at least equal in importance to the environmental, 
or paramount to it Accepting this situation, one is 
faced with the pioblem of evaluating the constitutional 
factor and then manipulating it aftectively for the cure 
of the patient Without attempting at this time a 
detailed reviev of the results of constitution study, it 
may be said in general that the\ have demonstrated two 
mam attributes of any individual which directly deter¬ 
mine his disease potentiality In the first place there 
ire the obiious hereditanal faults, well named “tissue 
defects” bi Sir Archibald Garrod These are responsi¬ 
ble for such extraordinarj' phenomena, for example, as 
cystinurea Gowers muscular dvstrophy, and the 
1 emarlrable sex linked recessive hemophilia Tint there 
are likewise marked differences in familial immunity to 
infection is so well known as now to be common 
knowledge Qeaity the physician can do little to influ¬ 
ence these fixed-in-the-protoplasm weaknesses Their 
ultimate control is one of the objectives of eugenics 
Ihe second aspect of the individual, on the othei 
hand, is that which includes his affective emotional 
reaction pattern and its various relationships at the 
psi chopln siologic border Whether oi not this emo¬ 
tional equipment is also an inherited value, or one 
determined by experience, is a question wliicli for the 
moment can be left for discussion to the followers of 
Freud and Jung and Watson For the physiaan, how- 
e\ei, It is the factor of supreme importance, because it 
senes the basic instincts of self presen'ation and per¬ 
petuation Furthermore, the affective emotional reac¬ 
tion pattern can be effectivelj dealt witli, for it is, like 
molten glass, ductile and pliant, and governed by equally 
iigid laws But like molten glass, it must be handled 
uith the slall which comes from the recognition of its 
dehcac)" and experience with its potentialities One 
false touch at the wrong moment and it is shattered 
“I do not know what he means by psj chotherapeiitic 
treatment,’ said an adult patient with pjlorospasm the 
other dav to a friend, referring to his new physician 
“There s nothing the matter with my mind ” The 
patient i\as quite right, his intellect was good, but he, 
like the rest of the general public, had lieen badly edu¬ 
cated bi the medical profession He had learned to 
expect physical, matenal, mechanistic treatment for an 
ill ivhich to him was obviously of the body machine 
None of the veil trained modem phj'sicians whom he 
had consulted had led him to realize that he, like all 
other human beings, possessed an affective emotional 
equipment vhich dominated physiologic function, 
untouched by rational thinking, and usually beneath 
tiie lei el of conscious awareness 

Eien if all other emotions are neglected, miportant 
though thev may be, the study of fear alone offers tlie 
internist amazing opportunities for increasing his use¬ 
fulness In the first place no patient consults a phy¬ 
sician without a lurking fear m his heart Thus 
meiitabl} the phj'sician, though he is a resort for help 
and strength, is at first the symbol of that which the 
patient fears—disease and death Consequently, it is 
not strange that manj a man m whose consaousness 
arises tlie realization of ill health first carries his 
anxious suspicions to a friend There is a terrifying 


detei rent m the prospect of consulting him whose busi¬ 
ness is to ferret out disease And so it is no small 
ordeal which a patient faces on entering a hospital ward 
For there is a prompt onslaught of interns, laboratory 
technicians and nurses All the awesome array of 
modern medical machinery moves inexorably on the 
sick and inwardly terrified stranger on his first visit 
to the hospital There can be only one effect of this 
experience—an increase of his fear Often, as a result 
of this, the patient develops an obdurate, antagonistic 
attitude Fie raises burners of defense within the very 
vails which offer him his best chance for health and 
life The tired and exasperated nurses and interns find 
themselves arrayed against him Too often the patient 
“leaves against advice” and signs a “release ” It nnv 
be illuminating m this connection to report that the 
records of one hospital showed that there were 2,050 
discharges dunng a period of six months Of these 
iiinel}-se\ cn, or 41 pei cent, left the hospital against 
tclvice or by signing releases Seventy-three, or 80 per 
cent, of this group either left spontaneous!} because 
they were annoved and frightened and dissatisfied, or 
were ordered out bv the interns as uncooperative 
Now, if one assumes that part of a physician’s task 
IS to manage his patient adroitl}, it is clear that every 
patient vho leaves the hospital disgruntled or under 
duress is evidence of the physician’s or the nurses’ 
failure to cope successfully vith that patient’s problem 
and personality It represents bungling work and 
rests on neglect of the psychic factor in the patient’s 
total ps} somatic reaction From the standpoint, too, 
of economical hospital management, this illustration has 
some bearing The average stay in the hospital for 
each of these ninety-four patients was ten da}s At 
§3 a day per patient, this meant an expenditure of 
nearly 83,000 which was enbrely vasted But from 
the standpoint of scientific medicine, the question also 
arises as to tlie value of certain chemical and physiologic 
tests taken on patients during a period of emotional 
unrest, vhether suppressed or openly exhibited In 
order to offset this adverse influence, ve haie recently 
been attempting a new technic in some of our vards 
Unless an immediate therapeutic procedure is demanded 
the patient is made comfortable in bed, and for from 
tliirty-six to fort} -eight hours no tests are made Dur¬ 
ing this time the attending ph} sician, interns and nurses 
make eveiy effort to gam the patient’s confidence and 
help him acclimate himself to the ivard He is sm- 
prised to find himself an individual among fnends 
Very often at the end of this initiation period he begins 
to ask vhen some of the “stunts” are going to be 
done to hmi The effect of this plan has been to pro 
diice a definite elevation of the general morale of the 
vard Furthermore, there is good reason to believe 
that the results of the tests for disturbed physiologic 
function taken under these conditions are more 
dependable and significant Consequently, instead of 
vasting the hospital’s and patient’s time there is a 
saving of both 

In view of these considerations, then, it voiild appear 
that from the standpoint of sound psychologa and 
cold logic the modern physician is in a tair vai to 
lose much of the advantage which his iinpioiing intel¬ 
lectual equipment should give h m fliere is here a 
strange paradox vdiich seems to sai that the more the 
ph}sician becomes the skilful ferret of disease, the 
more terrifying grows the svmbohsiii of his presence 
for the patient Only as the healer is he die fnend of 
man We shall do veil, therefore, to msciibe aboic 
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the portals ot our medical schools the words of Plato 
‘The office of the phjsician extends equally to the 
purification of mind and bod) 1 o neglect the one is to 
expose the other to evident peril It is not onl) the 
body that by its sound constitution strengthens the soul, 
but the well regulated soul b) its authoritatne power 
maintains the body in perfect health ” 

33 East Sixtj-Eighth Street 


LATE RESULTS FROM TRYPARSAMIDE 
THERAPY IN NEUROSYPHILIS 

W F LORENZ MD 

Professor of Ncurops>chiatr> University of Wisconsin Medical School 
MADISON, MIS 

The results obtained in the treatment of neiirosyphihs 
with tryparsamide and mercur)' are permanent for at 
least five or six years I have reviewed the cases 
treated by the Wisconsin group m 1920 and 1921 It 
was possible to obtain reliable infonnation as to the 
present condition of 317 patients Of these, 152 were 
noted recovered at that time Four of these patients 
have since died and fourteen have returned to state 
hospitals One hundred and thirty-four patients have 
remained permanently restored to physical health and 
mental efficienci for periods of from five to six years 
1 his represents 87 per cent in whom the recover)' noted 
after treatment has continued without relapse during 
fiom five to SIX vears 

It IS interesting to note that a number of patients 
legarded as unimproved during the first two )ears of 
our effort with tryparsamide, and so reported in pre¬ 
vious articles, later, with further tryparsamide therapy 
showed sufficient improvement to be discharged from 
the state hospital Also, that veiy' many patients 
leported as failures because of persistence of mental 
svmptoms have continued alive and somewhat less of 
a problem from the standpoint of behavior m the hos¬ 
pital These are patients in whom the paretic process 
seems to liave been halted Their life has been pro¬ 
longed be)ond the usual span of untreated general 
paialysis These patients are somewhat improv'ed 
mentally but not restored While these cases can 
hardly be regarded as a very desirable result, neverthe¬ 
less they offer further evidence of the therapeutic 
efficiency of tivparsamide and mercury so far as the 
activity of the disease is concerned 
With both success and failure at hand for anal) sis, 
I sought to discover wliat clinical and serologic data 
might be identified with either result and what, if any, 
special therapeutic procedure or management was asso¬ 
ciated with either outcome 

From the clinical standpoint, the following facts are 
significant The recovered patients average approxi¬ 
mate!) 7 years younger than the unimproved The 
duration of infection, that is, the lapse of time between 
chancre and clinical manifestations, is less in the recov- 
enes than m the others From a psvchiatiic point of 
view the successful cases are generalh noted as present¬ 
ing far moic evident abnorinaht) in the nature of 
excitement expansion, agitation, depression, restless¬ 
ness, delusions and manic-hke behavior than the 
unsuccessful Among the latter cases, dementia is more 
fiequentl) observed in the clinical record, altiiough it 
must be noted that some ver) striking exceptions are 
tound Patients who appeared demented before treat¬ 


ment were subsequenth restoied to nonnal mental 
function b) continued treatment 

Another rather constant difference is the record ot 
a gam m bod) weight In the successfullv treated cases 
there was a gam in weight that ranged from 5 to 40 
pounds (2 3 to 18 Kg ), the average being 7>4 pounds 
(34 Kg ) The unsuccessful cases showed an average 
gam of less than 2 pounds (0 9 Kg ) This can be 
attributed in part, to the drug and possibh m part to 
better behavior incidental to improvement and recover) 
with the subsequent better food habit In patients who 
failed to improve mentallv, although manv made an ini¬ 
tial gam in weight, it was found that such gain w as not 
generally maintained 

From a neurologic standpoint there is no symptom 
complex incidental to either lesult Tabopar3l)Sis is 
found much more frequentlv among the unsuccessful 
cases Other than this, the usual physical signs of 
pupillary anomaly, tremor, speech defect and h)per- 
reflexia are found with equal frequency in the successful 
and unsuccessful lesults 

The clinical material represented in this icview com¬ 
prises, largely, general paral)sis, taboparalysis, as)mip- 
tomatic paralysis, meningovascular syphilis and, to a less 
extent, tabes In all these cases serologic changes are 
v'er) constant both in the blood and in the cerebrospinal 
fluid We have been veiy' much interested in the 
serology of these conditions Previous to treatment 
several observ’ations are made over a period of two or 
three weeks in order to establish a base line This 
senes as one of the guides as to the efficacy of our 
therapeutic efforts, when compared with later serologic 
results As a consequence, our records offer an oppor¬ 
tunity to compare the serologic syndrome found 
previous to treatment in both the successfullv treated 
cases and those that failed to respond clmicaliv Such 
a companson reveals the reiativ'e frequency ot initial 
active serologic observations in the successfully con¬ 
cluded cases This is represented by a cell count 
ranging from 40 to 250, frankly positive globulin tests 
and a Wassermann test obtained with relatively small 
amounts of cerebrospinal fluid, excepting in the clinical 
group of meningovascular syphilis, in whicli the Was¬ 
sermann test frequentl) is positive only with from 0 5 
to 1 cc of fluid A stronger positive reaction with 
the fluid IS relatively frequent in the successful cases 

A positive colloidal gold test is equally frequent with 
cither outcome The so-called typical paretic curv'e is 
very frequent in the clinical cases of general paral)sis 
that are included in the recoveries It is to be noted 
that a change m the tvpe of curve early in the course 
of treatment has significance In the recoveries 
reported, 87 per cent show a change quite early in the 
course of treatment A paretic type of curv'e will 
change and resemble that more frequentlv found in 
meningovascular s)philis A meningov ascular tvpe of 
curve will become somewhat flattened out Such fav'or- 
able changes in the direction of a negativ'c response 
are far less frequent in the therapeutic failures 

From the clinical and serologic standpoint the follow¬ 
ing facts brought out in this review are significant 

There is no definite clinical or serologic symptom 
complex constantly associated with either good or poor 
prognosis so far as results from tryparsamide and mei- 
cury treatment are concerned Evidences of disease 
activ ity in the nature of marked mental symptoms and 
well developed serologic observations seemed to offer 
a better prognosis Ihe early response to therapv in 
the nature of improvement m the spinal fluid serologic 
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observations and increase in body weight are favorable 
indications 

A review was made of the treatment used in both 
the successful and the unsuccessful cases Excepting 
oui early efforts when 5 Gm doses were used, I find 
that quite geneially the dosage of trypaisamide is 3 
Gm As our work continued we departed more and 
more from any routine procedure Individual case 
adjustment apparently became more and more a clinical 
problem as our experience lengthened, so that the range 
of dosage fiom 1 to 5 Gm is frequently found but not 
limited to the recoveries It is also evident that we 
employed considerable latitude as to the interval between 
administration of tryparsamide While usually a week 
elapsed between administrations, a number of patients 
were given trj'parsamide twice a week and in some 
instances once m three weeks Such individual adjust¬ 
ments were made because of eye complications, age, 
sex, body weight, serologic observations and clinical 
activity In general, we strongly advise against trypars¬ 
amide in less than 1 Gm dosage If for any of these 
reasons a relatively small amount of drug is indicated, 
we believe that lengthening the interval from one to 
two or even three weeks between administrations is 
better practice than repeated small doses of less than 
1 Gm In other words, one must guard against sub- 
therapeutic dosage because in man and animal this 
apparently aggravates the disease by general dissemma- 
lion in the animal, and m man intensification of 
symptoms 

We also used potassium iodide as an additional rem¬ 
edy m some cases More recently, that is, during the 
last two years, m a large number of cases not included 
in this repoit treatment with malarial inoculation has 
been given either previously or subsequent to trypars¬ 
amide therapy 

The only significance m therapeutic management 
brought out by this review is the highly individual 
character of the therapeutic attack This applies to 
the total amount of tryparsamide used m single cases 
This ranged from 48 Gm to more than 1,500 Gm for 
an individual Likewise, the duration of therapeutic 
effort extended over variable periods from six months 
to almost two years The practice of interrupted treat¬ 
ment, that IS, giving seven or eight injections at 
intervals of a week and followed by therapeutic rest 
of from one to two months is found with almost equal 
frequency m comparing the successfully treated cases 
and the failures Some of our patients were treated 
continuously for six months and one case for over 
nineteen months Incidentally, it will be of interest, 
as bearing on the lack of local irritation from trypars¬ 
amide, that one patient received more than 160 Gm 
111 one vein during a period of four months 

While this review fails to disclose any particular 
therapeutic procedure associated with success, it is 
noted that the total amount of drug used is considerably 
less on the average m the unsuccessful group This is 
accounted for on the basis of failure to improve and 
a discontinuance of effort because of this failure How¬ 
ever, m the light of further experience, I now believe 
that such a decision on such evidence is unwise since 
we have encountered a number of cases that are rel¬ 
atively slow m their response m which, after a 
persistence of effort, an ultimate improvement and 
recovery sometimes takes place It is further concluded 
that if tr^parsamlde and mercury are selected as thera¬ 
peutic agents for a case this treatment should be used 
in sufficient amount and over a period of time approxi¬ 


mating six months before being discarded A total 
amount of approximately 150 Gm, depending some¬ 
what on age, body weight and tolerance, should be the 
minimum effort if, after clinical analysis, tryparsamide 
IS selected as the most piomising remedy 

Mercuric salicylate m dosage of from one-half to 
1/4 grams (003 to 0 1 Gm ) intramuscularly once or 
twice a week during the period of tryparsamide therapy 
appears equally frequent m the favorable or the unfa¬ 
vorable cases, likewise, the use of other arsenicals such 
as neoarsphenamine, sulpharsphenamme and siher 
arsphenamme These drugs were used intermittently 
for special reasons m certain cases, but I fail to find 
that such additional therapy gave any better results 
It IS not within the province of this paper to discuss 
the pathology of neurosj philis or attempt to account 
for the success or failure of treatment on that basis 
It IS our opinion that the clinical syndrome recognized 
as general paralysis may result from lesions of the 
brain cortex that vary over a considerable range both 
from the standpoint of extent of involvement and from 
that of the nature of the pathologic changes The work 
of Dunlap,' and others demonstrates this point beyond 
question The response to therapeutic effort is further 
evidence of a variable pathologic condition Malarial 
inoculation, tryparsamide and mercury, nonspeafic 
proteins and, less frequently, other arsenicals certainly 
are effective m approximately 50 per cent of clinical 
general paralysis Assuming that meningovascular 
syphilis IS an antecedent to general paralysis, the far 
better prognosis from treatment in the condition bears 
upon the contention that one probably encounters cases 
in the process of transition and that such cases are 
especially amenable to treatment It seems to us that 
inflammatorj' exudate maj affect the nutrition of nerve 
elements and, as a consequence, impair or entirely inhibit 
function, that it is possible to have sufficient blood 
supply to maintain cell life but insufficient to support 
functional activity Fuilhermore, the granulation tis¬ 
sue of perivascular exudation is resolvable Following 
such resolution, nutrition of the cell is resumed and, 
unless completely destroyed, function recurs 

Based on our experience and review of results after 
the lapse of from five to six years, it is urged that 
every case of syphilis of the central nervous system he 
treated energetically Tryparsamide and mercury offer 
a convenient and remarkably effective treatment It is 
necessary to select cases m making a choice of trypars 
amide, other arsenicals, malarial inoculation or other 
theiapy of proved value In the instance of trypars¬ 
amide, an extensive trial should be made before the drug 
IS discarded 

There are now many patients who have enjoved 
health and efficiency for jieriods of from five to six 
years as the result of treatment with tryparsamide and 
mercury These are laigely cases that would have 
otherwise, without doubt, passed on to hopeless chro- 
nicity and death 

As a result of this review, it is my conviction that 
absolute differentiation by either clinical or serologic 
evidence between amenable and resistive cases cannot 
be made before a theiapeutic trial Early improvement 
IS very encouraging and argues for a persistence of 
the effort instituted Lastly, a point that cannot be 
too much emphasized is the practice of regarding everj' 
case as an individual problem in which all the evidence 
clinical and serologic, must be weighed before planning 
the therapeutic attack_ 

1 Dunlap C B Am J Insanity 7 1 249 (Oct ) 1914 
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POLYCYTHEMIA VERA 

REPORT or A CASE * 

CLAIR L STEALY, MD 

SAR DIFCO, CAUF 

Since 1918, when Eppinger and Kloss hist used 
phenylh} drazine h} droclilonde clinically in the treat¬ 
ment of polycjthemia \eia, be\eial reports of cases so 
treated haA e been presented in the literature w ith var\ - 
ing conclusions diaivn therefiom I ha\e not found 
anv report, howeaer, coiering as long a period of con 
tiinious treatment as in the case which has been undei 
mv care since May, 1924 For the first six months this 
patient nas tieated with roentgen-ra} exposures o\er 
the long bones and desiccated spleen by mouth, and for 
the remaining two and one-half years, and continuing 
at the present time, phenylhj drazine hydrochloride has 
been gn en 

In the treatment of this case I have had in mind 
aarious points regarding the use of this drug brought 
out by other men in leportmg their cases, particularlv 
(1) the dosage necessary to keep the cell count at or 
sufficiently near the normal lead, (2) whether or not 
the use ot the white cell count precedes the fall of the 
red cell count and, if so, whether this increase in leuko- 
ci tosis may be used as an index to the administration 
of the drug, (3) whether the fall in the red cell count 
IS propoitional to the rise m the white cell count, 
(4) whether the patient acquires any tolerance to die 
diug, and (5) the possibility of tlie deielopnient of 
cirrhosis of the liver from the use of the diug 

Owen^ has suggested an heredofamilial tendency in 
the disease, since in his own case both parents, one 
brother and one sister w'ere aftected, Engelking, whom 
he cites, found it present in three successive generations 
There has not been any evidence of such a tendency in 
111 }' case The family history of the patient shows that 
the father died at 40 years of age of heart trouble, that 
the mother died at 69 of Hodgkin’s disease, that one 
lirother and two sisters are living and well, and that 
one sister has attacl'^s of epilepsy Nor has there been 
any evidence of a relationship between endocrine defi¬ 
ciency and polycythemia, as has been suggested 

REPORT OF CASE 

History —4. woman, aged S5, first came to me in Maj, 1924, 
complaining of (1) dusky color oier the face and bodj which 
she had first noticed from four to six years earlier, (2) gen 
cral weakness for the past three or four months, (3) attacks 
of gas and indigestion for the past three years, rather acute 
at times, and becoming more frequent during the last few 
months, and (4) the presence of a mass in tlie left side of 
the abdomen which she liad first noticed four weeks before 
when she had pressed her hand against the abdomen during 
an attack of gas and indigestion 

III 19IS, Dr Frank W Lynch of San Francisco performed 
a supraiaginal hysterectomy and bilateral salpingo oopho- 
rcctomv, together with a suspension of the prolapsed rectum, 
no mention was made at that time of any mass in the abdo¬ 
men Ill 1918, Dr W H Kiger of Los Angeles made a 
general examination, and at this time also, no mention was 
made of a mass in the abdomen nor was the blood count 
abnormal Aside from the operation in 1915, the past history 
of the patient was essentially iicgatiic except for two mis¬ 
carriages at SIX weeks and three weeks, respectnely for no 
apparent reason This might suggest the possibility of a 
siphihtic infection, winch some writers have brought for- 


* From llie Rees Stealy Clinic 

1 Owen Trceor A Case of PoUcjtliemia A era with Special Refer 
once to Familnl icatlires and Trcalment with rhcnilhjdraemc Bull 
Jo'ins Iloptins IIosp 35 2a3 262 (Aur ) 1924 


ward as a cause for policythemia but tlie Wassermanii 
reaction in this case has been ne„atiye 

It IS probable, therefore, that the patient’s symptoms first 
appeared in 1919, since her subjectne symptoms dated back 
about SIX years 

Physical Eiaintiialwii —The patient was rather tall and 
spare, and appeared fairly well nourished The skm over the 
face and entire body y\as of a decided dusky hue with small 
petechial hemorrhages, the lips were cyanotic The mucous 
membranes of the mouth, nose and throat were aery red and 
congested The teeth \yere m poor condition The thyroid 
was not palpable The chest yyas normal with normal breath 
sounds and without change m percussion The heart y\as not 
enlarged there yyais no vahular lesion and the quality of the 
sounds was good, the systolic pressure y\as 140, the dia¬ 
stolic, 80 The\ems mer the entire body yy ere engorged The 
right side of the abdomen gaae the appearance of being ca\cd 
in, yyliile the left side was \ery full yyith a large smooth tumor 
of uniform consistency with a sharp edge and notch extending 
from the nb border to the crest of the ilium JIarked tender¬ 
ness yyas present oyer this mass and oyer the epigastrium, 
peUic and rectal examinatioiys were negatiye The patellar 
biceps and triceps reflexes A\cre Inperactiyc but equal all 
other reflexes were normal The roentgen ray study of the 
gastro-mtestinal and urinary tracts did not show anything of 
importance except a large mass on the left side yyhich yyas 
interpreted as an enlarged spleen 

Dr S A Durr of San Diego Avho examined the patient’s 
eyes, reported that the fundus of the right eve yyas someyyhat 
darker than normal, refraction y\as about plus 100 and the 
disk was round presenting a deep, nasally inclined physiologic 
cup The ratio of the diameter of the yems to that of the 
arteries was 2 to 1 The \esscls were darker than usual 
particularly the yems Both groups appeared slightly dilated 
and somewhat tortuous The ccntial light streak yyas more 
marked than usual, the caliber of both arteries and veins 
show ing a ty pical ‘crossing phenomenon ’ i c , the a ems ai ere 
indented and dilated distally One cihoretinal yem was present 
Aboie and nasally from the disk was a group of translucent 

drusen ” The macula did not show any pathologic changes 
The conditions m the left eye were essentially the same 

The urinalysis showed an alkaline reaction, a specific gravity 
of 1020, faint traces of urorosein and phenol, and a trace of 
albumin 

The blood count at the time of this first examination showed 
red corpuscles, 8 856,000 hemoglobin, 115 per cent, yyhite cor¬ 
puscles, 8,700, and a differential count of lymphocytes, 11 per 
cent, large mononuclears, 8 per cent, transitionals, 0 per cent, 
neutrophils, 78 per cent, eosinophils, 4 per cent, and basophils, 
0 per cent 


Treatment and Course —^Thc patient Avas put on a treatment 
consisting of splenic extract, 3 grams (02 Gm), four times 
a day, and benzene, 8 minims (0 5 cc ), three times a day, and 
asked to report jii ten days at this time the prescription yyas 
doubled and she was adiised to take desiccated spleen Tins 
did not gne any impro\ement One month later, roentgen ray 
treatment of the long bones was started the administration of 
the desiccated spleen being continued Some improyement was 
noted subjcctiycly, although the fall m the red blood count 
was slight At the time the roentgen ray treatments were 
started, a cystitis deydoped which cleared up under instilla¬ 
tion of a solution of mild siher protein 4t this lime, four 
abscessed teeth were extracted, with a moderate amount of 
bleeding The roentgen-ray treatments and desiccated spleen 
medication were continued, and in September the patient 
reported that she felt much better, her appetite had impro\ed 
and there was not so much gastric disturbance, she was not 
weak and did not ha\c any shortness of breath Her face was 
still quite blue but the spleen was much smaller and was 
not tender As the accompanying chart shows, howeyer the 
red blood count was still yery bigli By the middle of 
Aoyember the spleen had decreased somewhat m size and 
had lost ail tenderness 

At this time, Xoy 14 1924 tlic patient was gnen phenyl- 
liydrazmc hydrochloride, 0 2 Gm daily Four days later she 
returned in good condition, showing some change in color 
and no toxic symptoms The systolic blood pressure yyas 120, 
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the diastolic, 84 The spleen was freely movable and not 
tender The erythrocyte count had fallen in these four days 
from 9,300,000 to 8,750,000 The patient continued to feel well 
and to be m good condition without any apparent change m 
color December 10, the phenylhydrazine dosage was reduced 
to one capsule (0 1 Gm ) a day, December 14, the dosage was 
raised again to two capsules a dav, and on December 20 it 
was increased to three capsules The effect was very marked 
December 30, the patient came in looking very pale and feeling 
very weak, she reported that the stools had been black and 
tarrj for several dajs The chart shows the abrupt drop in 
the red cell count from 8 000 000 to 3 ISO 000 and finally to 
2 650 000, and m the hemoglobin from 107 per cent to 65 and 
finally to 55 per cent Medication with phenylhydrazine hydro¬ 
chloride t\as discontinued and gradually the patient regained 
her strength, her color became pinker and the red blood count 
started on its upward path again Beginning Feb 9, 1925, 
she was again given one capsule (0 1 Gm ) of phenylhydrazine 
a day, and with intermittent periods of rest this has been the 
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abrupt at the beginning of its rise than was the red 
count in Its fall, and I agree with Owen ^ that it may 
be possible to use this increase in leukocytosis as an 
index to the fall in the red count During the last 
period of medication, daily blood counts were taken 
and this precedence in the rise of the white count over 
the fall in the red count which has been indicated 
during the two and one-half years of treatment has 
been confirmed The chart in this case does not show, 
howevei, as Owen found, that the fall in the red count 
IS proportional to the rise in the leukocyte count 
This patient has not acquired any tolerance to the 
drug such as Leopold ^ suggested might occur and as 
Gaschenburg ® found to be the case, so that it has not 
been necessary to increase the dosage This fact is 
demonstrated during the last period of medication, 
which was used somewhat as a test period after the 



The relation of the erjthrocyte and leukoc>tc counts to each other and to the hemoglobin and from Dec 17 1924 to the periods of admin 

istration of the drug solid line red cells line of dots and dashes white cells, broken line hemoglobin 100 per cent or normal, is taken as 

meaning 4 500 000 red cells 85 per cent hemoglobin and 7 500 svlnte cells A splenic extract and benzene B desiccated spleen C commenced 

0 1 Gm daily D discontinued £ irradiation of long bones F phenylhjdrazine 0 2 Gm G pbenilbjdrazine 0 1 Gm , H phenylhydrazine 

0 2 Gm I phenylh>drazine 0 3 Gm 


medication to the present time During this time all general 
sjmptoms have disappeared and unless the count is allowed to 
rise too high the patient feels lery well and is able to attend 
to all her household duties She states that she docs not feel 
any ill effects from the drug unless she takes it over too long 
a period and has a sudden drop in the red count in fact, the 
patient feels quite equal to guiding her own treatment, as she 
notes some dizziness, weakness and exhaustion when she has 
taken a sufficient amount of the drug 

COWMENT 

\ total of 298 Gm of phenylhydrazine was admin¬ 
istered over this period, an aterage of 2 1 Gm being 
given during each period of medication Brown and 
Giffin' found that destruction of the red blood cells 
occurred following the ingestion of 0 2 Gm of phenyl¬ 
hydrazine In several instances in my case, blood 
counts were not taken for from seven to fifteen days 
after the drug was started, so that it is impossible to 
tell how long it may have been before the actual destruc¬ 
tion of the red cells began, other instances show that 
six, nine and at one time eleven davs elapsed before 
the fall in the red count began, making the amount of 
phenylhydrazine taken before any effect on the red 
blood corpuscles was observed 0 6, 09 and 11 Gm, 
respectively Intervals between the periods of admin¬ 
istration av eraged one and one-half months 

Although the white cell count was not made con¬ 
tinuously, the chart shows that, after a period of medi¬ 
cation was started, the rise in the white count either 
preceded the fall in the red count or was much more 

2 Bro\ n G E anti Giffin H Z Treatment of Polyc>'themia Vera 
(Erjthrcmia) \ ith Phcn>lhydnzine Arch Int Med 3S 321 343 (Sept ) 
J9_6 


two and one-half years of treatment, the same amount 
of the ding produced the same reaction as had been 
shown in all other periods Furthermore, there has not 
been any evidence of a deleterious effect on tlie liver 
Although It mav take years for a ciirhosis of the liver 
to develop, some evadence of such a complication would 
be noted after two and one-half years of treatment with 
the drug, and since, without treatment, far more serious 
complications of the disease would have developed, I 
believe that this factor may be ignored 

The leukocyte count in this case has gradually become 
persistently highei, as the accompanying chart shows 
Whether or not this factor will constitute a contra¬ 
indication to the long continued use of phenylhydrazine, 
I cannot say, but it is a phase of the case which I am 
watching closely 

The chart shows the relationship of the erythrocj'te 
and leukocyte counts to each other and to the hemo¬ 
globin, and, from Dec 17, 1924, to the periods of 
administration of the drug A count of 4,500,000 
ery'throcytes, 7,500 leukocytes, and 85 per cent hemo¬ 
globin, which we have found to be the average in this 
clinic, has been taken as normal 


CONCLUSIONS 


The data presented in connection with the case 
reported seem to show that 

1 The erythrocyte count may be kept near normal 
limits by the administration of 21 Gm of phenyl- 


3 Ovien Trevor Treatment of Erythremia with Phenylhydrazine 
A M A 85 2027 2032 (Dec 26) 1925 

4 Leopold, S S Treatment of Polycythemia Vera with Phcn>. 
drazme If Clin N Amcr 10 229 2a9 (July) 1926 

3 Gasclienburg cited by Owen (footnote 3) 
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Indrazine Indiodilonde during each period of medi- 
cnlion, tins nmouiit being divided into doses of 01 Gm 
a da\, and tint, follow mg the ingestion of 2 1 Gm of 
phenylhjdrarme, the ding may he safely discontinued 
for one and one-half months 

2 It mat be possible to use the mciease in leuko- 
cttosis as an index in adniiiiistering the drug since the 
rise in the white cell count precedes the fall in the red 
cell count, although the deciease m the red cell count 
IS not pioportional to the mciease in the white cell count 

3 The patient did not acquire any toleiance to the 

''" 4 ^Phen\lhtdrazine hydrochloride administered m the 
dosage used in the case lepoited apparently does not 
ha\e'’an} deleterious effect on the Iner 
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Clinical Notes, Suggestions and 
jgew Instruments 


A NEW R-tDimt VPPLICATOR TOR CARCINOMA OF 
THE CERVIX 

Harold S\\A^DERC MD, Quinc\, 111 

The adaptation ol the rrcnch methods of administering 
radium in carcinoma of the ccnix b\ an increasing “unmer 
of American radium therapeutists is quite evident Ine 
French school, led by Regaud of Pans (the associate of 




Mmc Curie), uses comparatuel} small amounts of radium 
o\er a long period of time, from heavily filtered, multiple 
centers^ This is accomplished bj three sets of applicators— 
one that fits in the uterine canal, one that fits against the 
cerM\, and another, called a “colpostat,” that is fitted into 
the lateral raginal fornices I hare attempted to simphfj this 
technic bj combining the first two mentioned applicators, 
therebr using two instead of three This has been accom¬ 
plished bj a modification of the John G Clark cervical 
applicator used in treating carcinoma of the cervix" The 
Claik applicator is a T shaped applicator composed of 1 mm 
of brass throughout, and covered with 0 5 mm of aluminum 
With this device, ndium is introduced into the cervical canal 
and also placed against the vaginal portion of the cervix 
The length of the cervical portion is about 3 cm 

1 Lcn-' Maurjce I?adiotlicrap> of Cancer of tbe Cer\i'x at the Kadium 
Institute Pans Pnnee Am T Roentgenol 1'“ 335 342 (March) 1927 

2 Clark J G and Isoms C C Radium in G>nccolQg> Phila 
dclphn T B Lippmcott Compan) J927 pp 182 193 


The applicator that I have devised consists of 22 karat gold 
of special allov throughout The walls ot the uterine portion 
are 1 75 mm of gold cov ered "v ith 0 5 mm of aluminum and 
the cervical portion 3 5 mm of gold covered with 1 mm o 
ahirainuin The nterme portion consists of a number ol 
graduated sections, so that an applicator can he assembled 
for uterine canal measurements of from 4 5 to 10 5 cm in 
length The gold used lias an approximate densitv of lb 4 
providing thickness to the uterine portion, which gives a 
filtration equivalent to 1 5 mm of pure platinum The outside 
diameter of the uterine portion is S mm , which can be rcadilv 
covered with one or more thicknesses of Para rubber For 
the average size uterus, three radium needles can easilj be 
placed in tandem m the uterine portion and one or more 
needles in the vaginal portion 

That the applicator inav be proper!} constructed to con¬ 
form to each individual case (insuring the success of the 
Regaud technic) the length of the uterine canal should be 
first determined hj means of a sound The applicator can 
then he rcadil} introduced bv uterine dressing forceps or 
special forceps a slot in the v agina! portion being prov ided 
for this purpose 

An ideal manner of using the applicator in treating cervical 
cancer is its use m conjunction with the colpostat devised b} 
Kaplan’ In this manner six radioactne centers are supplied, 
all heavily filtered and the technic so successfully carried 
out h} Regaud can readilv be administered 

The advantages of this applicator are that 

1 It provides a single instrument for irradiating the entire 
uterine canal as well as the vaginal portion of the cervix 

2 It IS ficxihlc, so that uterine canals of various lengths 
ina} be irradiated (The Regaud technic necessitates irradiat¬ 
ing the entire uterine canal ) 

3 It offers hcav} filtration which is twice as great in the 
vagina as m the uterine cam! thus protecting the sensitive 
vaginal mucosa (another requisite of the Regaud technic) 

731 Hampshire Street 


PULMONARY TUBERCULOSIS ASSOCIATED WTTH 
BRONCHItL OBSTRUCTION* 

CAHt. J BecncE MD Piiii.adei.pihv 

Rupture of a tuberculous bmph node into a bronchus, while 
not an uncommon lesion, rarclv simulates the condition found 
when a foreign bod} lodges in a bronchus The following 
case illustrates such an occurrence 

ketort of case 

A child, aged 3 }ears, was admitted to the service of 
Dr Chevalier Jackson with a diagnosis of bronchial obstruc 
tioti The essential features of the clinical histor} were a 
rapid onset of the disease, a duration of the illness for ten 
iTiontlis, marked loss of weight, an uiiproductue cougn 
wheezing respiration without dyspnea, an irregular scptie 
fever, slight pain in the right side of the chest, and night 
sweats 

Before admission the child had been under the care ol 
several ph}sicians, and diagnoses of influenza, malaria, diph 
theria and bronchial obstruction were made Several times 
tuberculosis was considered and four Pirquet tests were 
performed, but all were negative A roentgen-rav stud} ol 
the chest which revealed changes not unlike those seen in 
atelectasis, together with the wheezing respiration and the 
ph}sical signs, prompted the diagnosis of bronchia! obstruction 

The ph}sical signs on admission to the Jefferson Hospital 
were limitation of motion m the right lower half of the chest, 
with a dull percussion note and indefinite bronchial breathing 
posteriori} and in the axilla corresponding to this area Rales 
V ere not present 

The laborator} observations were unimportant A roent¬ 
genogram show ed some displacement of the heart and trachea 
to the right of the midhne and a homogeneous, dense, tri- 

3 Kaplan I L A ?sc\n T>pe Ap^icalor for Use in the Treatment 
of MaUgnano of the Cervix Am J Roentgenol IT 360 361 (March) 
1927 

* ‘FtoTti tbe Department of Tathology Jefferson Medical College ana 
Hospital 
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angular shadow extending from the sixth dorsal vertebra to 
the right costophreiiic angle Within this area there was a 
branching shadow The left lung -uas overdistended 

Diagnostic bronchoscopy revealed obstruction of the orifices 
of the middle lobe and right lower lobe bronchi by inflam¬ 
matory tissue No foreign body was found 

The e\ents in the subsequent history were of little impor¬ 
tance until the patient developed s\mptoms of meningitis 
characterized by twitching oi the extremities and, later, con¬ 
vulsions Spinal fluid was withdrawn it was under slightly 
increased pressure and was bloody The fluid was injected 
into a guinea-pig, which later developed tuberculosis The 
meningitis persisted for three dajs and the child died A 
Pirquet test performed shortly before death was negative 
At autopsy the mediastinal Ijmph nodes were enlarged and 
graj, and some of them were soft and contained caseous 
material The left lung and upper lobe of the right lung 
with the exception of the apex were voluminous, crepitant 
throughout and showed a moderate degree of cmpbjsema 
Their surfaces and cut surfaces were studded with discrete 
gray miliary nodules from 1 to 2 mm in diameter At the 
apex of the right lung there was a firm, grajisli white, cir¬ 
cumscribed nodule about 0 5 cm in diameter with central 
caseation The middle and lower lobes of the right lung were 
purplish red, firm contracted and airless Their bronchi 
showed that pathologic change on which the confusion in the 
clinical picture hinged At the beginning of the middle lobe 
bronchus there was a small perforation in its wall through 
which caseous material exuded The perforation was about 
3 mm in diameter In the first portion of the lower lobe 
bronchus there was a constriction due to scarring of the 
bronchial wall Below the constriction the bronchus showed 
a fusiform, bronchiecfatic dilatation In the angle formed 
by the two air passages there were a few enlarged lymph 
nodes, firmly adherent to each other by fibrous tissue The 
smaller bronchi showed manv bronclnectatic dilatations and 
were filled with yellow caseous and thick, tenacious, muco¬ 
purulent material The cut surfaces of the middle and lower 
lobes of the right lung were red firm and carnificd, and here 
and there showed yellow circumscribed, cascated areas 
The meninges especiallv those covering the base of the 
brain, and the liver, spleen and kidneys were studded with 
small discrete gray, translucent miliary nodules In the 
lower ileum and cecum there were a number of small, shallow 
ulcers from 0 S to 1 cm in diameter which proved to be 
tuberculous in nature The mesenteric and retroperitoneal 
lymph nodes were enlarged and many of them showed central 
caseation 

Histologic study of lung tissue from the right lower and 
middle lobes of the lung showed thickening of the pleura, 
extensive areas of caseation in the lung parenchyma, over¬ 
production of tuberculous granulation tissue and collapse 
of the neighboring alveoli Between these areas there were 
a few distorted alveoli lined by epithelium more nearly 
approximating that seen in glandular structures than that 
lining normal lung alveoli Other areas showed extensive 
hemorrhage into the lung tissue Some of the smaller bronchi 
were distended, their epithelium was denuded, and their 
lumens contained an exudate composed of caseous material, 
polymorphonuclear leukocytes and round cells 

Sections taken from the left lung showed many miliary 
tubercles and a moderate degree of emphysematous dilatation 
of the alveoli Sections from the meninges, spleen, liver and 
kidnevs showed an extensive miliary tuberculosis of these 
organs The mediastinal peritoneal and retroperitoneal 
lymph nodes were the seat of a caseous adenitis Sections 
taken from the ulcers of the ileum and cecum proved these 
to be tuberculous in nature The tubercle bacillus was 
recovered from material tal en from the lung 
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more important underlying tuberculosis, which was demon¬ 
strated only at autopsy 

The repeated negative Pirquet reactions are difficult to 
explain when one considers that five tests were performed 
by five competent observers with different samples of tuber¬ 
culin Unquestionably, the tests served only to obscure the 
diagnosis in this case Like many other tests used in clinical 
medicine, repeated negative Pirquet tests do not necessarily 
rule out an extensive active tuberculosis 
1216 Walnut Street 


Special Article 


FATALITIES FROM LOG'LL 
ANESTHETICS 

EMIL MAYER, MD 

Chairman Committee for the Stitdj of Toxic Effects of Local Anesthetics 
of the American Medical Association 

\E\V VORK 

Since the publications of the Committee for the Study 
of Toxic Effects of Local Anesthetics' m 1924 I have 
been in receipt of many communications All expressed 
their appreciation to the Board of Trustees and the 
Therapeutic Research Committee of the Council on 
Pharmacy and Chemistry for instituting and supporting 
the investigation 

Without making any special effort to secure reports 
of further fatalities, I have learned of fourteen addi¬ 
tional deaths, none recorded in medical journals With 
one exception these occurred m a limited but very pop¬ 
ulous area of about 6,000,000 inhabitants dunng 1925, 
1926 and 1927 The local anesthetics used were 
cocaine, three, cocaine-procaine, two, procaine, eight, 
biitj'n, one The cocaine-procaine fatalities were 
recorded as procaine, but the history obtained showed 
that cocaine had been used first In at least tvo of the 
procaine fatalities the patients seem to have been prac¬ 
tically moribund before operation was attempted Of 
remarkable interest is that not a single one of these 
fatalities was ascribed to substitution, which was so 
frequent in our former report It will be noted that 
one of the deaths from cocaine followed the use ot 
cocaine paste, which our committee stated was danger¬ 
ous Case 8 was most carefully observed No cocaine 
was used, the fluid injected was analyzed and the sad 
ending can be ascribed only to anaphylaxis We still 
find the diagnosis of status lymphaticus made without 
any justification for it In one case there was no 
necropsy and vet status Ijmphaticus was given as a 
cause The trend of all communications is that cocaine 
IS being used much less frequently than formerly, being 
limited to aiding examinations or for endolaryngeal 
work The number of cocaine fatalities, five, is a very 
large number when the relative infrequency of its use 
is taken into consideration Even those who still use 
It in intranasal operations confess that they would not 
have the temerity to use it m the pharynx After eight 
years of study of this subject I still feel that procaine 
hydrochloride is undoubtedl)' the safest of all the local 
anesthetics now in general use 


COMMENT 

Two factors m tins case seem worthy of special considera¬ 
tion, namely, the long duration of the illness and the negative 
Pirquet tests From the postmortem evidence it seems 
apparent that the discharge into the bronchus of caseous 
material from the necrotic Ijmph nodes produced precisely 
the same effect as anj other tvpfi of foreign body lodged m 
the air wa> This portion of the picture overshadowed the 


REPORTS or TATALITIES 
COCAINE 


Case 1 —For toiisiUcctoiny June 23, 1925 A woman, 
aged 22 Application of a freshly prepared solution of cocaine 
hydrochloride, 4 per cent Became very excitable, followed 


1 Mayer 
Anesthetics J 


Emil The Toxic Effects Following the Use of Local 
^ M A S3 877 (March 15) 1924 
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by general intermittent com ulsions Throat cleansed, injection 
of morphine and atropine followed b\ solution of epinephrine 
hjdrochlonde and artificial respiration Death in forty-fi\e 
minutes 

C\sE 2—Fo) tonstUcctomv May 10 1927 A girl, aged 17 
Morphine, grain (11 rag) before operation, 2 cc of a 
S per cent solution of magnesium sulphate injected one hour 
before operation, 2)4 grams (016 Gm ) of pondered cocaine 
moistened with epinephrine solution swabbed on tonsils Death 
promptly ensued No necropsy Status Ijmphaticus given as 
cause of death 

Case 3— FoUo'umg accidental injury to artUa Aug 10 
1927 A girl aged 9 years Four cubic centimeters of a 1 per 
cent solution of cocaine hydrochloride injected about the 
wound Convulsions and respiratory failure in a few minutes 
Necropsy showed a markedly large thymus, weighing 58 grams 
(3 75 Gin ) 

COCAIKC-rROCyiNE H-iDROCHLORIDE 

Case 4— For tonsillccloniy Sept 23 1925 A yvonian 
aged 35 Cocaine hydroddonde solution 10 per cent swabbed 
on throat, amount not stated, then 5 drachms (18 5 cc ) of 
0125 per cent solution of procaine hy drochloride injected 
Death immediate, attributed to procaine Necropsy showed 
no pathologic changes 

Case 5 — Foi tonsillectomy May 10 1927 A girl, aged 17 
Injection of morphine sulphate, gram (16 mg), with atro 
pine sulphate, gram (0 4 mg), one-half hour before 
operation Ten per cent solution of cocaine hydrochloride 
applied 4 or 5 drops to anterior and posterior pillars of ton¬ 
sils, similar application of solution of epinephrine hydro¬ 
chloride, 1 1,000 then injection of 0 5 per cent solution of 
procaine hydrochloride with epinephrine Three injections, 
about 2 cc in all Both tonsils removed Sudden cyanosis 
and collapse Stimulation and artificial respiration of no 
avail Death attributed to procaine Necropsy showed 
enlarged thymus, 30 grains (2 Gm) No cocaine found 
chemically in liver 

PBOCVlAE HYDROCHLORIDE 

Case l—Foi tonsillccloniy’ Sept 8 1925 A wpman, 
aged 20 Sin cubic centimeters of a 0 5 per cent solution of 
procaine hydrochloride injected One tonsil removed, much 
edema and collapse followed, patient removed to ward, death 
immediate thereafter No necropsy 
Case 2— For prolapse of rectum Oct 27, 1925 A man 
aged 61 Spinal anesthesia No further details obtained 
Case 3— For hemorrhoids Aug 7, 1925 4 man, aged 42 

Morphine, % grain (11 mg) previously injected, 12 cc of a 
0 5 per cent solution of procaine hy drochloride vv ith epinephrine 
injected Convulsions and death 
Case 4 — Duodenal ulcer pyloric obstruction July 23, 1927 
A colored woman aged 42 Peritoneal cavity opened, 5 cc 
of a 05 per cent solution of procaine hydrochloride injected, 
convulsions and death Necropsy thymus, present weight 
about 12 grains (08 Gm ) , persistent thvmus No procaine 
or cocaine found m liver chemically 
Case 5— For prostatectomy Sept 30, 1927 A man, aged 
51 Adenomatous hypertrophy of prostate gland Suprapubic 
cystotomy performed under procaine infiltration Two weeks 
later, perineal prostatectomy under sacral and parasacral anes¬ 
thesia Procaine hydrochloride injected amount and concen 
tration not stated Convulsions and death Necropsy showed 
chronic myocarditis 

CvsE 6—Tumor of right parotid Oct 15, 1927 A man 
aged 45 The tumor had been e.\tensively irradiated and was 
very painful, the size of an olive The patient was very appre 
liensivc, 40 cc of a 1 per cent solution of procaine hydro¬ 
chloride injected patient died suddenly while tumor was being 
removed Necropsy showed thymus and thyroid somewhat 
enhrged Brain examined chemically for cocaine or procaine 
with negative results 

CvsE 7 — Bilatcia! iiigiimal hernia Dec 6 1927 A man 
aged 69 Fecal vomiting obstipation, three days, vomiting 
two davs, auricular fibrillation, myocarditis Died on operat¬ 
ing table Procaine hy drochlonde, 1 per cent, for skin 0 5 
per cent for deep infiltration 


Case 8 —For tonuUcctomy Dec 2 1927 A man aged 26 
Careful eNamination showed no abnormal condition except i 
chronic persistent eczema for some months There was evi¬ 
dence of chronic infection of the tonsils Seated, without 
previous administration of any narcotic or hypodermic injec¬ 
tion, the throat was injected at four points with approximitch 
2 S cc of a 0 5 per cent solution of procaine hv drochlonde made 
two days previously, to which had been added just before injec¬ 
tion 6 drops of solution of epinephrine hv drochlonde to an 
ounce of procaine solution Immediate nausea Operation begun 
on right tonsil Patient gagged and vomited Tonsil forceps 
removed Convulsions extreme cvanosis marked dilatation of 
pupils Violent convulsions with clonic muscular contractions 
that threw him practicaUv out of the chair Recumbent posi¬ 
tion , artificial respiration oxygen Solution of epinephrme 
hydrochloride injected directly into heart muscle Death imme¬ 
diate Contents of fluid in syringe also that of original 
container sent to laboratory for examination The two solu¬ 
tions were found to be of the same strength and contained 
procaine only 

BLTVX 

For tonsiUcctomy Sept 1, 1925 A woman aged 20 Butyn, 
0 5 per cent injected operator states that not more than 2 cc 
was used Convulsions occurred m three mmutes lasted five 
minutes, patient became unconscious and was removed to the 
hospital, where she died Operation began at 12 35 p m 
patient died at 1 20 Necropsy revealed a large thvmus weight 
not given 
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NEW AND NONOFFICIAL REMEDIES 

The follovmnc additional articles ha\b been \ccefted as con 

FORMING TO THE RULES OF THE COUNCIL OS PnARMAC\ AND CnEMlSTRV 

OF TRE American AIfdical AvSsoclation for admission to Ihew and 
Nonofficial Remedies A copy of the rlles on yshich the Council 
BASES ITS ACTION WILL BE SENT ON APPLICNTION 

\\ A PucKNEs Secretary 


B ACIDOPHILXrS MILK-ADOHR —A milk culture of 
B acidophilus It contains not less than 250 millions of v lable 
organisms (B acidophilus) per cubic centimeter at the time 
of sale 

Actions and Uses —See Lactic Acid-Producing Organisms 
and Preparations (Kevv and Nonofficial Remedies 1928 

p 228) 

Dosage —For adults from 500 to 1 000 cc daily the amount 
to be increased or decreased as required In some cases the 
addition of 100 Gm of lactose daily is recommended and in 
rare cases 200 and even 300 Gm of lactose daily for a week 
or more When used m infant feeding it may be diluted with 
boiled water it being borne in mind that vutamin C is lacking 
B acidophilus milk-Adohr is marketed m bottles containing 
500 cc and 1 000 cc it must be kept cool and should be used 
prior to the date stamped on the package 

Manutactured by the Laboratory Pivrsion of the Adobr Creamery Com 
panj Los Angeles Calif Lo U S patent or trademark 

VV bole coa s mdk is standardized to a fat content of 2 per cent br the 
addition of fresh skira milk and sterilized at 96 C for a period of one 
boitr and fifteen minutes on too successive days Alter the second heat 
me the milk is cooled to C and inoculated with a twenty four lour 
culture of B acidophitus After inoculation the iniJk is kept at J7 C 
for from twenty to twentv four hours until an acidity is reached -ucli 
that 10 cc will require for rciitrahzation S 3 to 9 0 cc of tneth normal 
soaium hydroaide solution using phenolphthalein as indicator The 
product is then agitated until homogeneous cooled to from 7 to 9 C lod 
transferred to bottles 


PHANODORN (See New and Nonofficial Remedies 1928 
P 9o) 

The following dosage form has been accepted 
Phattodom Tablets 3 grants 






Nonofficial Remedies, 1928, p 178) 

The following dosage form has been accepted 

^ B IS preserved 
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CAPILLARY PERMEABILITY 

Of the 40 kilograms of in the adult person 

weighing 60 kilograms, less than 5 kilograms is present 
in the ciidilating blood The rest is distributed for 
the most part throughout the tissues and cells, probably 
in large degree in some “bound” rather than entirel> 
free form Occasions arise, however, when the water 
and fluids of the body get out of hounds, so to speak, 
they accumulate in unaccustomed places, giving nse to 
collections of Ijmph of ^arIed composition tint are 
often lecogmzed as edematous fluids The clinician 
has abundant opportunity to deal with transudates— 
nonmflammatoiy edemas—and with exudates of inflam¬ 
matory origin Consequently the genesis of the changes 
that give rise to such abnormalities of fluid distribution 
in the organism is of great interest in medicine 

The earliest hypothesis to account for the appearance 
of fluid outside the blood vessels was that of simple 
flltratioii Furthermore, there is no obvious reason 
rvhy the forces of osmosis and diffusion should not 
also come into play at times In reviewing the evidence. 
Wells ^ makes the logical deduction that at least some 
of the lymph does escape from the vessels through 
simple filtration, for the pressure inside the capillaries 
is presumably greater than outside, the capillary walls 
are not watei-tight, and they are not impermeable to 
the substances dissolved in the plasma Likewise, 
osmotic exchanges smely go on between the vessels 
and the tissue cells, and the conditions that determine 
the water content of our colloid solutions constantly 
Turj The question that remains, Wells adds, is, Do 
these few factois account for all of the lymph forma¬ 
tion, and are the}' sufficient by themselves to explain 
the ph} biologic regulation and the pathologic variations 
in the hniph flow^ 

The peculiar nature of the capillary containers of the 
blood must not be overlooked They are ordinarily 
rather impermeable to protein Thus the glomerular 
filtrate m the kidneys is entirely devoid of protein 

1 W ells H G Chemical Pathology ed 5 Philadelphia W B 
Saunders Company, 1925 


The normal capillary wall of the mesentery likewise 
appears to remain impermeable to protein even during 
dilatation klere increase in capillary pressure or 
hyperemia alone does not always suffice to force pro¬ 
tein through the capillary wall so as to give rise to an 
albuminous transudate, yet there are abundant evi¬ 
dences that the fluid passing through the vessel walls 
may contain abnormally large amounts of protein The 
piotein content of the thoracic lymph varies widely 
under a diversity of experimental conditions These 
facts have given rise to the further conclusion that 
somehow the capillary walls must at times undergo a 
“change m permeability,” whateter its precise nature 
may he 

The newer experimental technic, whereby the con¬ 
dition of the capillaries may be noted through direct 
observation with the aid of suitable optical apparatus, 
has already greatly advanced our knowledge We need 
only recall the classic studies of Krogh = of Copenhagen 
and the investigations of Hooker^ and others in this 
country The ingenious devices introduced by Landis* 
at the department of ph}Siology in the University of 
Penns} Ivania have permitted the undertaking of unique 
microchemical injection studies of capillar}' permeabil- 
it} By this means it has been shown that the rate of 
filtration of fluid through the capillary wall is directly 
proportional to the excess of capillary pressure over 
the osmotic pressure of the plasma proteins The two 
forces obviously work in opposite directions, blood 
pressure tending to dnve fluid out of the vessels, 
osmbtic pressure to retain it Since accumulated 
metabolic products are rather generally believed to pro¬ 
duce vasodilatation and hyperemia, and since local active 
hyperemia is accompanied by a rise in capillary pres¬ 
sure, an increased rate of filtration from the blood into 
the tissue spaces must result This aids in explaining 
the increase in lymph flow that accompanies tissue 
activity However, as Landis points out, it does not 
explain the presence of protein in the filtrates collected 
after periods of interrupted blood flow, since the nor¬ 
mal capillary w'all, even though dilated, seems to be 
impermeable to the colloidal constituents of the plasma 
Apparently, however, a sufficiently prolonged internip 
tion of circulation, particularly if accompanied by tissue 
activity, renders the wall permeable to the plasma 
proteins 

To account for increase in the permeability of the 
capillary wall, Landis ■’ has recently postulated tliiee 
possibilities lowered oxygen tension, inci eased carbon 
dioxide tension, local increase in acidity due to accu¬ 
mulation of metabolites His beautiful direct measure¬ 
ment of fluid movement through the walls of single 


2 Krogh A Anatomy and Physiology of the Capillanes New 

Ha\en Yale University Press t> ^ 

3 Hooker D R Evidence of Functional Activity on the iart oi 
the Capillaries and Venules Ph>siol Rev ^ 112 () l^^J. q- ,24 

4 Landis EM Am J Physiol 7B 548 (Eeb) 1926 81 124 

I-indfs MMicro Injection Studies of (ipiUary P'T?VB,naL 
III The Effect of Lack of Oxygen on the I*«™Mbility of the Capillary 
Wall to Fluid and to the Plasma Proteins Am J Physiol 83 5ZB tjan 1 
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capillaries, with the direct determination of capillary 
pressure, indicates that lack of oxygen alone is capable 
of producing an increase of permeability sufficient in 
degree to pennit the passage of protein The accu¬ 
mulation of carbon dioxide and of acid products, 
certainly within the physiologic range, have almost no 
effect on fluid moienient Landis notes a particulai 
interest in such effects of anoxemia, because it seems 
probable that the edema of cardiac decompensation 
cannot be explained purely in terms of a rise in capil¬ 
lary pressure Though venous pressure is unifoimly 
elevated during the accumulation of edema fluid there 
IS no general agreement concerning capillary pressure, 
which may be elevated or may be lower than normal 
The studies of Landis, as he himself has interpreted 
the outcome, make it appear that oxygen lack, m addi¬ 
tion to its indirect effects through the tissue metabolites 
on capillary diameter and rate of flow, also directly 
increases the permeability of the capillary wall, per¬ 
mitting not only the moie rapid filtration of fluid but 
e\ en the passage of the plasma proteins The asphvxi- 
ated capillary wall lesembles the normal vessel in that 
fluid movement is diiectly proportional to the difference 
between capillary pressure and the effective osmotic 
pressure of the plasma proteins, though in the asphyxi¬ 
ated vessel the latter pressure is lowered bv the passage 
of protein through the capillary wall, which is, however, 
still merely a passive filter, though more permeable 
tl an normal 


PESPIRATORY DISEASES A SPECIAL PROVINCE 
OF THE GENERAL PRACTITIONER 

In an illuminating address before the New York 
Academy of Medicine a few months ago, Dr Edgar 
Sydenstneker,’ statistician of the United States Public 
Health Service, pointed out that the use of death rates 
as an index of the prevalence of disease has been so 
universal that the problems and aims of public health 
are set forth almost entirely in lethal terras when sta¬ 
tistics are used This is unfortunate because it tends 
to direct attention primarily to lethal disorders, to the 
neglect of the broader field that is popularl)' designated 
as “ill health ” Many factors in present-day life 
culminate in ill health rather than in death From the 
standpoint of the public welfare these need considera¬ 
tion quite as much as the long recognized medical 
problems of the status of tuberculosis and cancer 
Sydenstneker pointed out that one effect of too great 
emphasis on mortality statistics has been to foster a 
fallacious premise for public health woik, namelv, 
that a low death rate necessarily indicates the absence 
of ill health Obvaousl}, it does not Sjdenstricker 
reminds us that, on the contrarjq an exceedingly 
unhcalthful region may exhibit a moitality which is 
not extiemely high, as, foi example, a heavily infested 
hookworm locality or a section abounding in malaria 

I S\{lenstr»cl.er Edg'ir The Pmaicnee of III Heilth Bull New 
iok \cTd Med 4 191 (Peb) 1928 


Pellagra may be widely prevalent m a communit)' vv itli- 
out affecting maternlly its general death rate or even 
causing a large number of deatlis from the disease 
Itself Instances of the same sort could be multiplied 
Much ill health, S) denstricker concludes, that is man¬ 
ifested in symptoms, in discomfort, m lessened vigor 
and efficiency, even in illness and suffering, is n .t 
reflected in the death rate, except for certain disease^, 
for any practicable purpose in preventive work 
The deviation from “normal” health m the varied 
manifestations just referied to furnishes the most 
prominent occasion for demands for medical attention 
Obviously, the fitness of the modern practitioner to 
fulfil what may properly be expected of him depends 
in no small measure on his ability to meet the most 
conspicuous of these demands Several studies com¬ 
pleted within recent times may servfe to define the indi¬ 
vidual needs more concretely The preliminary report 
of the Commission on Medical Education published a 
year ago contained elaborate statistics indicativ'e of the 
health needs of the general population They consisted 
of information secuied in part by sampling the demands 
on general practitioners in communities small enough 
to give a clear pictuie of general practice It showed 
that more than 90 per cent of the illnesses are of tj pes 
that cannot be controlled on a community basis but are 
problems of individual patients Less than 10 per cent 
ire diseases against which public health efforts are 
mainly directed This fact is an index of the growing 
efficiency of public health efforts and also emphasizes 
the necessity of treating the patient as well as the 
disease The largest single item in the grouping of 
diagnoses reported in home visits in Gieat Britain as 
well as m Canada and the United States involved upper 
respiratory infections, w'hich included more than one 
fourth of all the cases In office visits this category^ 
of ailments was exceeded only by the demands of minor 
surgery This situation is confirmed by a recent survey 
by the United States Public Health Service on the 
principal causes of illness in typical American com- 
niuiiities It shows that the rate of sickness from colds 
and bronchitis was the highest being annually 4186 
per thousand persons Influenza and grip came next, 
with a rate of 143 2, diseases of the digestive system 
were 96 5, tonsillitis and sore thioat, 65 7, diseases of 
the nervous sy stem, including headaches, 44 1, acci¬ 
dents and other external causes, 39 5, measles, 34 2, 
whooping cough, 22 6, rheumatism and lumbago, 21 5, 
heart and other circulatory diseases, 18 3 
The details just cited present an implication that is 
obvious Every physician who does not covet a spe¬ 
cialist’s label of one sort or another should become well 
qualified to deal with the problems presented by the 
upper respiratory tiact They sometimes have remote 
involvements m the organism The uppei respiratorv 
tract inevitably represents at present the mam field of 
activity of the general practitioner to whom those who 
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seek medical attention turn It may be argued that 
many of the ailments thus presented are of minor 
moment To the patient, howeier, they are factors 
which either distress or render him “below par " They 
aie impairments that may result sooner or later lu 
morbid states, with varying degrees of inefficiency, 
suftering and fatality Indifference toward them by 
the medical profession either tends to glorify the 
so-called respiratory specialist or diive the patient into 
the hands of the cults It is timely for every general 
practitioner to peifect himself in the management of 
the respiratory ills 


UROLITHIASIS AND DEFICIENCY IN 
VITAMIN A 

The interest aroused by the discoveiy of the indis¬ 
pensable function of vitamins in nutrition and the 
demonstration of various disorders as a consequence 
of vitamin deficiency have been attended with much 
theorizing as to the relation of these features to clinical 
problems The publicity given to the newer knowledge 
has left some impressions that may be misleading 
The dietaiies of mankind are rarely so selected as to 
present the possibilities of single extreme deficiencies 
such as the expeiimenter purposely devises m his 
animal investigations Indeed, it is not unlikely that 
human diets more often present multiple shortcomings 
m less extreme degree than a specific avitaminosis 
lepiesents, and that the variety in the human regimen 
tends to avert the drastic shortcomings of the specially 
devised avitaminotic diets of the laboratory Never¬ 
theless the suggestions from the nutrition investigations 
of the present daj deserve respectful consideration, 
particularly in view of the light that they have alread} 
thrown on a multiplicity of human disorders On this 
account certain remarkable observations reported in 
The Journal moie than a decade ago bj' Osborne and 
Mendel,^ become of present interest The New Haven 
investigators drew attention to the frequency of calculi 
in the urinaiy tract of rats on a diet deficient in 
vitamin A In 857 necropsies they found calculi 
eighty-one times “In every instance,” they wrote, 
“where calculi developed, the animals were without an 
adequate source of the fat-soluble vitamin for some 
time ” The possible relation of the genesis of cer¬ 
tain urinary calculi to dietary factors thus became 
piommently suggested anew 

The observations of Osborne and Mendel have been 
confirmed m Japan, = and more recently m the 
Netherlands Institute of Nutrition in Amsterdam by 
van Leersum ^ Concrements were found throughout 
the unnaiy tract of animals deprived of vitamin A 


Not only did they consist of phosphatic calculi, but 
also at times deposits of calcium oxalate were recog¬ 
nized As a consequence, hematuria somehmes 
occuired Contrary to expectation, evident cystitis 
was rare ^ffin Leersum reaches the conclusion that 
there is a connection between vitamin A deficiency and 
the formation of phosphate calculi, at least, that in 
lats vitamin A deficiency may be a cause of phosphate 
calculi m the urinary tracts 

It IS know'll that absence of the fat-soluble vitamin 
from the food causes typical changes m the epithelial 
cells of the mucous membranes, namely, keratmization, 
as shown bj the xerophthalmia and the lengthening 
of the duration of that stage of the estrous cjcle 
characterized by the repulsion of the horny cells 
Probably such a morbid change of the epithelial cells 
of the tubules, in the last instance, gives the impulse 
to the deposition of calcium casts, w hich, once liberated, 
by means of further deposition of salts from the urine, 
grow to greater concrements Can such possibilities 
ever arise in the human organism^ 
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BLOOD CHLORIDE IN INTESTINAL 
OBSTRUCTION 

One of the striking effects of acute intestinal 
obstruction, particularly when the upper reaches ot 
the small intestine are concerned, is the pronounced 
change in the chemical composition of the blood There 
IS a striking augmentation of the nonprotein nitrogen 
content, first observed bj Tileston and Comfortat 
the Yale School of Medicine in the dajs soon after the 
introduction of microchemical methods adapted to the 
study of the blood Urea levels similar to fhose found 
in fatal uieinic coma liav'e been reported They may 
be the result of absorption of cleavage products from 
the intestine, or toxicogenic destruchon of tissue pro¬ 
teins, or both An alkalosis represented by an increase 
in the carbon dioxide combining power of the blood 
jilasma has also been observed A more puzzling mani¬ 
festation has been the decrease in the concentration of 
chlorides in the blood, a feature stressed by Haden and 
Orr' in 1923 The explanation for this significant 
alteration in a blood component that ordinarily exhibits 
a fairlv' constant content in the circulating medium has 
now been supplied by L R Dragstedt ^ of the 
University of Chicago He has noted that the vv'ell 
known toxic fractions in obstruction fluids are power¬ 
ful secretagogues, and when injected into dogs cause a 
marked augmentation of gastric, pancreatic and intes¬ 
tinal secretion According!}', it seems probable from 
this as well as other evidence obtained b} other workers 
that the fall in blood chlorides in obstruction is due to 
their accelerated passage into the alimentary tract and 


1 Osborne T B and Mendel L B The Incidence of Phosphatic 
Lnnari Calculi in Rats Fed on Experimental Rations JAMA 
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2 Fuiimaki Y Japan M World 6 29, 1926 abstr Chem Abstr 
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3 \ an Lcersura E C Vitamin A Deficiency and Urolithiasis, 
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f-iilure of reabsorption This obserration may have a 
more widespread significance than its relation to intes¬ 
tinal obstruction alone involves It is well known that 
when the intake of chlorides is decreased, as in stan-a- 
tion, there is conservation of the body’s supply The 
excretion through the kidneys usually drops to insig¬ 
nificant amounts The occasion for continued loss of 
chloride is not through the renal functions but through 
secretion into the alimentary tract either as hydrochloric 
acid in the stomach or as chlorides in secretions pouring 
directly into the intestine Prolonged vomiting thus 
tends to eliminate chlondes, as do the severer types of 
diarrhea when absorption does not keep pace with 
secretion into the bowel The importance of chlondes 
in many regulatoiy functions of the organism makes a 
better knowledge of their varying fate in the bodily 
functions welcome 


EXERCISE AND DIGESTION 
Muscular activity directly or indirectly influences the 
functions of many paits of the body The circulation 
IS markedly altered by exertion Dilatation of the 
blood vessels in the contractile tissues allows a greater 
flow of the circulating medium to them, and tins may 
be compensated by constriction of vessels in other 
organs, particularly in the abdominal region, as well 
as by increased cardiac response The pioneer 
American physiologist, William Beaumont, included 
among the “Inferences” published in his classic 
Experiments and Observations on the Gastric Juice 
and the Physiology of Digestion, in 1833, the statement 
that “gentle exercise facilitates the digestion of food 
Perhaps this is why a treatise on personal hygiene^ 
states, nearly a century later, that gentle muscular 
activity after meals promotes normal digestion and 
should be practiced for a quarter or half an hour 
after each meal, but violent exercises immediately after 
meals should be avoided, as a large amount of blood 
IS then engaged by the digestii e sj stem ” Such con¬ 
clusions are usually based on impressions rather than 
on accurate data It is a common lay belief that exercise 
immediately after eating interferes with the digestion 
of food Crandall = has investigated this more precisely 
at the University of Wisconsin on dogs carrying an 
accessory Pavlov gastric pouch Thus work and gastric 
secretory response could be accurately measured All 
extrinsic factors, particularly the important ones of 
psychic character, that might be expected to alter the 
late of secretion were controlled as well as possible 
It was found that exeicise depresses the gastric secre¬ 
tion during the period of activity Exercise demon¬ 
strably brings about a redistribution of blood, a rise in 
body temperature, and a change in the blood constit¬ 
uents Crandall points out that any or all of them may 
be effectne in reducing the gastric secretion wdien an 
animal is exercised Experimentation, he concludes 
confirms the common observation that heavy exercise 
interferes with digestion, and gnes eiidence for the 
statement tint rest after meals is beneficial 

1 ri«:hcr Inuig, and Fjsk E L How to Lue "New Funk &. 

WtrutHs Companj 192S 

2 Cmnd'vH L. A The Effect of Phv^jcal Exercise on the Gastnc 
Secretion \m J Ph'siol SI 4S (Feb) 1924 


THE PHYSIOLOGIC POTENCY OF 
ACTIVATED STEROLS 

One of the most striking features of the modem 
study of nutrition is the demonstration of the impor¬ 
tance of small quantities of certain substances that 
belong in the category of food factors The amount 
of lodme, for example, that wnll presen e the structural 
and functional integrity of the thyroid gland may 
properly be designated as minute The content of this 
element in the entire body is leadily expressed in milli¬ 
grams, the major part of which often amounts to less 
than 10 mg incorporated m the thyroid itself 
Although the Mtamms hare not yet been isolated m 
any instance in demonstrably pure form, the requisite 
dosage of the best concentrates now arailable is so 
small as to aw'aken surprise by the mere mention of 
the measurements on record Mendel * has remarked, 
m speaking of vitamin B, that the greater part of such 
concentiates as hare already been prepared consists of 
nonvitamin components, hence the minuteness of the 
requisite daily dose becomes impressive It is probably 
represented by a few parts per million of the actue 
body tissues " A few' milligrams of good cod liver oil 
suffice to maintain a growing small animal m health 
so far as its need of vitamin A is concerned, and, if 
one bears m mmd that the active component is a non- 
saponifiable fraction of the oil, the absolute quantity 
of the vitamin invoh ed must be c ery small, representing 
less than 001 per cent of the food How far from 
the minimum such approximations may be is well 
illustrated by the studies on vitamin D as it is repre¬ 
sented m substances “activated” by exposure to ultra¬ 
violet radiation At the University of Wisconsin, 
Fosbmder, Daniels and Steenbock^ hare determined 
through careful photochemical measurement the amount 
of light of definite waielength required to activate 
effectively a receptive sterol substance From this the 
quantity of antirachitic material involved could be indi¬ 
rectly estimated The calculation indicates that about 
twenty billionths gram of ritamin D is sufficient to 
produce calcium deposition m a rachitic rat This, the 
Wisconsin students say, implies that a quantity ot 
vitamin D so small as to defy any chemical test is 
sufficient to initiate a cure of rickets It is difficult, 
then, to draw' definite conclusions concerning the anti¬ 
rachitic properties of irradiated material from the gross 
chemical or physical properties The provitamin is at 
present believed to be ergosteioU Rosenheim and 
Webster^ of England have already reported that ten 
millionths gram of irradiated ergosterol daily' is suffi¬ 
cient to promote the healing of rickets in rachitic rats 
How' much of the substance exposed is actually acti¬ 
vated by irradiation is not yet know'n, so that isolation 
experiments may m the future reveal products of even 
greater potency Incidentally, it may be remarked that 
the quantities of potent substances here reported are 
smaller than the amounts of drugs like epinephrine that 
can be detected by the most delicate physiologic tests 

1 MendeJ L B Nutrition The Chemistry of Life, New Haxeu 
\ale Unnersity Pres^ 3923 
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Association News 


THE MINNEAPOLIS SESSION 
Hotels at Minneapolis 

On advertising page 31 of this issue of The Journal 
appears a list of hotels m Minneapolis together iMth a blank 
for making suitable reservations The Committee on Hotels 
of the Local Committee of Arrangements will assist physi¬ 
cians who desire to make room reservations The coupon 
should be sent to the hotel which the applicant wishes to 
use If that hotel is already filled, the manager will refer 
the coupon to the Committee on Hotels, which will aid the 
phvsician in securing a suitable reservation Consult the 
announcement on advertising page 31 


Medical News 


(PhVSICIAI S WILL CONFER A FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS GEN 
ERAL INTEREST SUCU AS RELATE TO SOCIETY ACTIVITIES 
1 EW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Hospital News —The cornerstone of the new city and 
countv health center at Santa Monica was laid March 27, 

with appropriate ceremonies-The new building of St 

Josephs Hospital on Buena Vista Avenue, San Francisco, 
was open to the public, March 25 

Society News—Dr James Ross Moore, Los Angeles, 
addressed the San Diego County Medical Society, April 10, 
on “Treatment of Syphilis’’, Dr Julius Bauer, Vienna, 
addressed joint meetings of the San Diego Academy of 
Medicine and the county medical society March 13, on 
classification and treatment of hyperthyroidism 

Number of Licensed Chiropractors—Since the establish 
ment of the State Board of Chiropractic Examiners of 
California, 2,188 persons have been licensed to practice chiro¬ 
practic, and of tins number 2,101 held unrevoked certificates 
at the time the annual report of the board was submitted to 
the governor, Dec 1, 1927 There were 219 applications for 
licensure accepted for filing during the year 

Dr Richard P Strong to Lecture —The third course of 
lectures under the Morris Herzstein Lectureship on Diseases 
of the Pacific Basin will be given May 2-3, at 8 p m, by 
Dr Richard P Strong of the Medical School of Harvard 
University, Boston at Lane Hall Stanford University School 
of Medicine, San Francisco on ‘ Recent Advances in Tropical 
Medicine” All physicians and medical students are invited 

Funds Requested for Blood Transfusions. — There is a 
serious need for funds to provide blood transfusions for 
indigent patients at the University of California Hospital, 
Fourth and Parnassus avenues San Francisco The director 
of hospitals. Dr Lionel S Schmitt, in making the annouiice- 
menf, brought to the attention of the public that a blood 
transfusion is one of the few things to which organized sup¬ 
port has not been given This is an opportunity for public- 
spirited citizens to serve their needy fellovvmen when very 
ill There has been an average of more than ten transfu¬ 
sions a month at this hospital in the Inst year In many 
cases, there was no money available The patients were 
without friends and professional blood donors had to be 
used at a cost of $50 per transfusion, leaving the problem 
of finding that sum to the physician in charge Lodges and 
clubs came to the financial assistance of the physician at 
times, and, in some cases, the physicians themselves have 
paid the bills Dr Schmitt pointed out that the number of 
transfusions is becoming too large to be handled personally, 
as the phvsician, in most cases, has little or no time to 
solicit funds 

Naprapath Hunt Quotes Encyclopedia Incorrectly—^Vhen 
an investigator of the state board of medical examiners 
called recently on Naprapath George A Hunt in Oakland 
to copv the names on his diploma from the Chicago College 
of Naprapathy, he noted in Hunts ‘literature’ a paragraph 


purported to be a true copy from the Encyclopedia Amen 
cana, volume 19, page 703 The quotation as reported found 
111 Hunt’s “literature” differs some from that m the 1927 
edition of the Encyclopedia Americana, which follows 
(italics ours) The word rcvohttwmumg, for example, 
takes the place of in coniradistinchon to, and discovered is 
used in place of contended To return to Hunt’s diploma 
The investigator found that the first name on it was “Oakley 
Smith DN, ArD President and member of the faculty 
Connectivology and Chardosis ” Hunt was not certain what 
Smith's “Ar D ” means, and neither are we 


Naprapathy (nap rap a the) The science of tlrugless healing in cun 
tradistsnctwn to the treatment of disease b> surgery or medicine It is 
founded upon the researches of Dr Oakley Smith who conlcndcd that 
human ailments are traceable to sprained or diseased ligaments con 
nccted with the spinal column thorax and pchis It is claimed that by 
o\crcoming these ^\ltu scientific manipulation which relieves the pres 
sure upon the nerves and the artcrnl system most of the diseases of 
the human boa> can not only be overcome but a permanent cure effected 
It IS also claimed that diseased conditions incurable by older methods 
yield to naprapathic treatment 
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Los Angeles’ New Medical Building—The Los Angeles 
County kledicul Association has leased for ninety-nine years 
its lot on Wilshire Boulevard and Westlake Street, Los Angeles, 
to the Los Angeles County Medical Holding Corporation 

which has been 
formed by members 
of the medical usso 
elation to build a 
thirteen-story profes 
sional office building 
The funds are to be 
prov ided by mortgage 
of the fee and assign 
nient of the lease 
The mortgage will be 
for $600,000 with an¬ 
nual payments on the 
principal of $30,000 i 
year Sulficient stock 
IS to be sold it par 
for the balance of the 
funds required The 
bond issue has been 
sold Over and aboic 
the proceeds of the 
bond issue, the sale 
of 3,400 shares of stock will be required $10 of which wp 
to be paid when subscribed and $10 when construction started 
$40 in sixty days and $40 in 120 days The building will 
cover the entire frontage on the boulevard and have a depth 
of about 67 feet 
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CONNECTICUT 

Personal—Charles Edward A Winslow, Dr PH, Anna 
M R Lauder professor of public health, Yale University 
School of Medicine, has been awarded the Ling medal by 
the Ling Foundation of Los Angeles in recognition of liis 
‘unselfish work in behalf of the health progress of school 
children ” Dr Franklin S Wilcox has tendered his resig¬ 
nation as superintendent of the Norwich State Hospital 
Norwich, effective April 1 

Survey of Tenements in New Haven —The Comniunitv 
Chest has made a survey of housing conditions in New 
Haven, where the construction and maintenance of tenements 
IS governed by state and local legislation The inspection 
of tenements was done by five department of health iiispec 
tors A tenement for the purpose of this survey is a house 
rented as a residence for three or more families The typical 
tenement building in this community is three__stories high 
The 3,179 tenements house 49,999 persons, or 27 per cent of 
the city’s population The overcrowding found in previous 
housing studies has been reduced to 3 per cent of the apart¬ 
ments There are eighty-nine persons per hundred rooms m 
the tenements Only thirteen apartments were found m 
which there was less than 500 cubic feet of air per person, 
while in 97 per cent of all the apartments occupied, there 
was more than 1000 cubic feet per person In visiting 
48,695 rooms in this survey the inspectors found only 3a] 
that were classified as dark and lorty one as semi-dark 
Basements were used for living purposes m only eighty 
instances There were 11,699 water closets for 12,640 apart¬ 
ments Less than 2,000 small apartments shared common 
toilets There were 704 tenement houses without bath tubs 
among the total of 3,179 tenements, although no report in 
this respect was made on 280 houses The general housing 
conditions may be said, therefore, to have improved since 
the last survey in 1917 
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DISTRICT OF COLUMBIA 

Howarfl University Dedicates Medical Building—The new 
§500,000 medical school building for Horvard University was 
dedicated, April 9-10, with appropriate ceremonies Secre¬ 
tary of Interior Dr Hubert Work presented the building, 
which was received on behalf of the uiiiversitj by the secre- 
tarj, Emmett J Scott LLD, and by Dr Micbel O Dumas 
on behalf of the trustees The president of the univcrsit} 
Mordecat W Johnson presided at the exercises A letter 
of greeting from President Coolidge was read Dr Work 
said that the success of Howard University is founded on 
the disposition of white and colored races to work in har¬ 
monious association it is the largest university of its kind 
in the world the graduates of the medical school now num¬ 
bering 2,526 The new building, which adds 70000 square 
feet of lecture and laboratory space is built of reenforced 
concrete, brick limestone and steel Tbe central portion on 
the ground floor is a museum preparation room radio- 
graphic department and balance and storeroom There are 
dark rooms, animal rooms and skeleton rooms an embalm¬ 
ing room and practically all other modern facilities required 
in a medical school There is an auditorium with a seating 
capacity of 500 and four stainvajs on opposite sides of the 
interior court making it possible to reach any laboratory 
from the outside of the building or to use any portion of 



the structure while the remainder is locked The govern¬ 
ment appropriated §370 000 toward its cost and equipment 
and the General Education Board New \ork §170 000 A 
bronze tablet containing the names of sixtj-three colored 
persons who donated §1000 or more toward endowment of 
the medical school was dedicated There was a public meet¬ 
ing, Mondaj evening, addressed b> Surg Gen Hugh S 
Gumming U S Public Health Service, Dr Percy M Ash- 
burn, medical corps U S Arin> Dr Charles H Garvin 
Cleveland, and Louis I Dublin PhD New York Other 
speakers were Dr Nathan P Colwell Chicago secretary 
Council on Medical Education and Hospitals American 
Medical Association Dr William Pepper dean, University 
of Pennsylvania School of Medicine, Philadelphia Dr George 
M Kober, dean and professor of hjgiene and dietetics, 
Georgetown Univcrsitj School of Medicine, Dr John J 
Mullowne), president and professor of applied psjchologj 
and professional efficiencj, Meharry Medical College Nash¬ 
ville, Tcnn Dr Joseph A Robinson Darlington, S C, and 
Dr T Spotuas Eurvvell, Philadelphia 

FLORIDA 

State Medical Election—At the fift)-fifth annual meeting 
of the Florida Medical Association Tampa April A, 
Dr Frederick J Waas Jacksonville was elected president, 
Drs Mozart A Lisclikoff Pensacola Leland F Carlton, 
Tampa, and George W Potter St Augustine vice presi¬ 
dents, and Dr Shaler A Richardson Jacksonville sccretarj- 
treasurcr, reelected The next annual meeting will be held 
111 St Augustine Dr lolm A Simmons Miami the retir¬ 
ing president, was presented with a scarf pm as a token of 
appreciation of liis scrv ices 

ILLINOIS 

Two Medical Licenses Lost—The State of Illinois Depart¬ 
ment of Registration and Education mailed from Springfield 
last September Illinois license number 1721^ issued to Dr 
John Edwin Habbc and license number 1/104 issued to 
Dr Lorenz Henrj Westenberger These licenses have never 
been received b> the parties concerned nor have they ever 
b 1 1 returned to the department unclaimed Medical socie¬ 


ties and others arc requested to be on the lookout for fbese 
licenses cither by number or by name as it is possible that 
they may be in fraudulent use The department of education 
and registration will appreciate any information concerning 
their disposition 

State Medical Meeting at Chicago —The seventy-eighth 
annual meeting of the Illinois State Medical Society will be 
held at the Stevens Hotel, Chicago May 7-12 under tbe 
presidency of Dr G Henry Mundt The arrangements made 
by the committees indicate that this meeting should be the 
best the state society has held Clinics will be provided at 
leading hospitals before during and after the meeting, so 
the meeting will in fact be an intensive graduate course 
In addition to scientific programs at tbe hotel, clinical meet¬ 
ings for the sections have been arranged at the Cook County 
Hospital and at each of the four class A medical schools 
These will include demonstrations of clinical tests and 
research and moving pictures Tbe amount of clinical mate¬ 
rial and tbe number of papers to be presented by physicians 
of Illinois would, m itself, provide an unusually attractive 
program However there will be guest speakers from other 
states Dr Robert C Lynch New Orleans will give the 
oration in surgery on Carcinoma of the Larynx,’ illus¬ 
trated by moving pictures and Dr Charles H Nielson, 
St Louis, Mo, the oration in medicine on “Problems of the 
Nervous and Neurotic Patient Dr Percy W Toombs 
Memphis Tenn, will address the section on surgery on 
‘ Surgical Abuse of Cesarean Setlion and Dr William C 
Fimioff, Denver the section on eye, ear, nose and throat on 
Difficulties in Diagnosis of Tuberculosis of the Eye ’’ The 
section on public health and hygiene will be addressed by 
the state health officer of Tennessee Dr Eugene L Bishop, 
Nashville, on ‘The Tennessee Plan for Tuberculosis Con¬ 
trol’ , by Dr Samuel W Welch Montgomery, state health 
officer of Alabama on ‘ Relations Winch Should Exist 
Between the Medical Profession and Public Health Officers,’ 
and by Dr John E Monger Columbus Ohio state health 
officer, on Control of Interstate Water Supplies ’’ Dr Joseph 
C Bloodgood Baltimore will address tbe section on radi¬ 
ology on ‘Differential Diagnosis, Clinically by N-Ray, at 
Operation and with Frozen Sections of Various Types of 
Bone Cysts” The raccting_ Tuesday evening will be 


addressed by Dr Ohn West Secretary and General Manager 
of the American Medical Association, on ‘What Organized 
Medicine Is Doing for the Profession ” Thursday evening 
there will be a symposium on medical economics with ten 
minute talks The house of delegates meets, Tuesday eve¬ 
ning and Friday morning the secretaries’ conference, Tues¬ 
day , the annual president s dinner, Wednesday evening 
1 here will be alumni dinners and reunions announced on 
the bulletin board Entertainment for the ladies will include 
luncheons fashion exhibits, teas and a reception The IIli- 
nois Trudeau Society and the Chicago Tuberculosis Society 
will be the guests of the Municipal Tuberculosis Sanitarium 
ot Lhicago May 7 Clinics and demonstrations have been 
arranged, all physicians interested in tuberculosis are invited 
to this tneeting The Illinois Medical Laboratory Assocn- 
tion will bold Its meeting Tuesday noon Not only arc 
members of the state medical society invited to attend its 
own annual meeting but interns medical and premedical 
^udeius are requested to register as guests of the society 
Dr ‘he committee on arrangements is 

Supeno?7m Avenue, phone 

Chicago 

Swedish Covenant Hospital, 2749 
Foster Avenue is constructing a §450000 addition with a 
capacity of about 100 beds which is expected to be ready 

occupancy, September 1 -The bed canant^ 

Grant Hospital of Chicago has been increased'to total'ot 

21)0 in addition to forty-five cribs 

Sponsors Summer Clinics—The 
Chicago Medical Society is again arranging for a series of 
graduate clinics at various local hospitals Ttme 18 30 
course ,s arranged into small groups of cases that W „ i? 
tveli prepared for presentation from the cim cal an 1 Lb "" 

tory standpoints and covering the vvbnfp labora- 

Admission will be by card issued on medicine 

tion fee of §10 by \he secretarv°of ‘ repstra- 

Society 185 North^ Wabash Avenue ' Chicago Medical 

rV PfV'c.™ and 0,1,™ ,0 

lectures for 1928 which will be dell ered bf Dr 
Emerson, professor of public health adm n^tra^lon 
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bia University College of Physicians and Surgeons New 
\ork, April 23-25 at 4 p m, in room 404, 508 South Honore 
Street The subjects will be “Diphtheria Problem in New 
T ork City,” “Problem of Preventing Diabetes," and “Sea¬ 
sonal Variations in Growth as Evidence of Errors in Child 
Hvgiene ” 

Twenty-Five Years Ago— The Journal, April 18 1903, 
published the following item Fear Rabies—The Chicago 
Medical Society, at its meeting, April 8 considered the 
danger from hydrophobia Dr Arthur D Bevan read a paper 
on the prevention of rabies which he said had caused iiinetv- 
one deaths since 1891 The society passed the following 
resolution 

The Chicago Medical Society through its hoard of councillors calls 
the attention of the city authorities to the fact that the disease In dropliohia 
IS prevalent in the city that it is possible to practically eradicate it by 
jiroper dog laws properly enforced 'therefore it respectfully petitions 
the mayor and the common council to immediately take such steps as arc 
1 ecessary to accomplish this result 

IOWA 

Society News —The Page County Medical Society met, 
April 4, at Shenandoah Dr Frank M Conlin, Omaha spoke 
on “Prevention and Treatment of Dnbetic Coim , Dr How¬ 
ard B Hamilton Management of the Vomiting Infant’ , 
Dr Robert D Schrock Omaha, “Fractures of the Upper 
Part of the Femur and Dr Charles R Kennedy, Omaha, 
Diagnosis of Genito-Urinary Diseases ” 

School Superintendent Accepts Chiropractors’ Reports — 
The superintendent of schools of Des Moines, J W Stude- 
liaker recently' issued an order to instructors to accept the 
certificate presented from chiropractors when students 
returned to school after an illness The superintendent 
explained, according to the Des Moines Rcqistcr that it is 
not within the province of school health administrators to 
discriminate, but that a principal or nurse may reject a 
certificate from any one and request the opinion of school 
physicians or a physician of the city health department 

Health Officer Resigns to Enter Grocery Business—Mr 
V illiam D Haves for twelve years health commissioner of 
Sioux Citv resigned April 5, to become associated with a 
wholesale grocery company Mr Haves was recently reap¬ 
pointed health commissioner, and he will remain on duty 
for sixty days pending the appointment of his successor 
Mayor Huff accepted the resignation with regret, and 
expressed the thanks of the city for Mr Hayes’ service 
Mr Hayes is said to have been connected formerly with the 
Florida and Kentucky boards of health In his new venture, 
he IS to be superintendent of the manufacturing department 
and to have charge of the chemical and other laboratory tests 
for the grocery company 

KANSAS 

License Restored —The state board of registration and 
examination reports that the license of Dr Arthur Hanford 
Kossaman, which was revoked, June 15, 1926, was restored 
to him by the board, Feb 14, 1928 

Society News—Dr Charles Conover, Kansas Citv, Mo, 
addressed the Douglas County Medical Society, Lawrence, 

March 2, on “Endarteritis ”-Dr Claude J Hunt, Kansas 

City, Mo addressed the Johnson County Medical Society 
Olathe, March 19, on Goiter”, Drs Morris H Clark and 
Virgil W McCarty, Kansas City', Mo, addressed the society, 
March 12, on ‘ Headaches of Eye, Ear, Nose and Throat 
Origin ” 

MAINE 

Personal—Dr John J Lmscott, Farmington, will celebrate 
his sixty-first year in the practice of medicine next month 
When Dr Lmscott graduated in 1867, he came back to Ins 
home town, where he has practiced ever since Dr Franklin 
O Lyford has practiced in Farmington for fifty-eight years 

-Dr Harry S Emery, Portland, was principal speaker at 

the quarterly meeting of the Kennebec County Medical 

Society, Watery die, April 3 on diabetes -Dr John L 

Pepper, Portland addressed the York County Medical 
Society, Biddeford, April 5 on poliomyelitis, and Dr George 
O Cummings, Portland, on endoscopy 

MARYLAND 

Personal-—Dr Dean Lewis, surgeon-m-chief, Johns Hop¬ 
kins Hospital, has been made a foreign member of the 
Societa Medico-Chirurgica of Bologna and an Ausseror- 
denthches Mitglied der deutschen Gesellschaft fur Chirurgie 
-Dr Lawson G Lovvrey director Institute of Child Guid¬ 
ance New York, gave one of the De Lamar lectures at the 


School of Hvgiene and Public Health of Johns Hopkins Um 
vcrsitv, April 3, on ‘Child Study Work ’ 

Annual Health Conference—Health officers and boards of 
health w ill meet at an annual health conference under the 
auspices of the state board of health. Osier Hall, Baltimore 
April 26-28, immediately following the annual meeting of 
the state medical society Other persons interested m public 
health activities are invited There will be joint sessions 
with the public health nurses, Friday evening and Saturday 
morning Among the speakers will be Drs Edward Francis, 
U S Public Health Service on "Tularemia and Malta 
Fever’ Allen K Krause, Baltimore, “Early Diagnosis, 
After-Care and Social Reestablishment of the Tuberculous’, 
Nathan B Herman, Baltimore, occupational diseases C A 
Kane health officer of Talbot County, county health work, 
and Ray S Dixon, director, venereal disease clinics, Detroit, 
venereal disease control 

MICHIGAN 

Personal —Governor Green has appointed Dr J Earl 
McIntyre, Lansing, a member of the state board of regis 
tration in medicine to succeed Dr Ansel B Smith, Grand 

Rapids, resigned-At the annual gridiron banquet of Sigma 

Delta Chi, a newspaper fraternity, Ann Arbor, April 5, the 
highest honor of the evening went to Dr Gotthelf Carl 
Huber, who received “the favorable epithet” annually given 
bv the newspaper men to some member of the faculty, the 
second honor, that of “loquacious lubricator,’ was bestowed 
on Dr Hugh Cabot, who is to be also the guardian for a 
year of the famous oil can which is bestowed on that mem¬ 
ber of the faculty of most astute oratorial powers 
Dog Bites—The Detroit department of health has issued 
a warning concerning rabid dogs In the first quarter of 
the year at least 834 persons were bitten bv dogs, 231 persons 
had taken the Pasteur treatment to prevent rabies and ISO 
dogs were known to have been rabid The only dogs lawfully 
entitled to be on the streets, the health department states, are 
those which have a brass tag indicating that they are not 
only licensed but vaccinated against rabies The city is 
attempting to place in the pound all other dogs on the streets, 
a stupendous undertal mg The cooperation of the public 
IS urgently requested m reporting promptlv to the health 
department dog bites m the early institution of treatment 
should the animal prove to be rabid and in keeping stray 
dogs off the streets 

MINNESOTA 

Society News—Dr Morris Fishbein Chicago, editor of 
The Journal, will give a Mayo Foundation lecture at Roch¬ 
ester April 24, on “Frauds and Quackery m Medicine”, 
Dr James M Ball, Jr, St Louis, April 17, lectured on “Resur¬ 
rection Days , the annual foundation lecture in orthopedics 
was given by Dr Arthur Stcindler, Iowa City April 16, on 
“Possibilities of Reconstruction of the Upper Extremity ” 

-Dr Melvin S Henderson, Rochester, addressed the Tilin- 

ncsota Academy of Medicine at the Town and Country Club 
April 11, on “Bone Cysts of the Upper End of the Femur” 
and Dr Edward S Judd, Rochester, on “Hirschsprung’s 
Disease ’ The bv-lavvs of the academy provide that active 
members shall attend at least two meetings a year or fur¬ 
nish a satisfactory excuse, otherwise their names will be 

dropped-Dr Dallas B Phemister, Chicago addressed the 

Minneapolis Surgical Society, March 1, on Bone Sarcoma’ 

-Dr Julius Bauer, Vienna gave a Mavo Foundation 

lecture at Rochester, April 3, on “Pituitary—Nervous 
Dy scrasias ” 

NEBRASKA 

Belle Dewey Memorial Ward for Cancer—Bv the terms of 
the will of the late Miss Belle Dewey setting aside a swn 
to establish a place for women suffering from cancer who 
cannot afford treatment, the Nebraska Methodist Hospital 
Omaha, has opened the Belle Dewey klemorial ” This ward 
will be an open unit, not reserved for members of the hos¬ 
pital staff, so that any physician in good standing will have 
the privileges of the ward and the use of the hospital’s equip¬ 
ment in managing these cases 

Society News —Drs Walter C Alvarez and Donald C 
Balfour of the klayo Clinic, Rochester, Minn, will address 
the Omaha-Douglas County Medical Society April 24, on 
advances in gastro intcstiml physiology and advances in 
gastric surgery, respectively At the April 10 meeting the 
following papers were read Dr John B Potts Omaha 
‘Foreign Bodies in Respiratory Tract and Esophagus, ai d 
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Dr Hirri'ion A Wigton, Omalia, “His the Plci of Insanity 
Been Abused in the Crimiml Court? Dr diaries F Moon, 
Omaha, presented specimens of intra-utenne moles 

IfEW JERSEY 

Hospital News—The New Jersey Hospiti! Association has 
changed the date of its annual meeting at Atlantic Citj to 
May 25-26, in order not to conflict with the comention of 
the three natiotn! nursing organizations in Louisville, Kj 
A New Hospital —The new Beth Israel Hospital, Newirh, 
was dedicated, Tebnurj 19 It is a gift from the Jewish 
citizens of the coinmuniti but will be operated as a nonsec 
tartan institution serving the rich and poor The building 
represents an investment of $3 500000 all of which has been 
contributed oi pledged except $500 000 and this, it is expected, 
will promptK be raised The design of this hospital is novel, 
having no counterpart in an> countrj, according to the archi¬ 
tect, Frank Grad and the consultant Dr Sigismund S 
Goldwater New York The cvpaciti is about 300 beds, the 
superintendent is Dr Paul Keller 

NEW MEXICO 

Work of State Laboratorv—During 1927, the state public 
heafth fahoratory made 7jlQ exaiiiuiations for which the 
actual cost to the state was about §7,000 If this work had 
been charged for at the rate charged in private laboratories 
for similar work, it would have cost more than §26,000, 
according to the state bureau of bealth The work included 
in part, 1,315 stool examinations for typhoid, 1,799 blood 
tests for sjphtlis 1,090 cultures for diphtheria, and tests of 
1,057 water supplies The laboratory does not accept work 
that IS not stnctlj part of disease prevention as it does not 
wish to enter into competition with private laboratories Of 
thirty-five animal heads examined for rabies, during 1927, 
nineteen were found positive The laboratory now makes 
tests of blood for malta fever 

NEW YORK 

Society News—Dr Richard Kovacs New York, addressed 
the Nassau Count> Medical Society at Nassau Hospital, 
klineola, L I, m March on ‘Thermal Measures Including 
Diathermy" and Ultraviolet Rays and Mechanical Measures" 

New York City 

Society News—The New York Academy of Medicine con¬ 
ducted a symposium on personality and behavior problems, 
April 19, the speakers were Dr William Healy director, 
Judge Baker Foundation, Boston and Dr Lawson G Low- 
rey, director, Institute for Child Guidance, New York At 
this meeting, a portrait of Dr William H Park which will 
be on exhibition after April 19 was presented to the academy 

-Dr Carroll L Nichols, Brooklyn, addressed the Medical 

Association of the Greater City of New York, April 16 on 
Behavior and the Physician and Dr John E Jennings 
Brooklyn on Cancer of the Colon -The Society of Phy¬ 

sicians Wives of Greater New York now has a membership 
of 350-Local graduates of Austrian, German and Hun¬ 

garian universities have organized the German Medical 
Society of the Bronx with Dr Adolph Rostenberg, president, 

and Dr Alfred Eichenberg secretary-The Bronx County 

Medical Society has voted an assessment of §2 per member 

to establish a medical library-The International Medical 

Club oS New York gave a reception and dinner at the 
Union League Club April 14, in honor of a number of prom¬ 
inent physicians from various countries now visiting in the 
United States 

Personal—Dr George H Semken lectured at the Mayo 
Foundation Rochester Minn, March 29 and March 30 on 

cancer of the bps, jaws and oral cavity-Dr Joseph Echt- 

man has been appointed chief of the physical therapy depart¬ 
ment of the German Polyclinic -Dr Joseph A Lazarus 

has again been appointed associate surgeon of the Beth 

David Hospital-Dr Charles W Perkins has been 

appointed roentgenologist to the West Side and St Eliza¬ 
beth’s hospitals-Dr Anna Earl Purdy, an intern at the 

Norwegian Hospital Brooklyn, is the first woman physician 
to be awarded a three year surgical fellowship at the Mayo 
roundation, Rochester kfmn she will start her work m 

October-^TUc alumni of St Luke’s Hospital gave a banquet 

at the University Club, April 19, m honor of Dr Francis 
Carter Wood, who has served the hospital for thirtv years 

-Dr James P Kcllchcr has resigned from the staff of the 

Manhattan State Hospital to become clmicaJ director of the 


Hudson River State Hospital-Dr Edward L Keyes has 

been appointed consulting urologist to the state department 

of health-Dr Herman Schwatt New York has been 

appointed superintendent and medical director of the Sana¬ 
torium of the Jewish Consumptive Relief Society Sanatorium, 
Colo 

Dr Linsly Williams Appointed Head of Tuberculosis and 
Health Association—Dr Linsly R Williantb director New 
York Academy of Medicine, and managing director National 
Tuberculosis Association, has been appointed president of the 
New \ork Tuberculosis and Health Association, 244 Madison 
Avenue, succeeding Dr James A Miller who retired after 
nine years of service Dr Miller will remain a member of 
the board of directors Among the new members of the 
board elected are Drs Ernst P Boas William R Janeway 
and John Sturdivant Read In 1925, this association changed 
Its name from the New' York Tuberculosis Association to 
the New Yorlc Tuberculosis and Health Association At that 
time Dr Miller said, in part, that the public had an incom¬ 
plete idea of the association's varied line of endeavor in 
health education health service for children, health infor¬ 
mation service and vocational, hospital, clinical, tuberculosis 
advisory and research and health examination services, and 
that one of the most extensive pieces of public health work 
for negroes in the United States was carried on by the 
Harlem committee comprising a campaign in health educa¬ 
tion, the maintenance of a dental clinic and outings for 
undernourished children At the meeting in April, 1925 it 
was voted to organize a community dental service in New 
York including a campaign in schools, workshops, clinics 
and hospitals, and active cooperation with the Columbia 
School of Oral Hygiene The budget of the association for 
1926 was §215,000, contributed by thousands of persons 
through the purchase of Christmas seals Among other 
things, the dispensary service then comprised thirty-one 
tuberculosis clinics, the hospital service provided 1,503 artists 
to give concerts in tuberculosis hospitals, and the health 
speaker service provided health lectures for audiences that 
totaled about 500,000 people In January, 1926, the New York 
Heart Association merged with the New York Tuberculosis 
and Health Association and a special committee was organ¬ 
ized to carry on preventive work in this field 


OHIO 

Society News—Dr Walter G Stern Cleveland, addressed 
the Marion County Medical Society, Marion April 3, on the 
treatment of infantile paralysis, illustrated with lantern slides 

-Dr Charles R Sheckler was guest of honor at a dinner 

meeting of the Crawford County Medical Society, Bucyrus 
April 2, he was presented with a complete set of fishing 
equipment Dr Sheckler will celebrate his fiftieth anniver 

sary in the practice of medicine soon-Dr Charles W 

Burhans, Cleveland, addressed the Sandusky County Medical 
Society, Fremont, March 29, on “Early Vomiting in Infants ’ 

State Medical Meeting at Cincinnati—The eighty-second 
annua! meeting of the Ohio State Medical Association will 
be held at Cincinnati, May I 3 at the Hotel Gibson, under 
the presidency of Dr Leslie L Bigelow, Columbus Drs 
Tohn H Stokes, Philadelphia will speak on The Future of 
Syphilis”, Palmer Findley, Omaha, ‘Puerperal Infection’, 
Inin Abell, Louisville, Ky, ‘Chronic Dyspepsia from the 
Viewpoint of the Surgeon’ John J R MacLeod Toronto 
Canada. 'Treatment of Diabetes m the Light of Recent 
Laboratory Researches’, John Shelton Horsley, Richmond 
Va, ‘Considerations Concerning the Treatment of Cancer’ 
and Joseph C Beck, Chicago, Twenty-Five Years Experi¬ 
ence with Malignant Diseases About the Head and Neck" 
Prominent Ohio physicians will also read papers Monday 
preceding the meeting, clinics will be held in various hos- 
pitals There will be motion pictures on malaria, 1 30 p m 
Wednesday showing the life history of the parasites in man 
and in mosquitoes Following the adjournment of the house 
of delegates the council will meet for reorganization The 
organization luncheon at which county and state officers will 
be the guests of the association will be Wednesday noon 
with slrort addresses by the president elect. Dr Charles W 
Stone Qcveland, by the chairman of the committee on public 
policy Dr John H J Upham Columbus and by the chair¬ 
man of the committee on medical defense. Dr Jacob F 
Tuckerman Cleveland The state medical journal announces 
that an unusually fine exhibit is promised Notices of 
reunions, fraternity luncheons and smokers will be posted on 
bulletin boards at beadquarters The Ohio State Medical 
Coif Association will hold its eighth annual tournament, 
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Monda\, preceding the meeting, at the Maketewah Countr\ 
Club E\erj member is eligible to participate Details con¬ 
cerning arrangements may be had from Dr John B Morgan, 
sccretar\ of the golf association, 623 Schofield Building, 
Cle\ eland ci 

OREGON 

Personal—Dr De Walt Pajhe, Olne View Calif, has 
taken up the duties of county health officer with headquarters 

at Roseburg, succeeding Dr Thurston W Laraway- 

Dr Malcolm Irnne has been appointed health officer of 
North Powder 

Hospital Establishes Cancer Department —The Good 
Samaritan Hospital Portland inaugurated a clinic for the 
studj preiention and treatment of cancer, March 11, which 
for the present, will be held on klondavs Sections of the 
west wing of the hospital ha\e been set aside for these cases 
The work will include the examination and obserxation of 
suspected cases and the care and treatment of established 
cases of cancer The board of trustees of the hospital 
requests the cooperation of members of the staff, and will 
welcome suggestions as to how to make the new department 
most effectue Patients when able will be expected to pay 
the usual fees, and when unable to pay they will receive the 
semce free 

Society News—Dr Julius Bauer, Vienna, Austria, ga\e 
the sixth annual lecture under the Noble Wiley Jones lec¬ 
tureship of the Unnersity of Oregon Medical School, Port¬ 
land and addressed the county medical society, March 21-22, 
on “Individual Constitution in Clinical Pathology” and “Ncyv 

A^spects in the Treatment of Obesity ”-The Lane Countv 

Medical Society met jointly, March 17, yyith the Southern 
Willamette District Dental Society A dinner preceded the 
meeting, the yyomens auxiliary entertained the dentists’ 
yyiyes at a separate dinner and bridge party Among the 
speakers yy ere Dr Iryin R Fox Layyrence E George, D D S 
and Drs Omar R Gullion Leslie S Kent, William H Dale 
and Albert II Ross ill of Eugene 

PENNSYLVANIA 

Hospital News —The Eric County commissioners liayc 
voted to erect a countv tuberculosis hospital of not less than 

100 beds-Dr Jesse L Wagner has been appointed chief 

of the ear, nose and throat department of the Reading Hos¬ 
pital, Dr Earl W Rothermel has been appointed an assis¬ 
tant in the department of orthopedics and Dr Clarence E. 

Goode assistant in the department of surgery-The Eagle- 

yille Sanatorium Eagleyille, has opened a bronchoscopic 
department under the direction of Dr Gabriel Tucker, 
Philadelphia 

Society News—The Bedford Lecture—The seyenth Bed- 
tord lecture yyill be given at the Duquesne Club, Pittsburgh, 
April 26 7 p m , by Dr Edward B Heckel, Pittsburgh, chair 
man of the Board of Trustees of the American Medical 
Association on Realism in Medicine ’ The Allegheny 
County Medical Society Pittsburgh, was addressed, April 17, 
by Drs Charles K Murray on 'Paralysis Complicating 
Pregnancy'' , Herbert G Wertheimer, “Eczematoid Ringworm 
of the Extremities , John W Stinson Colloid Cancer of 
the Stomach , Thomas L Disque, ‘Kidney Function Tests 
in Surgery of the Lfnnary Tract’ John W Bovee, "The 
New Lung Infection and Edward W Jew ‘Practical Proc¬ 
tology, Diagnosis and Treatment ’-At the Pennsylvania 

Safety Congress, Philadelphia March 21-23, Dr Isidor P 
Stnttmatter and Dr AVilmer Krusen were chairmen of the 
health section meetings, among the speakers were Dr Henry 
F Smyth, Philadelphia, ‘Faulty Practices in Spray Paint¬ 
ing’, Leonard Greenburg, U S Public Health Service, 

‘ Progress m the Field of Industrial Hygiene and Its Rela¬ 
tion to the Physician”, Dr Harry M Stewart, Johnstown, 
The Roentgen Ray in Industrial Sury'cy,’ and Dr Volney 

S Cheney, Chicago, “Health as a Safety Factor ’-^The 

conference at Harrisburg, March 9, was said to be the first 
time that the state medical society invited a public health 
legislative representative from each component society to a 
conference w ith the committee on public health legislation 
ot the state medical society Thirty-nme of the sixty-three 
county societies were represented Dr Arthur C Morgan, 
Philadelphia president of the state medical society, presided 
Under the guidance of Chairman Paul R Correll, Easton, 
the Allaiihc Medical Journal states, important work has been 
started A coalition of the state medical society with the 
state hospital association was consummated which will unite 
the organizations in an effort to influence public opinion on 
various candidates before the April 24 primaries with regard 


to the “healing cults”-The Allegheny County kledical 

Society has arranged for a third series of graduate courses 

for Its members-The University of Pittsburgh School of 

Medicine recently completed an extension course of seven 
lectures delivered before members of the Butler County 

Medical Society -The Westmoreland County Medical 

Society will hold its seventh annual clinic and banquet, 
April 27, Greensburg, Drs William T Mavo, Rochester 
Minn, Harlow Brooks, New York, and John B Dealer, 
Philadelphia, will conduct dry clinics 

Philadelphia 

Hospital News—The Episcopal Hospital will celebrate its 
seventy-fifth anniyersari. May 3 All former residents and 
officers of the staff as well as the present members are 
invited There will probably be clinics in the morning 
entertainment in the afternoon and a dinner in the evening 
although the details have not yet been announced 

Changes in City Hospitals—Some Employees Dismissed — 
The director of the department of public health has announced 
certain changes as part of a plan of reorganization The 
bureau of hospitals has been divided into three bureaus 
each made directly responsible to the director Dr Joseph 
C Doaiie IS to remain in charge of the Philadelphia Hos¬ 
pital but IS relieved of the Municipal Hospital for Con¬ 
tagions Diseases and his responsibility for the By berry 
Hospital for Mental Diseases, for each of which a separate 
bureau has been established The director of the health 
department announced also, it is reported, that he had dis¬ 
missed some aliens who held positions in the city hospitals 
and filled their positions with residents who are American 
citizens 

Society News—The Philadelphia Larvngological Socictv 
will give a dinner in honor of Sir St Clair Thomson, 
April 24 at the Hotel Rittenhouse, preceding his address 
before the society on “Technic for Operating on Intrinsic 

Cancer of Larvnx bv Lanngofissure ”-The annual reunion 

and smoker of the medical alumni of the University of Penn¬ 
sylvania will be held at Weightman Hall, Tune 16, 8 p m 

-The April 25 meeting of the Philadelphia County Medical 

Society will be “branch society night ’ Among others. Dr 
Andrew A Cairns, director of public health, will give a brief 
announcement of the diphtheria prevention program of the 
department, and Dr Walter S Cornell, director of medical 
inspection of public schools and chairman ot the committee 
on branch societies, will speak on ' Diphtheria Immunization 
of 152 000 Public School Children and Results The 
speakers from the branches will be Drs John C Hirst, II 
Louis D Englerth, Sigmund S Greenbaum and Benjamin 
Ulanski 

RHODE ISLAND 

“The Cradle of American Medicine”—The Newport County 
Medical Society held its annual meeting klarch 29, in the 
Redwood Library, New'port, a city rich in medical history 
The president of the society. Dr William S Sherman, referred 
to the county as “the cradle of American medicine ” “Here 
he said, “Robert Jefferey was authorized to exercise the 
function of chirurgie in 1641 and John Cranston was ‘hv 
tins court styled and recorded Doctor of Phissicke and 
Chirurgery in 1664 ” The first course of medical lectures 
in the colonies is said to have been delivered here by William 
Hunter in 1756, where one of the earliest boards of health 
was established in 1798 The library, in which the society 
held its annual meeting was established in 1747 Following 
the election of officers, the banquet was attended by officers 
of the state medical society and by medical officers of the 
navy stationed at Newport and Fort Adams Dr Douglas 
P A Jacoby, Newport, was elected president for the ensuing 
year The secretary is Dr Alexander Chace Sanford 

SOUTH CAROLINA 

State Medical Meetmg —Although the program was 
received too late to announce the meeting of the South 
Carolina Aledical Association at Columbia April 17-19, it 
has an historical interest There was a symposium on obstet¬ 
rics, and papers were read on tuberculosis, syphilis, 
bladder disease purpura hemorrhagica, autopsies spinal cord 
tumors, goiter and other timely subjects Dr William L A 
Wellbrook, Rochester, Minn read a paper on ‘ Early Gastric 
Cancer The South Carolina Society for Mental Hygiene, 
meeting simultaneously, was addressed by Dr Joseph Aker- 
maii, Augusta, Ga, on “Prenatal Care” and by Dr Harvie 
de T Coghill Richmond Va on ‘The Child Guidance Clinic, 
a Recent Psychiatric Development The South Carolina 
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Piiblic Health Association held joint meetings with the state 
medical association and the socictj for mental Ingiene and, 
among others, Dr George H Preston, Baltimore, secretarr 
Mental Higicne Societj of Marjland spoke on ‘Present 
Trend of Psjchiatrj ’ and Dr Valeria H Parker American 
Social Hjgicne Association New York gaae an address 
The womens au\iliar> of the state medical societj held its 
annual meeting, April 18 and was addressed among others 
b\ Dr lohn Lovett Morse, Boston There was the annual 
golf tournament with prizes, and clinics or clmicopathologic 
conferences were held each da> The clinic on Thursdaj 
was given bj Dr loseph E Moore of Baltimore 


St Louis Dean Lewis Baltimore Milham B Porter 
Roanoke Va and Howard Lihenthal New kork There 
will be scientific and commercial exhibits and arrangements 
are being made to secure the use of the golf coarse of the 
Fairmont Country Club for the usual convention tournament 
with its silver cup for the v’inner The banquet and dance 
will be at the Elks Club Mav 23 for which the local conntv 
societ> has secured entertainers extraordinarv ’ All the 
meetings will be in the \ M C ^ building which is about 
five minutes walk from convention headquarters in the Fair¬ 
mont Hotel 

GENERAL 


TENNESSEE 

Health at Nashville—Telegraphic reports to the U S 
Department of Commerce from sixtj-eight cities with a total 
population of about 30 million for the week ending April 7 
indicate that the highest mortalitj rate (241) was for 
Nashville, and that the mortality rate for the group of cities 
as a whole was 15 The mortality rate for Nashville for 
the corresponding week last year was IS2 and for the group 
of cities 13 7 

Society News—The West Tennessee Medical Societv will 
meet at Jackson, May 17-18 under the presidency of 
Dr William C Duckworth The secretary Dr Isaac A 
McSvvain, Pans, has held that position for thirty-seven 

vears, he has been elected for life-The National Child 

Labor Committee will hold its twenty-fourth annual meeting 
at Memphis May 4 Among others Dr Alice Hamilton 
associate professor, industrial medicine Medical School of 
Harvard TJniversitv, will speak on “Industry and the Youthful 
Workers,” and Dr Richard A Bolt, University of California 
Berkelev, on Health Hazards of Child Labor' 

Meeting of Hospital Social Workers—The annual meeting 
of the American Association of Hospital Social Workers 
will be in Memohis April 30-May 8 Round fables will 
characterize the program Tuesday and Wednesday among 
the subjects for these general discussions will be ‘Respon¬ 
sibility of the Medical Social Worker to Nonresident 
Patients ‘Hospital Social Worker as a Teacher of the 
Student Nurse ’ and “Social Work in the U S Veterans 
Bmeau ’ Other sessions will be addressed by Drs Neuton 
S Stern, Memphis, on “Interrelation of Medical and Social 
Treatment of Disease,” and Lawson G Lowrey New York 
on ‘Mental Hvgiene in Physical Illness' John Lucius 
McGchce Jr, Memphis will speak at the annual luncheon 
Saturdav There will be a joint session with the American 
Association of Psychiatric Social Workers All meetings 
will be held at the First Methodist Church 
State Medical Election—At the annual meeting of the 
Tennessee Medical Association, Nashville, April 12, Dr 
Kirby S Hewlett a general practitioner of Franklin, was 
elected president Drs James R Bone Lebanon James T 
Leeper, Lenoir City and James W McCIaran, Jackson vice 
presidents Dr Harrison H Shoulders Nashville sccretarv- 
editor reelected, Dr Charles N Cow den Nashville, speaker 
of the house of delegates, and Drs Hiram B Everett 
Memphis, and Edward C Ellett, Memphis, delegate and 
alternate, respectively to the American kledical Association 
The next annual meeting will be at Jackson The newly 
elected president, in expressing his gratitude, considered the 
honor not personal but a recognition of those men whom he 
believed to fill an important place in the medical profession 
—the genera! practitioners Dr How left is a graduate of 
Vanderbilt University and has been a practitioner for about 
forty-five years He has been a member of the Tennessee 
kicdical Association for twenty-eight years and has served 
as president of the Middle Tennessee Medical Association 
and as secretary of the Williamson County Medical Society 

WEST VIRGINIA 

State Medical Meeting at FainaonL—^The sixty-first annual 
meeting of the West Virginia State Medical Association will 
be held at Tairmont, May 22 24 in which city the associa¬ 
tion was formed in April, 1867 At that time, the Baltimore 
and Ohio Railroad contributed free tickets to the members 
attending the meeting The Marion County Medical Society, 
the state medical journal says expects to outdo in hospitality 
the benevolence of the Baltimore and Ohio in those days 
The guest speakers this vear will be Drs Elliott P Joslin, 
Boston Wiliis C Campbell Memphis Tenii Curtis F Bur- 
nani Baltimore James F Mitchell Washington D C , 
Fred Rankin Mavo Clinic, Rochester, Minn Albert H 
Freiberg Cincinnati, Jacob J Singer and John R Caulk, 


Tuberculous Cattle Condemned in February—Tuberculosis 
eradication work among the cattle of this country has 
progressed until now more than 20 million cattle are under 
supervision During February more than 740 000 cattle were 
tested and nearly 18000 reacted and were condemned 

Annual Hospital Convention—The American Protestant 
Hospital Association will hold its annual meeting San 
Francisco August 3 6 with headquarters at the Clilt Hotel 
The guest speakers at the banquet will be Dr \Valter B 
Coffey San Francisco chief surgeon Southern Pacific Rail¬ 
road Company who will speak on the high cost of illness 
Dr Joseph C Doane Philadelphia president of the American 
Hospital Association and Dr Malcolm T MacEachern 
Chicago who will be guest of honor at the banquet There 
will be round table discussions and stated speakers The 
president of the association, Rev H L. Fritschel, Milwaukee 
will preside 

Congress of Dermatology and Syphilology —The eighth 
International Congress of Dermatology and Syphilology was 
to have been held m Copenhagen in 1915 but it was post¬ 
poned on account of the World M'ar The Danish Dermato¬ 
logical Society considers it possible now to carry out the 
commission with which it was entrusted and has decided 
that the congress shall take place in 1930 in Copenhagen 
which time it is hoped will be convenient to other nations 
The Danish Dermatological Societv therefore invites der¬ 
matologists and syphilologists in all countries to attend the 
congress August 5-8 1930, and requests them to support the 
congress with their scientific contributions The Danish 
committee on organization will appreciate suggestions The 
secretary genera! of the committee on organization is Dr S 
Lomholt, Raadhusplads 45 Copenhagen Denmark 

American Otological Society—The secretary general of 
the International Otological Congress which meets in 
Copenhagen, July 29-August 1 desires to announce that the 
Danish Foreign Office will grant free of charge passport 
vises to all foreign members of the congress residing in 
countries in which vises arc required The treasury depart¬ 
ment will exempt each member from the custom examination 
on presentation of his certificate and the Danish National 
Railways will grant a reduction of fare so that members 
can purchase return tickets at half price prov ided the entire 
trip ss made over the same route Hotel reservations can 
be made for onh 300 phy sicians as the congress v\ ill be held 
at the height of the tourist season It will be necessary 
therefore, to refer some of the members to private places 
where excellent rooms can be had for about 6 kronen a dav 
Members are urgently requested to apply for their hotel 
reservations prior to June IS directly to Bennetts Travel 
Office, Raadhuspladseii 47 Copenhagen V, to which organiza 
tion the arrangements for accommodations has been 
delegated 


Society News—The three national nursing organizations 
the American Nurses’ Association the National League oi 
Nursing Education and the National Organization of Public 
Health Nurses will hold their biennial convention in Louis¬ 
ville Ky June 4-9 Among the reports to be considered will 
be that of the committee which is conducting a five-year 
survey of the nursing profession now in the second vear of 

Its work-^At the annual meeting of the Pacific Coast 

Surgical Association Catalina Island Cahf recently 
Dr Andrew S Lobingier Los Angeles, was elected presi¬ 
dent Dr George \V Swift, Seattle and Dr Andrew A 
Matthews Spokane vice presidents and Dr Edward L 

Gilcrcest San Erancisco, secretary-treasurer-^Tlie ninth 

annual conference of the American Federation of Organiza- 
bons for the Hard of Hearing will be held at the Hotel 
Chase St Louis June 18-22 The secretary of the federation 
is Miss Betty C Wright, 1601 Thirty-Fifth Street N W 
Washington, D C There w ill be a lip reading tournament 
exliibits of each constituent body of the federation and 
prominent speakers 
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News of Epidemics—The public schools of Brodhead, 
"Wis , were closed for ten days, April 2, on account of an 
epidemic of influenza and mumps-Eleven cases of small¬ 
pox rvere reported from Springfield, Ill, April 4-The 

epidemic of influenza at Gary, Ind, was reported, as on the 

decline, April 1-The heaviest epidemic of measles in 

years was reported at Bucyrus, Ohio, during March, all 

parts of the city were affected-Measles and scarlet fe\er 

were reported unusually prevalent in Newark, N J, during 
klarch The county isolation hospital was overcrowded, the 
number of cases, however, did not equal the outbreak 
reported during 1927-The health commissioner of Ash¬ 

land, Wis, March 30, ordered all amusement places in the 

city closed because of the prevalance of influenza-^About 

100 cases of mumps were reported among the students at 

Indiana University Bloomington, klarch 25-Four cases 

of epidemic cerebrospinal meningitis were reported from the 

Great Lakes Naval Training Station, Illinois, March 29- 

Smallpox was reported prevalent in several cities of Lake 
County, Ind , there were about twelve cases in Hammond 

and a like number in Hobart, April 5-An outbreak of 

influenza was reported at Mentone, Ind, April 5-The 

U S naval transport Chaumont arrived at Manila, April 8, 
with four cases of cerebrospinal meningitis aboard 
International Congress on Occupational Diseases—The 
fifth International Medical Congress of Industrial Accidents 
and Occupational Diseases will be held at Budapest, Hun¬ 
gary, September 2 8 Titles for papers will be received in 
Budapest until June 1 Those relating to industrial hygiene 
should be sent to Dr Emery R Hay hurst, joint chairman, 
Columbus, Ohio, and those relating to industrial accidents 
to Dr Fred H Albec, joint chairman New York Among 
those who will read papers from the United States will be 
Dr Albee on ‘Traumatic Pseudo-Arthroses and Treatment 
bv \utomatic Machincrv’ Dr Hay hurst, ‘Large Group of 
Silicotics with Very Low Incidence of Tuberculosis”, 
Drs Eugene L. Fisk New York, ‘‘Periodic Health Examina¬ 
tion in Industry Henry H Kessler, Newark, Medicolegal 
Aspects of Occupational Diseases ’ Richard W Corwin, 
Pueblo Colo, Sanitation, Noise and Psychology in Indus¬ 
trial Hospitals”, Raphael Lewv, New York, Spinal Column 
in Reference to Trauma,’ and Richard Kovacs, ‘Physical 
Therapy in Traumatic Conditions” The consul general at 
New York will grant free vise of passports to physicians 
and their families going to the congress A number have 
signed up for the ‘ Study Tour ’ to the congress, sailing 
August 16, from New York, visiting health resorts in central 
Europe and returning from Gibraltar, September 28 Physi¬ 
cians interested should communicate with Dr Kovacs, secre¬ 
tary 223 East Sixty-Eighth Street, New York 
Hearing on Income Tax Deductions —At a hearing before 
the Senate Committee on Finance, April 11, the proposal for 
deductions of traveling expenses of physicians in attending 
medical meetings was presented Senator Robinson of 
Indiana appeared in support of Ins proposed amendment to 
the tax reduction bill which would permit physicians to 
deduct the expenses of traveling to and from state and 
national medical meetings Dr William C Woodward, 
Chicago, representing the American Medical Association, said 
that, at present, the medical profession is discriminated 
against m this matter He referred to a ruling of the com¬ 
missioner of internal revenue in 1922 making such expenses 
of physicians not deductible, and stated that the ruling was 
promulgated without either a hearing or an investigation 
As an example. Dr Woodward said that the man in the 
clothing business may travel anywhere to keep in touch with 
fashions and sty les and deduct the expense from his gross 
income, and a chemist and a minister may deduct the cost 
of attending their professional meetings, but the physician 
who wishes to attend a medical meeting to keep pace with 
medical progress is not allowed to deduct the expense 
Numerous questions were propounded to Senator Robinson 
and Dr Woodward which indicated that, with the exception 
of Senator Reed Smoot of Utah, members of the committee 
were impressed with the fairness of the proposed amendment 
American Hospital in Constantinople —A financial crisis 
seems imminent in the affairs of the American Hospital in 
Constantinople, v hich threatens to close unless funds are 
raised An American committee has been appointed with 
headquarters in New York under the auspices of the Near 
East Colleges Association, to endeavor to guarantee the 
minimum of $15 000 annually necessary to carrv on the 
educational and community service of the hospital Mem¬ 
bers of the hospital staff have volunteered to work for two 
months on half pay in the hope that the committee will be 


successful The admiral of the U S Navy in those waters 
has arranged to have a naval medical officer assume the 
duties of medical director for a short time The hospital 
was organized in 1912, it was closed during the World War 
and reestablished in 1920 with the cooperation of the 
American admiral, the consul general and the officers of the 
American Mission It had a capacity of seventy-eight beds 
serves American residents and the naval units, and examines 
emigrants for the United States A training school for 
nurses was established with the assistance of the Red Cross, 
Its graduates are in nearly every large city of the Balkans 
The old German Hospital building was leased in 1925 to 
provide additional beds but the lease has almost expired, and 
the present circumstances will necessitate finding a less 
expensive plant Turkey made an exception to its rule in 
1927, granting the American physicians attached to the 
American Mission licenses to practice There are said to be 
twenty Turkish girls in training in the nurses’ school There 
has been an annual deficit of from $25,000 to $50,000 The 
uncertainty of the postwar period complicated the adminis 
tration but conditions have been stabilized The hospital 
hopes to be able to continue its important work with the 
financial assistance of the public 

PORTO RICO 

Medical Election —The officers of the Porto Rico Medical 
Association, appointed for 1928, are Drs Ramon M Suarez, 
Santurce, president, Rafael Lopez Nussa, Ponce, vice presi 
dent, Manuel Pavia Fernandez, San Juan, secretary, and 
Afanuel E Pujadas Diaz, Santurce, treasurer 

FOREIGN 

The Plague Situation—Plague is more prevalent in Upper 
Burma, India, than usual According to Epidemiologic 
Reports of the Health Section of the League of Nations 
there were 715 deaths in the first three weeks of January 
The plague incidence in India as a whole, during this time, 
was higher than during the same period of the previous 
year However, the situation in the Punjab remains favor 
able, the incidence has been equally low only once before 
(1922) Hyderabad city has had a more severe outbreak 
than for main years In the Bombay Deccan plague epi 
demies have persisted longer this year normally, epidemics 
reach their height in September or October There were 
fifteen cases reported at Suez, Egypt, between January 1 and 
February 24 The outbreak at Aden amounted to 382 cases 
up to March 3 with 218 deaths 

Society News—The French Society of Ophthalmology will 
hold its forty-first congress at the Faculty of Medicine of 

Pans, Alay 14-16-The Gesellschaft fur Verdauungs ui d 

Stoffvvechselkrankheiten will convene in Amsterdam, Sep 
tember 12-14 The chief topics on the program are physiology 
and pathology of hunger, with papers by J Hudig, ^pel- 
doorn, van Leersum, Amsterdam, Alorgulis, America, and 
Detcrmann, Wiesbaden, relations between the digestive tract 
and blood diseases, with papers by Morawitz, Leipzig, 
Nordmann, Berlin, Schottmuller, Hamburg, and Schuffner, 
Amsterdam, diagnostic and therapeutic errors with respect 
to diseases of the digestive tract with papers by von Berg 
mann, Berlin, Kuttner, Berlin, von Haberer, Dusseldorf, and 
Berg, Berlin, importance of raw foods, with papers by 
Fnedberger, Berlin, Scheunert, Dresden, and Stepp, Breslau 
The general secretary is Professor von den Velden, Bam¬ 
berger Str 49, Berlin W 30-The government of the Irish 

Free State, with the support of the University of Dublin, the 
National University of Ireland, the Royal College of Phvsi 
cians and Surgeons and the Apothecaries’ Hall of Ireland, 
have invited delegates from Great Britain, Ireland, France, 
Belgium, Italy, United States and other countries to 
Royal Institute of Public Health to be held in Dublin, 
August 15-20 

CORRECTIONS 

Whitman’s Orthopedic Surgery—In the review of A Trea¬ 
tise on Orthopaedic Surgery, by Whitman, published in The 
Journal, April 7, p 1147, the price is erroneously stated as 
$9 The price should have been $10 

“The Crystalline Lens System ”—Dr R A Yeld writes 
that the first clause of the last sentence in his cornmunica- 
tion (The Journal, March 31) should have read BJate 
XXVII IS a beautiful demonstration of the zonular fibers 
As printed, the reference was to plate XVII F)r Ydd adds 
‘This plate seemed to be the best, but plates XXXlx ana 
XL are also remarkable ” 
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(rrotii Our Regular Correspondent) 

March 24, 1928 

The Exclusion of Women Students from Medical Schools 
During the ivar, uhen the demands of the arm\ produced 
1 shortage of phjsicians m the countrj, a great increase of 
uomen medical students occurred and the) uere admitted to 
medical schools uhich did not take them preiiousl) The 
opposite moiement is now in force and certain hospitals arc 
going back to their prewar practice of admitting male 
students onl) One reason gnen for this change is that men 
athletes who wish to become ph)sicians will not go to a 
hospital which admits women students and the hospitals are 
leen on excelling in athletics Another reason, gnen by an 
official who has spent his career in academic life, is that the 
atcrage man student has a great deal more modest) or 
diffidence than the aterage woman student and objects to 
sludMiig medicine in the company of women Westminster 
Hospital has decided to take no more women students and 
It IS thought that Charing Cross will follow The result will 
be a tendeucr to or ercrow d the London School of Medicine 
for Women and the Ro)aI Free Hospital, to which it is 
attached At present this school educates about half the 
women who take up ntedicine as a career Man> women 
prefer the s)stem of coeducation at the other schools but 
most men resent it An issue that is almost unprecedented 
has thus been raised in the Umversit) of London which is 
connected in man) wa)S with the medical schools of the 
metropolis One of its statutes runs “No disability shall 
be imposed on the ground of sex ’ However the medical 
schools hare complete discretion as to whether the) will take 
women as students or not A resolution calling for the 
setting up of a committee to inquire into the banning of 
women students at hospital medical schools is to be con¬ 
sidered at the next meeting of tlie senate of London 
Unnersit) 

The Lead Treatment of Cancer 
The treatment of cancer b) colloidal lead, termed “chorio- 
trope” b% its introducer, Prof Blair Bell of Luerpool has 
attracted a good deal of attention in this and other countries 
In new of farorable reports issued b) the Liverpool School 
of Medicine, the Cancer Research Committee of the General 
Hospital, Birmingham, decided to investigate the treatment 
and has now issued its report Thirty-four cases were 
treated by the committee during the past year, nineteen 
in women and fifteen in men The method of lead therapy 
varied twenty-three cases were treated with colloidal lead 
supplied by Prof Blair Bell, eight with lead glycine and two 
with both preparations One patient was given an injection 
of colloidal lead prepared with gum arable The death of a 
patient after injection of lead glycine in the outpatient room 
led to the abandonment of ambulatory treatment After the 
patient has been admitted to the hospital the urine is care¬ 
fully exaimned and the blood urea and hemoglobin arc esti¬ 
mated before each injection Wliere jaundice followed a 
previous injection, the van den Bcrgh test is carried out 
before resuming treatment But even the most elaborate 
precautions do not obviate risk The usual practice is to 
wait ten davs before repeating an injection, but the interval 
vanes with the degree of the reaction and the general con¬ 
dition of the patient As a rule, patients in good condition 
remain in the hospital five or six weeks, during which three 
or lour large doses of lead are given Later they return for 
smaller injections Severe lead poisoning has followed the 


ioeb 

attempts to carry out an intensive course, so that it is pro¬ 
posed to try the effects of smaller and more frequent injec¬ 
tions The general results obtained at Birmingham were as 
follows improved nine, uninfluenced eight deaths from 
disease, seven, and from the treatment 3 The remaining 
cases consist of recent ones and those in which the treatment 
was abandoned either against advice or because ot com¬ 
plications In two cases the improvement was “marked’ 
which means considerable reduction in the size of the pri¬ 
mary growth or its metastases with coincident iniproveinent 
of the general condition No particular type of case was 
benefited exclusively by the treatment the result appeared 
to vary with the individual patient rather than with the 
character or situation of the growth Nearlv all the casts 
treated were advanced In a considerable proportion of the 
cases m which the primary growth progressed uninfluenced 
there was a remarkable absence of local metastases or wide¬ 
spread dissemination It ts a striking fact that with one 
exception all the patients who showed improvement had had 
other treatment three by radium and six by operations Onh 
very small quantities of lead were found in the tumors 
examined This, the committee think renders Bell’s hypothe¬ 
sis that cancer cells have a special affinity for lead very 
doubtful It appears that the action of the lead must be 
indirect, perhaps by stimulating the production of some active 
body m the serum liver or elsewhere Tins would be in 
harmony with the natural resistance to the disease occasion¬ 
ally encountered The conclusion from this investigation is 
that the main therapeutic value of lead lies m restraining 
metastases or destroying small and recent deposits With 
one exception (sarcoma of bone) no material benefit was 
seen in a patient with a large malignant mass 

Asthma Research 

A number of well known persons who suffer from asthma 
called a meeting which appointed an asthma research coun¬ 
cil for the purpose of furthering investigation of the disease 
The movement was an entirely new departure in this country, 
as the initiative in the investigation of disease heretofore has 
always been taken bv tlie medical profession Here laymen 
took the matter into their own hands, evidently thinking that 
the profession required prodding from the outside They 
have made an appeal for financial support and are endeavor¬ 
ing to raise $250,000 They have also appointed a medical 
advisory committee consisting of prominent physicians inter¬ 
ested 111 the subject, including Dr A F Hurst of Guy’s 
Hospital wlio himself suffers trom asthma and is the lead¬ 
ing authority on the subject and Dr H W Barber, der¬ 
matologist to Guy's Hospital The following preliminary 
suggestions hav e been made 1 The formation of an asthma 
clinic at one or more hospitals for the investigation of the 
asthma-hay-fevcr-urticaria syndrome 2 An investigation of 
the phenomena of sensitization in relation to asthma 3 An 
investigation into the nature of the asthmatic attack from 
the point of view of physiology 4 An investigation of the 
relation of asthma to general respiratory diseases 5 An 
investigation of the family histones in asthmatic and allied 
conditions 6 An investigation of alleged “cures’ This 
V ould include the continuation of the work of the British 
and American medical associations in investigating secret 
remedies 7 The provision of research scholarships and 
grants in aid of such investigations and for others being 
carried out or projected fav general practitioners, medical 
centers or research institutions, throughout the empire, which 
are approved bv the medical advisory committee 8 The 
appointment from time to time of traveling investigators to 
visit foreign clinics v here investigations into asthma aid 
allied conditions are being undertalen 9 The publication 
ot am useful results obtained 



1304 


FOREIGN LETTERS 


Jour A M A. 
April 21, 192= 


The New Radiologic Department of the Royal 

Infirmary, Edinburgh 

The new radiologic department of the Royal Infirmary, 
Edinburgh, illustrates the increased attention that is being 
gnen to radiology in this country The building is 170 feet 
long and 60 feet broad and consists of a basement and two 
floors, with a flat roof The rooms in which the roentgen 
rays are generated have been carefully designed for the 
protection of the workers in the following manner The 
walls have been built of concrete slabs composed of rough 
sand, 1 part, engine ashes 2 parts, portland cement, 1 part, 
barium sulphate, 3 parts When built in the walls the slabs 
were coated on each side with a layer of barium plaster 
fi\e-eighths inch thick The walls and ceilings were also 
coated with this plaster All screening and the radiographic 
and treatment rooms were thus protected The finished walls 
gne protection equnaleiif to 5 mm thickness of metallic lead 
The doors are protected with 6 pounds of lead on both sides 
The radiographic and screening rooms ha\e protected cubi¬ 
cles built with the same barium slabs The meters and 
patients are obseried through windows glazed with two 
thicknesses of Super Protex” lead glass gning protection 
equal to 5 mm of lead Ml rotating machiiiert has been 
placed in the basement and other arrangements made for 
the aioidance of noise and also of corona discharges All 
the controls are in a completely protected cubicle in which the 
operator is never exposed to the roentgen rays In the 
large operators’ room the workers are completely protected 
from radiation by the barium walls and the lead doors 
The switchboards are at the sides of lead glass windows, 
through which the patients are watched 

PARIS 

(From Otir J^coulat Corrapoudent) 

Marcli 14 1928 

‘‘The Fifth Disease” 

The peculiar name the fifth disease’ is beginning to be 
applied to a disorder probably infectious since it is con¬ 
tagious, which manifests itself b\ a polymorphous ervthcma 
unaccompanied by fever or general symptoms, and which 
must be distinguished from measles rubella, and other 
similar conditions with whicli it has certain points of resem¬ 
blance, although It seems absolutely distinct Several cases 
of the disease have been reported in the hospitals and among 
the general population The question of the identity of the 
disease is purelv of academic interest as the disease itself 
does not present anv grave features, those affected recovering 
spontaneouslv in a few days Nevertheless the subject has 
awakened the interest of the Societe medicale des hopitaux 
de la Societe de pediatrie which considers the disease a 
strange problem Dr Cathala obstetrician to the hospitals 
of Pans, has reported an outbreak confined to a single 
familv The family contained five children which, one after 
another, presented an ervthema of morbilliform tvpe The 
onset in each case had been almost without premonitory signs, 
and was revealed bv sudden redness of the face (the ear 
lobes), which extended quicklv to the trunk, predominating 
on the extensor surface of the limbs and frankly more 
apparent at the level of the uncovered parts, without general 
svmptoms Soon the ervthema of typical morbilliform aspect 
changed its appearance greatly, so that the elements of the 
erythema became transformed and took on the following 
aspect the center of each element (from 0 5 to 1 cm in 
diameter) became depressed and blanched, while the rest 
assumed a rosy hue and a characteristic circinate appearance 
Another peculiar fact was that the eruption was not stable 
disappearing in a moment completely, to reappear a few 
minutes or a few seconds later, called forth by the cold, a 


bath, friction, and the like It is doubtless a matter of a 
simple revivification and not of successive eruptions There 
arc no clinical symptoms associated with the eruption, no 
discomfort, no fever, the mucosa is intact, the evolution lasts 
from four to twelve days However, an examination of the 
blood revealed certain changes mononucleosis of from 40 
to SO per cent, and marked eosmophilia (8 7, 5 and 10), the 
highest proportion occurring near the onset, and these figures 
were essentially the same in all five patients M Cathala 
was in doubt as to the clinical diagnosis, though he suspected 
at first a toxic or alimentary erythema These five children 
of one faniilv had not received medical treatment, nor had 
they eaten anything that could have induced an intoxication 
It was evidentlv neither measles nor rubella It could not 
be a manifestation of rubella, for that disappears rapidly 
and there is no reappearance, nor was there any adenopathy 
associated with the eruption As one of the children had had 
measles previously and another rubella, there was only one 
diagnosis left, and that Cathala accepted, namely, “the fifth 
disease” M Halle recounted to the society a similar case 
which he observed before the war in a girfs' boarding school 
and which he also diagnosed as “the fifth disease” It is a 
peculiar fact that most of the patients with ‘the fifth disease” 
have been previously treated for rubella, measles or scarlet 
fever 

Shell-Fish m Relation to Tyiphoid 
Before the Societe de sciences medicales of Montpellier, 
MM Bertin-Sans and Carrieu presented recently a series of 
statistics bearing on the typhoid infections observed in Mont 
pellier during 1926 There were 164 cases, eighty-four of 
which or more than 50 per cent, were attributed by the 
attending phvsicians to the ingestion of shell-fish, mussels, 
ovsters, and the like The mortality was higher m the cases 
of that origin It is a difficult matter to combat this type of 
infection for the reason that it is legally impossible to pro 
liibit the sale of these products The regulations that have 
been adopted—even the most recent—applv only to the super 
vision of oyster beds But oysters, owing to a peculiar 
epidemic among them, have become scarce and expensive 
For reasons of economv, therefore, the people have taken up 
with other varieties of shell-fish, and have had recourse to 
ovsters gathered by dragging, which makes supervision next 
to impossible The only remedy appears to be to educate the 
public on the subject, and to inspire a wholesome fear of such 
uncontrolled natural products 

BUCHAREST 

(From Our Regular Corrcipoudcul) 

klarch 20, 1928 

A New Bill Dealing with the Fight Against 
Venereal Diseases 

The council of ministers has appointed a commission, con 
sisting of Professors Anghelovici, Nicolau and Mezinescu, 
to elaborate a bill in such time as will enable it to become 
a law before the summer vacation The draft of the bill 
has been shown to the administrative board of the medical 
association and has been unanimously approved The bill 
provides that every venereal patient must consult a plivsicmi 
and follow his instructions The state will establish public 
institutions where patients with venereal disease may be 
treated free of charge State laboratories will be obliged to 
carry out the necessary tests, also free of charge Physicians 
must keep special ledgers and issue to each patient a special 
form on which will be noted the day of his beginning treat¬ 
ment his condition and the treatments prescribed When the 
period of infection is at an end the physician will so state 
on the form and will affix liis signature Persons with 
syphilis who suffer from infectious lesions must be reported 
to the medical authorities The medical officer will pay 
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special attention to these patients If thej do not offer suf¬ 
ficient guarantee that the> arc carrying out the treatment 
prescribed, thej ma> be remo\cd to a hospital, if necessary 
hr force An) person nho knons that he or she suffers from 
an infectious stage of a \cncrcal disease and does not sub¬ 
ject himself or herself to medical treatment is liable to a 
peiialt) of from one to twehe months imprisonment The 
infection of another person with a aenereal disease is to be 
se\ereh punished according to the proiisions of the penal 
code A Monian who is aware that she is suffering from 
saphihs must not suckle an infant Siinilarl) parents who 
know that their infant suffers from sjphilis must not employ 
a health) wetnurse In both cases, offenders are liable to a 
penalti of from one to siv months’ imprisonment and a fine 
of from 1,000 to 10,000 lei Persons who, by reason of their 
occupations are in a position to acquire or desseminate 
tenercai diseases are to be put under medical control Such 
persons are the staffs of restaurants, drinking saloons, music 
halls and coffee houses, barbers, manicurists, servants in 
bathing establishments, masseurs and masseuses Nurses 
also are to be placed under medical control, as are persons 
emploved m factories where the danger of eatragenital 
infection e\ists, such as glass factories and cigaret factories 
This provision applies, furthermore, to persons whose occu¬ 
pations require them to spend much time in places of enter¬ 
tainment, such as female singers or dauseuscs in vaudeville 
shows and cabarets, and women who behave provocativel) 
and offer themselves in public places, such as some flower 
girls and candy sellers The persons enumerated will receive 
a so called health form on which the results of periodic 
medical examinations must be recorded Neglect to appear 
for the periodic examination involves a fine of from 500 
to 5,000 lei 

The scheme puts a stop to brothels or similar establish¬ 
ments Likewise it forbids the keeping of places of rendez¬ 
vous and "hotels garnis” It forbids, under a heavy peiialt), 
even the giving of the opportumt) for couples to meet in 
private houses or hotels, without their filling out a form 
giving exact personal data Offenders are liable to a fine of 
from 5,000 to 10,000 lei, and for tlie repetition of the offense 
the peiialt) is from one to twelve months’ imprisonment 
After the promulgation of tlie new law the brothels will be 
allowed six months in winch to arrange for closure New 
licenses will not be issued 

An) one enticing another person into sexual intercourse 
or promoting it is liable to a fine of from 10 to 50000 lei 
and from one to three )ears' imprisonment Newspapers are 
forbidden to publish articles or advertisements enticing 
women into prostitution, and books dealing with sexual life 
ina) be published only if the permission of the supreme 
health council has first been given 
The bill provides for the establishment of "intivenercal 
centers in cities and towns In villages, treatment and con¬ 
trol will be entrusted to the parish phjsiciaiis The last part 
of the bill deals with the penalties to ph)sicians who do not 
fulfil or negligeiitl) perform their duties in regard to the 
carrving out of the provisions of the law 

Is 'There a Plethora of Physicians in Roumania’ 

In recent times the question of a plethora of phvsicians in 
Rouiinma has been discussed at meetings of medical socie¬ 
ties The facts are as follows The population of Roumania 
IS ncarl) 18 million There are m the land from 5000 to 
6,000 ph)sicians, accordmgl), the number of phjsicians nr 
relation to population is 1 3,000 The trouble is that while 
in the towns and cities the ratio is 1 500 or 600, there are 
countrv districts, with a population of about 10,000 which 
have onl) one phjsician The salary paid bv the state to 
niral practitioners is not sufficient to attract young physi¬ 


cians Moreover, in the countrv private practice is verv 
small, as the inhabitants of the villages, almost all of whom 
are agricultural laborers are accustomed to liav e, free med¬ 
ical attendance These conditions are only transitional 
There is a good prospect of the peasants becoming better 
off in a few years, when thev have obtained agricultural 
implements and machinery wherewith to secure a greater 
yield from their farms Another factor conducive to the 
improvement of the financial position of the village phvsician 
IS the enlightenment of the village people in matters of 
health The supreme health board has organized wecklv 
visits to hundreds of villages in which participate expert 
health officials equipped with cinema, roentgen ray, and 
hygienic laboratory apparatus, all mounted in motor cars 
These officials give lectures and earn out analvses The 
instruction of the peasants in matters of health will result 
in their having recourse when ill, to the physician instead 
of to aged women barbers and other quacks 

The Numerus Clausus Amendment Bill in Hungary 

The debate on the numerus clausus (percentage norm) 
amendment bill, which deals with the number of Jews 
admitted to the universities, lasted a fortnight and was con¬ 
cluded, February 24 The bill was passed in the lower house 
of parliament The numerus clausus act, which has been 
in force since 1920 has been the object of attacks ever since 
the joint conference of the committee of the Jewish board of 
deputies (in England) Moreover, the Anglo Jewish Asso 
ciation brought this question before the Council of the League 
of Nations The Hungarian government pledged itself in 
December, 1925 to repeal this measure as soon as the situa¬ 
tion should allow it to do so By the provisions of the 
amendment bill the anti-Jewish bias of the original act is 
to be eliminated 

Subphiemc Abscesses 

At the Jassy Medical Society, Dr Marinescu recently 
exhibited a few patients who had had subphrenic abscesses 
The origin of the disorder, as far as it could be ascertained 
was in the respective cases diseased appendix, disease of the 
stomach, duodenal ulcer, and tuberculous ulcer of the ascend¬ 
ing colon With one exception, all of the abscesses occurred 
on the right side In three cases they formed between the 
liver and the diaphragm and in the others between the spleen, 
colon and diaphragm The formation of gas was typical The 
diagnosis was a difficult matter The recognized treatment 
IS operative, and although the prognosis given m textbooks 
IS bad, only one of Marinescu’s patients died 

Callus Formation m the Fractures of Osteomalacia 

Dr Hajos, a Banatian surgeon, observed two cases of 
fractures in patients suffering from osteoiiialacn Roentgeno¬ 
grams were made in both cases several months after the 
injury, but no signs of callus formation were seen In one 
case there was a faint shadow round a fracture of the bones 
of the forearm, where some degree of union seemed to have 
taken place In the other case the fragments were not in 
apposition, and the picture taken five months after the mjurv 
showed absolutely no evidence of repair Dr Hajos thinks 
that the reason that in one case there seemed to bo formation 
of a functional callus, but without the presence of lime salts 
while in the other there were absolutely no traces of a callus, 
IS that the osteomalacia in the former case had not advanced 
as far as in the latter It is well known that, the further 
advanced, the less likely is repair to take place These 
observations also show that the roentgen rays afford an 
effective means of gaging the stage to which the process has 
advanced In the first case the bone presented a spotted or 
marbled appearance, while in the other it was impossible to 
detect any bone structure 



1306 


FOREIGN LETTERS 


Jour A H K 
April 21, 194 


RIO DE JANEIRO 

(From Our Regular Correspondent) 

March 15, 1928 

Blood Transfusion 

In one of the branches of the Bureau for the Prophylaxis 
of Venereal Diseases, Dr Heitor Santos, surgeon of the 
Public Assistance, ga\e a practical demonstration of the 
modification which he has made in Becart’s sjringe for 
the transfusion of whole blood This improiement consists 
in a new attachment in the plunger 

Dental Clinics 

Commemorating the feast day of St Apollonia, patron saint 
of dentists, the dental clinics of the Sao Paulo public schools, 
which number about twenty-three, will be opened on this 
day These clinics, under the direction of Dr Antonio 
Campos de Oliveira, dental inspector of schools, have been 
ser\ing, in the majority of cases, the poor children attending 
the schools of the city of Sao Paulo, and have also served 
as models to clinics that have been established in several 
other states 

Medical Meetings m Rio de Janeiro 

Preparations are continuing for the medical meetings to 
be held in Rio de Janeiro, June IS, 16, 17, 18 and 19, 

Teaching Hospital 

The ‘Teaching Hospital" is an addition to the new 
School of Medicine of Sao Paulo The hospital will be begun 
during the current \ear and, when completed, will occupy 
a great extension of nine blocks The hospital building and 
the two laboratories are united by a 200 foot cement tunnel 
and are separated only by a large avenue, which runs the 
length of the grounds The hospital will ln\e a special 
entrance for ambulances, which w'lll deposit their patients in 
a large interior vestibule protected from inclement weather 
A tower will be installed in the central part of the building 
and a chapel will be erected there for religious services 
The laboratories will be built in the rear section, constituting 
a polj clinic for the School of Medicine The poljclinic will 
be in direct communication with the central administration 
and will distribute the patients to the eight different pavilions 
In each of these there will be two complete clinics, perfectly 
equipped so that they may fulfil the purposes of treatment 
and teaching In each pavilion a waiting room will receive 
the patients, distributing them to the different clinics, each 
entrance and exit being perfectly arranged Each clinic 
will be able to accommodate every hour from thirty to fifty 
patients Each clinic will have about the following equip¬ 
ment a small laboratory, an operating room, one hall for 
students and another for nurses, one sterilizing room, three 
to five examination rooms, hall for the assistants, professors, 
secretaries and halls where clinical demonstrations will be 
held for the benefit of the students 

A Case of Intoxication Due to Calomel 

Dr Helion Povoa has communicated to the Society of 
Medicine and Surgery of Rio de Janeiro a case of intoxica¬ 
tion due to calomel A patient suffering from disease of the 
gallbladder took by the prescription of a well known physi¬ 
cian a laxative dose of mild mercurous chloride and forty- 
eight hours later presented an acute case of hepatorenal 
injury maximum icterus, hemorrhage, anuria and lastly a 
profound coma, in which state the author saw the patient 
A urine analysis revealed casts Despite the intensive "treat¬ 
ment given by Dr Carneiro Ajrosa and by the author, the 
patient died the same day she was transferred to the National 
Hospital A necropsy performed by the author revealed 
injurj to the kidnejs and liver An examination performed 


by Dr Bittencourt showed mercury in the brain, liver and 
kidneys Investigation proved that the druggist had nol 
made a mistake nor had there been an attempt at volunfarj 
poisoning The intoxication was due entirely to the mile 
mercurous chloride 

BERLIN 

(From Our Regular Correspondent) 

March 17, 1928 

In Opposition to the Present-Day Dress of Women 

Gcheimrat Rubner has an article in the Deutsche 
vicdteumsclic Wochcnschtift condemning the present day 
dress of women Alarming reports are coming from all 
directions, but chiefly from the northern countries, in regard 
to the disastrous hvgienic effects of the scant attire of 
women Rubner feels that it is his duty to call attention 
to the following facts The mortality of women belonging 
to the 20 to 26 age group is increasing Foreign surgeonb 
have reported several cases of severe frostbite necessitating 
the amputation of toes and, in a few instances, of one or 
both feet The light clothing and the resulting chilling of 
the body are in themselves sufficient to cause loss of body 
weight and to produce the much affected slender figure If 
these youthful forms, which are nothing but skin and bones, 
were clothed in rags, everybody would be shocked at the 
terrible social conditions He consoles his readers with the 
conviction that the peak of the epidemic, for that is what 
the present mode of dress amounts to, has been passed 
There are doubtless millions of women who do not approve 
of the present exposure of their bodies and long to be 
released from the bondage but cannot resist the urge of 
style He gives assurance that the style will change, for 
the industrial dictators of fashions must constantly find 
something new, and dresses will have to be longer for the 
reason that they can scarcely be shorter 

Rubner declares that the violent methods resorted to in 
order to reduce often bring impairment to the cell structures 
A marked loss of proteins may accompany the loss of fat and 
thus cause a weakening of the body forces Women who 
resort to unsuitable means of reducing their weight often 
find that, with the reduction weakening of the musculature 
has been brought about They fail utterly in their attempt 
to give a masculine appearance to their figure, which is 
commonly the purpose they have in view Whereas in youth 
the process of increasing and reducing weight goes on 
without the formation of wrinkles, the skin is later no longer 
so elastic as to adapt itself by contraction to the loss of 
adipose tissue, hence, the premature manifestations of age 
in the skin of elderly women who reduce unwisely 

The clothing of women weighed formerly (including 
shoes) from 2 5 to 3 kilograms leaving out of account the 
heavier clothing of winter and the light clothing of mid 
summer Those figures have long since been left behind In 
the mode of dress of women in general the variation affects 
more the underclothing than the outer garments, for it is 
the general endeavor of all classes at present to avoid, as 
far as possible, differences in clothing that betray the nature 
of their employment or occupation 

Rubner sets up two series of figures, one for the clothing 
of midsummer, with an average weight of from 915 to 
955 Gm, and another for the clothing of winter with an 
average weight of 2,165 Gm According to Ins researches, 
the weight of the clothing does not influence its warmth 
giving capacity so much as its air content does, which 
depends on the size and the number of interstices containing 
•dead air” (air not in motion) Without doubt, with the 
modern style of dress, greater warmth would be procured i 
the smooth weaves such as batiste, were replaced by softer 
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dress material, such as tricot He emphasized too, that b} 
the use of sereral lajers of clothing an increase in the 
amount of dead air space can be effected Even with the 
present abbreiiated stjle of dress, approximately the same 
degree of v.armth as with other modes could be obtained if 
women would wear in winter a union suit of washable 
material, a slip-over of pure wool, an underskirt of artificial 
silk, woolen stockings, a winter dress with long sleeves, and 
woolen overstockings But most women and girls in the 
large cities no longer wear such things In general, in the 
fall and spring, but also, to a great extent, in winter the body 
is not kept sufficiently warm, in spite of suitable outer- 
coats There is a tendencj to wear summer clothing even 
on chillv dajs, and as nearlj half of the bod> is almost bare, 
the legs being inadequatelj protected bj silk gauze stock¬ 
ings the average woman is not adequatelj protected against 
the inclement dajs of summer This explains the fact that 
ever new stjles of underclothing are thrown on the market 
Unfortunatelj, some jounger persons dispense entirelj with 
an undergarment, or, if a union suit is worn the upper 
portion has been graduallj pared avva> until there is little 
left of it Thus the outergarment, which is never washed, 
serves, at the same time, as the direct covering for the skin 
In general, Rubiier regards the union suit as a very imprac¬ 
ticable article of clothing, since a fresh garment must be 
taken though only one part is soiled But reduction of the 
upper portion to a mere band, as is nowadays frequentlj ♦he 
case, IS an incomprehensible retrograde movement, from 
the standpoint of body cleanliness It is not the prov mce of the 
outer garment to take up the effluvia of the body Printed 
goods IS not suitable as a direct covering for the skin 

The footwear of women violates the well established rule 
of health that the feet should be kept warm It is in principle 
opposed to all other hjgienic needs The three mam 
requisites of modern shoewear for women seem to be that it 
shall be narrow, tight-fitting and as short as possible The 
ankles have no support, the heels twust and turn, protection 
against the cold is not provided for, and the stocking is 
tisuallj so thin and flimsy that it does not even protect the 
skin against the dust of the street To be sure the more 
prudent provide themselves in winter with high galoshes, 
sometimes fur-lined 

Pinallj, the hygienist directs his attack also against 
bobbed hair m general, and more particularly against that 
tjpe of bob that appears to be affected by certain women, 
in order that they may be relieved of practically all care of 
their hair Unfortunately, there is not alvvajs a perfect 
parallelism between bobbed hair and a clean scalp, or, again, 
how many exceedingly neat and punctilious maids cannot 
refrain from combing their hair even at the table' 

It IS often said of late that women are much more hardy 
than thej formerly were But the fact is overlooked that 
there are some persons who cannot be hardened, who are 
so susceptible to the cold that exposure causes an impair¬ 
ment of the blood Fortunately, the health conditions at 
present are, in many respects, favorable, so that there are 
no epidemics of respiratory diseases Why precisely the 
calves and the feet should be hardened is not so readily 
apparent Whenever the weather changes for the worse, 
manv women begin to complain that their legs are cold 
That warmth of body is in women a pronounced need cannot 
be denied Today, when the general cry is for rationalization 
in all things, inappropriate and inadequate clothing con¬ 
stitutes an economic evil If, because of inadequate clothing, 
It becomes necessary to maintain a higher temperature in 
our homes, that is a useless waste of coal Furthermore, 
the setting of the fashions is purely a business undertaking— 
an undertaking that flourishes at the expense of sound 
economics and a sensible mode of living 


Liver Therapy in Pernicious Anemia 

Before the Berliner Verein fur Innere Medizin, Prof 
Victor Schilling, well 1 nown research worker on the blood 
discussed recently the effects and prospects of liver therapy 
m pernicious anemia In a series of 105 patients whom 
Professor Schilling treated in the I Medizinische Uni- 
versitats-Klinik, he was able to verify the observations of 
Minot and Murphy and seeminglv to cure ninetv-nine patients 
and to improve the condition of the remaining six Ot the 
last mentioned three have since died from other causes The 
patients received daily up to 200 Gm of liver, cooked as 
lightly as It was possible to get the patients to accept It 
was not always easy for the patients to eat and digest the 
liver because of gastr c disturbances There are now on 
the market a great number of liver preparations, such as liver 
powder and liver extracts Nothing verv definite is known as 
vet in regard to their relative therapeutic potency and the 
tolerance of patients for them Professor Schilling prepared 
an extract himself that appeared to have a good effect The 
gravest cases appear to react the best to Ever therapy The 
patients very soon take on a healthier color The yellowish 
tinge disappears, and some get a rosy complexion The 
tongue presents a normal appearance and digestion proceeds 
as m a healthy person Even severe nervous disturbances 
retrogress gradually Schilling reported that patients who 
previously had been able to take scarcely a step have, in 
some mstances, ascended four flights of stairs without a cane, 
and stated that the typical picture of pernicious anemia had 
disappeared from the clinic since the introduction of liver 
therapy 

Do the patients receive with the liver a substance that 
serves as building material for red corpuscles, as, for 
example, arsenic and iron in the other, less grave types of 
anemia^ Or does the liver ingested contain a substance with 
a biologic effect which the body needs for the formation of 
red corpuscles and which it, under normal conditions, pro¬ 
duces Itself but IS now unable to produce^ It appears that 
the patient requires the liver diet for an indefinite period, 
although, to be sure, the amount may later be reduced In 
cases in which the liver diet has been discarded disturbances 
have quickly reappeared For that reason. Professor Jung- 
mann, who is an investigator in the same clinic, is inclined 
to regard the therapeutic principle of liver as a genuine 
hormone He stated, during the general discussion, that he 
had been able to demonstrate that in pernicious anemia the 
original and fundamental disturbance was not tlie inability 
of the organism to produce an adequate number of red 
corpuscles but that the essential disorder was their immod¬ 
erate destruction by the “reticulo-endothelial cells, more 
particularly of the liver The patient appears to retain the 
impaired or defective constitution even though he is made 
well by the ingestion of liver And of late several investi¬ 
gators have been inclined to regard certain chronic gastric 
and nervous disorders that occasionally precede by many 
decades an attack of pernicious anemia as forming part of 
the syndrome—even though they exist alone in fact 
Schilling goes so far as to consider the possibility of per¬ 
nicious anemia without blood changes after the manner of 
the well known type of scarlet fever without a skin eruption 
These theories cannot be said to be at variance with the 
general character of a constitutional disease (conditioned 
possibly by a lack of building material) This view does 
not harmonize, to be sure with the recent blood findings of 
Professor Schilling, who has observed naraclv peculiar rod- 
like bodies (Stabchen) in the red corpuscles of patients with 
permcious anemia which he likens to Bartoma bodies The 
question as to whether these rodhke bodies are living causa¬ 
tive agents is as yet undetermined 
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Charles Earl Kitchfns, Texarkana, Texas, to Miss Edith 
Brevard Hajes of Nashville, Tenn, March IS 

Carl Hexr\ Matthev, Davenport, Iowa, to Miss Elsa 
Mane Mortimer of Baltimore, April 4 

William D Schwartz, Portland, Ind, to Miss Goldie 
Lowman of Anderson, January 31 

David L Harnett Chicago Heights, Ill, to Miss Julia 
Jonas of Chicago, February 4 

WfRTH Edwin Yankey, Atlanta, Ga, to Mrs Frances 
Gray Gallogly, February 11 


Deaths 


John Mathew Lilly ® Chicago, Northwestern University 
Medical School, Chicago 1905, since 1920 associate profes¬ 
sor of medicine, Loyola Uiiucrsily School of Medicine, for¬ 
merly clinical assistant, instructor and associate in medicine 
at his alma mater, attending physician to the Mercy and 
Cook County hospitals, aged 48, died, April 10, at the Colo¬ 
nial Hospital, Rochester, Minn, following an operation for 
brain tumor 

Leonard C Borland ® Chicago, Rush Medical College, 
Chicago, 1887, emeritus professor of anatom}, Chicago Col¬ 
lege of Dental Surgery, formerly professor of ph}siolog}, 
neurology, anatomy and associate professor of neurology and 
gynecolog}, Chicago College of Medicine and Surgery, at 
one time professor of anatomv, Uni\ersity of Illinois College 
of Medicine aged 65 died March 27 of uremia and chronic 
nephritis 

Daniel Rolston Dunlop, Calgar\, Alta, Canada, Univer¬ 
sity of Toronto (Out) Faculty of Medicine 1900, served 
with the Canadian Army during the World War formerly 
on the staff of the Colonel Belcher Hospital, aged 56, died, 
Dec 7, 1927, as the result of cerebral hemorrhage 
Thomas Edward Peery ® Bluefield, W Va , College of 
Ph}sicians and Surgeons, Baltimore, 1895 member of the 
Medical Society of Virginia formerly on the staff of the 
Bluefield Sanitarium, aged 54, died, klarcli 26 of chronic 
nephritis, h}pertension and cerebral softening 

Malcolm Daniel Smith, Prattville, Ala , kledical Depart¬ 
ment of the University of the City of New York, 1891, mem¬ 
ber of the Medical Association of the State of Alabama, 
ilso a druggist, served during the World War, aged 60, 
died, March 23, of heart disease 

Charles Park Bowen ® Centerville Iowa, Belleiue Hos¬ 
pital Medical College New York 1892, past president of 
the Appanoose County Medical Societ} , formerly on the 
staff of St Joseph Hospital, aged 60, died, March 6, of 
septic myocarditis 

Margaret Stiles Halleck, Pacific Groie, Calif , University 
of Bufelo School of Medicine 1897, for fifteen }ears on the 
staff of the New York State Reformatory for Women Bed¬ 
ford Hills, N Y , aged 61, died, March 28, of mitral 
insufficienc} 

John M Chambers, Independence, K} , College of Physi¬ 
cians and Surgeons Homeopathic, Buffalo, 1859, formerly 
ma}or and chief of police at one time member of the state 
legislature, aged 94, died March 19, of hypostatic pneumonia 
George Washington Merritt, San Franciseo, University of 
California Medical School, San Francisco, 1882, member of 
tbe California Medical Association, formerly assistant iii 
ophthalmology at his alma mater, aged 72, died, March 8 
Julia Bissell, Wellesley Mass Woman’s kledical College 
of Penns} Ivania, Philadelphia, 1893, formerl} on the staff of 
the Wiswall Sanatorium, aged 63, died January 6, at the 
Newton (Alass) Hospital, of cerebral hemorrhage 

Zenas Fearing, Jr, Elizabeth City, N C , Unnersit} Col¬ 
lege of Aledicine, Richmond, 1901, member of the Aledical 
Society of the State of North Carolina, formerly mayor of 
Elizabeth City, aged 54, died, March 17 
George W Stout, Ukiah, Calif , American Aledical Col¬ 
lege, St Louis, 1883 on the staff of tbe Ukiah General 


Hospital, aged 70, died, March 19, as a result of cerebral 
hemorrhage suffered several months ago 

Adam Joseph Simpson ® Chester, Pa , Gross Aledical 
College, Denver, 1901, member of the American College oi 
Physicians aged 49, on the staff of the Chester Hospital, 
where he died, April 6, of heart disease 

William D Meeks ® Massies AIill, Va , College of Plijsi 
Clans and Surgeons, Baltimore, 1883, secretary and past 
president of the Nelson County Medical Society, aged 67, 
died, Alarch 25, of chronic myocarditis 

Martin Joseph O’Neill, San Francisco, Medical College of 
Ohio, Cincinnati, 1887, ship surgeon on the Picsidcnt IVdsoi:, 
aged 66, died, January 6, at the U S Alarine Hospital 
number 19, of carcinoma of the liver 

John Charles Gallagher © Shenandoah, Pa , Aledico 
Chirurgical College of Philadelphia, 1908 formerly superin 
lendent of the Locust Alountain State Hospital, aged 46, died 
February 29, of chronic myocarditis 

Van Shears Deaton, Troy, Ohio, Cincinnati College of 
Aledicine and Surgery, 1873, Cnil War veteran, formerly 
mayor of Troy and member of the state legislature, aged 80, 
died, Alarch 29, of heart disease 

James Warburton, Charlottetown, PEI, Canada, LRCS 
LR CP, Edinburgh, Scotland, 1S82, formerly mayor of 
Charlottetown, on the staff of the Prince Edward Island 
Hospital, aged 72, died recently 

Newton Holloway Chaffee, Qiesterfield, N J , Hahnemann 
Aledical College and Hospital of Philadelphia, 1892, aged 61 
died, March 16, at the AIcKinlcy Hospital, Trenton, ot car 
ciiioma of the transierse colon 

Charles Newton Hahn ® Humans\illc AIo , Umiersity of 
Louisrille (Ky ) School of Aledicine, 1912 aged 45, died 
March 17, at St John’s Hospital, Springfield, of diphtheria, 
complicated by encephalitis 

Lorenzo Dow Balliett, Atlantic Cit\ N J , Hahnemann 
Medical College of Philadelphia, 1880, aged 81, died, April 1 
at the Atlantic City Hospital, following an operation for 
carcinoma of the bladder 

Ardon Philo Hammond, Cleveland, Western Reserte Uni 
\crsity School of Aledicine, Clereland, 1904, formerly count! 
coroner, aged 58, died, Alarch 21, at his home in Cleveland 
Heights, of heart disease 

Ira N Brainerd, Alma, Alich , Columbus Aledical College, 
1881, formerly mayor of Alma, proprietor and medical super¬ 
intendent of a hospital bearing Ins name, aged 77, died, 
Alarch 14, of myocarditis 

Arthur J Doty, Colman, S D , College of Physicians and 
Surgeons, Chicago, 1892, aged 63, died, Alarch 29, at the 
Silver Cross Hospital, Joliet, HI, of pneumonia, following 
an infection of tbe arm 

James Henry McCartney, Chungking, West China, Western 
Reserve University School of Aledicine, Cleveland, 1890, 
formerly superintendent of the Chungking Alen’s Hospital, 
aged 59, died, Alarch 20 

Warren Clark Patton, Cape Girardeau, AIo , College oi 
Physicians and Surgeons, Keokuk, Iowa, 1882, on the staff 
of St Francis Hospital, aged 69, died, Alarch 22, of myo 
carditis and nephritis 

Thomas Howard Hudson, Kansas City, AIo , University of 
Louisville (Ky ) School of Aledicine, 1877, Eclectic Aledical 
Institute, Cincinnati, 1879 aged 80, died, Alarch 27, of 
cerebral hemorrhage 

William Earl Garfield Mayes, Springfield, III Washing¬ 
ton University School of Aledicine St Louis, 1904, served 
during the World War, aged 46, died, Alarch 14, of chronic 
nephritis and uremia 

Michael Freeman, Philadelphia, Aledico-Chirurgical Col 
lege of Philadelphia 1911, served during the World War 
aged 40, died, March 21, at the University Hospital, ot 
miliary tuberculosis 

George Perren Soyer, Cleveland, Bellevue Hospital Aled¬ 
ical College, New York, 1885, aged 66, died, suddenly, 
March 11, on the train while en route from St Petersburg, 
Fla, to Cleveland 

Henry Procter Cox, Victoria, BC, MRCS, England, 
1895, and LRCP, London, 1895, formerly member ot tic 
Dominion Quarantine and Immigration Service, died su 
denlv, January 9 
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Daniel Connelly ® Kingston, N Y Syracuse Unnersity 
College of Mcdicmc, 188S health officer ot Kingston, for- 
mcrl) on the staff of tlie Kingston City Hospital, aged 68 
died March 22 

James F Miller, Webster, Mass , Homeopathic Hospital 
College Cleveland, 1881, CimI War veteran aged 86 died 
March 16, at the home of Ins son in Paiiiesi die, Ohio, of 
heart disease 

Augusti Paxton Downing, Oakland, Calif College _o{ 
Phjsicnns and Surgeons of San Trancisco 1902 aged 77 
died, March 2, at the Providence Hospital, of chronic 
endocarditis 

Nelson F Kistler ® Allentown, Pa Belleiue Hospital 
Medical College, New York, 18S9, aged 63, on the staff ot 
the Sacred Heart Hospital, where he died Jlarch 26 of 
iii>ocarditis 

Frederick Paul Gelbach, Jr, New- \ork, Columbia Uiii- 
rcrsitj College of Plijsicians and Surgeons, New York 
1922, aged 30, died, March 21, at the Presbjterian Hospital 
of sarcoma 

John Chester Rockafellow ® Des Motnes, Iowa Uni\er- 
sity of Pennsjlvanta School of Medicine Philadelphia, 1894 
aged SS, on the staff of the Mercy Hospital, where he died 
Jamtarj 22 

George M Robertson, Nanton, Alta , Canada Manon-Sinis 
College of Medicine, St Louis, 1899, Willamette Umversitv 
Medical Department, Salem, Ore, 1908, aged 58, died 
rcceiitlj 

Frederick Henry Gebhardt, Brighton Mass Unncrsilj of 
Vermont College of Medicine, Burlington 1905 scried dur¬ 
ing the World War, aged 45, died Janiiari 23 of lieut 
disease 

Harvey Wilson Malony, Buckner, Mo , Kansas Citi Med¬ 
ical College, 1896 formerly sccretari of the Oregon County 
Medical Societj, aged SS, died rebruan 16, of gastric 
ulcer 

Charles C Purdura, Pawtucket, R I College of Ph\si- 
cians and Surgeons, Baltimore, 1896, aged S3 died Janu- 
arj 31, of myocarditis, chrome nephritis and h\ pertensioii 

Arthur Waldo Fees, Blair, Neb Slate Uni\ersit\ of Iowa 
College of Homeopathic ilcdicinc, Iowa City, 1887, also a 
law>er, aged 66, died, March 2, in a hospital at Lincoln 
William Griffin Butler Hall, Schencctadi N Y Unner- 
sit> of Vermont College of Medicine Burlington 1895 aged 
63, died, March 20, of acute parcnchjmatous nephritis 
William Elias Burnett, Norns Cit> Ill , Medical College 
of Evansiillc, Itid, 1884, member of the Illinois State Med¬ 
ical Socict) , aged 76 died, March 16 of endocarditis 
David F Lane, Salem, Ore , Medical College of Indiana, 
Indianapolis, 1884 Civil War veteran, formorlj county cor¬ 
oner, aged 82, died, March 17, of cardiorenal disease 
Robert Schofeld Long, FrankforU, Del Albanv (NY) 
Medical College, 1909 member of the school board aged 
45, died, March 15, of tuberculosis and heart disease 
Oliver Morgan Stout, Stiiiesville, Ind , Curtis Phjsio- 
Mcdical Institute, Marion 1891, aged 64, died, March 30 
at the Long Hospital, Indianapolts, of heart disease 
Clark Chandler Griffin, Sr ® Vinton Iowa, University of 
Michigan Medical School, Ann Arbor, 1868 Civil War 
veteran, aged 82 died March IS, of heart disease 
McKendree C Smith, Columbus, Ohio Ohio kledical Uni- 
versit>, Columbus 1901 formerly member of the city board 
of health, aged 65 died, March 27, of mvocarditis 
Howard Hamilton, Twin Falls Idaho College of Physi¬ 
cians and Surgeons, Chicago 1895, aged 60, died March 17, 
at the Twin Falls Countj Hospital of volvulus 
Ernest P Kneghoff, Oregoma, Ohio Cincinnati College of 
Medicine and Surgerj, 1900, aged 76 died in December, 
1927, of arteriosclerosis with senile deiiicntn 
Josephus Justus Brown, Elsinore Calif , klissouri Medical 
College St Louis 1879, formerlv mavor of Trov Ill aged 
74, died March 25, of cerebral hemorrhage 

Adolphus Wann Jernigan, Hard}, Ark American Medical 
College St Louis 1911, aged 47, died March 14 at St 
Bernards Hospital, Jonesboro of gallstones 

William Alonzo Barger, Statesville Tcmi Vanderbilt 
Lmvcrsit} School of Medicine, Nashville, 1877, aged 76 
oicd in Afarcb of valvular heart disease 


William David Rankin, New L ork JIedicaI_ Department 
of the University of the Cttv of New \ovk 1876, aged 77, 
died, March 17, at St Lukes Hospital 

William Tisdale Atkinson, Marlette Mich , Umversitv of 
Michigan Medical School A.nii Arbor 1887, aged 71 died 
March 11 of acute dilatation of the heart 

Charles Milton Brown, Bee! Ic}, W Va klar}laiid Medi¬ 
cal College, Baltimore, 1902 aged 58, died, ilarch 7, at 
kfount Hope, of carcinoma of the liver 

John E Chapman, S}racuse N Y Eclectic ''ledical Insti¬ 
tute Cincinnati 1885 aged 68 died March 17, of cerebral 
hemorrhage and chronic mjocarditis 

Daniel Eugene Brov/n, Ellsworth Maine Hahtiemaiiii 
Medical College and Hospital of Philadelphia, 1886 aged 
63 died suddenh February 13 

William Robert Laidlaw, Portland, Ore Detroit (Mich ) 
College of Medicine and Surgerv 1896 aged 64 dieo 
March 16, of angina pectoris 

Frederick Turney, New Orleans Mi dical Department ot 
the Tulane Umversit} of Louisiana, New Orleans, 1894 
aged 62 died Februar} 16 

John M Belk, Monroe N C Medical Department ot the 
Umversitv of the City of New York 1887 aged 63, died 
March 21, of heart disease 

Carl Gustave Winter, Indianapolis Eclectic Medical Insti¬ 
tute, Cincinnati 1893 aged 54 died March 26 of chrome 
parenchimatous nephritis 

Joseph Edward Wells, Wellman Iowa College of Ph}‘-i- 
cians and Surgeons Keokuk 1892 aged 73 died March 25 
of cerebral hemorrhage 

Christopher H Wolfe, Clav Cit> Ind Louisville (Kv ) 
Medical College, 1876 aged 76 died suddenh March 26 
of cerebral hemorrhage 

Jane Lord Hersom © Portland Maine Womans Medic,.! 
College of Pcnnsvlvama Philadelphia, 1886 aged 87 died 
March 29, of senility 

Alfred L Goodwin, Kansas Cilv Mo (heensed Missouri 
1883), aged 78, died, March 7, ot auncnlrir fibrillation and 
cirrhosis of the liver 

Allen Lilbern Corey, Stanton, Mich Umversit} of Michi 
gan Medical School, Ann Arbor 1868 aged S3 died 
Slarch 3 of semlit) 

Charles H Cookson, Pittsburgh Umversitv of Buffahi 
School of Medicine 1891 aged 65 died March 14 of dia 
betes mellitus 

Horatio Keeler, Chicago, Haliiieinann Medical College and 
Hospital, Chicago 1872, aged 80, died March 23 of organic 
heart disease 

Thomas C Miller, New Hope Va , Mar}land Medical 
College Baltimore, 1903, aged 54 died, klarch 10 of 
tuberculosis 

Harold Christopher Kindred, Tweed Out Canada Uni 
Versit} of Toronto Faciilt} of Medicine 1905 died Feb 
riiarv 10 


Edward George Sprague ® Barre Vt Umversit} of Ver¬ 
mont College of Medicine, Burlington, 1894 aged 64 died 
March 16 


Burton Hill Putnam, North East, Pa , Umversit} of Buf 
falo School of Medicine, 1876 aged 78 died, Februarj 8 

Cyrus E Price ® Robinson Ill Rush Medical Collegi 
Chicago, 1893, aged 58 died, March 27, of heart disease 

Robert H Puckett, Birmingham Ala Birininghani Med¬ 
ical College 1907, aged 51, died, March 8 of pellagra 

Josiah Shaw Hammond ® Butte Mont , Cooper Medical 
Lollege San I niicisco, 1873 aged 83, died in March 


jonn A iitattorii, Louisville, K} , Umversit} of Louisville 
School of Medicine, 1890 aged 65, died, Februar} 27 

Heniy A Conger, Duncan, Okla Louisville (ICy ) Medi¬ 
cal College, 1886, aged 6/, died suddenlv m March 

Roderick Freeman Watts, Des Moines, Iowa, Rush Med¬ 
ical College Chicago, 1S93, aged 60, died, March 21 

^ B'sniarck Mo Marion-Sims College ft 

Medicine, St Louis, 1901, aged 49, died, March 2 


William A Line, HilUiam, Ind (licensed, Indiana 
aged 84 died, January 10 of arteriosclerosis 


1897) 


W E Whitley, Gordonsville, Tenn 
1889) aged 81 cied, Februar} 26 


(licensed, fcniicssti. 
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CORRESPONDENCE 


Jour A M \ 
April 21, 1928 


Correspondence 


“END-RESULTS FROM THE SURGICAL TREAT¬ 
MENT OP HYPERTHYROIDISM” 

To the Editor —In their paper on this subject (The 
Journal, March 5) Drs Frazier and Mosser make two 
statements that particularly interest me, since one includes 
a quotation from a recent paper of mine and the other is, 
for medical literature, a rather i lolent criticism of a state¬ 
ment which the authors seem to have thought I made They 
say 

A statement in the recent literature bj a prominent surgeon that he 
1 as net er deliberatelj planned multiple operations requires no comment 
as in the same article he admits not having had any experience with them 

It seems to me that the onus of proof of better results 
must iie with the surgeon who subjects his patients to 
additional operations 

Briefl>, Drs Frazier and Mosscr, write that 146 patients 
were subjected to 177 operations The ultimate failures 
numbered 3 4 per cent Thej state that these 146 patients 
have been thoroughly followed without stating the total 
number of patients that these 146 represent, i e, whether 
these are 146 consecutnelj operated on or represent twice 
or thrice that number who could not be followed Letters 
and examinations by family physicians constituted part of 
the evidence with no indication of what part Twentv-eight 
patients were subjected to sixty operations 
My paper is based on 112 patients consecutively operated 
on, of whom 100 were personally studied Ninety-nine of 
these have a normal or subnormal metabolism One case is 
reported as a failure because the single postoperative metabo¬ 
lism test I was able to make was above normal, but the 
patient regards herself as perfectly well and refuses to submit 
to further study On the basis of our reports from her after 
the follow-up plan of Drs Frazier and Mosser, she does not 
constitute a failure Except for a few made by or under the 
direction of competent internists, no metabolism readings 
were included unless made cither by my own technicians or 
bv the technicians of the two hospitals where I regularly 
operate 

These 100 patients were subjected to lOS opcntions, the 
five reoperations being necessitated bv my failure to accom¬ 
plish an adequate thy roidectomy^ at the first attempt 
Since this senes was studied, I have operated on an addi¬ 
tional 393 patients for thyrotoxicosis All were planned as 
complete so-called subtotal thyroidectomies Of these, 390 
have had a single operation, two have had two operations 
each, both through gross technical errors at the original 
operation In one, an aberrant thyroid was entirely over¬ 
looked, the other was an uniisuallv large adenomatous goiter, 
and an adenomatous mass was overlooked A third patient, 
the only one in the series, had a preliminary ligation not 
planned, but determined on at the time of operation The 
studv of these is less complete than that of the original 100, 
and it IS too earlv to report on them but the incidence of 
failures on the basis of the metabolism studies to date 
appears to be substantially lower than in the original 100 
To date none have required reoperation except the two men¬ 
tioned, and It appears unlikely that any will 
The two series total 493 patients subjected to SOI opera¬ 
tions, eight patients were subjected to two operations each 
On the same basis of “fractional surgery” as Drs Frazier 
and Alosser worked on they would have been subjected to 
-97 operations, an excess of ninetv-six operations, and sixteen 
V ould have required further surgical intervention 
The real value of multiple operations must rest on a 
lowered mortalitv which would justifv anv necessary addi- 
t onal inconvenience to which the patients might be suojectea 


The last published mortality data of Drs Frazier and 
Mosser that I have at hand are of July, 1926 {Annals of 
Suigeiy), and the death rate given there is based on the 
number of operations, without a statement as to the number 
of patients represented Such data arc, of course, worthless 
and there is therefore nothing for comparison 
My own death rate is as follows 

The original 100 series formed a part of a group of 150 
consecutive patients subjected to 155 operations with one 
death, a patient mortality of 067 per cent 
The entire scries of 543 cases with six deaths gives a 
patient mortality of 11 per cent 
Where the mortality rate is so low, the accident of a death 
or two or its absence materially affects the figures Thus, 
Ill one of the two hospitals at which I regularly operate I 
have had 306 consecutive thyroidectomies with one death, 
a patient mortality of 03 per cent 
Unless Drs Frazier and Mosscr s mortality is substantially 
lower, I cannot understand the justice of their criticism, or 
what advantages they claim to justify the additional ninety-six 
operations to which their paticnt-opcratioii ratio would have 
subjected my patients 

The second statement of Drs Frazier and Mosscr is that 

To stite tint operatt\e failure does not occur is either a deliberate 
a\otdance of the cndencc or i confession that patients t\ere not followed- 

This IS rather strong The sentence criticized read ‘I 
have not had failures from rav thyroidectomies, but I not 
infrequentlv have failed to accomplish a thyroidectomy in 
the first attempt ” I think that Drs Frazier and Mosser 
must have failed to read the second clause of that statement 
I refuse to credit myself (or another) with having accom¬ 
plished a thyroidectomy when residual toxic symptoms 
remain The fundamental conception is that there can be no 
residual thyrotoxicosis if the thvroidcctomy is adequate 
H M Richter, M 0 , Chicago 


PENETRATION OF ULTRAVIOLET RAYS 
OF THE MERCURY VAPOR LAMP 
To the Editor —D I Macht, \V T Anderson and F IC 
Bell in The Iourn vi, January 21, claim, as the result of 
observations, that the penetration of the ultraviolet rays 
through living animal tissue, such as skin, is much greater 
than has hitherto been supposed The first of the two methods 
used by these authors was that of taking photographs with a 
quartz spectrograph, interposing as a screen a flap of living 
rabbit skin or a piece of human or other skin Their spcctro- 
pbotographs, how ev er, show no striking disagreement w itli the 
conclusions heretofore reached by Hasselbach and others 
Thus, with a screen of rabbit’s skin 1 1 mm thick and expo 
sure of one minute the band at 3 025 angstrom units of the 
mercury vapor arc is shown while that at 2 894 is not shoun 
In the case of human white skin 2 mm thick, no band of 
shorter wavelength than 3,650 angstrom units appears to be 
shown With cats skin 09 mm thick an exposure of fi'O 
seconds sufficed to show a band at 3,025 much diminished 
in intensity It must always be kept in mind that the spectro 
photographic method is so exceedingly delicate that it does 
not give trustworthv information as to biologic action The 
sensitive plate may be affected by an inttiisitj vvhicli may not 
exert any disturbing effect on the balance of a living cell 
When light passes through a layer of absorbing substance, 
the fraction transmitted depends on the nature and thickness 
of the substance and the wavelength, the transmission coeffi 
cient IS the fraction transmitted by a laver I cm thick 
light passes two absorbing layers successively, the final fese 
tion transmitted can be calculated by multiplviiig together 
the fraction transmitted by each lav er alone Thus, if one 
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hjer transmits one tenth, the ti\o in succession tnnsimt one 
one hundredth Epidermis 0 1 mm , according to Hassclbach, 
transmits about one tenth and therefore epidermis 02 mm 
thick transmits onlj one one-hundredth of t!ie active ultra¬ 
violet rajs If the sensitive plate is just affected with five 
seconds’ exposure by the band at 3,025 angstrom units with a 
cat’s skin as a screen 09 mm thick, and not at all by two 
minutes’ exposure with human skin as a screen 2 mm thick, 

It follows that rajs shorter than 3,000 aiigstroin units are not 
transmitted througli such human skin to any effective amount 
The second method of the authors was that of taking 
thcrmopjle readings using a quartz monochromator, and 
investigating each band of the spectrum of the mercurv vapor 
arc Ill turn Bv this means the authors arrive at the astonish- 
mg conclusion that skin 1175 mm thick transmits 5(53 per 
cent at 2,800 angstrom units and 42 3 per cent at 2 537, but 
only 114 per cent at 3,(560, results wholly at variance with 
the quartz spcctrophotograplis given m the first part of then 
paper A simple prism monochromatoi necessarily transmits 
impure light owing to reflection at various surlaces In the 
case of the sjsteni shown in figure 5 of the authors paper, 
there seems an additional danger of the concentration bv the 
lens (which is placed between the exit slit and the rabbit 
skin) of rajs reflected off the wall of the monochromator 
tube and passing the slit at an angle to the main beam It is 
notevvorthj that the galvanometer deflections given in the 
authors’ monochromator table do not fall with decreasing 
wavelength m the same fashion as the measured energy data 
known for the mercury vapor lamp 
The authors hav c made no attempt to confirm their phj sical 
measurements by those methods of biologic measurement 
which should be regarded as essential for biologists and 
therapeutists The authors’ conclusions conflict with such 
biologic measurements For example, tubercle bacilli arc not 
killed when rotated for one hour in a quartz flask containing 
serum under a mercury vapor arc (Eidmovv, Albert Bnt M J 
2 160 {July 30] 1927) The protein of the serum in so thin 
a layer suffices to protect them It lakes about sixty minutes 
to kill staphylococci under such conditions They are easily 
killed in Ringer’s solution The circulation in the vessels 
of the mesentery continues when a screen of egg white 
S mm thick is placed between it and the mercury vapor arc 
It stops 111 SIX minutes when unscreened (Campbell, Argvll, 
and Hill, Leonard Brtt J Erper Path 5 317 [Dec] 1924) 
Paramecia in a quartz chamber (kept by irrigation at room 
temperature) are so far protected when, with the inercurj 
vapor arc, a screen of omentum or mesentery (free from fat 
or blood vessels) is interposed, that about six times the 
killing dose is required A screen of shaved skin from the 
rabbit’s abdomen affords complete protection over two and a 
half hours of observation So with the ciliated cells of the 
rabbit s trachea, a screen of transparent omentum protects 
so that five or si'- times the killing dose is required, and a 
layer of stretched rabbit’s bladder gives protection for more 
than one and i half hours of observation In the case ol 
human skin a screen of a layer of the transparent rabbits 
omentum and an exposure to the mercury vapor lamp of 
thirty minutes produces a degree of erythema very little 
greater than that produced by a five minutes’ exposure of 
the naked skin, with twenty minutes’ exposure the erythema 
IS lesi With rabbit’s skin as screen no erythema results 
after hours of exposure 

Czarnccki and Jolly (Coiiipt rend Soc di biot 98 380, 
192S) observed that the testis of a white rat was not affected 
hj the mercury vapor lamp through the skin After removing 
the skin they irradiated the surface of the testis for from one 
to two hours Only the first row of tubules was affected, and 
to a depth of about 025 nun The coats of the testis were 
estimated as being 02 mm thick, the total depth through 


which the biologicallv active rays penetrated was then 
045 mill It probably was less because the products of the 
injured cells spread to a certain extent and provoke injury 
These biologic tests confirm the view that the ultraviolet 
rays of the active region about 3000 angstrom units are 
absorbed by the epidermis alone, when this is 0 5 mni thick, 
so that any effective biologic action of the mercury vapor 
lamp on deeper tissues is prevented even with exposures oi 
from one to two hours With an exposure of five minutvs 
effective action on deeper tissues will be screened off bv the 
epidermis when it is much thinner than 0 5 mm 

Lfoxasd Hjli, Hampstead, London, England 
National Institute for Medical Research 
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^NONYMOLS CoMviuMCATiONS and qucncs on postal cards will not 
be noticed E\cry letter must contain the writers name and address 
but these will be omitted on request 


DELA\ED DENTITION 

To tUt Editor —I ha^e consulted rrj> textbooks and I do not fmd my 
thing definite on the treatment of deli>ed dentition In children \sith a 
manifest primary cause the idea JS to treat the primary cause of course 
but I refer to infants who seem nonnal m good flesh and having no 
dietary troubles yet are 10 or 12 months old with no evidence of tee li 
Some of the glandular manufacturers have a set formula for such but 
I would prefer that I gel my information elsewhere Is delayed denti 
tion the cause of soft teeth m adult life’ I mean those people whose 
teeth decay early and have trouble retaining fillings Kindly do not 
publish my name JID Palmyra, VIo 

Answer —The ductless glands are presumed to have certain 
control over the time of the eruption of the teeth, yet knowl¬ 
edge is insufficient to justify therapeutic measures with the 
idea of hurrying the eruption If the parents are anxious 
they might liave roentgenograms made which will show that 
the teeth are present in tlie jaws, in which case there is no 
doubt of their erupting in the course of time Delated 
dentition has notiiing to do with the quality of either tin, 
temporary or the permanent teeth 


TREATMENT OE INDLSTRIAL CONDITIOXS ASSOCIATED 
WITH CASE HARDENING 

To the Tditor —I have a patient suflermg from a dermatitis which is 
chiefly on the hands and wrists and to a les cr degree on the thighs 
and legs He is employed in a factory to treat finished metal parts m a 
bath of sodium cyanide 50 per cent sodium chloride 15 per cent and 
what he styles as soda 35 per cent These chemicals are heated to 
1 050 F and the steel parts immersed therein afterward being immersed 
in an od hath at room temperature During this process drops of the 
heated chenucal may drop on a wet floor or drops of the chemically con 
taminated oil may splash on the hands or body He has observed that if 
such drops are not removed immediately a marked lesion is produced 
If such drops strike the clothing they soon soak through and a milder 
lesion may he expected Will such poisoning produce a systemic effect or 
IS It confined to the skin’ Do you know of any preparation or any 
method to prevent such irritation’ Can you give me a treatment for the 
lesions that exist’ Please omii name jID _ 

Answer —The tratlvs process desertbed in this inquiry is 
apparently "case hardening’ Fused sodium cyanide (tem¬ 
perature 1 650 F) liberates fumes of sodium cyanide and 
cyanogen Given any considerable concentration, these fumes 
may produce systemic cyanide poisoning, cyanide ulcers or 
cyanide dermatitis When drops of the highly heated sodium 
cyanide fall on a wet floor, fumes are produced that are 
toxtc in proportion to their concentration 

Our correspondent implies, however that the lesions 
observed are produced by the chemically contaminated oil 
The quickness of the reported action appears to rule out the 
well known oil furunculosis This rapid action may be due 
to one or both of two sources of harm First the metal parts 
submerged in the fused sodium cyanide bath, when transferred 
to the oil bath for quenching, carry over some adhering 
sodium cyanide, which splashes as it comes in contact with 
the cooler oil Second, the oil when subjected to contact 
with the highly heated metal parts may decompose (especially 
at the oil surface), leading to a group of irritating sub¬ 
stances A detailed description of the chronic effects of 
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c\ani(Ies is given b> C I Reed, J Indust Hyg 2 140 (Aug) 
1920 

^^'ell established c\aiiide ulcers are resistant to all treat¬ 
ment and occasionally become the site of malignant growths 
At the present time actinotherapv appears to provide the 
best form of treatment 

The dermatitis described, if a true chemical dermatitis and 
if the skin IS not infected with fungi, will clear up when 
reexposurc is no longer permitted, and when treated with 
wet dressings of such solutions as solution of aluminum 
acetate N F (about S per cent aluminum acetate), replaced 
at the end of from seven to ten dajs by applications of 10 per 
cent zinc oxide suspended in olive oil 

For the prevention of this dermatitis attributed to the 
chemicallj contaminated oils, the following steps arc sug¬ 
gested A tenacious superfatted soap should be applied to 
the hands and forearms at least twice dailj This forms a 
drj, usiialb nonirritating, invisible coating on the hands and 
forearms that is impervious to oils and grimes 
At the end of the work period the hands and forearms 
should be completelj freed from dirt or oil and should have 
rubbed into them small quantities of a bland ointment 
Oil \ ats should be provided with hoods and suction and 
the oil should be renewed at sufhcicntlj frequent intervals 
to obviate a dangerous concentration of irritating impurities 


PAINFUL AURICLE 

To the Editor —RccentU I ha\e had t\\o patients v.hose chief com 
paint ^\^s pain in the auricle of the ears when Ijing on the side 
Patients state tnat the> can lie on the back or the face with comfort but 
that a few minu es after turning on the side pam begins in the auricle 
and con inues until the head is raised whereupon the pain subsides The 
a incles are normal in appearance general ph>sical examination including 
all laboratorj examinations is negatue I ha\e been unable to find 
an>thing in medical literature to explain this peculiar phenomenon and 
request aour assistance m ascertaining its etiology 

George V Grisingcp M D , Charleston^ W Va 

Answer —It is difficult to explain a phenomenon when 
objective signs of anj pathologic changes arc not present 
It is passible, however, that one of two things may be present 
which mav in some way explain the sjniptoms of these 
patients In the first place, it is often noticed, cspeciallv in 
iiospitals, that the skin of the auricle becomes sensitive 
cxtremelj irritable and often painful to any pressure when 
the person is lying on the auricle for any length of time In 
the second place the pulsation of the internal carotid artery 
which passes through the temporal bone is often noticed by 
patients when the head is pressed against the pillow or when 
the individual is lying on his side In some cases, the patient 
confuses the thumping that is noticed with a dull pam, but 
the condition is not accompanied by any inflammatory signs 
or reactions Of course in those cases in which there is any 
ipiectioii or inflammation of the tissues of the external 
auditorv canal or of the auricle itself, contact or pressure 
chcits pain but in the cases cited, the explanation given will 
perhaps suffice _ 


PITUITARY EXTRACT FOR DEFICIENT SEXUAL 
DEVELOPMENT 

To the Editor —Can ^ou gue me late authoritative references on gland 
tieatments’ The immediate request concerns the use of pituitary extract 
for undeveloped sex glands The conflict of authorities as ordinary 
leaders get their accounts leaves us uncertain as to who are authorities 

Itirs W W CiiArTERs Chicago 

AxsW'Er —^That normal functioning of the ovaries and testes 
depends on, among other things, some influence from the 
hvpophvsis, more specifically from the anterior lobe of this 
oland, seems definitely established in the experimental animal 
and the experimental work finds fairly conclusive clinical 
corroboration in the destructive diseases of the hvpopliysis 
in man There is equally clear e,idence that the gonads fail 
to grow, maintain themselves or function properly in cases of 
serious hypotunction of the thyroid There are also indica¬ 
tions of impairment of the ovaries and testes following destruc¬ 
tive lesions at the base of the midbraiii, wl ich lesions appear 
to be responsible for the adiposity developed in patients with 
the syndrome The clinical literature is conflicting and incon¬ 
clusive on the point as to whether one can favorablv affect 
(stinulate) the ovaries and testes by the administration of 
the now available hypophysial preparation It seems cleailv 
Cjtablislied that various preparations from the posteiior lobe 
S'C V ithout effect Feeding of various preparations from the 
antpcior lobe has been reported as giving positive results in 
animals by Goetsch Robertson and a number of other investi- 
gato's but the most conclusive recent work is Unt of E P 
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Smith, Smith and Engle, and Evans, which may be thus 
summarized 

Following hypophysectomy or, more spccificallv, total 
removal of the anterior lobe, daily implantation of the fresh 
anterior lobe from other animals or daily administration of 
emulsion of the anterior lobe prevents the atrophy of tlic 
gonads that universally follows the hypophysectomy These 
investigators have even showed that such administration of 
anterior lobe gland or substance will accelerate the matura 
tion of the gonads in animals not hypophysectomized How 
ever, feeding anterior lobe substance, fresh or dried, had no 
effect on the gonads of hypophysectomized animals, in the 
hands of these investigators In view of these conclusive 
results we must be very skeptical of the occasional positive 
effects of such hypophvsis feedings in patients m whom, m 
many cases, the hvpophvsial origin of the gonad In pofuiictioii 
IS not even clearly established It would seem, then, that the 
hormone or hormones of the anterior lobe of the hypophysis 
fall in the category of the hormones of the pancreas and the 
parathyroid gland, in that it is inactive when administered 
by mouth If that is correct, we cannot expect efficient treat¬ 
ment of gonad liypofunction due to hypoplivsial insufficiency 
until the hormone or hormones of the anterior lobe are pre 
paicd in sufficient purity for hvpodcrmic, intramuscular or 
intravenous injections m man 
Some of the recent literature referred to is appended 

Smith P E Am J PInstoI SO 114 (March) 1927 SI 20 (June) 
1927 

Smith P E and Enple E T Froc Soc Lxper Btol & Med 
24 561 (March) 1927 Am J Anal 10 139 1927 
Evans H lil Harvey Society Lectures 1923 1924 
/ondek B and Aschhcim S Ktin IVcIiuschr G 24S 1927 
Goetsch E. Sum Csncc Obit 25 229 (Sept ) 1917 
W'alker A T Am J Phssiol 71 249 (Oct) 192a 
Bicdl Arthur Physiologic und Pathologic dcr Hypophyse Munich 
J r Bergmann 1922 

Trank R 1 Influence of Pituitary Extracts on Genital Tract The 
JOURXAI. Dec 6 1919 p 1764 


SINGLE INJECTION PROPHTLAMS IN RABIES 

To llic Editor —Can you advise me as to the efficiency of the new 
prophylactic rabies treatment in animals? This treatment consists of a 
single injection AanMiASi Trumper, M D Montgomery Ala 

Answer —Some foreign countries have adopted the one 
dose injection of antirabic vaccine as a prophylaxis of rabicv 
in dogs, and reports have been published of scyeral thousand 
dogs so treated rendered refractory to rabies Some inves¬ 
tigators have thrown doubt on the efficacy of this single dose 
prophylactic method and advise a course of three injections 
of a glycerophciiolated rabies vaccine in doses proportioned 
to the weight of the animal, given from five to seven days 
apart, with claims that the animal so treated would be made 
immune to rabies for about one year, and that if the course 
15 then repeated, the immunity would be prolonged from 
eighteen months to two years Recently several mad dogs 
vv ere reported in Chicago and m some suburbs Many persons 
yverc bitten and promptly took the Pasteur treatment success¬ 
fully The Chicago Pasteur Institute treated two families 
infected bv their dogs which showed unmistakable signs of 
rabies diagnosed by veterinarians and by laboratory study 
Both animals had received the one dose prophylactic vaccine, 
three and two mouths previously, but when they became 
exposed to infection from other rabid dogs developed rabies 
ill due time These two cases, which occurred m a limited 
area where rabies was prevalent tend to prove somewhat the 
inefficiency of the one dose prophylactic treatment Further 
study and expcrimeaLation aided by careful scientifically con 
trolled statistics, may in time bring about a successful propn)- 
lactic treatment of rabies in animals 


PALPABILITY OE EPITROCHLEAR LTMPH NODES 
To the Editor —What diagnostic significance lias unilateral or bilateral 
palpabilitv of the epitrochlear lymph nodes at various ages^ 

O C Amstutz Columbus Ohio 

Ansiver —The bilaterally palpable ‘split pea” sized cpi- 
trochlear lymph node is considered indicative of sypluhs, 
especially in younger persons These nodes may, however, be 
palpable bilaterally in the lyanphatic leui emias, Hodgkin s 
disease, lymphosarcoma, arthritis deformans tuberculosis, and 
in association with chrome or acute infections or irritations 
of the area drained Only one of these glands may be pal" 
pable in any of the foregoing conditions but usually both arc 
palpable if there is a general lymphadenopathy Unilateral 
palpability is mote usually found in tuberculosis, or vvlicn 
associated with chronic or acute inflammation or irritation. 
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In childhood, the most common cniiscs lor bilateral palpabil- 
itj arc stphilis, eczema and arthritis I he IcuUemias asso 
ented with Ijmplndeiiopatlij are more common during earlj 
adult life Tlie results of chrome or repeated infections or 
irritations m the area drained and of arthritis deformaiia 
make palpabihtj of these nodes more common in older per 
sons Carcinoma ina) also cause the node on the affected 
side to become palpable 

Epitrochlcar” hmph nodes become palpable under a grcit 
aanet> or circumstances Their palpibihty is not palhog 
iiomomc of anj disease condition whether one or both ire 
iinohed In early life their palpabihtj is apt to be of more 
gra\e significance than in later life 


PJROSIS DURING PRnGN\NC\ 

To the Editor —Rindlj adiise me of any new trcalinent aKo any 
treatment joii nnj suggest tor pjrosis Tlie patient is six months preg 
want Pne jears ago in tier last pregnanev she snlTerecl srmilarls though 
the condition was not so sluhhorn and resistant to treatment Potassium 
hicarbomtc gate good relief tiie jears ago hut onlj temporary relief now 
which sotlitim hicarbomtc also giics for a time Good relief was obtained 
from lemon juice in water with little or no sugar but not much relief of 
blc Stardij food seems to make the condition worse Apparcntl} at 
limes it IS the same if she fasts or cats a tanelj of food 

C J REWCOsin MD Bellefonte la 

Aiiswrr—^The patient may obtain rtficf ba eating hnclj 
dnidcd food ctert two hours instead of tlie customarj three 
meals a daj Highlj seasoned foods soups, meat coffee le i 
and spices should be omitted from tlie diet If constipatimi 
is present it should be corrected because heartburn is more 
common in women who are constipated A. helptul powder 
made from the following prescription should be taken tliree 
or four times a day before meals 

C ui 

Calcium carbomte -Ji 

Moffncsuim carbonate 

Sodium tromid** 

Evtract of belladonna 0 1 

Mir and make into sixteen po\kd«.r« 

During pregnanc^ there is nearl> aU\a>s a <limimbhc<l 
amount of free hydrochloric acid and total acid of the 
stomach, and because of this it may be adtisablc to gi\e tlie 
patient from 10 to 15 drops of diluted hydrochloric acid 
U S P m one-half glass of water three or four times i 
dat, half an hour before or after a meal If gnen after 
meals, the same amount of hydrochloric acid may be repeated 
half an hour later Relief is sometimes obtained by gniiig 
the powder before meals and the Indrochloric aeid after 
meals _ 

TREATMENT OF TRICHINOSIS 

To the Ldttor —t\ill >ou kindlj adiise me wliat treatment can be used 
to cure trichinosis m Iniman beings^ 

N J R Chandler Health Oflicer Plamheld N J 

Answer —Brisk purgation is indicated c g by mild mer¬ 
curous chloride, castor oil, and colonic fliishinj. To this may 
be added the use of santonin, aspidiuin or pelletierine If 
such treatment is employed before the parasites hate entered 
the intestinal wall, there is a prospect of cure When the 
symptoms of systemic nnasion liate appeared from fite dais 
to three weeks after ingestion ot the infested pork it is too 
late for curatue treatment, though the etacuants and anthel¬ 
mintics suggested may be employed with the hope of affecting 
ind eliminating some adult worms, belated iii their nnasion 
of the intestinal wall As there is no specific treatment 
against the embryos, once they ha\e entered the system, the 
management of an established case of trichinosis is s\mp- 
toniatic analgesics for patn hypnotics for insomnia The 
treatment may have to be similar to that required by typhoid 
a condition which trichinosis resembles so closely tint it his 
been mistaken for it _ 

TlttkOID IN IINPCRTENSION — TRI ATMENT OF 
TERTIARA SAPHIIIS 

To the Editor —1 I am using succe sfiillj S i raiiia of desiccated 
tli\ raid dad J ni a lij pertcnsion case unmllaencctl tij aw> other treatm-ut 
Withdr wal of the thjroid causes an immediate increase in blood pressure 
Is there aitj harm m the continuous and indefinite use of such large 
doses of thyroid'* 2 What is a good and practical therapeutic police to 
follow in tertiary syphilis and neurosyphilis to keep the Wassermann 
reaction ncgatiec after it lias become so and eeliat policy in early eepliilis^ 
Please omit my name M D Los Angeles 

Answer — 1 The harm to be guarded against would be the 
induction of symptoms of hyperthyroidism such as palpitation 
1 pid pulse, tremors, ncr\o loiicss, insomnia, diaphoresis diar¬ 


rhea and loss of weight If the patient is under proper and 
cartful supert isiou, it might be possible to secure the desir¬ 
able without the undesirable effects The patient may be 
hypothyroid and require the dose stated to bring the metabo¬ 
lism nearer to the normal A basal metabolism test while 
the patient is tinder the influence of thyroid and while he is 
without It, should answer this question 
2 In all stages of syphilis the best method of pretenting 
recurrence is continued treatment After the Wassermanii 
reaction has become negati\e nt carU syphilis se\eral course-, 
of treatment should be giteii with only two weeks between 
them It the negatne reaction persists and no other signs of 
recurrence appear the iiiteryal between courses can he 
Kngthened cautiously Treatment should be continued in late 
syphilis for a long time after all signs hate disappeared Th 
older the case and the more sloyvK the symptoms, mcludiii-, 
the serum reactions ha\e yielded to treatment, the loiigci 
must treatment be continued before lengthening the interval 
betyycen courses In late syphilis the most assiduous atten 
tion to treatment yyill not alyyays preyent re\ersal of tit 
W isscrmann reaction to positiye especially in the spring oi 
the year These relapses are howetcr usually of short dura 
tion yielding rather promptly to continued treatment 


INtREASED BLOOD PRESSURE — FUNCTION TESTS OF 
KIDNEA—BLOOD CHEMISTRA 
!o tit £Jtt >r —i Hot\ significmt i<5 a moticrate increase of blocd 
SI} 1-404* on repeated examination m p'*rsjns beloiv 20 jear 
of jge’ Kindi} mdicTie additional points in checking up these ca«es such 
n coniluioii ot the urine and blood serum Fxmctional tests mav o 
course be disturbing to the minds of the patient s friends so cannot b 
imdcrtakcn except for a good reason 2 At present what are the best 
{mictioml tests (inchuhng li\er test) of the kidnev condition^ 3 ^\hat 
IS the pre«ient gener il opinion about the importance of the different item 
in biood chctni tr> as bearing on this condition^ Kindl> omit ramc ami 

M D New Jersey 

Answer —1 Moderate increase in blood pressure 140-f-, 
on repeated e\amm ition in persons below 20 tears of age is 
definitely pathologic The most probable diagnoses are 
lupliritis (glomerulonephritis) essential hypertension aortic 
insufficiency and thy rotoNicosis 
Acphritis IS usually due to scarlet feter dtpluhena or 
streptococcic tonsillitis, and is accompanied by the usual signs 
111 the urine—albumin or casts—and an increased amount ot 
nonproteiii nitrogenous metabolites in the blood The protei i 
eonstitiicnts of the blood are usually normal in amount from 
6 to 8 per cent and except during the exacerbations of the 
disease the albumin globulin ratio ot the protein should ut 
at about 60 40 the normal ratio 
Ill essential hypertension so called because of lack of any 
primary cause for the increase in blood pressure no history 
ot antecedent disease may be noted The patient appears 
normal except for possibly a reddish tinge to the face The 
blood count and urinalysis should be normal early in the 
disease All the chemical tests of the blood should be normal 
early in the disease Later a rise abo\e normal in the 
creatinine and uric acid may be noted and a failure of coii- 
ccntralioit of the urine mat appear Aortic insufficiency does 
not offer diagnostic difficulties 

Ihjrcitoxicosis due to hyperthyroidism or thyroid adciioina 
I*, alyyays to be considered in a young person yyith a blood 
pressure oyer 140 Ining m one of the goitrous regions The 
physical signs of hyperthyroidism should be looked for A 
basal metabolic rate about -f-20 per cent on repeated exami¬ 
nation ts highly suggestiye of thyrotoxicosis In this syn¬ 
drome a high systolic blood pressure, abo\c 140, with a 
diastolic pressure at 70 or 80 producing a pulse pressure 
o\cr 50 IS usual The blood count is normal The chemical 
tests of the blood are normal The urine is normal 
2 Among the best tests of kidney function are the Mosen- 
thal test the urea test and the phenolsulphonphtiialein test 
In the Moscnthal test a definite diet with 2070 cc of fluid 
ts guen during the day Begimimg at 8 a m specimens are 
collected at tyyo hourh mteryals during the dav up to 8 p m 
and a night specimen from 8 p ra to 8 a m The quantity 
and specific gravity of each specimen arc noted In normal 
persons from 1013 to 1 712 cc is excreted during the twenty- 
tour hours of which from 684 to I 195 cc is excreted ditrin, 
the first twelve hours and normally 33 per cent of the total 
IS excreted during the night If more than 50 per cent is 
excreted during the night a failure of kidney function is 
specific gravity usually varies from 1010 to 
1020 tlunitg the day, dilution being the rule two hours after 
tath meal The specific gray ity of the normal night specimen 
IS u i illy from 1 020 to 1 035 
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The urea concentrating test rates high as a test of kidney 
function This is rather too complicated for general use 
The phenolsulphonphthalein test has considerable value 
If failure of excretion of the dje occurs, kldIle^ function is 
deficient, although a normal test does not rule out nephritis 
This test IS not as satisfactorj as the Mosenthal or the urea 
ratio tests 

The most widelj used liver function tests arc the van den 
Bergh and the icterus index based on bilirubinemia, the 
bromsulphalein and rose bengal based on the elimination of 
d\es br the liver, and the presence of urobilin in the urine 
Is one of these tests reseal anj insight into kidney function 
3 The present general opinion about the importance of the 
different items in the chemical examination of the blood 
bearing on this condition is as follosvs The creatinine and 
uric acid are sensitise indexes to kidney function Elesation 
of the normal lesel of these substances in the blood may be 
the first sign of failure of kidnev function Later in the 
course of the disease the urea nitrogen and the nonprotcin 
nitrogen ssill reflect kidnej function failure 


TREATMENT OF PLANT \R WART 

To the Lclttor —S\ ould jou kindly inform me as to any satisfactory 
treatment other than radium or the roentgen ray for the papillary wart 
1 inch IS found on the plantar surface of the feet in girls taking gymnasium 
wrrk’ SS hat preventiac measures could be used in a large gymnasium? 
S\ hat distiiifecting material should be used on tbc floors? Kindly omit 

Q Iowa City low i 

A-xssser —Satisfactory treatment other that the roentgen 
ras or radium for papillary svarts consists of 

1 The repeated application of glacial acetic acid or of nitric acid 

2 Eacision and suture of the avart bearing area 

o Felt pads to relicte weight bearing on the wart bearing area 

4s to prerentive measures which could be used in a large 
gymnasium most important is the pretention of barefoot 
walking by the use of yyooden shoes Another prcyenti\c 
measure includes inspection of the soles of the shoes for tacks 
or ridges Another thing to bo considered is the interchanging 
of hosiery especially by girls in a gymnasium 

There is no disinfecting material that could be used on the 
floors yvhich yvould be of any real yaluc for any considerable 
period _ 
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American Boapd tor Ophthalmic Examinatio s jyiinDcapoIu 
June 11 Sec Dr William 11 Wilder 122 S Michigan Ate Chica;o 
American Botrp or OroLARt i coLoct Minneapolis, June 11 Stc. 
Dr W P Wherry 1500 Medical Arts Bldg Omaha 
Arkansas Little Rock May 9 10 Sec Keg Bd Dr T W Walker 
rbyettctille Sec, Hom*o Bd , Dr A ^ Pringle Eureka Sprins^, 
Sec Eclectic Bd Dr C E Laws 803/ Garrison Ate Fort SniitE 
OONNECTICUT Nett Haten, June 9 State Board of Healing Arls 
Bo 1895 Yale Station Nett Haven 
Delawape Wilmington June 19 21 
1026 Tackson St, yVilmington 


Sec Dr Henry W Brigg 
Sec. Dr M ilbam M RonlcU 
Sec, Dr B T 


Wi c 


Flopida Jaclsontillc June 11 12 
812 Citizens Bank Bldg Tampa 

Georgia Atlanta and Augusta June 6 8 
Aincricus Georgia 

India! a Indianapolis June 19 Sec Dr E JI Shanklin 421 State 
House Indianapolis 

Iowa Iowa City June 5 7 Dir Mr H W Grefe Des Moines 
Ka sas Kan as City June 19 Sec Dr Albert S Ross Sabetha. 
Kentucka Louistille June 12 Sec, Dr A T McCormack, o32 W 
Main St Louistille 


Louisiana Xett Orleans Jlay 1 Sec, Homeo Bd Dr F H. 
Ilardcnstcin 830 Canal St Nett Orleans 

Mapaland Baltimore June 19 22 Sec Reg Bd, Dr Henry 31 
Fitzliugh 1211 Cathedral St Baltimore Homeo Bd June 12 Sc- 
Dr J S Garrison 517 Old Orcliard Rd Fen Hills Baltimore 

MiciiiCA \nn Arbor Tune 12 14 and Detroit June 18 20 Sec Dr 
Guy L. Connor 707 Stroll Bldg Detroit 

Minnesota Minneapolis June 5 Sec. Basic Science Bd, Dr E T 
Bell Anatomy Bldg University of Jlinnesota, Minneapolis 
National Board of Medical Exasiiners Class A Medical Sch'vl 
June 13 15 Dir 60S 12 Fifteenth and Locust Sts Philadelphia 
Xfcraska Omaha May 1 Sec Basic Science Bd Mr Lincoln Frost 
Lincoln 

Nevada Car on City May 7 9 See , Dr Edw E Hamer Carson Citv 
New Jersea Trenton June 19 20 Sec Dr Cbas B Kelley 30 \\ 
State St Trenton 

New y opk New y ork Citt Albany Syraaise and Buffalo June 25 28 
Sec Dr Harold Rypms Educational Bldg Albany 
North Carolina Raleigh, June 18 Sec Dr John W yfacConncII 
Davidson 

Ohio Columbus June 6 8 Sec, Dr II M Platter, State Savings 
Bank Bldg Columbus 

SoiTii Carolina Loliimbia, June 26 Sec Dr A. E Earle Boozer 
50a Saluda \tc Columbia 


LITERATURE ON REFRNCTION OF Ey ES 
To the Editor —What journals are published in the interest of the 
rcfractionist and his problems? WTat books other than Tborington and 
Hartridge could I study profitably in making myself more expert? Please 
Lmit name d i)|,„ois 

A.XSWFP —All the journals devoted to ophthalmology give 
more or less attention to the problems of refraction, but there 
IS no reputable journal devoted entirth to the interests of 
the rcfractionist To improve in refraction, a thorough 
1 now ledge of fundamentals is essential and to that end a 
careful study of Tschernings Physiological Optics and ot 
Ylfred Cowan’s Optics should be undertaken This can he 
tollowcd by Thonngton and Homer Smith or any of the 
better textbooks on refraction After these have been 
digested, perfection can follow only on continued practice 


XEONRSPHENAMINE IN PATIENT tVITH HAy FEy?ER 
To the Editor —Is there any danger in giving intravenous injections of 
iieoar phenamine to a patient who also has hay fever? If so what pre- 
cTUlions should be taken? Please omit name jj jy Cincinnati 

\xsyyER—In a patient subject to hay-fever, arsphenaminc 
and its derivatives should he used with somewhat more 
caution than m ordinary patients AVe are not aware that 
hay-fever has been mentioned as a contraindication to the 
use of arsphenaniine and we do not sec any reason why it 
should be so regarded i£ the treatment is carried out with 
reasonable caution 


STAINING GNS B \CILLUS 

1 0 the Editor —Will you please give me the formula for staining gas 
hasdlus in tissue work? I hate hunted through several medical books 
etc- to Alallory and Wright and cannot find it 

Mrs E M Steiiart Astoria L I 

Answer—T he gas bacillus {Bactihis iLclcIm) is a rather 
large bacillus, which is gram-positive and consequently not 
difficult to demonstrate by means of the gram stain if present 
in tissues 


THE CONDUCT OF A CLINICAL DEPARTMENT 

Vieyys as to the best y\ay to organize and conduct a clinical 
department of a medical school yary greatly All concerned 
in medical education naturally seek information and advice 
from those who hate had cxpenence in the teacimig of 
clinical branches of medicine If we are to hate eventually 
m the medical schools of the United States the best depart¬ 
ments of medicine, surgery and obstetrics, then they must bt 
planned on the basis of the collective experience of those 
who have had intimate contact with the problem To this 
end It seems desirable to hat e republished in a place acces 
sible to the general medical public the thoughtful statement 
of the late Prof Theodore C Janetyay, yyhicli yyas read 
before the Association of American Universities at Iowa 
City, Noy 10 1917, a little more than a month before tne 
author’s death, and y\ Inch, hay ing been published in the 
Educalional Eevtca' of klarch, 1918 yery largely has been 
lost to most of those notv stri\ing to improve clinical depart¬ 
ments in our medical schools Professor Janeway s state 
mciit has the background of an unusinlly yaried experience 
as he expresses it T hay e taught in three medical schools 
and in four hospitals, and Iiaye been an unpaid instructor, a 
professor giying part of Ins time to consulting practice, and 
a yyell paid, full-time teacher’ 

Theodore C Janeway y\as horn, Nov 2 1872, graduated 
from Tale Ph B, m 1892, and from the Columbia University 
College of Physicians and Surgeons kf D in 1895 was 
instructor and then lecturer on medical diagnosis at New 
Tork Unuersity, 1898-1906 associate in medicine at the 
Columbia Unuersity College of Physicians and Surgeons, 
1907-1909 and professor of the practice of medicine at the 
same, 1909-1914, and professor of medicine at Johns Hopkins 
University and physican-in-chief at the Johns Hopkins Hos 
pital from 1914 to his death, Dec 27, 1917, yyhile on leaye of 
absence m seryicc in the Medical Corps of the U S Arm' 
Henrv a Christinn, AID, Boston 
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OTITSIDE PROFESSIONAL ENGAGEMENTS BY 
MEMBERS OF PROFESSIONAL 
FACULTIES * 

THEODORr C JA^E^^A1, MD 
(Publislicrf m the CditC(tlio»ol Rc tc't Alarch 1913) 

In order to economize lime for the fuller distussion of 
iintlers ibout teliicli wc iin> differ, 1 elnll assume at the 
outset that we all suhstautialli suhsenhe to the followlUg 
sc\cn propositions 

3 That professional faculties for the purpose of this dis¬ 
cussion shall be limited to the professional faculties of uiii 
\ersitics, and that e\tra-uni\ersity medical schools arc not 
m consideration 

2 That the essential distinction between a uuucrsi > 

teacher and a teacher in a secondary school or college resides 
in the obligation which rests upon the former to adiance 
Inowlcdge in his subject, m addition to imparting Unowledge 

3 That the essential distinction between a uniiersitj 

student and a school boj or college student lies in the fact 
that the former amis to become a worher in liis chosen subject 
and therefore, seeks training in methods whereas the latter 
if he has anj interest in learning at all seeks knowledge 
about the subjects studied as a means to general culture in 
this aim students in technical schools and professional 
schools are one with the PhD students of philo-ophicil 
faculties On the other hand, in American mslitutioiis with 
graded courses of instruction and rigid separation ot students 
into classes, the professional student cannot choose his 
teacher in each individual subject but can oiilj choose a 
group of teachers in the suhjeets taught in one or more 
jears of the course In this respect the professional school 
is midway between the undergraduate and the graduate 
school, whatever its requirements for entrance Only after 
he has obtained his professional degree can the student ot 
medicine choose hts own masters 

4 That the inclusion of a member of a medical faeiiltv in 
tins discussion is evidence of a consciousness that in the 
medical schools of the United States, professors have in the 
past far too frequently fallen below university standards and 
have been successful practitioners first teachers second also 
that this condition is anomalous, that its cause should be 
sought and a remedy found 

5 That the professors in the fuiidanieiital medical sciences, 
the so called precliincal subjects of the first two vears of 
the medical course, anatomy, physiologv, biological chemistry 
and bacteriology, are university professors of pure science 
assigned to the medical faculty, and that the problem of 
outside professional engagements for them is piactically 
iioneMstciit 

6 That the ideal medical school should have men of 
equally true university type in the practical clinieal chairs 
medicine and surgery, with their special branches, and obstet¬ 
rics, that these men should be recognized masters of their 
subjects, contributing actively to tlieir advancement stimu¬ 
lating their assistants and students to independent research, 
epitomizing in their teaching the best eaisting thought, but 
always suggesting the unsolved problems for the future and 
arousing enthusiasm for honest work toward their solution 
Ihis attitude of mind it is which Claude Bernard, seveiitv 
years ago told his pupils distinguished the lectures they 
would hear from him from the didactic teaching of (he 
clinical professors of the facultv 

7 That with this constructive aim in view, the object of 
the present inquiry is to determine whether outside profes- 

* Revd before the annual meeting of the A cociation of American Uni 
vctsiUcs Iowa City y>o\ 10 1917 Dr Jareway tiled after a brief illness 
Dec 27, 1917 


sional engagements for clinical teachers constitute an 
obstacle to its realization and to what degree 

Let us now eaamine a little more in detail what the realiza¬ 
tion of this ideal demands of professors of medicine or 
sin gel V First thev must be masters of their suhjeets 
These subjects are practical arts as well as applied science 
The physician, therefore, must be a skillul diagnostician 
and command both the technic of modem treatment and the 
wisdom ot his more scantily armed predecessors The sur¬ 
geon must be a dexterous and resourceful operator the 
ohstctriciaii an accomplished midwite Onh long practie il 
tr lining can make them iiiasters, and only constant applica¬ 
tion ot their knowledge can keep them such They must he 
men ot sound judgment based on long personal experience 
whose opmtoiis are valued m difficult cases These qualities 
are not acquired in the laboratory but at bedside and operat¬ 
ing table and in the postmortem room, for every master of 
inedieint or surgerv must also he a good pathologist 

On the other hand thev must he investigators Todav this 
requires first hand tamiliarity with the exact methods ot 
laboritorv science of physiology or chemistry or bacteriol¬ 
ogy as applied to the study ot disease in iii iii The davs 
when new knowledge might be acquired thiough the exact 
description and record ot svmptoms and signs a method 
which has made so many men famous since Lacmitc and 
Louis and Bright are not wholly outlived but great advances 
cannot now be made without the methods of exact science 
The education of the laboratory therefore, must also he 
acquired and the time consuming investigations of the 
laboratory must be carried on or the clinical master will he 
a sterile professor Furthermore the professor must have i 
reasonable acquaintance with the historv of Ins subject and 
must keep abreast of its enormous literature, if lie would be 
true to university type 

In the education of such a clinical master and Ins educ i- 
tion IS never finished what is an outside engagement' 
Strictly speaking there tan be none Niliil luimanum miln 
aliciium puto' mav for him be rendered 3\o phase of liiima i 
disease is without significance for me On the other h ind 
It is clear that onlv the exceptional Superman can survive 
such an education, and that for the ordinary ruck of mortal 
tor tiom such most university professors must after all, he 
chosen limits must be set somewhere It is thus a question 
ot balance of Aristotle s mean Nevertheless, one aspect 
of tins threefold activity I must insist on as fundamental 
for every clinical teacher he must be a practitioner of Ins 
branch of the medical art If not, no m ittci how able an 
investigator he be lie is not a clinician The subject matter 
of Ins investigation must be the sick human being and lus 
essential workshop the hospital Even though he may often 
resort to more easily controlled experiincnts on the lower 
animals for help in the elucidation of Ins problems, no 
solution is fin tl until his experiment has succeeded iii curin„ 
the sick man The hospital is also his classroom Only in 
dispciis try ward or operating room can he tram the student 
m the methods of investigation and treatment of patients 
and CamvUanze turn with the natural phenomena of disease 
Such training we have already agreed is the essence of 
piofessiona! oi university education Since the hospital is 
both eiassroom and workshop the eliiiical teacher is obliged 
to carry the heavy responsibility ot its professional adminis¬ 
tration making it eonlribnte the most possible to the eare 
and cure of the patients within its walls, to the instruetion 
of the students who contribute to tins care, and to the dis¬ 
covery of new facts or the elaboration of improved methods 
He must have, as accessory to Ins wards, laboratories of 
chemistry, microscopy bacteriology and applied physiologv, 
for investigation and must oversee the work done in them 
It a surgeon lie must organize the complicated macliiiiery 
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and team \Lork of an operating room and conduct a patho¬ 
logical laboratory for the studL of diseased tissues remo\cd 
at operation Through it all he must bear the responsibility 
oi human lues committed to his care, with their immediate, 
and often urgent, problems Thus a radical difference exists 
between the clinical teacher and the teacher of pure science 
The lormer must be ready at all times to subordinate ultimate 
scientihc achieaemeiit to the present and pressing human 
problem, and unless he is willing to do this, he has no right 
111 the clinic, but should be a laboratora worker only He 
can ne\er ha\e the freedom nor the leisure of the latter, and 
mas*er\ of his practical art must be his first care 

Tor such a teacher, let us ask again, be he physician or 
surgeon what constitutes an outside professional engage¬ 
ment^ Since this question has come to be asked insistciitU 
in our own countn two answers haae been gnen to it 
first that It IS any engagement outside of his hospital, second, 
that It IS any engagement for yyliich he rcceiycs compensation 
additional to Ins salary from the uniyersity Based on these 
ansyycrs, tyyo plans haye been deyised for restricting the 
actiyities of the clinical teacher in order to secure Ins 
uiidiy ided attention to his uniyersity and hospital duties 
All such plans haye had at their root the idea that, because 
clinical teachers m the past is they greyy older, became 
more engrossed in the practice of their profession, tliey must 
thcretore be shielded from the temptation to become such 
masters of their practical art that their adyice and skill 
yyould be yyidely sought, and that this done, they yyoiild 
quietly remain deyoted uniyersity teachers and fruitful inycs- 
tigators all their days All such plans, therefore seek to 
attain the positne aim of securing uniyersity teachers and 
iiiyestigators through the negatue method of limiting the 
opportunity of the professor to become a yyidely knoyyii 
master of his subject Is this yyise^ Clearly not if the 
result is to be that the clinical teachers of the future shall 
he but mediocre physicians and surgeons The professors 
01 medicine and surgery arc not set to make physiologists or 
pathologists of their students Science lliey must teach the 
methods of exact science they must use but it must all be 
applied to the solution of endlessly y ary mg riddles presented 
by the indiyidual patient Tlicy must fire their students 
yyith an enthusiasm for the grinding yyork necessary to 
become proficient in practical medicine yyhich today includes 
the utilization of laboratory methods on an eycr groyying 
scale They must maintain the respect of their staffs for their 
acumen and practical skill Therefore, the professor of 
medicine or of surgery is truest to uniyersity type yyho is 
most completely the master of the practical aspects of Ins 
profession thus yiewed What policy of restriction can 
accomplish this^ 

The first plan restriction of the professors yyork to his 
hospital has the great adyantage of economy of time and 
concentration of interest No one yyould think of arguing 
against his seeing patients in the hospital rather than out¬ 
side, yyhereycr possible For the surgeon, yvhose success 
depends upon the perfection of organization and technic the 
restriction is certain to be self-imposed whercyer the hos¬ 
pital offers adequate facilities for the care of priyate patients 
If self-imposed, it is therefore unnecessary for any external 
authority to require For the physician the method has great 
disadyantages He is sought chiefly for his opinion In 
many ol the urgent cases this can be gnen only at the home 
of the sick man Such consultations yyith good practitioners 
at their patients’ bedsides beyond their yalue to the patient, 
are mentally stimulating to the consultant and haye great 
educational yalue for the physician yyho calls him They 
demand the highest qualities of mind and heart, and alyyays 
the great medical teachers of the past haye been great con- 
si-Uants They extend the influence of the school beyond its 


students to the profession of the community They likewise 
keep the teacher in touch yyith the point of yieyv and the 
needs of the practitioner They can be declined wliencyer 
they conflict yyith uniyersity engagements and entail an 
absolutely limited and not a continuing obligation Absolute 
restriction to hospital practice yyipes all this out Further 
more, neither for physician nor for surgeon docs such hmi 
tation ensure deyotion to the nonmaterial ends of medicine 
Hospital routine nny become dondenmg to imtiatiyc and 
productiycness, and exploitation of his position for priyate 
gam IS as easy as the traditional descent of Ay emus Con 
sultation practice demands the highest ethical standards in 
dealing yyith the complex interests of the patient, his pliy-i 
cian, and the community Rarely, if cyer, is it attained by 
a man yyho has not the confidence and respect of his col¬ 
leagues and the public, both for his professional attainments 
and for his moral character Profitable hospital practice, on 
the other hand, is a business enterprise, often m competition 
yyith the physicians of the community outside the hospital 
circle, and its methods tend to approximate those of success 
ful business and Us standards those of commercial ethics 
Experience has abundantly proyed that a large private 
scry ice in a hospital can as cffcctiycK remoye a professor 
from his true uniyersity yyork as engagements outside the 
hospital yyalls Worst of all, the building up of a large 
priyate yyard scry ice is so profitable to the hospital that 
community of interest yyith the successful physician may 
insidiously yyeaken the yital relation betyyecn hospital and 
uniyersity, without yyhich no unncrsity clinic can exist 
The second plan seeks more yyisely to restrict the teachers 
actnity by the indirect method It lays upon him but one 
prescription He must receiyc personally no fee for profes 
sional sen ices He is left the sole arbiter of Ins duty He 
may sec priyate patients yylien and yyherc he likes, but he is 
to be paid a salary yyhich makes it possible for him to live 
yyithout supplementing his income, and thus it is assumed 
that all temptation to become engrossed m a pecuniarily 
profitable practice is remoyed The so-called yyhole time 
plan has thus a positue side, liberal endowment of the clin¬ 
ical departments, yyhich is bound to promote their deyelop 
ment It seems to me clear that, if rcstrictiye methods are 
to be relied on for the creation of true uniyersity professors 
ot medicine and surgery it is the least objectionable But 
yyill this plan ensure that the younger assistants who grow 
up in this someyyhat cloistered seclusion shall become masters 
of their art’ Only experience can ansyycr, and the plan has 
been in operation too short a time for experience to be yocal 
Certain disadyantages could be foreseen m its operation and 
others have, in my opinion, deyeloped 

First of all is the rigidity of the system It does not 
sufficiently take account of the yyidely y ary mg aptitudes of 
different men For the man yyho is a born investigator it is 
ideal and, by the same token, unnecessary He will never 
become entangled in private practice For the young man 
who does not quite know his own mind and whose talents 
are not yet clearly discernible it requires at the outset that 
he shall determine whether Ins career in medicine is to be 
academic or practical If he chooses tlic former, and after 
fiye or ten years finds that he has made a mistal e, he must 
make a fresh start in life yyith the handicap of great loss ot 
initiative in the competitive work of a practitioner This 
loss of initiative and tendency toward easy acquiescence m 
a rather routine and sheltered life is a second danger There 
IS no place in this world for a clinical teacher who is lazy 
All the energy a man possesses is needed to acquire the 
many sided education which I have already described Tiie 
stimulus of an occasional pecuniary reward mav be beneficia 
rather than deleterious to a man who tends to work ni his 
laboratory and neglect the practical side of his tram i o 
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Tins i'’ to m\ nmul, tlie crucnl difficull\ m the operation 
ot the wliolc-tiinc plan The cvpciicncc of one man in one 
place IS not sunicient to determine whether tlie defect is 
icmediable or fatal, temporal! or permanent While I can 
tinh discuss it from the standpoint of jti t such a limited 
capeuence, ncicrthelcss I cannot aaoid considciing it lU 
some detail 

Lool cd at from the point of a icw of the a oung man 
ambitious to become a great clinicnn, or of the professor 
anxious to remain one, the aahole time plan imfailinglj deter¬ 
mines that Ins education shall be aaliollj avithm the hospital 
Tlie reason for this is taaofold First, the phasician lacks 
•>na niceiitiac to tale time from laboratora researches to 
seek practice outside, and he is impressed aaith its inferior 
scientific aahic Feaa men aaill consistcntla exercise in a 
gannnsmni for the sake of their phasical deaelopmcnt, but 
iimst haae the stiniuhis of competition, achicacmcnt or com¬ 
panionship aahicll sports affoid Likcaaisc, feaa medical men 
aaill aolmitarila exercise their mental poaaers on practical 
problems aahicli arc not imposed on them ba iiecessita or 
sought from taste If the latter, the man goes into practice 
and neaer enters a aahole-time clinic The former motiac, 
necessita, the aaholc-tmie clinic exists to remoae In the 
second place, patients aaill not call a phasician, either as 
practitioner or as consultant, except in rare mst inecs, aalicn 
thca knoaa that he is giaing his sera ices to them aaithout aii> 
possibilitj of personal compensation bj them The arrange¬ 
ment is obnoxious to the sense of justice and the selt-rcspect 
of most persons It makes them recipients of the phjsiciaiis’ 
chanta Therefore the staff of a aahole time clinic avill m 
the long run care onla for such priaato patients as seek tlie 
hospital, not the phasician, and these arc apt to be the least 
desirable of all patients 

Koaa, in a hospital eacrj one aaorks as part of a team No 
one man does ca era thing in the studa and care ot anj mdi- 
aidiial patient and therefore a mistake or omission on the 
part of ana single member of the staff is minimized or offset 
lia some other member's diligence This is the indispensable 
condition for training a oung phjsicians aaithout jeopardizing 
the aaelfare of the patients In equal measure, it becomes 
an obstacle m the training of the more mature It is of 
the essence of education that it is \ital m proportion as it is 
acquired out of real and important problems The problems 
of a hospital arc all real, but onla occasionalla is the part 
of the professor or his higher assistants important m relation 
to them Most aaoiild be solaed equallj aaell aaithout their 
help Their pa''t is indirect, m organizing and supcransing 
the aaork of the staff, and ensuring the best training of its 
aoaniger members A sense of deep indiaidual responsibilitj, 
so essential m making and keeping a man a good phasician, 
and aahich is assured ba the acceptance of monea for his 
'era ices, is therefore lacking for the upper members of a 
hospital staff For this reason I fear that, hoaaeaer much of 
compensating adaantage the aahole time plan possesses it 
aaill produce a tjpc of teacher aaho is inferior as a clinician 
to the teacher-consultants of the past 
There is also the risl of a ‘holier than thou’ attitude of 
mind on the part of those aahose careers are academic and 
sharpla contrasted aaith the lank and file of the profession, 
■'nd ot creating maidious discriminations against the aca¬ 
demic status of the consultant aaho giaes part of Ins time to 
teaching a man of great xaUae m ana scheme of medical 
education The scheme does not sufficientla take account of 
the aersatilita of exceptional men aaho maa be brilliant 
teachers and consultants and also find time for publications 
of a high order Laborious researches are not alaaaas the 
OIOS aalicli adaance medicine Neither does it safeguard 
the professor as he groaas older from spending his leisure 
in an casa chair, deteriorating professionalla, aahen some 


contact with actixe practice might keep him aaide aaaal e 
Faria senilita is not so rare in academic circles that it should 
aaholl} be left out of the reckoning m beneficent schemes for 
icadcmic longcaita Like the preaious plan it meaitabla 
tends to expose the head of the department, aaho is alaaaa = 
accessible m his hospital to an increasing burden of petta 
administratiac detail Without constant aigilance on his 
part he inav become a superior resident phjsician and actu¬ 
al!} haae less leisure for his professional problems than il 
he spent but half a da} m the hospital and aaere neaer 
expected back until the next morning 
Fiiiall}, there is an objection aabich aaeighs heaail) aaitb 
mana men ot high spirit namela that under tins plan the 
uniacrsita saas to limi ‘You alone of our professors can I 
not trust to perform a our university duties, if I give }ou full 
opportiunt} and full freedom ’ This I am persuaded, stamps 
the plan as a temporar} expedient for the present correction 
of existing abuses aahich aaere bring outgroaan more sloaala 
than those aaho had the mlcrest of medical education deepla 
at heart wished So long hoaaeaer as the uinaersita cannot 
trust the professor of medicine or the professor of surger^ 
with that freedom aahich is the most prized possession of 
the uniacrsita teacher just so long is it acl nova lodged that 
these men are not in the full sense uinaersita professors 
Taao other plans seem to me to deal aaith the problem 
in a constructiac and not a destructive spirit and to be morr 
111 ela of ultimate success One is the German method 
imfortunatcl} inapplicable here aaith our strict separation into 
classes, aalncli deprives the student of the choice of Ins oaan 
professor Wfficn the professor derives Ins income not from 
a fixed salar} but from the fees of Ins students he has an 
effectiae stimulus toward taking Ins uinaersita duties 
scriousla Tins hoaaeaer seems scarcela aaorth discussing 
in tins countra, though freer interchange of students between 
inst tutioiis would be aa holla desirable 
A second constructixe plan, compatible with the constitu¬ 
tion of our medical schools, I wish to suggest for a our con 
sideration and criticism It contains but one element of 
difference from ordimra academic practice The five c sen 
tnl points m it arc as follows 

1 That the clinical teachers be cliO'cn because of their 
possession of the same qualities winch govern choice tor 
other uinaersit} positions, and which are the qualities I 
haae aircad} described at the beginning of tins discu ion 
Such selections should be absolute!} without geographical 
limitation the best man being called wherever he maa be 
found This is becoming more and more the rule in ikiiurica 
in place of the former custom of choosing the most successlul 
local practitioner It is, in m} opinion, nine tenths of the 
solution of the entire problem, whatever plan of dealing 
with outside engagements ma} be adopted 

2 The provision of adequate facilities for laborator} inaes- 
ligation, hand in hand with clinical training, for eaera 
member of the department staff Tins means a hospital with 
a varied service, with abundant autopsies, and with labora¬ 
tories of the several t}pes aircad} mentioned, under the 
exclusive control of the head of the clinic Lack of labora¬ 
tor} facilities to become investigators, rather than love of 
the dollar, has been the chief reason for the stenhta of 
American clinicians in the past, and those that haae proper 
facilities todaa are proving the enthusiasm for productive 
research aahich the aouiig medical men of this countr} 
possess Consulting ofhees should be provided in the hos¬ 
pital for the older members of the staff and a small, never 
a large, private service 

3 Salaries suflicientla ample to make outside practice for 
a liamg umicccssar}, especiall} for the aoungcr men who 
show abilita as investigators Such men should be kept out 
of practice until research becomes a fixed habit Salaries 
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should be proportioned to the time gnen to teaching and 
research It is possible that some plan similar to the profit- 
sharing plans of our most high-minded business enterprises 
could be u orbed out, uliicli would emphasize the essential 
team uork of modern hospital care of priiate patients, but 
I dread any arrangement uhich increases the importance of 
the prnate ward service of the hospital 

4 Entire freedom for every member of the staff to develop 
into practitioner, consultant, teacher or investigator, as mav 
best suit his bent, each to contribute to the department what 
he can give, but original appointment, reappointment, and 
promotion alike to be for true universitv accomplishment 
Here is where the ideal must be enforced, not bv prohibitions 
and the limitation of freedom 

5 The one distinction which 1 would make from ordinary 
universitv practice is based upon the fact that the hospital 
clinic IS in the nature ot a monopolv put into the hands of 
the professor and which contains the potentialities of exploi¬ 
tation for private gam This should not be tolerated in a 
uiiiversit 3 Neither should exploitation of the professor b> 
Ills institution be possible In mv opinion abuse of their 
positions by clinical teachers can be most casilv controlled 
bj making all appointments term-appointments, not even the 
professor to hold his chair for life The reason for life 
tenure for the univcrsitj professor is that the older he grows 
in the university service and tlic more valuable in his devo¬ 
tion to his subject, the less capable he becomes of earning 
his living m any other way The professor of medicine or 
surgerv, on the other hand, bv virtue of his very position, 
acquires an increasing inonev value The more illustrious 
he becomes, as the university should wish him to become, the 
greater is Ins potential earning power If he is free to make 
Ins choice, it is no hardship that at the end of each three to 
five years it should be possible for the university to say to 
him ‘\ou have demonstrated that your days of true univer¬ 
sity usefulness are over, and you must go out to that prac¬ 
tical success which you have made certain by your career 
with us, and a younger man must take vour pi ice ’ This 
w ill not rob the community of the mature judgment of men 
who may have lost any great power of original research, 
and it will work no hardship on any individual rurther- 
niore it will be consonant with that true academic freedom, 
without which scholarship and search for truth and for 
mastery over nature will certainly languish 

In conclusion let me say that 1 have taught in three med¬ 
ical schools and in four hospitals, and have been an unpaid 
instructor a professor giving part of his time to consiiltiiig 
practice and a well paid full-time teacher therefore, 1 can 
speak from some personal experience I know that the con 
duct of a large clinical department along university lines 
requires a man’s best thought and effort Only a small frac¬ 
tion of his time can he spare for outside engagements, 
professional or other He must give to teaching and admin¬ 
istrative duties, to his staff and his wards, more time than 
any of his colleagues in the university devote to routine and 
he must keep up with an enormous literature and do research 
besides To earn anv considerable part of his own living 
IS manifestly impossible But as well sav that he must not 
he a good musician, or a devotee of chess, as to insist that 
he must never sharpen liis wits on a case that has puzzled 
some physician outside the hospital who wishes his help 
If he IS to do tins, it is unnatural and repugnant to the 
jiatient s sense of justice that he should not receive the usual 
fee for such service No inconsiderable part of mv own 
1 now ledge of medicine upon which I now draw in teaching 
has been derived from just such outside engagements With¬ 
out them I should today be a far poorer educator of phvsi- 
cians Had the time I gave to them been devoted to 
1 boratory investigations, it is possible that I should have 


contributed more to medicine, and should now conduct a 
more productive clinic, but it is by no means certain The 
true investigator is born, not made He should be shielded 
from harm at any cost when he is young Seldom is it wise 
to burden him with even the executive duties of the head of 
a depaitment There should be a place for such rare men 
in clinical departments, and ample money to support them 

Tor the rest, one man may be valuable to the clinic because 
of his ability to train students in metliods, another for liis 
eiicvclopedic knowledge, a third for his suggestiv cncss 
Specialists are vital to progress, but all around men arc 
indispensable to sane teaching The widest variety of interest 
will create the strongest department, and men of varied 
interest cannot be produced bv any single type of training 
For this reason I am of the opinion that if the liberal support 
for research provided by the whole-time plan could be secured 
without Its limitations, the ends of medical education would 
be best served If some men are lost to the universitv in 
their prime none need be kept to outlive his usefulness as a 
teacher The clinic might have a younger head, but it would 
always have his best vears Some men will cut off all outside 
engagements from choice, and some clinics will require all 
of the professors time during the academic vear 

I would conclude, therefore, that outside professional 
engagements may be desirable for most members of medical 
faculties at some period of their careers, and that clinical 
teachers who engage in some outside practice are necessary 
in any scheme of medical education Uniformitv of environ 
niciit IS not the distinctive feature of the universitv, but unity 
of purpose 

Johns Hopkins University 


Maine November Examination 
Dr \dam P Leighton, Jr, secretary of the Maine Board 
ol Registration of kfedicine, reports the written examination 
held at Portland, Nov 8-9, 1927 The examination covered 

10 subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 14 candidates examined 
13 passed and 1 failed Four candidates were licensed by 
reciprocity The following colleges were represented 

Coilege pvssEr 

College of Medical E\Tngdjsts 
Yale Unuersity School of Medicine 
Boston Unuersity School of ^ledicme 
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(1903) 82 


Har\ard Uni\ersit> MediCsil School 
Tufts College Medical School (1924) 85 
Dartmouth Medical School 
Long I'^land College Hospital 
Laval Uni\cr«it> Faculty of Medicine 

College 

Laval Unner*!ity Faculty of ^ledicinc 


College LICENSED DV RECIPROCITV 

Harvard Universit> Me<lical School 
Columbia Univ College of Phjsicians md Surgeons 
\\e<ttern Reserve Universitv School of Medicine 
University of Verniout College of Medicine 


Grad 
(1927) 
(1926) 
(1927) 
(1925) 
(1927) 77 79 8 
(1901) 
(1926) 
(1926) 


81 


Per 

Cent 

SI 

84 9 
SI 
86 
84 
78 

75 

76 3 


Per 
Cent 
50 2 


\ear 
Grad 
(1925) 

\ ear Reciprocity 

Grad "ith 
(1905) California 
(1913) New Jersey 
(1925) Ohio 

(1911) Vermont 


Idaho June Examination 

Hon F E Lukens, Commissioner of Liw Enforcement 
the Idaho Medical Examiners, reports the written examina 
tion held at Boise June 27, 1927 The examination co\erea 
13 subjects and included 130 questions An average of 75 pef 
cent wis required to pass Fourteen candidates were exam 
ined, all of Avhom passed The following colleges nere 
represented 

^ „ PVSSED 

College 

University of Colorado School of Medicine (190^) 86 
Denver and Gross College of Jledicine 
George Washington Unuersit> Medical School 
Bennett iiledical College Chicago 
Northwestern University Medical School 
Rush Medical College (18^7) 77 

Barnes Medical College St Louis 
Eclectic Medical University Kansas Citv 
Missouri Medical College St Louis 
TcfTer on J^Iedical College of Philadelphia 
Trinity Medical College Toronto 


Year 

Grad 

(1911) 

(1903) 

(1910) 

(1907) 

(1905) 

(1907) 

(1907) 

(1914) 

(1897) 

(1907) 

(1900) 


86 


Per 

Cent 

84 
91 

85 
84 

84 

85 
77 
81 
77 
83 
90 
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H\n0Book for the Medical Soldier or the Reclmr Arsiv 
2SM10SAL Gu\RD OrCAMZED RESERVES, AND EnUSTED UsSErVE Coi r» 
OF THE \r>n OF THE Umted States and Others Intefested in 
Nation VE iiIrDico MiEiTvrv pRrr\RFD^^ss B> Arnold DiMglit Tuttle 
Mnjor 'Vlcdicil Corps, U S Arni> Approved bj the Surgeon General of 
the Ann> Lc^t] cr Pnee $5 Pp 691, with 180 illustrations Invw 
\ori. Willnm ‘Wood & Compinj, 1927 

Soldiering in tlicse di\s maj be called a profc-ision Most 
officers are iiiihtart specialists and much of the nork ot 
soldiers is tilth instruments deteloped after e\fcnsut scicn- 
iihe iinestigatioiis One great function of the armi in peace 
tune IS the training of pcrsomid, so there arc schools to teach 
general staff dut}, an iiifaiitrj school, a catalrt school, a 
toast artillcrj school, atiation schools and others The 
medical department of the army likewise has schools There 
la a medical school, a ictcnnarj and a nurses’ school in 
\\ ashington, and a medical field sen ice school at Carlisle 
Barracks, Pa , tiiicre officers do graduate uork in branches that 
cspeciall} applj to mihtar} medicine B\ no means is all the 
instruction of the medical department earned on at these 
schools There are not mans medical detachments (and thc% 
arc scattered throughout the couiitrj) that do not have a 
schedule of instruction for enlisted men Tins book is 
mtciidcd to be the guide for that nork It is tlie successor 
to Mason’s handbook, which for tears uiiofticiallj was called 
the medical soldier s bible The present handbook is much 
smaller than its predecessor It requires less of the small 
amount of space usiiallj allowed for soldiePs equipment 
Major Tuttle, the author, has had a most \aned capcrieiicc 
m militart medicine, as the surgeon general notes in the 
foreword The chapter on the arm) was probahh suggested 
hi the great changes that ime taken place since the World 
AVar It will start the medical soldier off on ins enlistment 
with a general understanding of the great organization of 
which he is a part Much of the book gnes basic facts on 
anatom), ph)siolog), matena medica and pliarmac), with 
directions how to make up and use solutions, pills ointments, 
powders and the like A chapter deals with the purification of 
drinking water m the field, the aentilation of barracks and 
tents, disposal of wastes, importance of mosquitoes and flies, 
the care of tlie feet, and the sanitation of camp sites First 
aid is a subject drilled into medical soldiers almost as much 
as mfantr) men arc drilled with guns The medical soldier 
learns here how to appl) bandages how to sterilize instru¬ 
ments, how to mo\c patients and mans other duties for the 
care of the sick There are instructions on the preparation 
of the forms and papers so necessar) m large organizations 
strange as it ina) seem A medical soldier must be able to 
care for and dnse animals and motors He knows not when 
he may turn from the sickroom to hitching up mules or dn\ - 
mg a car These subjects are discussed The book deserves 
connncndation Its value to the enlisted man mignt have been 
increased had there been more pictures, however, the author 
1 new there is alwajs in the army a premium on space 

Nropi WTic Bisease^ “t Treatise on Tume Br James Ewing 
AM B Sc B Professor of Pathology at Cornell Bniversitj Medical 
College \t\v Vork City Third edition Cloth Price Sit net Pp 
Her with SJG illnslrations Pliil'idclpliia )V B Sam ders Companj 2*I2S 

The aim of Ew mg s great hook has been w ideh known since 
the first edition (1919) In the present edition the purpose 
remains the same, nameh to present the subject of the origin, 
stnicture and natural history of tumors within reasonable 
space and to combat the impression which still prevails in 
some quarters that tumors may be grouped m a hunted num¬ 
ber of grand classes The author is com meed that this point 
of view has greatly retarded the progress of the knowledge 
of tumors He strives to anahze the numerous etiologic 
fictois that arc operative, to emphasize the relation of clinical 
course to histologic structure to trace out the histogenesis oi 
tumors and to indicate clinical features which mav be char¬ 
acteristic of different tumors "No one would think ’ he 
Vi'ites, "of confusing lobar pneumonia with pneumonic plague, 
"Uhough both arc examples of acute CMidative pneumonitis, 
hut it is quite the rule to identify for statistical studies several 


cquallv different forms of mammarv cancer The former 
diseases arc related onlv as forms ot inflammation, the latter 
on!) as tvpes of neoplasms From this point of view it iiia) 
safely he said that there are more distinct clinical and patho 
logic entities within the groups of neoplasms than exist 
outside of them ’ The former structure as w ell as the former 
aim persists m the present edition There is the familiar 
division entitled "General Oncologv ’’ of 135 pages and the 
second division, entitled “Special Oncologv,” of 935 pages 
Inlormation available from the Codman Registrv of Bone 
Sarcoma has made it possible to rewrite the chapter on 
tumors of the bones The classification of mammary cancer 
has been simplified and made to accord more with clinical 
varieties Recent contributions, also, have occasioned changes 
III the material on brain tumors kfuch that is new has been 
interwoven with the text as it has been revised About sixty 
new illustrations have been introduced Not the least valu¬ 
able feature of the voUiinc is its exhaustiv'e bibliography 

Diseases of the Sm\ Bi Henry H Haren AM MB Professor 
of Dermatology in the Xledical Department of Georgetown Cniversity 
Third edition Cloth Price $10 Pp 572 with ZdS vUwstrations St 
Loins C \ Mosby Company, 1937 

Hazens work on skin diseases has for a number of tears 
been well known and popular This edition lias given him 
the occasion to bring it fullv down to date, in doing which, it 
is to be noted as an evidence of the completeness of previous 
editions he has had to add few new subjects The work is 
copiously illustrated with well chosen and for the most part 
excellent illustrations, and the book work is likewise 
commendable 

Babv s Daicv Exercises A Manual of Evercises for Infants from 
Tive Months to One Xear of Age By Edward Theodore Wilkes B S 
Af D Assistant Pediatrician Out Patient Department hew \ofk Clolh 
Price $1 Pp 77 with illustrations Aew \ork D Appleton & Com 
pany 1927 

The time is past when infants were permitted, like Topsv, 
merely to grow Nowadays evervthing they do is ordered 
for them Thus Dr Wilkes presents in a small book a senes 
of exercises for the infant under 1 vear of age which are 
planned with a view to developing his muscles along proper 
lines The exercises are illustrated and the entire process 
may afford the mother an amusing penod of plav with the 
child and at tlie same time react to the infant s benefit 

The Historv of British Midwifery from 1650 to 1800 The Fill 
Patrick Lectures for 1937 Delivered Before the Royal College of Physi 
Clans of London By Herbert R Spencer M D B S Consulting 
Obstetric Physician to University College Hospital Cloth Price IS/net 
Pp 13a with 9 portraits London John Bale Sons &. Danielsson Ltd 
1927 

The author has incorporated in a sizable book the Fitz¬ 
patrick Lectures for 1927 The debt the present generation 
owes to the British obstetricians of the period mentioned can 
be appreciated after reading this book and nianv who have 
fondly imagined themselves the originators of new ideas 
III obstetrics, or new methods of procedure, will be saddened 
to karn that Pugh did it in 1754 or Ould mentioned it in 
1753 Although the Chamberlens lived before the penod 
covered by the lectures, a brief history of the familv and of 
their forceps is given A few sidelights on the cinracter of 
Peter Chamberleii Jr improve, b\ a little the opinion of him 
but do not by any means lift the opprobrium from the family 
of having kept the obstetric forceps a secret for so many 
years Harvey, Quid Smclhc, Hunter, AAffiite, Denman and 
sixteen other important obstetric lights of British midwifery 
are given a fair portrayal White ordered his puerperas to 
be propped up in bed to favor drainage of the lochia there¬ 
fore, properly obstetricians should put tlicir patients in 

Whites, not Fowlers position The great conservatism 
and trusting to nature still prevailing m Britain can he traced 
back to the masters whose works are recorded in this volume 
Brief chapters on the midvvives, puerperal infection and 
diurnal obstetric subjects complete the bool Alexander 
Gordon is given credit for having most clearly pointed out 
the infectious nature of puerperal infection, without doubt 
Gordon came nearer to its exact cause than any one up to 
Ins lime, indeed until Semmclweis White in 1773 and 
Gordon m 1793 knew the infectious nature oi puerperal mfec- 
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tion but the causa causaiis they had rot learned This 
reimined for Scmmelweis and Pasteur Anj one wishing a 
quick review of the historj of British inidwiferj cannot do 
better than to read this attractnely ^\rItten book 

Tear Book of Bacteriology Bj Willnni \V Fortl AI D Professor 
of BacteriologY, School of Hjgiene and Public Health Johns Hopkins Uni 
\ersitj Cloth Price $8 oO net Pp 1069 with 186 illustrations 
Philadelphia A\ B Saunders Compaio 1927 

The author protides a textbook of bacteriology in six parts, 
including general bacteriologj, systematic bactenologj, dis¬ 
tribution of bacteria, infection and iinmunitj, the spirochetes 
and infectious micro-organisms of undetermined character 
file book IS much more detailed than the smaller book In 
Professor Joidan its first part alone representing approxi- 
matelj the general nature of the Jordan \olume It proaides 
staining and cultural methods and laboratory technic sufficient 
to make an extra handbook of tcchnic tinnccessarj An excel¬ 
lent chapter ot s\ stems of classifications describes the \arious 
methods heretofore followed and recommends that of the 
committee of the Societt of American Bacteriologists, which, 
so far as possible the author follows in the present \olume 
The book is well illustrated with original drawings of bac¬ 
terial organisms some in colors Special attention has been 
paid to the subject of spirochetes which the author belieaes 
has not had adequate consideration in pre\ious \olumes The 
material is sound and so comprehensne that the book may 
well be recommended not onlj as an excellent textbook but 
rlso as an espccialh \ahiable reference worl for the prac¬ 
ticing plusician 

Die Kollapstuepapie tier Li gc tlpfrkulosp hit ppsondfrep 
BfPUCI SICIITICLKC DCS KA NSTLICIIFN Pa EC AI OTllOP AT Vmi I’riimrillS 
Dr Harms ATaeudI Cliefarzt tier Hcihnslalt Grimmcnstcin Piper Price 
18 mark Pp 206 with 116 illustrations A iciuia Julius Spriiigcr 1927 

This most important work treats of the subject oi lung col¬ 
lapse, Its technic dangers and complications The author sa>s 

4s It IS now an error of the plnsician to oaerlook the indica¬ 
tions for operation in cases of perforation of the appendix, for 
example, so should it be the dut\ of practitioners to determine 
the possibilities of apphing pneumothorax m cases of piil- 
monara tuberculosis The author stresses the aaluc of care¬ 
ful clinical obseraatioii and urges the use of lung collapse in 
desperate cases a\hen it is possible to applj it Contraindi¬ 
cations are considered in extenso Apparatus and tccbnic are 
painstakingly described, although it would seem, with 
unnecessary attention to detail Howcaer, if the student will 
folloav the rules laid down b> the author, he inaj succeed in 
becoming expert in this procedure The effect of collapse 
therapj on the heart the unfavorable effect on intestinal 
tuberculosis, and the subject of effusions resulting from 
pneumothorax are extensively treated The author calls 
attention to the fact that clinical and postmortem observation 
of intestinal tuberculosis do not alwavs agree He also sajs 
that moderate disease of the contralateral lung is not a 
contraindication per se The book contains chapters on 
thoracoplastA, pbrenicotomj and other interesting points 

Perciaals AIedical Ptiiics rdited bv Clnuncey D Leatc Asso 
Ante Professor of I harmacologj Uiiiaai it\ of Wisconsin Cloth Price 
Pp 291 AAith illiistrTtions Baltimore Willnnis 6t Wilkins Com 
panj 1927 

The phvsician who really wants to know the manner in 
which our picsent Principles of Jfedical Ethics was derived 
will find the history excellenth told m the present volume 
The book includes not only a general consideration of the 
regulation of physicians but also a biography of Thomas 
Percival and a presentation of his original code and of the 
various code^ of principles of ethics adopted by the American 
Medical 'Association from time to time Lil e most other 
critics of the present Principles of Medical Ethics—^aiid 

Imost ev ery one know s that they can stand a great deal of 
rewriting and improvement—Dr Leake occasionally fails to 
understand some portions simply for the reason that be is 
not a practicing physician It is a fundamental fact that the 
jirovision of a series of principles of ethics for anv profes¬ 
sional group must be made by members of that group as well 
as bv outside critics if they are to endure in anv manner 
as a worl mg code Space does not permit an aiialvsis of 


some of the views of Dr Leake as to state medicine, cor 
poration practice and medical advertising, but it is safe to 
say that none of these views are 100 per cent sound His 
book IS, however, a beautiful presentation of the history ot 
Principles of Medical Ethics, and as such merits wide sale 
ind consideration 

An Apppoacii to tiif Psaciiolocv op Reliciov By J Cyril Flower 
At \ Pli D Uplon Lecturer in Psychology of Religion Manchester Col 
ligc Ovfnril Cloth Price $3 aO Pp 248 iVcav Aork Harcourt 
Brace &. Company Inc 1927 

The author conceives of religion as a means of escape for 
the mind of the human being in times of frustration Hl 
presents numerous definitions of religion and an analysis oi 
the mechanism of religious response He then describes the 
religion of the Winnebago Indians and the Peyote cult A 
chapter on George Eox, founder of Quakerism, is a con 
sidcration of a ciiltist leader and of the mysticism associated 
with such leaderships '\ chapter on conversion indicates the 
luthor’s view that it represents the response to need for 
discriminations which are in excess of mental equipment 
V chapter on psychopathology and religion, religion and 
prehistory and several appendixes complete the volume 

Max \os PriTENforcr His Tlieorj of the FtioloKy of Cholera 
Tjplioitl rc\cr nnd Other Intestiinl Dj«ciscs t Ke\iei\ of IIis Arguments 

nnd 1 Mtltnce Edgar Trskinc Ilumc "M D Dr P H IT D Major 

Mtdic'il Corj)«; U S Armj Cloth Price $1 50 Pp 142 uitli illus 

triiion® New \ or! Paul B Hoeber Inc 1927 

Max von Pettenkofer came to Afnnich in the middle of the 
nineteenth Lcntiirv He found many people dving ot typhoid 
because of infected water and the more sensible ones drink 
ing beer bccanSQ they were suspicious of the water Petten 
1 ofer recommended that the wells be abandoned and pure 
water piped in from tbc mountain lakes Munich changed from 
i discasc-nddcn city to a bcalthful one, and Vienna and other 
cities soon followed its example Pettenkofer was a chemist 
teacher of bvgiciic and student of human disease He Ind 
rather fixed opinions relative to the nature of cholera and 
tvpboid and tlieir means of transmission vvlncb have since 
been abandoned bv all physicians and bacteriologists All 
tint can be said of him in these modern times is that he 
defended Ins views so vigorously and sincerely that thev 
served as a stimulus to the discovert of the actual truth In 
Ibis small bool Dr Hume presents a brief biographic view of 
Pettenkofer and an analysis of his views of cholera and 
tvpboid 

\ Text Book of Ps\chiatr\ top Students and Pr\CTiTioNrRS 
B\ D K Henderson M D P R F P S Physicnn Superintendent the 
C!T«:gow Rojal Mental Ho^pitil and R D Gillespie MD DPM 
Pli>sicnn for Ps\chological Medicine Guys Hospitil London Ootb 
Price $5 50 Pp 520 London ONford Unuer it> Press 1927 

Pi\c]intrj makes pace slowh The 'luthors attempt m the 
present volume to pro\icle a textbool based on the biologic 
point of Mew established by Prof Adolf Meyer Mental 
illness IS regarded as the cumulative result of unhcaltliv 
reactions of the human mind to its environment The book 
Ncr\cs, as do most of those in this field, to indicate tbe 
tremendous amount of material that is still unknown The 
presentation itself consists largely of the study of indnidual 
cases The first six chapters dealing with the general mcws 
of the subject are models of good writing and succinct presen¬ 
tation It would be fortunate if c\er> physician were fully 
familiar with their content 

Food Infections and Pood Intonicktions Bv Snmue! Reed Damon 
A "M Pli D Assoente Profe‘!'5or of Bacteriology the Johns HopKiiis 
Liiucr itj School of Hjgiene and Public Health Cloth 
Pp 266 with illustrations Baltimore Williams & \\ ilKins Compan> 19- 

Perhaps few other subjects m the field of scientific medicine 
ha\e recened so much revision and study m the past quirter 
centur> as has the subject of food infections and food intoxi¬ 
cation Tliat period has marked the passing of the ancient 
conception of ptomain poisoning and the coming of exact 
deteriTiination of the cause of disturbance following the taking 
of food It includes a description of the various bacterial 
and other parasitic organisms that may attack food supply 
and through it the human being, as well as the study of such 
chemical toxins as solanin and ergotoxni Dr Damon pre- 
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scnts Ills consideration of the subject bneflj, with good illus¬ 
trations and Mith CNceUent bibliograpinc references Lite 
other products of the press responsible for this volume, the 
book IS 1 fine example of scientific printing 

\ ORLESU'-CCN UnER DAS 7EVTr ALSEEl EVSl STESt DFR V\ IPOELTICRE 

Einc Emfuliruns m ilic Geliirnamlomie viif vergtcicliend«r Grundlage 
Von Hnrtvvig Kuhlcnlicch Dr mod ct phil Vssislcnt am anatomi clieii 
In«tinit dcr Unncrsilat Breslau Paper Price Ib marts Pp 3 d 4, \Mth 
2s>/ dtusiralions Jena Gustav Fischer 3937 

This conipantivc iintoin) of tlie central nervous sjstem 
of vertebrates is a compilation of lectures given to students 
111 Japan bv the author It is a rather rough survc) of the 
entire subject nith fcii details Main gaps are evident in 
the work The book is esscntiallj designed for beginners in 
iiciiro-anafomv in that it enables them better to grasp the 
details of human inorphologj in the light of phvlogenv It 
cannot be of service to the advanced student or research 
vvor! cr A knowledge of the literature abroad indicates tlia*^ 
the book is needed in German) 

The Harvev Lectures Delivered Under the Auspices of the Harie> 
Soeict) of hew Vorh 3926 3927 Under the Putronape of the New 
V ork \codcm> of Vrcdiciiic Bi Dr Fred Ucufeld Dr Pobert Chambers 
Dr Lconor Micbaelis Dr Joseph Erlanper Dr Edgfar L Colhs Dr 
Kiehard \\ illstattcr, and Dr Merkel H Jacobs Series WII Cloth 
Price $4 Pp 364, with illustrations Baltimore VVhlliams ^ W'llkins 
Compan), 1928 

This annual volume of the Harvev Societv provides in 
addition to the usual data rcHtivc to the work of the societv 
the lectures for 1926 and 1927 The subjects considered are 
tuberculosis, the nature of the cell, the gastric juice action 
potential in the nerve, health and activit) organic cliemistr), 
and the patholog) of the red blood cell The authors are 
leaders of research in the fields concerned and the lectures 
mark progress m each topic 


CrovTH or Our Ksoweedce of Heart Distvse Bj R O Moon 
M \ VI D FRCP Consulting Phv ician to the Royal \V ate loo Hos 
pital Cloth Price $3 40 Pp 86 Neiv Vork Longmans Green A 
Compan) Ltd 1927 

In this small book the author has collected chieflv bv 
association with the names of great discoverers some obser¬ 
vations that have been made on the heart and its diseases 
He begins with Hippocrates as the first scientific observer 
and shows how views have changed in our modern times 
Unfortunateh the words ‘focal infection’ do not appear anv- 
wliere m the course of the book and for a modern reader it 
IS therefore entirelj out of perspective 

The Ineascv or Medicine An Enquiry into the Influence of Folk 
Lore upon the Evolution of Scientific Vlcdicine By Don VfcKcniic Vf D 
FRCSE FSV Cloth Price $6 Pp 421 New lock Macmillan 
Company 1927 

In no other volume is there available, so far as the reviewer 
knows, ail) such excellent summaries of folk-lore as related 
to medicine as in this volume b) Dr McKenzie It includes 
chapters not onl) on the evolution of medicine itself but also 
on the evolution of the remedies used b) modern ph)sicians, 
on astrolog), healing springs colors, numbers, the evil eve 
and the superstitions associated with obstetrics and surger) 
While the material is not perfect!) organized it is well 
developed and excellentl) indexed The book is elaborated 
furthermore with extensive bibliographies covering each ot 
the chapters, which serve as a guide to the reader who 
V ishes to make more extensive investigation The back¬ 
ground of medicine m mvsticism and in magic is here wade 
intereMingl) apparent 

Bakterioeocisciies Tvschenelch Die wicbligsten technischen V or 
schnftcn zur baktenologisdieii ]-aboratoriumsTrbeit \ on Prof Dr Otta 
Olsen a o Professor fur Hygiene und Bakteriologie an dcr Lniversitit 
Berlin Twenty eighth edition Cloth Price 3 30 marks Pp 166 
Leipsic Curt Kabitzseh 1927 


See and Reeressios is Savage Societv By Bronislaw Malinowski 
Cloth Price $3 50 Pp 283 New Vork Harcourt Brace S. Company 
Inc 1927 

Our minds and habits of thought represent the evolution of 
centuries of thinking The customs of the savage races of 
toda) mirror the periods of the beginning of man Through 
a stud) of Melanesian methods and manners, Malinowski has 
developed definite views regarding our own cusvoms Through 
this stud) he runs afoul of the ps) choanal) sts and he finds it 
necessary to devote at least half his hook to answering the 
criticisms leveled against hrs views b) Dr Ernest Jones 

A Short VrANUAL or Industrial Hvcieve For Managers Foremen, 
Forewomen and Industrial Supervisors Generally By Leonard P Lock 
hart M A M B , B Cb Medical Officer, Messrs Bools Pure Drug Co , 
Ltd Nottingham With a foreword by the Rt Hon Lord Invemaim 
Cloth Price 3/6d net Pp 314, with illustrations London John 
Alurray, 1927 

This book has been prepared b) tlie author for managers 
and industrial supervisors It presents brief!) the basic facts 
of tlie care of health m industr), including factor) h)giene 
personal li)giene, common diseases, the cost of accidents and 
method of prevention, and advice to )oung emplo)ces The 
final chapter puts greatest emphasis on fatigue and monotoii) 
m mdustf) Associated with this is a brief essay on posture 
The book concludes with a philosophical quotation which is 
after all the secret of happiness in v orl Plutarch sa)s, 
“Choose the best life, habit will make it agreeable ’ 

Geoimnc Up The Stoo of We Become Ah'e Arc Born and 

Grov. Up B> Karl de Schvieinitz Cloth Price $I 7o Pp HI ''ith 
illustrations Kev "iork ilacmillan Coinpan> 3928 

Pew contributions to the literature cspcciall) prepared for 
the adolescent on what are called the “facts of life” arc as 
Inndsomel) illustrated, as well printed, or as succinct as this 
little book It was read b) a girl of 14 and a ho) of 12 with 
the greatest of interest The questions thev asked after 
reading indicated a comprehension of the subject The author 
recognizes the importance of parental consultation with the 
child during and after the reading of the book Ph)sicians 
who believe that children at about the age of pubert) should 
have sound information on sexual relationships and the birth 
of children will find this book cxccedinglv helpful 


This small handbook for bactenologic laboratorv workers 
contains descriptions of technical laboratorj procedures and 
certain characteristics of pathogenic micro organisms It 
will be of httie interest to American workers 


The Peaks of Medicvl Histoev Outline of the Evolution of 

Medicine for the Use of Medical Students and Practitioners By Charles 
L Dana \ M D LL D Professor of Nervous Di eases Cornell 

University Medical College Second edition Cloth Price $3 Pp 
105 with 59 illustmtions New Tork Paul B Hoeber Inc, I92S 

The second edition of this fine little summarj of the 
growth of scientific medicine has been made nccessan bv 
the e-xhaustion of the first printing Dr Dana has taken 
advantage of this edition to correct a few minor t)pographic 
and Ollier inaccuracies in the first volume The book mav 
be considered one of the best small compends of the histor) 
of medicine available m English 


Fighters of Fate A Story of Men and Women Mho Have Vchievcd 
Greatly Despite the Handicaps of the Great White Plague By J Arthur 
Myers, Associate Professor of Preventive Medicine Medical and Graduate 
Schools University of Minnesota With an introduction by Charles H 
Vlayo Mayo Clinic Rochester Minnesota Cloth Price $3 Pp 318 
Baltimore VV^iIIiams A Will ms Company 1927 


Here arc briefl) the life stones of men and women who 
have won success in hie although afflicted earl) v ith tuber¬ 
culosis One finds tlitm in ever) phase of human activit), 
including commerce literature, music, art, medicine baseball 


and the drama The list 
Roger W Babson 
Harold Bell Wright 
Elizabeth B Brov ning 
Frederic Chopin 
zVrtcmus Ward 
Nicolo Paganini 
Johann Frederic Schiller 
Navicr Bichat 
Rene Theodore Laennec 
John Keats 
St Francis of Assisi 
Leigh Hunt 


imposing 

Christopher Mathew son 
Will Irwm 
Eugene O Neill 
Sidney Lamer 
Edward L Trudeau 
Cecil John Rhodes 
Aubrey Beardsley 
McDugald McLean 
Lawrason Broun 
Henry David Thorcau 
Fedor Dostoievsky 
Albert Edvard Wiggam 


Dr M)ers tells their stones with a fine sense of drama and 
comevs human pictures to his readers His book should be 
in ever) institution for the tuberculous as an inspiration to 
those who ma) need mental uplift 
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Books received are acknowledged m this column, and such acknowledg 
ment niu«t be regarded as a sufficient return for the courtesy of the 
^ender Selections will be made for more extensive review in the interests 
of our readers and as space permits Books listed in this department arc 
not available for lending Any information concerning them will be 
supplied on request 


Le service de sante pendant la guerre 1914 1918 M^dccm Inspec 
teur General A Mignoii Tome I (annecs 1914 1915) Premieres 
cperations militaries ct stabilisation Tome II Le service dt sante a 
Verdun Tome HI Le service de sante dans les grandes offensives 
(Juillet 1916 \ovembre 1918) Tome IV L evolution du ‘service dc sante 
pendant la guerre 1914 1918 Paper Price 240 francs Pp 697 689 
706 and 831 with illustrations Pans Mas on 6L Cie 1928 

The French medical historj of the World War 

KoNTCEI DIAG JOSTIK DER ErKRANKUNGEN INNFRER OrGANE IN TaBEL 
lej FORM \ on Dr Emmerich Markov its leitender Arzt dcr Rontgen 
Hboratonums im Sanatorium auf der Marj areteninsel in Budapest Mil 
\orwort von Prof Dr G Holzknecht Vorstand des Zentral Rontgen 
institutes des Mlgcmeinen Krankenhauses in Wien Paper Price 13 50 
mark® Pp 198 with 390 illustration*^ Leipsic Georg Thiemc, 1928 

Systematic tabular presentation of differential diagnosis in 
radiology 

Deltscher Gvnakolocenkalender Biograplu<ch Bibliographischcs 
\ erzeichnis der dcutschen Frauenarzte Hcrau‘;gcgebcn von Prof Dr 
W Stoeckel Geh Med Rat Dircktor der Univ Frauenklinik Berlin 
I^earbeitet von Dr Friedrich Michcls<mn Paper Price 12 marks Pp 
324 Leip 1 C Johann Ambrosius Barth 1928 

A. list of obstetricians and gynecologists of Germany with 
biographic and bibhograpluc data 

Post Mortem Appearance^ By Joan M Ross M D B S M R C S 
Senior Assistant Pathologi«it to Royal Free Hospital With preface by 
I H Kettle 11 B Professor of Pathology and Bacteriology Welsh 
National School of Medicine Cardiff Second edition CIolli Price 
$2 50 Pp 225 New kork Oxford University Pre«« 1928 

Brief handbook of postmortem technic with adxice on 
pathologic diagnosis 

TaiE Physiology of Exercise A Text Book for Student* of Phy-ical 
Education By James Huff AfeCurdy AM M D M P E Director of 
Thvbical Education Courses m the International Young Mens Christian 
‘\s«ociation College Springfield Mass Second edition Cloth Price <3 
net Pp 270 with 15 illustration* Philadelphia Lea &. Febiger 1928 

Fine accumulation of important physiologic data on exer¬ 
cise and athletics 

Diabetes Its Treatment by Insulin and Diet A Handbook for the 
Patient By Orlando H Petty AM MD FACP Professor of 
Diseases of Metabolism Graduate School of Medicine University of 
Pennsvlvania Fourth edition Cloth Price |2 net Pp 155 with 9 
illu'^ration Philadelphia F A Davis Company 1928 

New and revised edition of efficient manual for diabetic 
patients 

Practical Dietetics for Adults and Children in Health and 
Disease By Sanford Blum A B MS AI D Head of Department 
] cdiatrics San Francisco Polyclinic and Post Graduate School Third 
edition Cloth Price $4 net Pp 380 Philadelphia F A Davis 
Company 1928 

New edition of a compilation of dietetic information 

Die Ernahpunc gesui der und kranker Kinder Fur Arzte und 
^tudierende der Aledizin Von E Nobel Univ Profes or, C Pirquct 
1 ru Professor und R Wagner Pnvatdozent der Univ crsitats Kinder 
llinil in Wicn Second edition Paper Price 12 marks Pp lo9 with 
So illustrations Vienna Julius Springer 1928 

New edition of the Pirquet infant feeding 

Traitement des fractures par le praticien Par le Docteur Etienne 
proies cur agrege charge du cours de pathologic exteme i la Faculte de 
medecine de Alontpellier Preface du Pr Jeanbrau Price 16 francs 
P 194 wath l*to illustrations Pans Afasson 6L Cie 1*27 

Handbook on fractures of little value to American readers, 
who have available better American guides 

Brai and AIind or the Nervous Svstem of AIan By R J A 
Bern. AID FRCS FRS Dean of the Faculty of Aledicmc m the 
Unner ity of Melbourne Cloth Price $8 Pp 60S with 131 illustra 
tioas New York Alacmillan Company 1928 

Neurology with accent on the correlation of thought and 
sensation with brain structure 


The Surgical Treatment of Malignant Disease By Sir Holburt 
J AVanng MS MB B Sc , Surgeon to and Joint Lecturer m Surgery 
at St Bartholomew's Hospital and Medical College Cloth Price, 

Pp 667 with 296 illustrations New York Oxford University Press 1928 

Beautifully printed and well illustrated discussion of the 
special surgery of cancer 

The Abdominal Surgery of Ciiildrfn By L E Barrington Ward 
Ch AI FRCS Surgeon Hospital for Sick Children Great Ormond 
Street Cloth Price $4 oO Pp 283, with illustrations New York 
Oxford University Press 1928 

^fonographic presentation of intussusception, pyloric stenosis 
and similar subjects 

Koxstitutionsserologie und Blutgruppenforsciiu? g Von Dr 
Ludwig Hirszfeld stcllvcrtrctcnder Direktor des staatlichen Hygiene 
In tituls Warschau Paper Price 18 marks Pp 235 with 12 illustra 
tions Berlin Julius Springer 1928 

The last word on blood grouping and racial relationships 

Die akute Mittelohrentzundunc als Kinderkrankheit A^on Dr 
Adolf Fr Hecht Pnvatdozent fur Kindcrhcillunde an der Univer itat 
Wicn Paper Price, 7 80 marks Pp 126 with 23 illustrations Ahenna 
Julius springer 1928 

Moiiograpli on otitis media as a general disease of children 

The Basis of Sensation The Action of the Sense Organs By E D 
Adrian MD FRCP FRS Fellow and Lecturer of Trinity College 
Cambridge Cloth Price $2 50 Pp 122 with 31 illustrations New 
York W W Norton 8. Company Inc 1928 

Brief discussion of the physiology of the special senses 

About Ourselves Psychology for Normal People By H \ Over 
street Profes or and Head of the Department of Philosophy College of 
the City of New \ ork Cloth Price $3 Pp 300 New York V V 
Norton ^ Company Inc 1927 

Popular account of the psychology of everyday life 

Storu icen des Tries und Affektlebens (die farapathischen 
Erkraskuncen) Band \ Zwciter Tcil Zwang und Zweifel Von 
Dr Wilhelm Stekcl Paper Pp 72 with 1 portrait Berlin Urban A 
Schw arzenberg 1928 

Second volume of Stekers views on anxiety states 

GrCNZEN des NORMALEN USD Anfasce df* Pvthologisches JM 
Rontcenbilde A^on Prof Dr Alban Kohler Facharzt fur Rontgenologic 
in Wiesbaden Fifth edition CHotb Price 38 marks Pp 582 with 
324 illustrations Leipsic Georg Thieme 1928 

More typical roentgenograms with discussions 

L^ transfusion du svnc de l animal a l homme Par Rene Cruchet 
professcur a la Facnlte de medecine de 1 Universite de Bordeaux \ Rago 
mctlecm de la marine cl J Caussimon Paper Price 12 francs Pp 
106 with 13 illustrations Pans Masson Cie 1928 

Practical aspects of blood transfusion 

Idiosvncrasies By Sir Humphry Rolleston, Bart KCB FRCP 
Boards Price 2/6 net Pp 119 London Kegan Paul Trench Trubner 
& Company Ltd 1927 

Popular discussions of unusual reactions of the human 
body to various substances 

Childbirth An Outline of Its Essential Features and the Art of Its 
Alauagement By William George Lee A B M D Cloth Price $J 
Pp 300 with illustrations Chicago University of Chicago Press 1928 

Well printed textbook for physicians, nurses and allied 
professions 

L HVPERTENSio r art£rielle solitaire Essai critique Recherches 
cliniques etiologiques et patbogenique* Par L Pellissier Paper Price 
oO francs Pp 272 Pans Afas^on Cie 1927 

Monograph on hypertension but nothing conclusive* 

Ai Experiment on tiif Lines of Soci \l Hvciene in the Fvr 
North of Sweden Organized by the Swedish National Association 
against Tuberculosis together with a Study on the Dissemination of 
Tuberculosis m Sweden By Gustaf Neandcr M D Secretary General 
of the Swedish National Association against Tuberculosis Translated 
from the Swedish b\ Grenville Grove translator to the British Legation 
Stockholm The Halsan Institute in Norrbotten Paper Pp 127 with 
illustrations Copenhagen Levin &. Alimksgaard, 1928 

The AIedical Department of the United States Army in the 
W opLD War A^olume MH Part 1 PhyMcal Reconstruction and 
Vocational Education By Maj A G Crane S C Part 2 The Army 
Nurse Corps By Jnha C Stirason Superintendent Army Nurse Corps 
Prepared under the direction of Maj Gen AI W Ireland the Surgeon 
General Cloth Price $3 Pp 998 with illustrations Washington 
Government Printing Office 1927 
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The rrACTJc\L Medicine Sluifs CoMruisiNc Eicut Volumes ov 
THE \ears Progress iv Medicinf and Surgfr\ Under the Gcncnl 
Lditonal Charge of Charles L Mix AM MD The Eje Ear Nose 
and Throat Edited b\ Cliarlcs P Small M D , Albert 11 Andrews M B 
and George E Slnmbangh, MD Cloth Price $2 50 Pp 526, with 
jUiistralions Chicago \car Book Publishers 1^27 

Die CniKURcic Erne zasammenfassende DarsteDung tier allgemcincn 
und dcr spezicllcn Clururgie Hcrausgcgcbcn \on Prof Dr M Kirschner 
und Prof Dr O Nordmann Licfcnmg 22 Band 11 Tcil 1 Chirurgic 
der Haut und dcs Untcrinutzellgcwcbcs ^ on Dr Er Asclicr Paper 
Price 22 marks Pp 603 866 with 75 illustrations Berlin Urban A 
Schuar-enberg 1^28 

GccURTsiriLFLicn caN \KOLOcisciiE PRoraDEUTiK Einc theorctischc 
und prakti«chc Emfuhrung m die Klinik und in die Untersiichungskursi. 
\on Prof Dr Oscar Polano Vorsland dcr gjnakologischcn Uimersilats 
PoltUinik iilimclicn Fifth edition Cloth Price, 12 60 marks Pp 224, 
with no illustrations Ltipsic Curt Kabitzsch, 1928 

Morxaut\ Stvtistics 1923 T\icnt> Sixth Vnnual Peport Part 1 
Summarj and Rate Tables and General Tables for tlic Death Registration 
\rea m Continental United States with Supplemental Statistics for Hawaii 
and the Virgin Islands Cloth Price $2 Pp ^463 \\ ashmgton, D C 

Supl of Doc Goaernment Printing Office 1927 

LvRNE (RECUERClirS DF CniMIF NSALXTIQUE RlOLOGtQLE CT ACRt 
cole) Lcs fonctions dinaplitopjranol xanlhjdrol et sel de p>rjle (chiimc 
orgamque) Par Richard Eos c professeur de chunie organique a la 
Eaculte dcs sciences de Lille Boards Pp o03 Pans Lcs Pre^ cs 
Lnnersitaires de Erance 1928 

L INFECTION BACILLAIRE ET LA TUDERCULOSE CUE2 L HOMME LT CHEZ 

LES AMMAUX Pfoccssus d ijifcctton ct dc defense etude biologiquc et 
experimentale vaccination preventive Par A Calmette Tiurd edition 
Paper Price 125 francs Pp 883, with illustrations Pans Masson A 
Cie 1923 

Le SVNDROME maun dans LES MALADIES DE LENFANCE Par V 
Hutme! professeur honorairc dc clmiquc medicalc infantile Apergu de 
clmique et dc pathologic gcnerale infantile Paper Price 32 francs 
Pp 303, with illustrations Pans iMasson A Cie 1927 

The MtSTERiES op Our Unknouv World A Senes of Es5a>s Dis 
cussing the Veiled nod Often Misconstrued Facts Relating to Our Um 
versa! Existence B> Joseph A Hodam, MD Leather Price $3 
Pp 186 St Louis Union Rc«earch Association 1928 

LttJEXTS DE LA TnvsiQLE DES RA\ovs \ Introduction a la radiologic 
medicalc et a 1 etude gencralc dcs ra>onncments Par E Wolfcr« agrtge 
de 1 unnersite Paper Price, 25 francs Pp 336 with illustrations 
Pans J Hermann 1928 

Transactions or the Ajiericav Otolocicvl Society Sixtieth 
Annual Meeting New Tori Academy or Medicixc New Tork Cm, 
Mo> 1927 Volume WII Part 3 Paper Pp 571815 with lUustra 
tions The Societj 1927 

Clinique ifoiCALc de l Hofital Beau;on Par Ch Achard pro 
fesseur de clinique medicale a la Faculte de mcdccine de Pans Troisieme 
sene Paper Price 32 francs Pp 323, with 34 illustrations Pans 
Masson A Cie, 192S 

SuRoiCAL ' Dost s (and Dos ) By C Hamdton Whiteford 
MRCS UR C P Surgical Referee to Ibe Plj mouth Countj Court 
Second edition Paper Price, 4s net Pp 68 London Harnson A 
Sons Ltd 1928 

ALCUNAS AVOTACIONES ACEI^CA del PR08LEMA DE LOS CaNCERFS CO I 
RErERENCIA ESPECIAL A SU TRATAMIENTO X PROFILAMS POF cl Dr 

Corrado Zuclermann cirujano del Hospital General Paper Pp 149 
Mexico 1928 

I VACCIM AXTIPABICI FENICATI E LOFO ODIER E APPLICAZIONI Dcl 
Dott ’l''itlono Puntoni profes«ore di battcriologia nclla r Universita c 
Mcc direttore dell Institute Antirabico di Roma Paper Pp 116 Rome 
1927 

Eortv Sixth At ual Report of the State Dcpartme t of Health 
OF THE State of Lfw \ otk ror the T eat Ending December 31 1925 
\olume II Division of Vital Statistics Paper Pp 399 Albany, 1927 

Visage et cuir ciievelu Massage mobilisation ultraviolet sums 
d un formulaire pratique Par le Dr H Bulliard Paper Pnee 13 
francs Pp 149 with 33 illustrations Pans E Le Francois 1928 

Jrwisn CoJMUXAL Survex of Greater New \orf First Section 
''tudnis in the New \ork Jcwi h Population Clotli Pp 4a with illus 
trations New \ork Bureau of Jewish Social Research 192S 

Repopt Upo the M ork of the Mixers Phthisis ArLDiCAL Bureau 
for THE Two \ EAps Ended JuLX 31 1926 Paper Pnee 10s Pp 75 
Pretoria Government l^nntnig and Stationery Office 1927 

LeC1SL.VCI6n SODRE ASISTENCIV de LOS alien VDOS X DE LOS TOXICO 
VANos Por los Doctores Angel Gustavo Cornejo Sebastian Lorentc y 
Baltazar Caravedo Paper Pp SS Lima 3928 

Cli iques depmatolociques Dcuxieme Sene Par Dr L Bro q 
Pip-r Price 70 francs Pp 660 with illustrations Pans Masson 
Cic 1927 
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BLOOD GRODP CLASSIFICATIONS TTSED IN 
HOSPITALS IN THE UNITED STATES 
AND CANADA 

Preliminary Report * 

Jl-MnS A IE^^EDY, PHD 
Rochester Is \ 

In \tc\\ of current agitation for the adoption of a new 
classihcation of blood groups, it seemed adiisablc to find out 
nliat ST stem of grouping is in use at present in a majoriti 
of the chief hospitals in tlie United States and Canada It 
was thought that the hospitals which were considered bi the 
American Medical Association to be ' in a position to furnish 
acceptable internships for medical graduates’ could gi\e 
mforniation that would be sufficiently represeiitatii e of pre- 
\ ailing blood group classifications AccordmgU on March 1 
1928, questionnaires on this subject were mailed to these 580 
hospitals As this work was under waj earU in Tanuara of 
this jear, the list of hospitals reused to April IS 1927, was 
used as the mailing list The additional hospitals appearing 
in the list published March 24, 1928, are now being circular¬ 
ized and their replies will be incorporated in the final report, 
together with a copi of the letter and questionnaire 

T IDLE 1 — Su7iimar\ of Replies io First Four Questions 


Classification Used 




Moss 

Janskv ^^oss 
Jniisk} O A, B, AB "I 

MossO A, B AB 
Tansk> Moss DAB AB S 
O A B, AB j 

None 

Pending further information 


At Present 

Prior to Recent 

^ffltatlon 

for 0 A B AB 

Num 

Approxi 

Num 

ApproM 

ber 

mate 

ber 

mate 

of Hos 

Percentage 

of Hos 

Percentage 

pitals 

of Hospitals 

pitais 

of Hospitals 

61 

16 

69 

18 

272 

72 

2S2 

7a 

n 

3 

11 

3 

1 

5 



2 

[ 3 

a 

5 



14 

5 



12 


11 


1 


2 



In planning the questionnaire, it was necessara to keep in 
mind the possibility of these hospitals using one or more of 
three classifications Tanski, Moss or 0 A B AB The 
O, A, B AB classification is also called the new classihca¬ 
tion, the Landsteincr classification, the International Classi¬ 
fication, and the National Research Council Classification 

At the time of this preliminarj report, 375 of the 58fi 
hospitals have responded This represents about 65 per cent 
of the hospitals and in turn corresponds to about 65 per cent 
of the total beds in the 580 hospitals 

Tables 1 and 2 contain summaries of the answers to the 
first four questions of the questionnaire, namely 1 What 
blood group classification is now being used’ 2 When was 
this classification instituted’ 3 Had anj other sjstem been 
used precioush’ 4 If a change has been made, was such a 
change influenced b\ the committee’s recommendation that 
the Jansicj classification Jie adopted in the United States’ 
or by the more recent agitation for designating the groups 
as AB A, B, O’ 

Comparison with the list of “hospitals furnishing acceptable 
internships, as reused to Aug I 1920 showed that among 
the hospitals which up to the present writing had returned 
the questionnaire 250 were on the 1920 list This list com¬ 
prised a total of 469 hospitals These 250 hospitals.' therefore, 
represent about 53 per cent of the hospitals on this list and 


of of Ro l>«ter5ch«il 

1 Isohcmasgjutination Recommendation That the Tanskj Classifica 
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about 56 per cent of the total beds The classifications 
employed by these 2S0 hospitals prior to 1921 are given in 
table 2 


Table 2 —Smniiiarv of Classificaltons Employed Prtof to 1921 


Clnssttication Used 
Prior to 1921 



None 

Infletinite rtpl> 


Number Approximate 
of I ereentage 

Hospitals of Hospitals 
U 5 

163 6S 

48 15 

26 10 


Table 3 summarizes the replies to the fifth question, “Are 
you in favor of a compromise sjstem, such as the AB, A, B, O, 
instead of either the Moss or the Jansky classification^” 

Table 3 — Suminai v of Replies to Fifth Question 



Number 

Approximate 

Fa\oT T CoDiproDiibe S>slei« 

of 

Verceutage 

Such as 0 A B -^B 

Hospitals 

of Hospitals 

No 

210 

56 

Yes 

97 

26 

Yes, if \mi\ersnl 

24 

6 

No answer or answer ambiguous 

44 

11 


Replies to the si\th and final question of the questionnaire, 
‘Do you think that this compromise system, if recommended, 
will Jikewise lead to further complicitions ire giieii iii 
t ible 4 

Table 4 —Summary of Replies to Sivlli Question 


ronipronuse System if Recommended 

Number 

Approximate 

Wdl Lead to Further 

of 

r ereentarc 

Complications 

Ho^ipitals 

of ffospitals 


247 

66 


62 

16 

answer or answer ambiguous 

C6 

17 


The answers to questions file and si\ arc noteworthy in 
view of the proposed plan to adopt a compromise classifica¬ 
tion 

The results of the replies to the questionnaire, sunimanzed 
111 tables 1 to 4, may be stated bricfli as follows 

1 The Moss classification of blood groups is in use in 
72 per cent of the 375 hospitals which have replied to the 
questionnaire 

2 The recommendation, in 1921 of the special committees 
ippointed to consider the matter, that the Jansky classifica¬ 
tion be adopted, has not resulted in any considerably 
increased use of that system 

3 More than half of those who perform blood grouping 
tests at these hospitals are not in favor of the adoption of a 
compromise system such as the O A, B, AB, and think that 
the attempt to introduce such a compromise system would 
lead to further confusion 

Crittenden Boulciird 


DENGUE FEVER AND DEFECTIVE 
GITTTERINGS 

F G Cawston (/ Trop Med & Hyg, Nov 1, 1927) calls 
attention to the prevalence of defective gutteriiigs on homes 
It tne Natal coast during a receiit.outbreak of dengue fe\er, 
1 Inch resulted in about 30000 cases of illness, and recom¬ 
mends that a law be passed requiring a more decided slope 
on roof guttering to prevent mosquito production He recom¬ 
mends a slope of 1 inch to 12 feet He also calls attention 
to the sagging of gutters due to leaning ladders against them 

COMMF'CT 

It IS known that these defects are not limited to Natal but 
are cominonlv found in the United States as well as in many 
other countries, and it seems strange that, since the kind of 
places in which pestiferous and disease-bearing mosquitoes 
propagate are known the conditions are permitted to con¬ 
tinue At the same time people pay large sums for metallic 
screen to keep mosquitoes out of their homes 


On the isthmus of Panama, during the construction of the 
canal, most of the homes were constructed without roof 
giitterings, but short lengths with a good slope were used 
over entrances to balconies Where guttering was used at 
the roof edges it was given a good slope and attached to the 
roof at short intervals, so that sagging did not occur It is 
thought that architects should seriously consider tins phase 
of sanitation and comfort along with other,construction 
requirements 

On pages 288 and 290 of "klosquito Control in Panama” 
arc shown the types of roof guttering in yvhich the mosquito 
that conveys dengue and yellow fever used to propagate 
before the method of transmission of these diseases was 
known, and then the method of constructing roof gutters 
with sufficient slope so that they could not become a source 
ot disease-bearing or pestiferous mosquitoes—J A LePhivce 
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Findings as to Infection from Actinomycosis Fungus 

(Pfistcr & J ogei Leather Co t Iiidiistnot Commission et at (tVis} 
215 N ir R S15) 

The Supreme Court of Wisconsin, in affirming a judgment 
which affirmed an award of compensation for the death of 
an cmplovce in a tannery, whose death was caused by an 
inlcction of the fiver by the actinomycosis germ or fungus, 
which IS the germ which produces the disease commonh 
called lumpy jaw when it affects cattle, says that the single 
question presented was whether there was any credible evi¬ 
dence which directly or by fair inference sustained the find 
ings of the industrial commission This depended largely on 
the testimony of the three physicians y\ho testified As is 
usually the case yyhen physicians are called by opposing 
parties, they did not agree Yet there yvas substantial accord 
in their testimony as to the fundamental facts ntvoKed The 
difference in their testimony consisted chiefly in the degree 
of certainty yyith yyhich they testified to the basic facts which 
determined liability They all agreed that there yvas at least 
a possibility that the employee was infected yvith the germ 
from hides handled in thL tannery The physicians called by 
the applicant for compensation testified that it was more 
probable that the disease yvas contracted in the tannery than 
anywhere else, and that the probabilities yyere all to the effect 
that the employee yvas infected yvith the germ m the tannery 

It is often impossible to find the source from yyliicli a geriti 
caubiiig disease lias come The germ does not leaye a trad 
that can be folloyyed Proof often does not pass beyond the 
stage of possibilities or probabilities, because no one can 
testify positncly to the source from yyhich the germ came, 
as can be done in the case ot physical facts yyhich may be 
observed, and concerning which yyitnesscs can acquire posi 
liye knowledge Under such circumstances the industrial 
commission or the court can base its findings on a prepon 
ilcrance of probabilities or of the inferences that may be 
drayvn from established facts The evidence presented at 
least three methods by yvhich the germ, if contained m the 
hides, might have been communicated to the employee first, 
hv being carried through the air, second, by being earned 
on the hands or clothing of the man yvho handled the hides 
and then communicated to the employee in question by per 
sonal contact in the tannery, or at lunch time, yylicn they all 
ate in a common restroom, third, by direct contact yv itli the 
germ when the employee yvas trimming the flesh from the 
hides The court thinks that a revieyv of the evidence showed 
that it contained substantial credible evidence to support the 
findings of the commission—that there was not an entire 
failure of proof to support the findings The proof estab 
lished the fact that death was caused by an infection of the 
actinomycosis germ or fungus It folloyyed that the employee 
must have been exposed to this germ at some place The 
inferences preponderated in favor of the finding that he was 
exposed to this germ in his employers tannery The pre 
ponderance of inferences yvas so great that the commission 
could say that it amounted to a reasonable certainty 
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Physicians Not Specialists as Expert Witnesses 
(Pndgcti V Gibson (N C), lo9 SLR 4-t3) 

The Sttpreme Court of North Caroliin, in re\ersiiig a 
judgment of dismissal as in case of nonsuit in this action 
against a phjsiciaii to recover damages for alleged negligence 
III fading to discover and remove a bit of steel lodged in 
one of the plaintilFs eyes, causing the loss of the eye, says 
that whether competent evidence was excluded was the ques¬ 
tion to be considered For the purpose of establishing certain 
allegations m the complaint, the plaintiff introduced as his 
witnesses three practieing phvsiciaiis and propounded to each 
some questions which were Inpothetical and others which, 
though not based on assumed facts, were intended to elicit 
answers relating to matters of science The trial court held 
that the proposed evidence was not admissible because the 
witnesses were not experts 

This court has insistently upheld the general propositions 
that, with respect to special skill or experience, the com¬ 
petence of a witness is to be determined by the court as a 
question preliminary to the admission of evidence, and that, 
when objection is made to the testimony of a witness who is 
offered as an expert, there must be a finding by the court or 
an admission or a waiver by the adverse party that the witness 
IS qualified, such determination being to a degree a matter 
of judicial discretion It is not this court s purpose to impair 
the force of this practical and salutary rule, bu» rather to 
apply the principle that the preliminary question is subject 
to review by the appellate court when it is obviously made to 
turn on error in law, for by rules of law the qualifications 
necessary to enable witnesses to testify as experts are 
prescribed as vvell as ascertained 
The record in this case did not reveal the grounds on which 
the physicians examined on behalf of the plaintiff were 
declared not qualified to testify as expert witnesses, but this 
court was informed during the argument (and it appeared m 
the plaintiff's brief) that the reason assigned was their 
failure to show that they were specialists in the treatment of 
the eye Whether an expert is necessarily a techiueal special¬ 
ist, or, expressed differently, whether none but a specialist 
can testify as an expert, is not a matter of judicial discretion, 
the exercise of which by the trial court is final, it is a 
question of law which is subject to review by the appellate 
tribunal If a physician who is duly licensed by the proper 
authorities to engage in the general practice of his profession 
says that, assuming a hypothetical statement of facts to be 
true, he can express an opinion satisfactory to himself as to 
a question of science pertaining to a particular branch of 
medicine, he is not precluded from testifying as an expert 
simply because he is not a technical specialist in that particular 
department The word "expert” has been variously defined 
"a man of science”, ‘a person conversant with the subject- 
matter”, “a person of skill”, “a person possessed of science 
or skill resjiecting the subject matter”, “one who has made the 
subject on which he gives Ins opinion a matter of particular 
study, practice or observation” The basic theory is that the 
opinions of experts are admissible on questions of science 
skill or trade, or on questions which so far partake of the 
nature of a science as to require a course of previous study, 
not necessarily technical specialization in any department 
One of the physicians testified that he was a graduate of 
the University College of Medicine, in Richmond, Va , that 
he had studied the structure of the eye and the anatomy of 
the body, that he had been engaged in the practice of medi¬ 
cine for twenty-seven years, and said, “From my knowledge 
of medicine and the structure of the eye, I think I know 
what IS the proper thing to do if there is a foreign body in 
the eye, based on the facts ” True, on cross-examination, 
he said he had had only a general and not a special practice 
in the treatment of the eye, that he was not a specialist in 
anything, but only a country doctor, whose practice had been 
confined to ordinary country diseases These facts would 
no doubt be considered by the jury in estimating the probative 
value of his testimony but if, as in substance he said, he 
could form an opinion satisfactory to himself on assumed facts 
as to the proper method of treating the eye, the mere circum¬ 
stance that he was not a specialist in this particular field 


would not as a matter of law disqualify him from expressing 
an expert opinion If the ruling had been put on the broad 
ground that his professional knowledge and training were 
not such as to satisfy the court of his competence to testifv 
as an expert witness, it is not improbable, in the absence of 
abuse or palpable error, that a case of ‘ irrevievvable discre¬ 
tion” would have been presented, but to say that a witness 
may not express an expert opinion unless he can qualifv as 
a specialist raises an entirely different question 

Restricting Sales of “Patent Medicines” to Pharmacists 
fStale V 11 cod fS D J 215 A IP R 4S7) 

The Supreme Court of South Dakota, in affirming a judg¬ 
ment sustaining a demurrer to the complaint and dismissing 
the action, says that the detendant was charged in a criminal 
complaint with unlawfully selling at retail certain drugs and 
medicines, the same being patented and proprietary medicines, 
he not being a registered pharmacist nor a registered phj'si- 
cian under the laws of the state The complaint was framed 
under section 7743 of the revised code ot 1919 of South 
Dakota, which provides that ‘it shall be unlawful for anv 
person other than a registered pharmacist to retail compound 
or dispense drugs, medicines or poisons except as 

herein provided’ The exceptions retcr to registered physi¬ 
cians and had no application in this case The statute is too 
plain to leave room for construction It cannot be said that 
the act docs not include ‘patent and proprietary medicines 
If the demurrer can be sustained it must be on the ground 
that, so far as the act does include and apply to ‘patent 
and proprietary medicines as applied to them, it is 
unconstitutional 

It IS not denied by the decisions that ‘patent” and proprie¬ 
tary medicines arc subject to police regulations In Noel \ 
People, 187 Ill 587-593, 58 N E 616-618, the court said 
"It IS unquestionably true that the state has as much right 
to regulate the sale of patent and proprietary medicines and 
domestic remedies as it has to regulate the sale of any other 
kinds of medicines and remedies ’ That such is the law is 
self-evident and needs no argument If one has a physicians 
prescription filled at a drug store he buys not the medicine 
alone but the druggist’s knowledge and skill in dispensing it 
but if he were to buy Watkin s Pain Oleum at the drug store 
what more would he buy than if he bought elsewhere’ Ccr 
tainly neither knowledge nor skill, unless the druggist is 
bound to know the ingredients and their effects on the human 
system, and to warn a purchaser if there is any danger in its 
use Unless the sale of such medicines by pharmacists is 
regulated, then requiring such sales to be made by pharma¬ 
cists does not regulate their sale but merely gives to a class 
the exclusive right to make unregulated sales of such medi 
cines Unlimited and unregulated sales by pharmacists may 
be just as extensive and quite as harmful as unlimited sales 
by others In the practical operation of the law nothing is 
gamed by the restriction of such sales to pharmacists, if thev 
are in no way required to exercise any knowledge or skill 
or to protect the public in any way by refusing to sell where 
harm will result 

It does not seem that merely selling an article, though that 
article is medicine, can be classed as the practice of a learned 
profession It would seem that the practice of a profession 
ought to call in use the learning peculiar to the profession 
It was suggested that the ethics of the profession would be a 
protection to the public health, that a pharmacist, having 
knowledge of the harmful effect of certain drugs, would 
voluntarily warn the public, where others would not know, 
or care so long as a profit on a sale could be made Perhaps 
knowledge might be some protection, but, where the legis¬ 
lature has not seen fit to require tint the composition and 
effect of such medicines be known and siycli knowledge used 
in the protection of the public health, the possible benefits 
that may result from the knowledge are conjectural and can¬ 
not receive much consideration It would seem to be an 
unreasonable exercise of the police power to limit sales to 
the profession, without requiring anything of the profession 
to safeguard the public health 

The court is unable to find in the statutes of South Dakota 
anything which controls the sale of “patent” and proprietary 
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medicines Mlien made by pharmacists Nor have any regula¬ 
tions of the board of pharmacy requiring anj thing of the 
druggists been called to the attention of this court which can 
be said even to tend to added security of the public in bujing 
such medicines of druggists This court is unable to see 
wherein restricting to pharmacists the unlimited and unregu¬ 
lated sale of “patent” and proprietary medicines tends to 
protect the public health Such restriction is therefore 
unreasonable and not a proper exercise of the police pouer of 
the state 

Concerning Chiropractors, Physicians, Roentgenograms 
(JVIitpple ' Grandchamp (Mass) 158 N E R 270) 

The Supreme Judicial Court of Massachusetts sajs that the 
defendant held himself out as competent to- treat the ailments 
of the plaintiff according to the methods, rules and principles 
of chiropractic, and offered at the trial of this action for 
damages for injuries from alleged negligent treatment to 
prove that he possessed the learning and skill possessed and 
exercised b> chiropractors in that and similar communities 
The offer of proof was refused rightly The defendant in 
his treatment of the ailment of the plaintiff was exercising 
his calling as a chiropractor in a matter within the field of 
medicine or surgerj and while so acting was not within any 
one of the exempted schools, classes persons or situations 
enumerated and described in section 7 of chapter 112 of the 
general laws of Massachusetts His acts therefore were 
unlawful, as would be like acts of any associate members of 
the school of medicine called “chiropractic” The unlawful 
acts of the defendant did not become lawful as bctw'ecn the 
plaintiff and himself by reason of her assent to the exercise 
of such acts in her behalf, or bj reason of the alleged fact 
that a school of medicine justified them b> its rules and 
principles of practice 

The undertaking of a phjsician is that he will treat his 
patient, if he may lawfully do so, according to the s>stcm 
or school which he professes or avows, and that ho will use 
due care and skill according to the practice of that sjstem 
or school of medicine in the community where he practices 
his profession The purpose of the legislature in enacting 
the statute before the court was not merely to provide a 
penalty for its violation but equally to protect the public from 
Ignorant and incompetent practitioners The statute therefore 
must be construed as intended to afford relief b> way of 
damages to all persons suffering harm where the \iolation of 
the statute is the proximate cause of their injuries 

There was evidence at the trial amplj sufficient to warrant 
the jurj in finding that the plaintiff suffered some degree 
of physical harm by reason of the ‘adjustment’ treatment 
which the defendant admitted that he gaie her m an attempt 
to reheie her ailments as also, in finding a proximate causal 
connection between the acts of the defendant in aiolation of 
the statute and the harm winch the plaintiff sustained in 
consequence of the defendant’s practice on her of the methods 
of the chiropractic school of medicine or system of practice 
The eaidence offered to proie that the defendant possessed 
and exercised that degree of learning and skill ordinarily 
possessed by chiropractors in the community where he and 
tlie plaintiff lived was properly rejected, it was not releiant 
to prove the acts done were lawful or that they were in 
tliemsehes and apart from the practice of the school of 
chiropractic exercised with reasonable skill and care The 
motion for a directed verdict for the defendant was denied 
rightly 

A phrsieian who was consulted after the alleged negligent 
treatment by the defendant arranged to have roentgenograms 
taken at the eity hospital There was undisputed evidence 
that roentgenograms taken in the hospital laboratory were 
considered hospital property , that they were not taken 
except on the order of the phy sician or surgeon, that they 
were indexed and numbered as a part of the hospital records, 
that from the roentgenograms the roentgenologist made find¬ 
ings m writing which were a part of the roentgen-ray labora¬ 
tory and held there as part of tlie records of the hospital 
The report in this case besides giving the name and address 
of the plaintiff, the name of the physician, date and index 
number ga\e “Part of body, cer\ical spine Diagnosis, 


finding, fracture of the transverse process of the second 
cervical \ertcbrae of right side, with a very little bowing of 
same” It was agreed that the roentgenologist, who was 
dead at the time of the trial, dictated the report A roentgen 
rav technician whose work it was to take roentgenograms in 
connection w ith the roentgenologist identified the roeiitgeno 
graphic exhibits as roentgenograms of the plaintiff talen by 
him for the roentgenologist The judge admitted the report 
of the findings on the roentgenograms and the roentgeno 
grams, which together constituted the hospital record. The 
evidence was relevant in support of the contention of an 
injury to or fracture of the second vertebra, and was admis 
sible in evidence as a record of the hospital treatment and 
medical history of the plaintiffs case 

The refusal of the judge to receive the testimony of a wit¬ 
ness as an expert on matters relating to the human spine, its 
functions or any injuries to it as shown by roentgenograms, 
for the reason that “I don’t think that a man who, for the 
purpose of giving expert testimony on a medical or surgical 
or anatomical question, confessedly is not a doctor of medi 
cine, can in any manner qualify to testify,” was error, and 
was prejudicial to the contention of the defendant that the 
roentgenograms admitted in evidence did not show an abnor 
nial condition of the second cervical vertebra, which medical 
witnesses for the plaintiff had testified they did show It is 
plain that knowledge of the human anatomy may be acquired 
to a high degree from a student of that subject, although such 
a person is neither licensed nor registered as a doctor of 
medicine, and it is equally clear, as matter of common knowl¬ 
edge that in many professions other than medicine, the use of 
the roentgen rav is familiar, and that it is read m connection 
with the human anstomy 

Injury to Eye Compensable Though at First Neglected 
(Superior Coal Co " Judustnal Comuiissiou ct al (III) 158 N E R 207} 

The Supreme Court of Illinois, in reversing a judgment 
which set aside an award under the workmen's compensation 
act, says that December 24, while the claimant, an employee 
of the coal companv, was setting a prop, some sulphur fell 
into his left eye During the next tliree days he was not 
bothered much by his eye, but on the fourth day it was red 
and sore He testified tliat on that day he went to his family 
phvsician, but the latter had no record of having been con¬ 
sulted prior to January 4 at which time there was a well 
developed ulcer of the cornea and the eye was generally 
inflamed lanuarv 5>, he was examined by a specialist, who 
put him in a hospital under treatment until February 18 The 
eve had then completely healed, leaving a scar covering most 
of the pupillarv area, with a vision of about 5/200 The 
award of the industrial commission, which is here affirmed, 
was $15 a week for 7% weeks’ temporary incapacity and 
$15 a week for 110 weeks for total blindness of the eye 

If the testimony of the claimant is credited—and there was 
nothing 111 the record to show that it was unworthy of belief 
—he did suffer an accidental injury to his eye of minor impor- 
tanee, which he did not pay any attention to, and did not 
think It necessary to report the first dav He testified 
‘ Sometimes v ou get a little dust in your ey es when working 
the mine, but you clean it and everything is all right” He 
merely followed the custom in respect to like accidents The 
eye became inflamed His testimony that he used some medi¬ 
cine which his boy brought home two or three years before, 
and the specialist’s testimony that there would be very little 
liquid left in that time—the medicine would have become 
almost a mass of crystals—was a very slight and unsatis¬ 
factory basis for the inference that the claimant put crystals 
into his eye. The specialist did not testify that the medicine 
had become crvstallized in the process of evaporation, and, 
of course, could not, for he did not see the medicine or the 
container in which it was kept, and could not know whether 
the evaporation was such as to produce crystallization At 
anv rate, it would be acting on remote and improbable 
possibilities to conclude that the claimant voluntarily pn 
crvstals into his eye, by which the eve was scratched an 
afterward became infected The eye was inflamed, Decern 
her 28, which was within the period of time during which an 
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infection of the eje following the nccidcnt might ln\e been 
expected, if It ill, ns the spccnlist testified The c\idcnce 
justified the conclusion tint the nccideiit resulted in a minor 
injure to the eje, which becnusc of neglect and improper treat¬ 
ment had a serious conclusion 
Because of the slight character of the original injurj, the 
claimant, not foreseeing the possible consequences, in accor¬ 
dance with the conduct of an ordinarilj prudent man under 
like circumstances, ignored anj treatment of it at first, other 
than the remoxal of the foreign substance and appreciated 
the possible serious results of the iiijurj onlj as the con 
ditioii of the eje graduallj developed That he acted iii this 
manner was no reason for denjing him compensation The 
most that could be urged against the award was that the 
mjun would not have resulted scrioush had proper treat 
meiit been gixcn prompth The itijurj, however was ordi- 
narih so slight, and of so frequent occurrence, that no serious 
result would ordinarih be anticipated If the conduct of 
the claimant was such as a reasonablj prudent person would 
adopt in his situation and circumstances even though the 
result of the original injurj would have been less harmful if 
a different course had been adopted, it was within the province 
of the commission to find that the original cause continued 
to the end and accomplished the final result, and was there 
fore the proximate cause The award was justified by the 
tvidencc, and the circuit court erred m setting it aside 

Designation of Examiners—Malpractice by Osteopath 

(Faajcli ft KariifJ (\Fash } 260 Fai t? 255) 

The Supreme Court of Washington, in affirming a judgment 
m favor of the plaintiffs in tins action for malpractice brought 
bj husband and wife, sajs that the defendant was licensed 
and engaged in the practice of ostcopathj, not osteopaihj 
and surgerj, and treated Mrs Faascli professionally In the 
course of the trial the defendant asked for a physical exami¬ 
nation of Mrs Taascli The latter consented The court 
proceeded m a verj careful manner to select two competent, 
qualified, disinterested physicians for that purpose The 
defendant demanded that a physician already there as a wit¬ 
ness for her be designated as one of the two to conduct the 
examination The courts refusal to do so was assigned as 
error, but in the opinion of the supreme court the assignment 
was without merit 

On the merit the evidence was exannned in its entirety, 
and in the opinion of the supreme court clearly preponderated 
m favor of the findings, which in turn supported the judg¬ 
ment In treating Airs Faasch the defendant performed two 
surgical operations that were similar Under her license she 
was not entitled to practice surgery She did not deny that 
the operations described were surgical but said that she did 
not perform them She used a surgical instrument winch 
was described by the witnesses, who also described the 
manner in which it was used She admitted that such was a 
surgical instrument and that under her license she would not 
have the right to use it, but she denied that she used such an 
instrument The operations were performed at the defen¬ 
dants office There was abundant evidence that such treat¬ 
ment or operations should not he had except by a skilled 
surgeon at a place where the patient could have the best of 
care and attention to prevent, if possible, the kind of injury 
done m this case The proof showed that immediately before 
the operations and for years Mrs Faasch was m a normal 
condition and without any trouble such as now complained 
of, and that during the treatment and operations complained 
of lasting several days she was seriously injured, from which 
she has continuously suffered Under the evidence in tins 
case Airs Faasch’s injuries and trouble were reasonably and 
''atisfactonlj traceable to the negligent treatment of the 
defendant, and to nothing else Such negligent treatment was 
the direct and proximate cause of the injuries inflicted It 
should be said that in a number of particulars there was a 
conflict in the evidence and that in some of them each had 
corroboration, hut on the whole case as already stated, the 
clear weight of it supported the findings and judgment A 
motion for a nonsuit and one for a new trial were properly 
denied 
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COMING MEETINGS 

Asnencin Medical Association Minneapolis June 11 15 Dr Olm West 
535 ISJorlU Dearborn Street Chicago Secretar> 

Amcncait Association for the Studj of Allergy Minneapolis June 11 
Dr A H Roive 242 Moss Avenue Oakland Cahf Seerctarj 
\raerican Association for Thoracic Surgerj Waslnngton D C April 30 
Ma> 2 Dr Ethan Fhgg Butler bajre Fa Secrctarj 
Amcricin Association of Industrial Phjsicians and Surgeons Rochester 
Minneapolis June 11 12 Dr \ S Chenej 5446 S Halsted Street 
Chicago Acting Secrctarj 

American Association of Genito Urmary Surgeons Washington D C 
April 30 May 2 Dr H D Kretschmer 122 S Michigan Avenue 
Chicago Sccretarj 

American Association of Pathologists and Bacteriologists Washington D C 
Maj 1 2 Dr H T Karsner 2109 Adelbert Road Cleveland Secretarj 
\nicncan Bronchoscopic Societj Washington D C April 30 Dr 
Louis H Clerf 128 South lOtfa Street Philadelphia Secretary 
American Chmatofogical and Clinical Association Washington D C 
Ma> 1 2 Dr A K Stone Auburn Street Framingham Center Jfass 
Secrctarj 

American Dernntological Association Washington D C April 30 Maj 2 
Dr C Guj Lane 416 Marlborough Street Boston Secretary 
American Gastro Entcrologicil Association Washington D C April 30 
May 1 Dr W J Mallorj 1720 Connecticut Avenue N \Y Washing 
ton D C Secretarj 

American Gynecological Society Washington D C April 30 May 2 Dr 
Flo>d E Keene Medical Arts Building Philadelphia Secretary 
American Heart Association Washington D ^C June 12 Dr Haven 
Emerson 370 Seventli Avenue New York Secretarj 


American Laryngological Association Washington D C May 13 Dr 
G M Coates 1721 Pine Street Philadelphia Secretary 
American Larj ngological Rhmological and Ototogical Societj Washington 
D C iVtay 3 5 Dr R L Loughran 33 East 63d Street New York 
Sccretarj 

American Neurological Association Washington D C May 13 Dr 
Henrj A Rilej 870 Madison Avenue New York Sccretarj 
American Ophthalraological SocteD Washington D C April 30 Jfay 2 
Dr Cmorj Hil! Professional Building Richmond Va Secretarj 
American Otological Society Washington D C April 30 May I Dr 

T J Hams 104 East 40th Street New York Secretarj 
American Pediatric Society Washington D C April 30 May 2 Dr 

H C Carpenter 1805 Spruce Street Philadelphia Secretarj 
\merican Proctologic Societv, Rochester Minneapolis June 9 12 Dr 
W A Pansier 531 l^Salle Building Minneapolis Secretarj 
American Psjchiatnc Association Minneapolis June 4 8 Dr Earl D 
Bond 4401 Market Street Philadelphia Secretarj 
American Psychopathological Association Mmne^ohs June 8 Dr M W' 
Peck 520 Commonwealth Avenue Bo ton Secretarj 
American Ridium Societj Minneapolis June 8 9 Dr G Gner Jenkins 
Arcade Building Pittsburgh Secretarj 
American Society of Clinical Investigation Washington D C April 30 
Dr J T Wearn Boston City Hospital Boston Secretary 
American Societj of Clinical Pathologists Rochester Mine June SlI 
Dr W r Burdick Republic Building Denver Secretary 
American Society of Tropical Medicine Washington D C Maj 1 2 Dr 
Benjamin Schwartz P O Box 131 Pennsjlvama Avenue Station 
Waslnngton D C Secretary 

American Surgical Association Washington D C April 30 May 2 Dr 
Lincoln Davis 205 Beacon Street Boston Secretarj 
American Therapeutic Societj Minneapolis June 9 11 Dr \\ J Mallorj 
1720 Connecticut Avenue N W^ W''ashington D C Secretary 
American Urological Association Chicago June 7 9 Dr Alexander 
Randall Medical Arts Budding Phdadcipbia Secretarj 
Arkansas Medical Society EJ Dorado May J 3 Dr W R Bathurst 
810 Bojie Budding Little Rock Secretary 
Associated Anesthetists of the United Slates and Canada Minneapoh® 
June 11 15 Dr F H McMechan Avon Lake Ohio Secretarj 
A's’^ociatioii for the Studv of Internal Secretions Minneapolis June 12 
Dr F M Pottenger Title Insurance Budding Los Angeles Secretarj 
Association of American Phjsicians W^ashmgton D C May 13 Dr 
J H Means Massachusetts General Hospital Boston Secretary 
California Medical Association Sacramento April 30 May 3 Dr Emma 
W Pope 593 Market Street San Francisco Secretary 
Conference of State and Provincial Health Authorities St Paul June 
8 9 Dr A J Chesley State Department of Health St Paul Secretarj 
Congress of Phjsicians and Surgeons of North America Washington D C 
May 12 Dr W R Steiner 646 Asjlum Avenue Hartford Conn 
Secretary 

Connecticut State Medical Societj Bridgeport Maj 23 24 Dr C W'' 
Comfort Jr 27 Elm Street New Haven Secretary 
Georgia Medical Association of Savannnh 9 11 Dr A H Bunco 
139 Forrest Avenue N E Atlanta Secretary 
Illinois State Medical Society Chicago May 8 11 Dr Harold M Camp 
Lahl Building Monmouth Secretary 


Iowa State Medical Society Cedar Rapids Mav 9 11 Dr Tom B 
Throckmorton Bankers Trust Budding Des Moines Secretary 
Kansas Medical Society Wichita May 8 10 Dr J F Hassig 804 Huron 
Building Kansas City Secretarj 

M^yland Medical and Chirurgjcal Faculty of Baltimore April 24 26 
Dr John T King Jr 1211 Cathedral Street Baltimore Secretary 
Massachusetts Medical Society Worcester June 5 6 Dr Walter L 
Burrage 182 Walnut Street Brookime Secretary 
Medical W'omen s National Association Mmneaivolis Tune 1122 Dr 
Helen L Palliser 251 Church Street Poughkeepsie N Y Secretary 
Mississippi State Medical Association Meridian May 8 10 Dr T At 
Dye Ciarksdale Secretary 

M^soun State Medical Association Columbia May 34 17 Dr E J 
Goodwin 634 N Grand Boulevard St Louis Secretary 
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Isebraska State Medical As'iociation Hastings May 15 17 Dr R B 
Vdanis Center McKinlej Building Lincoln Secretar> 

New Hampshire Medical Society Alanchester ^lay 15 16 Dr D E 

Sullnan 7 North State Street Concord Secretarj 
New Tersey Medical Societ> of Atlantic Cit> June 6 9 Dr J B 

^[orn5on 66 Alilford A\enue Newark Secretary 
New Mexico Medical Society Albuquerque ^laj 10 11 Dr L B 

Cohenour 219 West Central Aacnue Albuquerque Secretary 
New \ orl ^ledical Societj of the State of Alban) Ma> 21 24 Dr 
D S Dougherty 2 East I03d Street New \ork Secretary 
North Carolina Aledical Societ) of the State of Pinehurst April 30 
Maj 2 Dr L B McBrajcr Southern Pines Secretarj 
North Dakota State Medical Association Devils Lake Maj 23 24 Dr 
J G Lamont San I£a\en Secretarj 
Ohio State Medical Association Cincinnati Maj 1 3 Mr Don K Martin 
131 East State Street Columbus Executne Secretary 
Oklahoma State Medical Association Tulsa Maj 17 19 Dr C A 

Thompson 609 Barnes Building Aluskogee Secretarj 
Rhode Island Medical Societj Providence June 7 Dr J \V Leech, 
369 Broad Street Pro\idence Secretarj 
Texas State "Medical Association of GaI\eston May 8 10 Dr Holman 
Tijlor Medical Arts Building, Fort W^orth Secretarj 
West Virginia State Medical Association Fairmont ^laj 2124 Mr 
Joe \V Sa\age 303 Professional Bldg Charleston E\ecuti\c Secretary 
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AMERICAN 

The Association librarj lends periodicals to Fellows of the Association 
and to induidual subscribers to The Journal in continental United 
Slates and Canada for a period of three dajs Issues of periodicals are 
lept on file for a period of five years only Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
co\er postage (6 cents if one and 12 cents if two periodicals are requested) 
Periodicals published by the American Medical Association are not a\ail 
able lor lending, but may be supplied on purchase order Reprints as a 
rule are the property of authors and can be obtained for permanent posses 
Sion only from them 

Titles marked with an asterisk (*) are abstracted below 

American J Obsetrics and Gynecology, St Louis 

IS 145 294 (Feb ) 1938 

•Malignant Psjchoscs Related to Childbirth G Zilboorg W^hite Plains 
N Y—p 145 

•Coexisting Extra Uterine and Intra Uterine Pregnancy A Stem New 
\ork—p 159 

•Plea for Early Diagnostic Curettage and Routine Microscopy of Curct 
tings for Detection of Adenocarcinoma of Uterus L J Ladin New 
York—p 167 

•Influence of Supplementary Feeding of Carliohjdrate on Lactation I S 
Kleiner J E Tntsch and L G Graaes New \ork—p 172 
•Defundation of Uterus as Consenatnc ^^easure in Myomas and Hjper 
plasias of Endometrium A E Hcrtzlcr Halstead Kan—p 180 
•‘reparation of S'miphjsis Pubis During Labor W Brehm and II V 
\Vctrauk Columbus Ohio—p 187 

Distribution of Endometrial Cjsts M T Goldstinc Chicago—p 191 
•Congenital Absence of Vagina Two Cases C H DaMs and R S Cron, 
Milwaukee—p 196 

Pelvic Sjmptonis in W^omen Nongenital in Origin E A Schumann 
Philadelphia —p 202 

Twisted Ovarian Cjst m Five \ear Old Child H L Kincaid and 
E Andrews Chicago—p 207 

Relation of Hypertension of Menopause to Arteriosclerosis A L 

Niel on Harlan Iowa—p 212 

•Tubal Pregnancy at Term A C W^illiamson Pittsburgh—p 215 
Combined Pessarv for Nonoperative Palliative Correction of Cystoceic 
and Retroversion H F Strongin New York—p 220 
Clinical Fnd Results Following Diathermy in Gjnecologic Conditions 
"M N Hjams New 'kork—p 224 

•Ca^se of Premature Separation of Normallj Implanted Placenta with 
Unusual Familj History J R ^IiUcr Hartford Conn—p 227 
Gordon of Aberdeen H Thoms New Haven Conn—p 229 
Ca«e of Calcified Fibronijoma of Uterus—Supravaginal Hysterectomy 
T M Troutt Honolulu H I —p 234 
Report of Bilateral Dermoid Cysts of Ovaries in \oung Unmarried 
W’^oman Thirty Two Years Old A B Poppen Muskegon Mich — 
p 236 

Malignant Psychoses Related to Childbirth. — Zilboorg 
makes a prehminarj communication dealing Mith a part of 
a studj, which was undertaken in an attempt to investigate 
come of the more intimate relationships which might exist 
between the aarious aspects of the life of those women who, 
-’Iter haling achieved motherhood phjsiogicallv, are unable 
to rise to the same level psjchologically and finally pre¬ 
sent a picture of disintegration of their respective person¬ 
alities Four cases are cited In each instance the woman 
V as distincth of the schizoid tvpe and was rarelv free from 
cieffnite hereditarv taints such as tuberculosis, alcoholism 
psvchopathies and mental illness Zilboorg suggests mak¬ 


ing a careful studj of the prospective mother’s personahtv 
or “make-up" A schizoid personality is open to suspicion, 
and a careful studj should be made of the prospective mother’s 
psvchosexual development i e, her interest m or reaction 
to the opposite sex, and her attitude toward her partner 
An aloofness, a shjness in the presence of men, courtship^ 
lasting several jears, and persistent frigidity in marriage 
arc danger signs and should male one dcfinitelv cautious 
If a woman of schizoid tjpc has survived one preguancj 
without apparent complications, a careful inquiry into her 
postpartum reactions is strictly indicated 

Coexisting Extra-Uterine and Intra-Utenne Pregnancy- 
In 1913 Acugehaiicr collected 243 cases of coexisting extra 
uterine and intra-iiterinc pregnanej Stem adds thirtj six 
cases gathered from the literature including one personal 
case The patient was a nullipara, tertigravida aged 29, 
whose cxtra-uterinc pregnanej took place in Maj , the intra 
uterine. 111 October At operation late in December, a left 
sided tubal mass the size of a grapefruit was found to 
contain blood clot and cliorionic villi When hjsterotomy 
was performed, a placenta and a two and a half months 
fetus were expelled spontaneouslv The mother recovered 

Adenocarcinoma of Uterus—In 191S, Ladin reported three 
cases of complete removal of adenocarcinoma of the uterus 
bj curettage He now reports two additional cases 

Effect of Excess Carbohydrate on Lactation—Rice, tapioca 
and cream constituted the supplementary foods given b> 
Kleiner ct al to 130 mothers for the purpose of increasing 
their milk supplv The greatest amounts of milk were 
ingested b\ the infants of mothers fed tapioca and rice 
The greatest volumes of milk obtained bv the breast pump 
were likewise from the mothers who were fed tapioca and rice. 
Tlic protein content of the milk was about the same in al! 
groups The cream diet was the onlv one to increase tlie 
fat content of the milk on the fifth daj By the ninth daj 
the mothers t.I rice also had milk which contained a high 
percentage of sugar These changes m the milk in the early 
dajs of lactation, when e,xprcsscd in calorics per specimen 
obtained, indicate a greater fuel value available to the infant 
in those cases m which the mother received a high carbo 
hvdratc diet Rice and tapioca were given in 60 Gm 
amounts dailj and lOO Gm of 40 per cent cream was the 
daily ration 

Defundahon of Uterus —Hertzler describes liis experiences 
with conservative operations on the uterus for nonmalignant 
conditions with the object of conserving the menstrual func 
tioii After the diseased portion has been removed, the 
uterus IS restored as near the normal as possible, the surgeon 
leaving as much of the mucosa as is needed to carrj on the 
function of menstruation and leaving the fundus of the 
uterus unattached and without denuded surfaces which 
inv itc adhesions after the operation has been finished 
Hertzler plans to leave a mucosal area onc-third that of the 
normal uterus, sparing the circulation of the uterus as much 
as possible in order to prevent secondarj changes due to 
deficient blood supplv 

Separation of Symphysis Pubis Durmg Labor—Brehm and 
Weirauk call attention to the frequency of separation ot the 
sjmphjsis pubis in cases of labor Onlj tvvcntv-five of a 
scries of fifty-four cases did not show separation of the 
sjmphjsis pubis, fifteen patients had slight separation, thir 
teen had moderate separation and one had severe separation, 

1 e, of more than 2 cm 

Congenital Absence of Vagina—The technic of the plastic 
operation used by Davis and Cron in their two cases was 
essentnilj that described bj Graves, but differed in that the 
flaps were obtained entirelj from the labia The original 
incision was made m an anteroposterior direction rather than 
transverse It was believed that tins would help secure a 
better flap and prevent the loss of anj mucous membrane 
The placing of sutures was according to Graves’ description. 

Tubal Pregnancy at Term —In Williamson s case, the ges¬ 
tation sac was situated behind the uterus A laparotomy was 
performed at term and a living child of 8 pounds 4 ounces 
f3 8 Kg) was delivered The child died The autopsj and 
the histologic section demonstrate bevond doubt that this was 
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a true ectopic pregnancy completely enclosed in the right 
tube The mother died from shock sixteen Isoitrs after 
operation 

Premature Separation of Placenta — !Miller describes a 
tjpical case of uterine apoplexj in a negrtss without signs 
of sjphilis or marked loxemn, in ivliom the previous history 
showed on three occasions prior to tlic present pregnancy 
hemorrhagic disease of her new-born infants A study of 
this famili has failed to disclose any marked deviation from 
the normal blood picture 

Amencau Review of Tuberculosis, Baltimore 

17 201 306 (March) 1923 

Value of Routine riuoroscopic Examinations of Chest Among Industnal 
Employees 11 H Feltons and W H Ordnaj, New York—p 201 
♦Ltukocjies in Human Tuhcrculosis Supraiifal Technic R S Cunning 
ham and E H Tompkins Aashvillc, Tcnn —p 204 
Studies on Jinmnnit> to Tuberculosis Wauing of Cutaneous Hyperscusi 
tncncss to Tuberculin and Relation of Tubcrculo Immurntj to 
Tubcrculo AUergj H S Wilhs Baltimore—p 240 
Pnimonars Effect of Oscr Thicc \cars Exposure of Guinea Pigs to 
Silica Dust H S Willis, Baltimore ~p 253 
Tumor Like Structures in Lungs of Guinea Pigs Arliricialiy Exposed to 
Sdica Dust H S Wilhs and P Brutsaert Baltimore—p 26S 
Diagnosis of Tuberculosis bj Means of Hamster J H Korns and 
G \ C Lu, Peking—p 279 

Surgical Rest in Pulmonary Tuberculosis Most Recent Adsance in 
Phlhisiotberapi C T Hegner Denser—p 232 
Surgical Treatment of Koiituberculous Conditions m Tuberculosis 
Patients S R Maxeiiicr Minneapolis—p 293 
Working Capacity of Tuberculous G Tborbum Indianapolis—p 297 

Leukocytes in Tuberculosis—Cunningham and Tompkins 
assert that the conditions found in the white blood cells, 
when studied by the supravital technic, may be used in the 
diagnosis and prognosis of human tuberculosis The mono¬ 
cytes in tlie blood are practically alwajs increased in num¬ 
ber and stimulated m pbagocjtic abilitj in tuberculosis 
These changes parallel the grade of clinical severitj and 
are an index of the anatomic extent of lesion and dissemina¬ 
tion The Ijmphocjtes in the blood are an index of resis¬ 
tance and parallel increased resistance The ratio of 
nionocjtes to Ijmphocjtes is a useful mathematical expres- 
'lon for the extent of invasion compared to that of resistance 
It IS practically alwajs ele\ated in tuberculosis and parallels 
increased clinical scaentj Graphs showing monocytes 
Ijmphocjtes and ratio gi\e a rapid and clear estimation of 
these factors m the blood of tuberculous patients Ljmph 
node tuberculosis tends to give liigher monocjtic and lower 
Ijmphocjtic values than arc indicated bj the grade of clini¬ 
cal scaenty Children tend to show higher monocytic and 
lower Ijmphocytic values than are indicated by the grade of 
clinical severitj Tuberculous exudates giv'e a characteristic 
cdl reaction, with high lymphocytic and monocytic counts 
The monocjtes tend to the epithelioid tjpe of tell The 
strength of the reaction to tuberculin docs not bear anj 
relationship to the observations in the blood in tuberculosis 

Annals of Surgery, Philadelphia 

87 161320 (Feb) 1928 

•Colonic Anesthesia in Operations on Brain and Spinal Cord C H 
Frazier Fbiladelphia —p 161 

•Differential Section of Trigeminal Root in Surgical Treatment of Trigeni 
Inal Keunlgia B Stookey New York—p 172 
•Re lef of Pam in Carcinoma of Face W^ ) Mixter Boston and F C 
Grant Pbiladelpbia—p 179 

Branchial Anomalies and Neoplasms Thirty Two Cases L Carp and 

4 P Stout New York —p 186 

•Certain Eticcts of Obstruction of Bile Ducts V S Counseller Rochester 
Mimi —p 210 

Gastrojejund Ulcers and Gastrojejunocolic Fistulas F H Eabey and 

5 M Jordan Boston—p 231 

Progressive Gangrenous Ulceration of Abdominal Wall A M Sbipley, 
Biliimorc—p 245 

•Solitary Cysts of Kidney W J Carson Milwaukee—p 250 
Posterior Excision of Seminal Vesicles V C Hunt Rochester Minn 
—P 257 

•Miligiiant Tumors of Testis C C Higgins, Cleveland—p 263 

Colonic Anesthesia in Operations on Brain and Spinai 
Cord—On the whole, Frazier’s experience with this method 
of anesthesia has been favorable to its use When necessary, 
he supplements it by giving inhalation anesthesia rather than 
faj introducing an additional amount of the anesthetic into 
the colon The operation in which colonic anesthesia seems 


to have Its outstanding indication is lamiiieclomv Colonic 
anesthesia is a method of inducing narcosis m which there 
is none of the sense of suffocation, no period of excitement, 
no harmful influence on pulse or blood pressure, no irrita¬ 
tion of the upper air passages a state of analgesia after 
consciousness has returned and a narcosis of uniform depth 
The ether vapor is always warm, then, is less postoperative 
nausea and vomiting, and the amount of ether vapor in the 
system is a fixed, known quantity Frazier describes bis 
method of anesthetizing in this manner 

Surgical Treatment of Trigeminal Neuralgia —Differential 
section IS a further refinement in the surgical treatment of 
trigeminal neuralgia which has proved a satisfactory pro¬ 
cedure in Stookej's experience Bj differential section is 
meant section of the fibers within the dorsal root central to 
the ganglion derived from the division producing the pain 
without section of the remaining fibers If the pain is in the 
mandibular division, the mandibuiar fibers central to the 
ganglion are cut without cutting the maxillary or ophthalmic 
fibers If the pain is in the maxillary division, these fibers 
are cut without injury to the mandibular or ophthalmic 
fibers If the pam is in the ophthalmic division alone, with¬ 
out involvement of the maxillary or mandibular areas the 
ophtlialnuc fibers are cut In differential section only those 
fibers along which the pain impulses arc earned are cut 
Thus, both the anesthetic area and the attendant paresthesias 
arc reduced to a minimum 

Relief of Pam in Carcinoma of Face —Jlixter and Grant 
feel that any patient suffering severe pain from a neoplasm 
wholly or in large part within the distribution of the tri¬ 
geminal nerve, may be greatly relieved by blocking or sec¬ 
tioning of this nerve or some of its branches The method 
of choice in suitable cases is intracranial section and this 
procedure should be carried out prior to treatment of the 
new growth if pain is or probably will be severe Alcoholic 
injection has a definite place in the control of pain particu¬ 
larly in advanced cases 

Effects of Obstruction of Bile Ducts—The biliary trees of 
twenty -SIX livers were examined by Counseller by the cel- 
loidin injection and corrosion method In ten normal livers 
the internal diameter of the common hepatic ducts did not 
exceed S mm, and the diameter of the succeeding branches 
diminished to 005 mm in the fifth order Of eight livers 
m which the gallbladders contained unsuspected stones, gen 
eral enlargement of the ducts was found in seven, the diam¬ 
eter of the dilated common hepatic ducts being between 65 
and 115 mm The dilatation was slightly greater when the 
injury to the gallbladder was more severe In the case in 
which there was no dilatation, the gallbladder contained 
three small stones but was otherwise apparently normal 
In three cases in which cholecystectomy had been performed, 
eight, nine and ten days previous to death, dilatation of the 
biliary ducts occurred, but was least in a case in which there 
was an internal fistula between the gallbladder and colon 
In five cases m which benign or malignant strictures of the 
common hepatic duct existed, the amount of dilatation was 
great and the diameter of the common hepatic duct varied 
from 10 to 30 mm The process extended throughout the 
whole biliary tree, grossly as far as the fifth order of 
branches The more complete the obstruction and the longer 
Its ducation, the farther the extreme change occurred and 
the more abrupt was the transition from dilated branches to 
terminal filaments 

Gangrenous Ulceration of Abdominal Wall—The original 
condition of Shipley’s patient was diagnosed as abscess of 
the abdominal wall and was said to be of unknown etiology 
Judging from the history, the patient probably had a high 
appendix with a vvalled-off abscess which was adherent to 
the abdominal parties Bactenologicallj, the study of the 
tissue removed did not throw any special light on the infec¬ 
tion Smears made at the time of operation showed numer¬ 
ous pus cells and gram-positive cocci in chains Culture 
showed a nonhemolytic streptococcus 

Solitary Cysts of Kidney—From a review of the literature 
and a study of four cases reported, it is the opinion of 
Carson that polycystic kidney, solitary serous cyst of the 
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kidnej and solitary hemorrhagic cyst of the kidney are all 
the result of congenital malformations of the kidney, and 
that the solitary heniorrhagie cyst is formed m the same 
Ma> as the solitary serous cyst 

Malignant Tumors of Testis—Of the twentj-three cases 
of malignant tumors of the testis reported by Higgins, fi\e 
nere carcinomas, tuo sarcomas, five teratomas, and three 
embryomas, and in eight cases the tjpe was not specified— 
in four of them no operation was performed He believes 
that roentgen-ray treatment should be administered to tlie 
testis prior to orcbidectomy, and that following orchidectomy 
the roentgen ra> should be sjstematically applied to the 
inguinal region, and to the lumbar and the left supraclavic¬ 
ular regions Close observation and very frequent exam¬ 
inations are essential In sixteen of the twenty-three cases 
there was no evidence of metastascs before operation The 
end-results m these cases are as follows Six patients arc 
living eight have died and two have not been traced Of 
the SIX living patients, two were seen too recently for any 
report regarding them to be of value, three arc living with¬ 
out metastases six jcais and eight months, five jears and 
two months, and one jear and six months, rcspectivel}, after 
operation, one is living with metastascs five months after 
operation Of the eight patients in this group who have died, 
one lived for four jears, two more than one jear, one eleven 
months, and one six months after operation, the date of the 
death of one patient is unknown, and two refused treatment, 
one djing eleven months and one five months later Of the 
seven patients presenting clinical evidence of metastascs, two 
are living without metastases two >cars and three months, 
and one vear and five months, respectivch, after operation, 
two patients are living with metastases one jear, and one 
jear and five months after operation, one in whom operation 
v'as impossible lived three jears after treatment, two have 
died, one who was not operated on, four months after 
loentgen-rav treatment, and one at an unknown date after 
operation One patient was seen too reccntlj to be included 
111 tins report 

Archives of Ophthalmology, New York 

G7 109 218 (March) 1928 

Curative Value of Aspiration of Vitreous Z Ncddcn Dusseldorf 
Germnnj —p 109 

Detachment of Zonula Lamella S J Mejer Chicafjo—p 12l 
Significance of Ciliarj Epithelium in Absorption of ^ itrcous Hemor 
rhages J Meller Vienna—p 134 
Experimental Transmission of Arsenic to Aqueous Humor A M Yudkin 
A C Krause and D G Morton New Haven Conn —p 147 
Value of Scotometry in Diagnosis and Treatment of Glaucoma A H 
Thoraasson New York—p 160 

iSonoperative Treatment of Chronic Glaucoma S B Jlurlon S>racusc 
N \ —p 163 

Training of Adult Blind in Gcrman> B Hirsch Berlin —p 178 
Methods for Preparing Gross and Microscopic E>e Specimens L H 
Meeker and W H Cook New \ork—p 185 
Division of Ophthalmology m New University of Chicago School of Mcdi 
cine E V L Brown Chicago —p 190 

Archives of Surgery, Chicago 

le 631 806 (Mvreh) 1928 

^Subcutaneous Injuries of Abdominal Viscera B M Vance, Kew York 
—p 631 

Etiology and Treatment of Scoliosis J I Mitchell Memphis, Tenn — 

p 680 

'Bronchobiharv Tistula J J Jlorton and E VV Phillips Eochester, 
N y—p 697 

‘Mjositis Ossificans T R Chambers Baltimore—p 755 
'Jfjduromycosis in United States H L Thompson Rochester Mmii 
and K ikeda Minneapolis—p 764 

Present Status of Mycetoma H L Thompson Eochester Minn—p 774 
1 evien of Urologic Surgery A J Scholl Los Angeles and Others — 
p 789 C td 

Subcutaneous Injuries of Abdominal Viscera —^Vance pre¬ 
sents a collective review of the literature on injuries of the 
parenchymatous abdominal viscera and the hollow abdominal 
viscera the stomach, intestines and urinary bladder 

Scoliosis—^The clinical records and roentgenologic obser¬ 
vations m 12S cases of scoliosis are reviewed by Mitchell 
Six-one per cent were of the idiopathic type Ten cases arc 
reported in detail for the purpose of stressing the results of 
proper treatmen*- klitchcll points out that the treatment, if 
successful must be adapted to the individual case Fusion 


of the affected legion of the spine offers a practical and 
efficient method of preventing the increase of the deformity 
It IS advised in all paralytic cases and m other cases in 
which progress of the deformity is anticipated Careful pre 
operative correction is essential The use of the ostcopc'ios 
teal graft, in fusion, is most satisfactory 

Bronchobiliary Fistula.—^Morton and Phillips report one 
case seen by them and review briefly cases on record in the 
literature and reported on by other observers A patient 
with cholelithiasis and cholecvstitis was treated by cholccvs 
tcctomv Removal of the gallbladder was followed during 
the immediate postoperative period by what was diagnosed 
as a siibphrcnic abscess An exploration through the orig 
inal anterior abdominal incision did not reach the abscess, 
and It gradually worked its way through the diaphragm and 
into the lung, which had become adherent to the diaphragm, 
ind thence into a bronchus There was no obstruction to 
the normal discharge of bile, as was demonstrated by the 
presence of bile in the stools prior to operation, and by the 
subsequent course of the patient when tlie discharge of bile 
to the surface was stopped, there was no evidence of biliary 
obstruction The authors assume that the subphrcnic abscess 
communicated with mtrahepatic biliary ducts tlirough an 
abscess cavity m the substance of the liv’cr Drainage of 
this infection with its complicating leakage of bile through 
the bronchial tree was not sufficient to cause cure With 
wide open external d-ainagc healing and obliteration of the 
subpbreme and mtrahepatic infected cavities was possible 
The fistulous tract to the surface, through the diaphragm, 
lung and bronchial tree, closed as fistulas usually do when 
there is no longer material to he drained through them 
Myos tis Ossificans—In Qiambcrs’ case there was a his 
tory onlv of indirect violence While helping to lift an 
automobile from the mud, the patient felt a sharp, sudden 
pain m the upper portion of the right arm and shoulder 
Probably the stripping of the periosteum and hematoma were 
the chief ctiologir factors A steady painful growth per¬ 
sisted for twenty months, not showing any tendency to 
become stationary or to recede, or a tendency to metastasis 
The pain was increasing as the nerves were encroached on 
The tumor was c-xciscd but recurred nine months after the 
operation, which was perfonned mainly to relieve pain At 
the second operation twenty-one months after the first, 
amputation was performed because the shoulder joint became 
involved and the nerve and blood supply to the extremity 
were threatened \ year and a half later there was no 
evidence of recurrence 

Maduromycosis in United States—Thompson and Ikeda 
report what is said to be the fourth case of maduromycosis 
reported in the United States The patient was a negro 
meat packer, a native of Texas, who had never been outside 
the United States, hut his migrations had included Oklahoma 
Missouri, Kansas and Minnesota He had been a farm 
laborer for the nine years previous to liis work m the packing 
plant winch was three years before admission to the hospital 
He had not gone barefoot since early childhood Otherwise, 
the histoo avas unimportant 

Colorado Medicine, Denver 

S5 73 100 (March) 193S 

•Postmortem Studies of Intracranial Spinal and Pulmonary Lesions In 
Stillborn and New Born \V C Johnson Denver—p 78 
Destruction and Healing in Pulraonarj Tuberculosis Serial Roentgenog 
raph> S W Schaefer Colorado Springs —p 85 t, r 

Ultraviolet Treatment of Diphtheria Carriers G P Lingenfelter Denvc 
—p 92 

Analysis of Causes of Fetal and Keonatal Deaths—John¬ 
son is convinced that neglect of careful autopsy studies of 
the stillborn and new-born, and inadequate methods of post¬ 
mortem examination have allowed some of the most impor¬ 
tant causes of fetal and neonatal death to remain obsemre 
Also a number of misconceptions have become established 
The so-called cerebral hemorrhage of the new-born is m 
most cases a subdural intracranial hemorrhage associate 
with a rupture of the dura In most cases the child does no 
die from the hemorrhage but from shock Fracture of t ic 
cervical spine is an imporlaui. cause of the relatively luS 
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in brccch delner\ AsplijMT of the fetus m titero 
causes aspintioa of aimuotic fluid, winch can be recognized 
in microscopic sections of the lungs Particles of cefnio. 
cascosa aspirated into the lungs before birtli ma> cause suf¬ 
focation of the child after it is born If the amniotic ca'itj 
Ins become infected from the \agim through premature rup¬ 
ture of the membranes, aspiration of the infected amniotic 
fluid ma\ cause death of the child from congenital pneumonia 

Florida Medical Association Journal, Jacksonville 

14 371 428 creb ) 1928 

E^c Contlilions Tint Concern Pracltlioncr J M Wliccler New tork 
—p 385 

Nornn! Diet for Diabetic* \ L WaUcr* Mnmi Beach —p 389 
•^jRnificance of Recurrent Vomiting or So Called Bilious Attacks in Chd 
dren G L Cook Tauipa —p 192 

Gunshot \\ ounds of Rectum L A Peek \\ c*^t Palm Beach—p 396 
3rcgmnc^ with Complication's H Stim*on Miaiui—p 397 
Pelvic Infections W C Jones Mnnii—p 399 

MuUdocuhr C\st of Ov'vrv \n Ingvuml Canal Case S E Chambers 
Miami —p 402 

Piicumothor'iv m ^e\v Born Infant Case M J Flipsc Miami —p ^03 
Filler \ntsthc«ia J M Beggs Chattahoochee—p 405 
Tularemia Case C V Harper Chiplej —p 406 
Cans* of labor Case \Vhere Labor Tailed to Develop W B T)an 
Coral Gables —p 40*^ 

Lew Uterine Dilator H Cooke Rochester Mum—p 411 

Indiana State M Association Journal, Fort Wayne 

21 si 8S (Feb ) I92S 
Heart H A Christian Boston—p 51 

Displacement Irrigation of Natal Simites avith Suction D \V Lavman 
Indianapolis—p 60 

One liundtcd CoTVseeuliac Heruioplastics with End RetuU* M N 
Hadley Indianapoli* -^p 63 

Convergent Strabismus Ca*e E J Lent and M B Ljon South iPend 

—p 66 

Johns Hopkins Hospital Bulletin, Baltimore 

42 113 189 (March) 1928 

*Tuhtrciilo«s Vneurjsm of Ilepalic Artcr\ W F Thompson BaUiiuorc. 
—P 113 

•Ftiologj of Pjelitis in Preginncj J Hofbauer Ballimore—p llS 
Tuberculous Aneurysm of Hepatic Artery—Tlionipson 
reports a case of chronic tuberculosis in the abdomen which 
led to the formation of an aneurjsm of the hepatic artery 
and rupture of the aneurrsm It was known that there was 
a tuberculous infection of the pubic bone ten jears before 
the onset of the later acute symptoms, and that tuberculosis 
bad eMSted for some time in the tissues at the hilum of the 
li\cr, spleen and prostate The presence of tuberculous tissue 
in the wall of the ancurjsin, close to the point of rupture, the 
presence of an area of hj aline material in the arterial wall 
at the point of rupture and the absence of any other plausible 
explanation for the weakening of the blood acssel wall arc 
all strong arguments in favor of the direct relationship of 
tuberculosis to the formation of the aneurysm And, from 
the size and position of the aneurysm, there seems to be no 
Piueshon that it was the cause of biliary obstruction, its 
rupture causing mcleiia 

Etiology of Pyelitis tn Pregnancy—While there occurs 
after labor a gradual return of the renal pelvis and of the 
ureter toward normal in uncomplicated cases, persistence 
both of bacteria and of marked dilatation of the ureter was 
demonstrated by Hofbauer on reexamination in a consider¬ 
able percentage of women who had been treated for pyelitis 
during a preceding pregnancy In the vast majority of these 
cases, the lead above which the ureter has remained dilated 
corresponds to the parametrium Stricture of the ureter may 
occasionally result from long standing infection m the ureteral 
wall during pregnancy The use of pituitary extract iii the 
treatment of pyelitis complicating pregnancy is suggested 
by Hofbauer on account of its specific antiphlogistic action, 
as well as for its stimulating effect on ureteral peristalsis 

Journal of Nervous and Mental Disease, New York 

or 209 320 (March) 1928 

Mechanism of Inoculation Malaria on Histopathologic Changes in paresis 
W L Bructscli and M A Bahr Indianapolis—p 209 
Fs>choses in Criminals Psj cliopathology of Crime B Karpnian 
Washington D C—p 224 C td 

Evst Vteaw ytss 'hye'fnod of nesearcli and Its Results H Btranss 
iraiikfurt Germany —p 248 


Mechanism of Inoculation-Malaria.—Bruetsch and Bahr 
report on the necropsy done in a patient suffering from gen¬ 
eral paralysis who died about one week after intravenous 
inoculation of 1 S cc of malarial blood Briefly, the treat¬ 
ment of general paralysis with inociilation-malana produces 
during the paroxysms microscopic changes m the brain con¬ 
sisting of prolifcratne phenomena of the capillary endo¬ 
thelium, which must be regarded as part of the reaction of 
the rcticulo-endothelial sy stem The reaction of the reticulo¬ 
endothelial system in inoculation malaria is as intensive as 
Ill typhoid, following which disease similar good remissions 
in general paralytic patients have been frequently reported 
The absence of the perivascular infiltrations in the greater 
part of the cortex in a patient who died at the height of a 
paroxysm toward the end of the course of therapeutic malaria 
suggests the disappearance of the infiltrating cells during the 
acute malaria The perivascular infiltrations persisted in the 
temporal lobes and in the striatum These observations are 
in accordance with those of other authors on the modified 
distribution of the inflammatory phenomena following malaria 
During the cour.se of malaria and particularly at the time of 
the febrile attacks, plasma cells probably immigrate into the 
brain vessels taking part in the phagocytosis of the liberated 
young plasmodia After the retrogression of the perivascular 
infiltrations normal conditions are reestablished in the peri¬ 
vascular lymph space resulting in a partial recovery of the 
ectodermal tissue (ganglion and gha cells) 

Medicine, Baltimore 

r 1 103 (Feb) 1928 

HypctpHsia of Lymphoid Tissue and Lymphocytosi* C Whitnei 

Philadelphia —p 1 

Expcrimentvl Study of Leukemias and Lymphomas E L Opte Phila 
delphta—p 31 

Treatment of Lymphatic Leukemias and Related Diseases Especially by 
Irradiation D L Farley Philadelphia —p 6a 

Michigan State M Society Journal, Grand Rapids 

27 145 184 (March) 1928 

Treatment of Diabetic Acidosis nnd Coma L F C Wendt and D W 
McLean Detroit —p 145 

Medical Science Department of Detroit Public Library A P Biddle 
Detroit —p 149 

Human Constitution C Draper New \orK—p 153 
Tuberculosis Progress Made m Detroit Counties and State of Michigan 
D S Brachman England —p 156 

Ocular Equilibrium and Head Pam C W Rutherford Indianapolis — 
P 160 

Extreme Case of Osteomalacia R B To^^er Bnndaban India—p 164 
Early Diagnosis of Pulmonary Tuberculosis G B Webb Colorado 
Springs—p 165 

Congenital Imperforate Hymen E B Andersen Grand Rapids—p 167 

Extreme Case of Osteomalacia —Tower s patient was a 
Hindu woman, aged 3S who was married at the age of 11, 
she menstruated first at 15 She had had three full term preg¬ 
nancies at an interval of three years each, each pregnancy 
was marked by great suffering, fever, pain and general weak¬ 
ness, and the intervals by comparatively good health All 
these children were living and were born without any diffi¬ 
culty At the age of 27, she had a four months miscarriage 
and within a year after this she noticed that the bones of her 
body were becoming crooked and that she suffered intense 
pain She had only slight relief from massage, enabling her 
to stand up a little, but by the end of a year, the back, hips 
and legs were so bent that she could no longer use her feet 
Tor three years she remained in this condition and then 
became pregnant a fifth time Such was her condition that 
she could not even sit up without assistance, she had fever 
and the pain was very great At the beginning of the ninth 
month she began having labor pains and then Tower saw her 
The woman was very anemic weighing not more than 
50 pounds (22 7 Kg ) There were bends and twists in nearly 
every bone in the body The mandible was crooked In the 
upper right humerus, the bone had bent to about a 135 degree 
angle In the left humerus at the juncture of the middle and 
the lower thirds., the angle xxas, exen greater Tlve saerwm 
had such an anteroposterior curvature that it was impossible 
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for the patient to he on her back without great discomfort 
The pchis was markedly compressed latcrallj Both femurs 
were bent The tibia and fibula of both legs were so bent, 
with the thighs so contracted on the abdomen, the toes with 
difficulty could touch the bed The teeth were in very bad 
condition, and there was marked pyorrhea A ccsarein 
section was made and a live baby delnered Convalescence 
was somewhat slow, but both mother and baby suriived 

Military Surgeon, Washington, D C 

63 293-431 (March) 1923 

W alter Reed Dedication of His Birthplace J R Kean —p 293 
Italian Royal Navy Surgeons as Royal Commissioners in Emigration 
Sen ice G L Rolando—p 305 

*1 e of Iodized Oil in Study of Pulmonary Conditions R Reynolds 
and J D Bamnell —p 314 

Chemistry of Chemical Warfare Agents and of Protection ^gnnst Them 
C B W ood —p 322 

•Syphilitic Aortitis with Aneurysm of Thoracic \orta W S Shields 
and A B Jones —p 339 
Tield SerMce J W Gnssinger—p 343 

Kecollections of Old Medical OlHcers Brigadier General B J D Irwin 
M L Cnmmins —p 361 

Use of Iodized Oil for Pneumonography—Reynolds and 
Barmvell have found that injections of iodized oil offer 
material aid in outlining tuberculous ca\itics The oil shows 
the extent of these lesions, the presence of bronchiectasis 
and the extent of normal lung tissue Following tlioraco- 
plastic operations for lung compression, the ordinary roent¬ 
genogram often fails to disclose small cavities that may be 
present because of the thick pleural covering of the com¬ 
pressed lung, and it is in these cases that iodized oil injections 
offer considerable aid Other conditions mentioned m winch 
iodized oil injections hare pro\ed of value arc new growths, 
stenosis, foreign bodies and bronchopleural fistulas 
Syphilitic Aortitis with Aneurysm of Thoracic Aorta — 
The unusual feature of the case reported by Shields and 
Tones was the development of syphilitic aortitis with aneu¬ 
rysm within nine months of the initial sore, despite die fact 
that early, rather energetic treatment, was carried out 

Minnesota Medicine, St Paul 

11 131 200 (Marcli) 1928 

What Is a Medical Espert’ A Sweeney St Paul—p 131 
•Massi\c ColHpsc of Lung T J Hirscliboeck Duluth—p 135 
Clinical Consideration of Cnrdiac Pam W H Long Fargo N D — 
p 143 

Painful Shoulder J M Hitzrot New \ork—p 148 
Diverticulitis R I Rizer Minneapolis—p 151 

Clinical Signs and Treatment in Diabetic Acidosis D ^IcC'\rth> Mm 
neapolis—p 158 

lseuros^phllls W H Hcngstler St Paul—p 161 
Cerebrospinal Vascular Lesions in the Aged L R Go'mh Duluth — 
p 165 

Progress in Prc\cntion and Treatment of Some Infectious Diseases 
E S Platou and C A Steuart ^Iinneapolis—p 170 
Earl> Diagnosis of PulmQnar> Tuberculosis G B Webb Colorado 
Springs—p 174 

Kienbock s Disease Case F W Van Valkenburg Long Prainc —p 181 
Multiple Mjeloma Case A Christiansen St Paul—p 183 
Skin Grafting Case S R Ma\einer Minneapolis—p 1S:> 

Massive Collapse of Lung—Hirschboeck removed the gall¬ 
bladder and the appendix from a woman, aged 44 The next 
day she complained of restlessness and shortness of hreadi, 
and she expectorated some mucus Some bile was also vom¬ 
ited At short mterv als die patient complained of consider¬ 
able mucus in the throat, and a tendency to choking Physical 
examination and the roentgenogram led to a diagnosis of 
postoperative atelectasis of the lung on the left side Five 
davs later a diagnosis of pneumonia on the contralateral, 
right side, was made The patient died on the seventh day 
The autopsy disclosed a bronchial obstruction on the left 
side from compression through an aneurysm in the arch of 
the aorta, which undoubtedly antedated the operation Inter¬ 
estingly' enough, the operation had induced an attack of mas¬ 
sive atelectasis of the lung within forty-eight hours In 
Hirschboeck s opinion, this w ould mdicate tliat there is a 
close relationship in the causation of postoperative atelectasis 
of the lung between the influence of bronchial obstruction 
and of respiratory immobilization 


Nebraska State Medical Journal, Norfolk 

13 81 120 (March) 1928 

’“Agranulocytic Angina and Infectious Mononucleosis A Sachs. Omaha 

—p 81 

Diabetic Coma Its Diagnosis and Treatment E Conlin Omaha —p 35 
Child Guidance Clinics G Ncuhaus, Omaha—p 90 
Rabica \\ J Raynor Burkett —p 94 

Some Present Century Adranccs m Preventive Medicine H H Waite 
Lincoln —p 96 

Eundimciitals of Public Health H Earrell Kearney —p 99 
\ aluc of Cluneal Laboratory Faaminations R K Johnson rncoil — 

p 101 

"“Carcinoma of Stomach m 1 oung Adults C C Barr and P Allerton 
Tildcn —p 103 

Etiology of Agranulocytic Angina —Sachs reports a case 
of agranulocytic angim, with the laboratory observations and 
the results of experimental animal inoculations and also a 
typical case of infectious mononucleosis In tlie first cast 
a pure culture of a streptococcus was obtained from the 
throat of the patient The organism proved to be pathogenic 
for rabbits A streptococcus identical with tlie original 
streptococcus was recovered from the heart blood of one 
rabbit 

Carcinoma of Stomach.—Barr and Allerton report a case 
of adenocarcinoma of the stomach in a young man, aged 22. 
A posterior gastro enterostomy was performed The patient 
died about six weeks later The total period of illness was 
about four months 

New Orleans Medical and Surgical Journal 

so 545 604 (Jfarch) 192S 

Surgeon and His Patient I Cohn Neu Orleans— p 545 
Recent Ad\ancc in Ophthalmic Snrgerj V C Smith Orleans — 

P 550 

Preeclamptic Toxemia H V Sims New Orleans—p 555 
Interpretation of Total White and DifTcrential Blood Findings C E. 
Hnmncr Shrc\cport, La —~p 560 

Three Cases Complicating Scarlet Fever Proph>la:xis Scrum M S 
Picard Shreveport Ln —-p 565 

Recurrent Duodenal Obstruction. J A Danna, New Orleans—p S66 
Factors of Safety in Surgery of Biliar> Tract W H Parsons Vicks 
burg Miss—p 573 

Parains'il Sinusitis? Prevention J J Shea ^femphis Tenn—p 576 
Some Aspects of Neurologic Surgery G C Anderson New Orleans — 
P 57S 

Radiology, St Paul 

10 385 274 (Mardi) 192S 

•Roentgen Rav Diagnosis of Chemical and Industrial Materials and New 
Tj-pc of Biologic and Medical Diagnosis G L Clark Urbana IH 
—p 185 

Foramen in Lower Extremit> of Humerus I S Hirscb New \orL 
—p 199 

•Effect of Graded Doses of Roentgen Ravs on Animals Fed on Various 
Dietaries M T Burrows L H Jorstad and E C Ernst St. Louia. 
—p 209 

\ aluc of Roentgen Ray Study m Care of Cases of Pulmonarj Tuber 
culosis H K Dunham Cincinnati—p 217 
Elevation of Diaphragm F \\ O Bncn Boston—p 226 
bludics in Dynamics of Histogenesis N-III E J Carej, ^Iilwaukcc. 
—p 234 

Advantage of Combining Jlcthods of Treatment in Physical Therapy 
F B Granger Boston —p 252 

Case of Chronic Appendicitis and Calcified Fibroid Uterus R* A 
Arens and A R Bloom Chicago —p 2a6 
Simple Method for Determination of Electrostatic Capacitj of Electro* 
scope F B Taft, Charleston S C—p 257 
Roentgen-Ray Diagnosis of Chemical and Industrial Mate¬ 
rials—Clark re\lc^^s briefly the achievements of less than 
five jears in the study of chemical and industrial materials 
even to the devising of new manufacturing technic on the 
sole basis of roentgen-ray information, and to showing how 
the experimental methods and the generalizations from the 
results of these investigations may be turned to remarkable 
advantage in the study of biologic materials and the solution 
of medical problems 

Effect of Roentgen Rays on Nutrition—According to Bur¬ 
rows et al, roentgen rajs act apparently to cause molecular 
disintegration in cells Small doses accelerate activity m the 
body and m the cells m that thej accelerate the normal 
molecular disintegration, which liberates the energy for life 
more than other detrimental forms of disintegration Larger 
doses destroy the more fundamental structural elements oi 
the cell The resistance of an animal or a patient mav he 
raised appreciablj by the use of a well proportioned dietarj* 
rich in Mtamin A 
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Rhode Island Medical Journal, Providence 

11 35 52 fMnrch) 1P38 

Relation of Pncticmg Plijsicnn to Pulilic Ilcaltli Prognm N M 
AtocLcod ^c«I>o^t—p 38 

Eiglit} Cases of Aciilclj rcrforalcd Gastric and Duodenal Ulcer 
\ Jir'isel., Prague Ciccliosloa akia, and At A Persky, ProMdeiicc 
—p 40 

Southern Medical Journal, Birmingham, Ala 

Si 1(19 252 (March) 1928 

Certain Diseases of Oral Mucous AtembranL and A^crmilion Borders of 
Lips B Shclroirc Dallas Texas —p Ifi9 
Ti'sue Diagnosis in 0|ieraling Room J C Bloodgood Baltimore —p 179 
Bronchiectasis E. C Thrash Atlanta Ga —p 184 
Encysted Intramiiscuhr Parasites L A Portier and T T Gatclj, 
Lew Orleans —p 190 

Otorhinologic Hygiene of Snimnung H AI Taylor, Jaek onaillc Fla 
—p 192 

Obesity Penalties and Treatment J S AfeLester Birmingham, Ala 
-p 195 

Carcinoma of Lung E A Graham St Louis—p 199 
•Vomiting of Pregnancy L A Calkins, Uiiiicrsily, Va—p 202 
Tuberculous Infections in Chddood C C AIcLcan Birmingham Ala 
—p 204 

Acute Epiphysitis at Upper End of Pemur K Speed Chicago —p 208 
Cure of Strabismus O Wilkinson Washington D C—p 212 
Acrodyaiia P T Alilchell Mctnplns Teiiii—p 218 
\oluntary Psychoses and Psychoneuroses E B Block Atlanta, Ga — 

p 220 

Treatment of Tuhercnlosis of Bladder and Epididymis E L Keye 
Aeiy A ork —p 223 

Indications for Radical Mastoid Operation P AI Farrington Memphis 
Tenn—p 223 

Results of Treatment of Syphilis in Pregnant W'oracn J R AIcCord 
Atlanta Ga —p 229 

Public Health Sen ice Cooperatiye Program in Afississippi Flood Area 
J McMullen New Orleans—p 231 
Economic Aspects of Pellagra C \V Garrison Little Rock Ark —p 237 
Prolonged Disability from Backache. W W^ Harper, Selma Ala —p 240 
Unusual Throat Infections C D Blassingame Memphis, Tenn —p 242 

Prevention and Treatment of Vomiting of Pregnancy — 
Calkins holds the belief that all women affected with the 
lomiting of pregnancj are undernourished, at least (juali- 
tatwelj, and that it is possible to prexent xomitiiig in the 
majoritj of cases simplj b\ dietary measures An increased 
carbohydrate intake results in a gain in weiglit in both the 
sex ere and the moderate case, and this gam in xx eight is 
associated with the disappearance of the xomitmg and later 
of the iiaiise .1 Calkins treatment is aimed entirety at 
increased carbohydrate nutrition In the mild case he some¬ 
times adxises patients to increase the intake of bread, pota¬ 
toes and pastrx, and finds on their next xisit that they haxe 
gamed from 3 to 8 pounds (14 to 3 6 Kg) and that their 
symptoms haxe disappeared very promptly In the severe 
cases he puts the patient to bed, gixes her enough sodium 
bromide to paralyze the xomiting reflex and then fills her full 
of food If she shows acidosis, as rexcalcd by diacetic acid 
and acetone in the urine or bv an increased percentage of 
ammonia m the urine nitrogen, she is also given dextrosx, 
intraxcnously \ patient xxith sex ere or moderately sex ere 
xomitmg IS admitted to the hospital, put to bed, and placed 
on a twenty-four hour starxation period Nothing at all is 
allowed bx mouth This serxes to alloxx the stomach to oxer- 
come its hypercxcitability, xxhich has been cxidenced by the 
constant retching The lower bowel is thoroughly cleaned 
out with enemas, after whieh 60 grains (4 Gm ) of sodium 
bromide, in 2 or 3 ounces of xvater, is given xvith a small 
catheter by rectum every six hours If the patient has 
difficulty in retaining the medication, the foot of the bed lu 
elevated from 15 to 18 inches Tins causes the bromide to 
go liigber in the colon and removes the tendency toward 
expulsion This dosage of 60 grains (4 Gm) every six 
hours makes a total of 240 grains a day, enough to paralyze 
the vomiting reflex more or less and to cause the patient to 
become quite “dopey’ by the end of from twenty-four to 
thirty-SIX hours Usualh there is no further vomiting after 
the second dose has been given and the patient is able to 
eat almost anything by the end of the twenty-four hours and 
to retain it without difliculty Feeding is begun at the end 
of twenty-four hours The diet is increased rather rapidly 
to 2,500 or 3,000 calories, or even more, composed largely of 
carbohxdrates The high carbohydrate diet is continued until 


the patient has gained from 8 to 10 pounds (3 6 to 4 S Kg ) 
when the emphasis is changed to the proper diet for normal 
pregnancy 

Southwestern Medicine, Phoenix, Ariz 

13 45 92 (Ecb) 1928 

M 5 CoIoff>—Its Gro\vjng Importance in Medicine R W Mendelson 
Albuquerque N M —p 45 

Rignccd Fever in Salt River ValJc> E W Phillips Phoenix—p 49 
Nonspecific Chronic Ulcerative Colitis F D Garrett El Paso Texas 
—p 50 

Delirium Cordis—Auricular Fibrillation Six Cases G \Verlc> El Paso 
Texas—p 54 

Cataract \V E Vandcvcrc El Paso Texas—p 57 
Future of Medicine R J Stroud Tempe Artz —p 59 
Carcinoma of Right Ov arj W R Jameson, El Paso, Texas —p 68 
Case of Epitlielioma in Bo> Aged Fifteen W L Brown and C P Brown 
El Paso Texas —p 69 

iSfodification of Jones Humerus Splint F T Hogeland, Sonora Jfcxico 
—p 70 

Tuberculosis of \ agitia W L Brown and C P Brown, El Paso Texas 
--P 71 

Gun Shot Wound of Abdomen H E Stevenson El Paso Texas— 71 

Surgery, Gynecology and Obstetrics, Chicago 

4G i03446 (AtaTcb) 192B 

(rancer o£ Lannx Two Cases G Tucker, Philadelphia—p 303 
•Squamous Epithelium >n Endometrium C F Tlubmann San Francisco 
—p 309 

•Cliolcdochus CiSt E S Judd and E I Gieene Rochester Alinn—p 317 
•Results of Operation for Hyperthyroidism L W Smith H M Clute 
and J W’' Striedcr Boston —p 325 

Causes of Death in Acute Intestinal Obstruction W' D Gitch H AI 
Trusler and K D Ayres, Indianapolis—p 332 
•AHnagcment of Chronic Endoeervieitis C J Miller Neiv Orleans — 
p 337 

Surgical Drainage of Seminal A csiclcs and Prostate J H Morrissey, 
New V ork —p 341 

•Chloride Aletahohsm in Abdominal Lesions E Rockwood and E S 
Anderson Baltimore —p o52 

Choked Labyrmlh m Brain Tumor G Alexander, A lenna —p 361 
Heart in Pregnancy S A Gammeltoft Copenhagen Denmark —p 382 
•W'ertheim Operation for Cancer of Cervix Uteri P Werner Abenna 
—P 391 

•Alassixc Bone Graft Applied for Nonunion of Humerus AI S Hender 
son Rochester Alinn —p 397 

•End Results from CAirreetion of Cystoeelc by Simple Fascia Pleating 
Method N F Aliller Iowa City —p 403 
•Alcthod for Gradual Occlusion of Aorta H E Pearse Jr, Baltimore 
—p 411 

•Transplantation of Gluteus Maximus for Paralyzed Gluteus Aledius 
D R Tclson, New A ork—p 417 

•Zme Gelatin Dressing in Treatment of Fracture E Schnek Abenna — 
P 420 

•Gastrostomy Alodihed Technic of Janeway Atclhod D Quick and 
H E Alartin New Aork—p 426 

Squamous Epithelium in Endometrium —The occurrence of 
stratified squamous epithehuin in the endometrium has been 
described in a number of benign conditions in adults and 
young children, and it has also been produced experimentally 
Six cases have been reported of unusual epithelial masses 
occurring among glands in hvperplastic endometrium Tlic 
lesion IS considered to be due to a metaplastic change from 
cylindrical to squamous epithelium Fluhmann saxs that 
the exact significance of this change cannot be determined, 
but there is not sufficient evidence to cause one to consider 
It as definitely malignant He reports one case 

Cyst of Choledochus-Judd and Greene state that among 
17381 operations performed on the biliary tract, true cyst 
of the common duct was encountered only once One other 
cyst of the common duct was found, but it was not idiopathic 
and was present m a case m xxhich cholecystectomy had been 
performed and stones found in the common duct 

Results of Operation for Hyperthyroidism.—Relief from 
the symptoms of Inperfhxroidisni was complete in 92 per 
cent of the 100 cases analx zed by Smith et a!, and the 
remaining patients were all much improved confirraing the 
belief that the proper removal of suflicient thyroid tissue will 
cure the patients of the symptoms of hyperthyroidism Nine¬ 
teen of the patients had a basal metabolic rate at the end of 
a year of less than —10 Fifteen of these showed clinical 
evidence of mvxedcma Histologically in this senes there 
IS very little apparent correlation between the degree of 
involution and the basal metabolic rate or climca! pxcUxve, 
although It IS definitely felt that the preoperative administra- 
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tion of iodine is one of the chief factors m disturbing this 
relationship Similarly, there does not appear to be any rela¬ 
tionship between the degree of involution and the incidence 
of either lymphoid infiltration or acidophilic cell formation 
However, the presence of acidophilic cells is regarded as 
abnormal and a danger signal not to be lightly disregarded 

Treatment of Chronic Endocervicitis —Endocervicitis is an 
infectious disease which does not tend to cure spontaneously 
and the sequelae of which may be extremely serious Every 
case, therefore, sajs Miller, demands prompt treatment Any 
treatment to be successful must be directed toward the under¬ 
lying pathologic condition rather than toward the manifes¬ 
tations of the disease Local treatment is very unsatisfactory, 
and diathermy, ionization, alcoholic injections, and similar 
measures give only partially satisfactory results and are not 
free from danger Radium often gives excellent results in 
selected cases but it is too dangerous to be emplojed as a 
matter of routine According to the conditions present, 
cauterization, trachelorrhaphj, the Sturmdorf operation, or 
complete amputation must be done, although the latter pro¬ 
cedure should be avoided whenever possible Any surgery 
IS best preceded b> a preliminary course of treatment, the 
object being to reduce hypertrophy and inflammatory reac 
tion in the structures and to restore the normal relation of 
the parts 

Chloride Metabolism in Abdominal Lesions—Fifty-two 
cases of conditions with a low blood chloride are reported by 
Rockwood and Anderson Most of these are associated with 
abdominal conditions A fall in the blood chlorides in such 
cases below 2Q0 mg per hundred cubic centimeters is accom¬ 
panied b> a distinct rise in mortality if untreated Proper 
treatment of the patient along metabolic lines in many cases 
lowers the mortality and makes the patient a better risk for 
operation The authors comment on the frequency of this 
condition and suggest that it is probably being oterlookcd 

Wertheim Operation for Cancer of Cervix—Werner asserts 
that by reason of the improtement of the technic of the 
Wertheim operation and postoperatne irradiation, the primary 
mortality has been reduced from 10 to 5 or 6 per cent 

Use of Massive Bone Graft for Nonunion—In bone grafts 
for nonunion of delayed union of fractures of the humerus, 
Henderson regards postoperative fixation as being essential 
He describes his technic in detail He has found that a body 
cast encircling the chest, either resting securely on the iliac 
crests or hanging from the opposite shoulder, should be 
applied a few days before operation Following operation, a 
cast should be applied to the arm, forearm and hand, extend¬ 
ing from the ends of the metacarpal bones to the axilla, and 
should be lashed securely to the body cast by plaster of pans 
thrown around the body and arm cast and over the shoulder 

Fascia Pleating Operation for Cystocele —A study of 100 
cases has convinced Miller that the simple fascia pleating 
operation is an eminently satisfactory method of repairing 
cystocele uiiassociated with prolapse In this senes there 
were complete cures in 72 per cent of the cases, 22 per cent 
were improied, and only 6 per cent were not benefited 
Incontinence is the most likelv complaint to remain after 
operation, this symptom being the principal cause for imper¬ 
fect cure m thirteen patients in this series klost patients 
are completely relieved of all symptoms in from three to 
four months following operation Retroversion of the uterus 
IS not a common complication following this method of repair 
Laparotomy combined with repair of cystocele diminishes the 
chance of perfect cure The repaired anterior vaginal wall 
IS not greatly affected by childbirth, so that the cystocele does 
not tend to recur after delivery The operation does not 
interfere with the physiology of labor, and spontaneous labors 
are the rule 

Method for Ocelusioa of Aorta--A method is described by 
Pearse for occlusion of the thoracic aorta of the dog which 
achieves asepsis gradual occlusion and ease of performance, 
and avoids secondary hemorrhage The principle involved 
IS the production of thrombosis by means of a coiled wire, 
like a spring screwed into the lumen through a small perfora¬ 
tion in the arterial wall Animals have been observed for 
fourteen months and no deleterious effects have been noted 


Transplantation of Gluteus Maximus for Paralyzed Medius 
—In the method employed by Telson, the portion of the 
gluteus maximus having fascial origin is isolated with 
branches of the superior gluteal vessels and inferior gluteal 
nerve The lateral portion of the gluteus maximus is swung 
anteriorly, and its fascia is sewed into the crest of the ilium 
as far forward as the tubercle 2 inches (5 cm ) posterior to 
the anterior superior spine 

Zinc Gelatin Dressing in Treatment of Fracture—The 
zinc gelatin dressing employed by Schnek is a scmielastic 
dressing consisting of from two to four layers of a loosely 
woven cotton bandage, the meshes of which are filled in hy 
the thick fluid of zinc gelatin This dressing was first intro 
duced by Unna for tlie treatment of leg sores, and it proved 
very valuable in such cases as it not only does not irritate 
the skin but may cure open ulcers and eczemas Further¬ 
more, as the bandage also sticks well to the skin and prevents 
the occurrence of edema, the dressing is even more practical 
for the treatment of fractures than is irritating court plaster 
The constitution of zinc gelatin is as follows zinc oxide, 
100 parts, gelatin, 200 parts, tap water, 300 parts, and 
glycerin, 400 parts It is advisable to use only the very best 
iiiatcrials in the preparation of the mixture, since otherwise 
the glue IS not absolutely reliable Organdie bandages, 
10 and IS cm in width, should be used A 10 cm broad, flat, 
hair (not bristle) brush is used to paint the mixture on the 
skin and bandage In order to keep the zinc gelatin fluid 
during the process of painting it on the bandage, the pot 
of glue should be kept in a pan of hot water Two pounds 
(09 Kg) of zinc gelatin are sufficient for five dressings ot 
the lower leg 

Modification of Janeway Gastrostomy—A method is pre¬ 
sented by Quick and Martin which is a modified and improved 
technic of the method first reported by Janeway in 1914 The 
authors believe that the Janeway method overcomes the dis¬ 
advantages of gastrostomy more satisfactorily than any other 
method yet devised 
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below Single case reports and trials of new drugs are usually omitted 

Bntish Journal of Radiology, London 

X 37 74 (Feb ) 1928 

Use of Opaque Substances as Aid to Diagnosis in Gynecologic Conditions 
R A Gibbons —p 37 

Basal Cell Carcinoma of Scalp Appearing Eighteen Years After Epilation 
by Roentgen Rays for Ringworm H Burrows—p 59 

Trend of Xfodern Therapeutics A Soiland W E Costolow and 
O N hleland —p 61 

British Medical Journal, London 

1 383-430 (March 10) 1928 

•Chronic Intestinal Toxemia in Children R Miller—p 383 

Sciatica A Feilmg—p 386 

•Suppurative Pylephlebitis and Hepatic Abscesses Complicating Appendi 
citis W A Barnes and L V Pearson —p 390 
•Examination of Urine for Pus C Dukes—p 391 
•Sarcoma of Stonnch J S Hall —p 393 

Meckel s Diverticulum m Strangulated Inguiml Hernia H Reid—p 394 
•Unusual Complications of Pneumonia N Walsh —p 394 

Chrome Intestinal Toxemia in Children —Aliller directs 
attention to the type of child who is persistently out of health 
owing to chronic intestinal toxemia He deals, first, with 
the signs and symptoms by which it may be recognized, 
secondly, with the various forms of intestinal derangement 
responsible for it, some of which are special to childhood, 
and finally, with the principles of its treatment He also 
emphasizes the fact that in many of these children the most 
conspicuous symptoms are those pointing to disorder of the 
nervous system, so that there is a danger that the causative 
physical condition may be overlooked and the case regarded 
as a purely psychologic problem 

Pylephlebitis and Hepatic Abscess Complicating Appen¬ 
dicitis —The signs and symptoms in the case cited by Barnes 
and Pearson were very mild from the beginning of the ill¬ 
ness, including the attack of appendicitis, up till the onset 
of daily rigors about five weeks later The interval which 
elapsed between the att vek of appendicitis and the onset of 
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qippuratnc p\lc!)likbitis and hepatic abscess, as indicated 
h) the rigors, was one of the interesting features of the case 
laiiiidice was slight, toxemia piofound, prostration rapid 
The Intr and spleen enlarged rapidlj, and this enlargement 
was associated with the onset of portal p>em!a and leuko- 
telosis The appendix was remoeed, and the Incr was 
aspirated and a drainage tube inserted The whole story was 
Upical of this condition, except for the fact that the patient 
recoecred The significance of the case lies in the importance 
of draining the lucr and in the proof it affords that the 
condition, although one of extreme graeite, is not necessarily 
fatal 

Esaminabon of fJnne for Pus—With the method adeo- 
cated bj Dukes, the formed elements of the urine (casts, red 
blood corpuscles and leukocetcs) arc enumerated in a count 
mg chamber b> a method similar in principle to that 
eiiiploecd for blood counts The sample to be tested must 
be the first urine passed in the morning or after an iiitcraal 
ot four hours Tlic test can be completed in two or three 
inimites, and proeidcs a quantitatnc record comparable from 
dai to da} It is suggested that urine should not be said to 
contain pus unless it contains more than 100 kwkocstcs pet 
cubic millimeter 

Sarcoma of Stomach—The clinical ciidcncc in Hall’s 
case led to a diagnosis of duodenal nicer, and it was decided 
to perform a duodenojcjunostomi Dndcr general anes¬ 
thesia a moiable epigastric tumor about 4 inches (10 cm ) in 
diameter, was felt through the abdominal wall and explored 
through a right paramedian incision It proved to be a 
growth of the middle of the stomach, sliglitl} adherent to 
the pancreas, with multiple glands m the gastrolicpatic and 
gastrocolic omenta Hall removed the growth with the 
enlarged glands and a small portion of pancreas b} the 
modified Pol}a method, leaving about a fourth of the cardiac 
end of the stomach to anastomose to the side of tlie jejunum 
Convalescence was uneventful The microscopic diagnosis 
was small round cell sarcoma which had become ulcerated 
Pour months later the patient had gained m weight and all 
signs of the malignant condition had disappeared 
Hematoma of Abdominal WaU tn Pneumonia—Walsh’s 
patient complained of backache, slight headache and “cold 
chills’’ He had not had a rigor, and did not look ver} ill 
His tongue was very drj and red the pulse was 100, the 
respiration 20 and the temperature 101 5 F Phjsical examuia- 
tion was negative The next da} he had a slight cough, with 
a little }el!ow sputum The chest was resonant, witli a few 
rules at both bases He did not have an} pain On the 
third da} the cough had almost gone and the general con¬ 
dition was the same On the fourth dav he had severe 
hiccup which continued almost without pause for two da}s 
He also had slight conjunctival jaundice On the fifth day 
jaundice became ver} deep over the whole bod}, and the abdo¬ 
men was greatly distended, though no cause was found The 
diagnosis up to now had been influenza with mild bron¬ 
chitis, and, later, possible earl} pneumonia The distention 
was attributed to a condition of paral}tic ileus resulting 
from profound toxemia The lump could not be explained, 
and was the chief difficulty The patient died with definite 
signs of a right-sided pneumonia At the necrops} marked 
pneumonia was found m the lower lobe of the right lung, 
the heart contained an antemortem clot There was no lump 
within the abdomen, but a large hematoma was present m 
the abdominal wall 

Lancet, London 

1 429 482 (March 3) 1928 

Phrsiology of Violent Evercise ui delation to Possibility of Strain 

A Abrahams —p 429 

*PoEtopcratne Sepsis Puerperal Sepsis V Bonne} —p 435 
^Posture of Hand in Chorea and Otiicr States of Muscular H}potonia- 

W R Brain —p 439 

Pathogenesis of Dystrophia Musculorum Progressiva K Kure.—p 441 
Latest Development in Stercofiuoroscopic Work F H Humphris—p 442 
*S)phiIis ot Uterus H Billig—p 443 

Strangulated Inguinal Hernia m Infant Aged Fourteen Days M E. M 

Jago —p 444 

Prevention of Postoperative Sepsis—Bonne} concludes his 
Kview as follows In obstetric, as in general surgery, there 


is no ro}al road to the abolition of postoperative sepsis The 
routes and modes of infection are too man} and too compli¬ 
cated to be countered b} a single method of prevention The 
organism commonly responsible for puerperal fever is a 
streptococcus, and it is generall} admitted that pregnane} 
lowers the body resistance to this organism in a special 
degree The streptococci found in puerperal fever have been 
closcl} studied in the endeavor to trace their place of origin 
but no consensus of opinion has been reached nor is it ot 
primar} iniportace The killing of all streptococci and other 
organisms of sepsis both local to the patient and local to the 
surgeon is obviously the grand idea! but its achievement is 
bv}ond our powers at present The mam harbors ot sepsis 
however are known and must be attacked, the routes and 
modes of infection can to a large extent be stopped up or 
countered while tissue resistance must be exalted if a 
method can be found and in the ineantme preserved at its 
highest possible level b} avoiding all unnecessar} tissue 
injury 

Choreic Posture of Hand—Brain sa}s that the “choreic 
posture, of flexion of the wrist and lupercxtcnsion at the 
metacarpophalangeal joints is a normal svnergw. muscular 
relationship It diflrers from the normal posture onlj in 
being exaggerated This exaggeration is the result of the 
hjpotonia of the antagonistic muscles which in turn is a local 
manifestation of the general hipotonia occurring in chorea 
Tlie same exaggeration of this posture is to be found in 
other states associated with hvpotonia The chorcie pos¬ 
ture docs not afford anj evidence for the existenee ot a 
“phjsiologic shift’ in chorea or lor anj disturbance ot the 
corticospinal sjstem being eiitirch explained bv the hjpo 
tonia The term 'choreic posture ’ is misleading and the 
phenomenon would be better described as the Inpotonic 
posture of the hand ’’ 

Case of Syphilis of Uterus—Bilhg reports the case of a 
woman, aged 35, who complained of left sided pain radiating 
down the leg She had one child 6 vears old and had had 
three miscarriages in Januarj April and Svptember, 1926 
Except for rheumatic fever at 18 and an appendicectom> in 
1924 she had been fair!} health} though anemic There was 
no historj of sore throat, alopecia or skin rashes except lor 
a single patch of psoriasis on the arm present for the last 
five jears The husband was health} and did not give am 
historj of sjphihs On admission general phj'icial cvam 
■nation did not reveal any abnonnalit} other than a pal¬ 
pable spleen The uterus was enlarged and bulk} Fibroids 
were diagnosed, and a panhjsterectomy was performed witli 
removal of both tubes and ovaries, as at the operation tlie 
appearance of the fibroid was strongly suggestive of sarcoma 
Microscopic examination of the uterus through the fundus 
showed the mjometnum infiltrated wuth gummas ot varjnng 
size, mostly milnr} Miliarj gummas were present through¬ 
out the endometrium Sections through the uterine vessels 
showed verj markedly increased thickness of the walls 
chiefly of the intimal coat The vasa v'asorum were dilated 
and showed perivascular infiltration with lymphocjtic cells 
There was some increase in the subendotheltal tissue Some 
vessels showed subendothelial plaques with proliier-ition of 
the media, and some showed almost complete obliteration of 
Uie lumen The smaller vessels showed well marked pen- 
vascular reaction with the fonnation of gummas Sections 
of the tube showed a similar gummatous reaction in the 
subserous and muscular coats 

1 483 534 (March 10) 1928 
Abscess of Brain E M Atkinson —p 483 

Mechanism and Eltmenls of Pleural Pam A I G McLaughlin —p 489 
Chronic Ostconljchtis m Long Bores H Hallilay —p 490 
•Fractional Test Alcal Analysis J Patter on—p 402 
•Meitiicke Mieroreaction D Prentice —p 493 
Faenl Neuralgia Associated wilb Pulmonary Abscess R C Hutchinson 

and J S B Stopford —p 494 

Case of Traumatic Pancreatitis H E Afayo and E A* Ellis—p 49a 

Estimation of Total Chlorides in Stomach Contents_ 

Patterson describes a new method for the estimation of the 
total chlorides in the gastric contents The standard method 
of estimation is to render the sample alkaline, evaporate <0 
dryness, incinerate, and finally determine the chlorides by 
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Volhard’s method The preliminary process takes time and 
the incineration requires cautious manipulation, patience and 
skill A Volhard titration on the original fluid is vitiated by 
the presence of protein Patterson eliminated this by enor¬ 
mously increasing the proportion of nitric acid to test meal 
sample in the mixture to be titrated The whole determina¬ 
tion IS carried out in one operation, requiring no more than 
a simple titration of the Volhard tvpe, and in less than 
one-tenth the time formerly occupied Two-tenths cubic centi¬ 
meter of filtered fluid in a blood pipet is carefully dis¬ 
charged into 3 cc of pure nitric acid contained in a wide 
lest tube One cubic centimeter of thirtieth-normal silver 
nitrate solution, and then 4 cc of pure acetone are added, the 
latter giving a sharp end-point After adding three drops of 
a saturated solution of iron alum as indicator, Patterson 
titrates finallj from a 5 cc microburet with alcoholic 
ammonium thiocjanate, previously standardized against the 
silver nitrate (Ordinary aqueous thiocyanate of tenth¬ 
normal strength diluted with two volumes of alcohol is a 
suitable solution ) Using solutions of exactly thirtieth- 
normal strength, if r is the number of cubic centimeters 

100 

required in the titration, then (1—r) X — X% gives the 

02 

degrees of total chloride (i e, the number ot cubic centi¬ 
meters of tenth-normal chloride in 100 cc of fluid) To 
convert this into percentage hydrochloric acid, multiply by 
0 0036S 

Diagnostic Value of Meinicke Reaction—^Tlie scrum of 
more than a thousand patients has been tested by Prentice, 
using the Meinicke reaction In 429 of these the Wasser- 
mann test has been done as a control, and there is an agree¬ 
ment between the results of the two tests in 93 3 per cent of 
the cases The main source of disagreement between the 
readings w'as in those general paralytic patients in whom 
there was a modification in the serologic observations after 
a course of treatment by malarial inoculation and trypars- 
amide On the whole the test has almost doubled the 
number of those diagnosed as syphilitic A fresh observation 
made is that a delayed positive reaction has been noted on 
two occasions so that it is advisable to reexamine the slides 
ciglit or nine hours after the test has been completed 

Practitioner, London 

120 1S7 20S (March) 1928 

Perforation of G'lstnc and Duodenal Ulcer B ^Io>nihan—p 137 
Tests for Drunkenness J Purves Stewart •—p 175 
Prevention and Treatment of Pneumonia J Barr—p 189 

Tests for Drunkenness —Purves-Stewart submits a defini¬ 
tion of drunkenness A drunken person is one w ho has taken 
alcohol in sufficient quantity to poison the central nervous 
system, producing a temporary disorder of the faculties so as 
to render him unable to execute the occupation in which be 
was engaged at the time, thereby causing danger to himself 
or to others Then he discusses various tests and examina¬ 
tions that are or can be made to determine whether a person 
IS drunk In his opinion, the best physical evidence of all is 
a positive reaction for alcohol in the cerebrospinal fluid 
But, after all, the important point is whether a person is in 
a fit condition to pursue efficiently his ordinary daily avoca¬ 
tion in life There is no short cut to the accurate diagnosis 
01 drunkenness The only safe guide is by means of careful 
and systematic clinical examination 

South Africa M Association Journal, Cape Town 

2 53 80 (Feb 11) 1928 

Ton illectomy Common Complications H R Haigh —p 55 
Affections of Heart in Elderly People A G Thomas —-p 56 
•Diverticulum of Human Heart M R Drennan and G T van der 

Vijver—p 58 

Gallbladder Surgery R Daly —p 60 
Rejuvenation H V Exner—p 63 

Spontaneous Birth of Child After Death of Mother C C Brown—p 64 
Carcinoma of Breast and Secondary Invasion of Bones R A Barlow 

—P 64 

Death During Anesthesia Status Lymphaticus S S Hoffmann —p 65 

Diverticulum of Heart—Drennan and van der Vijver 
report a case of sudden death in a child aged 4 years, as a 
result of perforation of a ventrieular diverticulum The case 


seems to indicate that the center of the vortex of superficial 
muscle fibers, situated at the left apex, is a weak spot m the 
cardiac architecture, which gives way and herniates outward, 
when for some reason or other the musculature in this region 
IS poorly developed, or there is a relative increase in intra 
ventricular pressure owing to some resistance to the out 
flow of blood from the heart The absence of hypertrophy or 
dilatation of the wall of the left ventricle and the perfect 
condition of the aortic valves negative any chronic strain as 
a factor in this case, although they do not preclude a sudden 
temporary strain during intra-uterine life or even at birth 
from being responsible for it 

Spontaneous Birth of Child After Death of Mother—In 
the case reported by Brown, a pregnant woman had been 
dead about sixty hours before her body was found There 
were signs of putrefaction in the skin and general 
emphysema The vagina was not gaping During the 
removal of the body from the hut, an eight months fetus, 
weighing 6 pounds (2 7 Kg), was spontaneously expelled 
The inverted uterus prolapsed, showing the placenta still 
attached There was no tear of the perineum The uterus 
was normal The fetus showed slight peeling of the epi 
dcriiiis, but otherwise no signs of putrefaction 

Tubercle, London 

9 257 304 (March) 1928 

'Treatment of Tuberculous Empyema by Replacement with Air G T 

Hebert and W E Chicsman —p 257 
•Initial Hemoptysis S V Pearson —p 269 

Treatment of Tuberculous Empyema—Eleven cases are 
reported by Hebert and Chicsman to prove that tuberculous 
empyema can be treated satisfactorily by repeated replace 
ment with air Air replacement allows of a gradual reexpan 
sion of the compressed, as well as the collapsed, lung, and a 
gradual rcdnction of the mediastinal displacement, therefore 
It reduces to a minimum the risk of causing reactivation of 
the pulmonary tuberculosis, and obviates distress to the 
patient The essential feature of the treatment is the healing 
of the pleura promoted by contact with air instead of with 
fluid The average number of replacements is ten, extending 
over a period of about a year Patients are well enough to 
return to work in about three months from the beginning of 
the treatment 

Initial Hemoptysis—Pearson is convinced that the occur¬ 
rence of hemoptysis of the type of an initial hemoptysis can 
be avoided sometimes by attention to its associated symp 
toms, and more often still can recurrences of such hemor 
rlngcs be obviated by such means If several of these 
symptoms are present, more rest and an aperient may lessen 
the hemorrhagic tendenev and very possibly help to stem an 
increase in a fresh growth of tubercles in the lungs 

China Medical Journal, Shanghai 

42 69 ISO (Feb ) 1928 
•Cancer Among Cbmese J L Maxwell—p 69 
Cancerous Diseases of Skin F Reiss —p 80 

Toxemns Occurring During Latter Part of Pregnancy S R Parsons. 

—p 85 

H>i)oiIcrmic ^ledication in Hospitals in China J Cameron—p 92 

Wuhu Genenl Hospital R E Brown—p 97 

Leprosy in India Sur\e> R G Cochrane—p 108 

Case of Pofj hydramnion C \V Service—p 109 

IMuItiple Gunshot Wounds Case J C McCracken—p 111 

Liquid Paraffin Replacing Cedar Oil m Microscopy H J Shu—p 

Cancer Among Chinese —Maxwell analyzes 1,133 cases of 
malignant disease The sites of these growths are given m 
1,076 cases According to the figures, the most frequently 
affected organs are the breast, penis and uterus, in the 
order named It is probable, however, that if full figures 
could be given, cancer of the uterus would come first m 
frequency Cancer of the stomach intestines and internal 
viscera appears to be astonishingly rare as compared with 
Its incidence in America While this comparison is probably 
correct, the difference may not be as great as the data sug 
gest, owing to failure in diagnosis and the comparatively 
smaller number among the Chinese coming for the treat¬ 
ment of abdominal diseases There is also a very strik¬ 
ing difference in the incidence of cancer of the prostate 
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ind bhcidcr, these Itcing much commoner m Amciici Max¬ 
well stresses the fact tint these figures applj onlj to the 
relatne mciilencc m (hllerciit parts of the bod\ and hare 
iiotbmg to do with the mtmcncal pretalciicc of cancer in 
China Until proper death certification bj plnsicians qiialt- 
iicd in modern medicine is enforced, it is useless to speculate 
on the general frcquenci of the disease 

Archives des Maladies de I’App Digestif, etc, Pans 

IS 1 120 (Jan ) IMS 

•Poslcriccptnlitic nirschspruii!; s Disease with Gastric Svimiioiiis Prcilom 
mating K Bensaniic \ Cam and T Dajam—p 5 
Dissociations anti Ds ssj iicrs,ies of Digcstiae \piuratus \ ItoccaMllc 
—P 17 

Tone Serologic Sjnilrorac iii Course of Diioileiia! Stenosis Trcalnicnl 
A Landau B Jochneds and R Pckiclis—p 33 
Diagnosis of Chronic \ppendicttis K Routhcnitsch—p 41 
Three Cases of Scaerc Diarrhea Resembling Sprue E Antoine—p 45 
•Case or \scanasis of Biliari Tract JI E Bmet —p 66 

Postencepbalittc Hirschsprung’s Disease with Gastric 
Symptoms Predominating—1 he authors report the case of a 
l)o>, aged 16, w!io presented dtspcptic disturbances, beginning 
after meals and fasting tlircc or four hours, accompanied 
ba pain in the mfrahcpatic region, intermittent aomiting 
and attacks of flatulence with passing of flatus bj the 
anus The appearance of the patient, along with liis mental 
condition, points to an incomplete acromegalic sjndronic, 
\ liicli IS traceable to an epidemic encephalitis which had 
occurred two \ears before Contrara to the rule in Hirsch¬ 
sprung s disease, the patient was not constipated Diet and 
other treatment improicd the gastric sjmptoms The mega- 
colon being otherwise remarkably well tolerated, no operation 
was considered 

Tome Serologic Syndrome in Course of Duodenal Stenosis 
and Its Treatment—In a ease of iiifrapapillary duodenal 
constriction, due to cancer of the head of the pancreas, 
dcteloping without jaundice or fatty stools, the authors dis- 
cotered an increase in the alkali resertc, a diminiition in the 
amount of chlorides, and an increase in the urea content, 
which haie been shown as being characteristic of toxic con¬ 
ditions prosoked by stenosis of the upper part of the diges¬ 
ts e tract In such stenosis it may be that the toxemia is 
produced bi the loss of the gastric secretion, that is, by the 
loss of acid radicals and chlorides A liter of the solution 
used b\ the authors contains 10 Gm of sodium chloride and 
100 Gm of glucose As soon as toxic symptoms appeared, 
the patient received daily from 'A to 1 liter of sodium 
chloride solution plus 2 5 per cent of glucose subcutaneously, 
1 5 liters of sodium chloride solution plus 5 per cent glucose 
m proctoclysis, 10 cc of calcium chloride intraicnously and 
gastric las age with 1 to 1 5 liters of sodium chloride solution, 
The final result cannot be brilliant in aiew of the malignancy 
of the disease, but the patient has been kept ali\e for three 
weeks and immediately after each treatment the tetany dis¬ 
appeared The general condition and the renal function hate 
been improted 

Diagnosis of Chrome Appendicitis—Routkewitsch asserts 
that the pam protoked by adduction of the cecum has art 
absolute aalue in the diagnosis of chronic appendicitis The 
sign IS sought in the following manner, the physician stand¬ 
ing at the Tight of the patient, attempts to reach the external 
border of tbo cecum with the slightly curved fingers of liis 
right hand, and to push the cecum toward the median line 
The patient with chrome appendicitis then experiences pain, 
which may be explained by the tension of the inflamed peri¬ 
toneum at the point where the \i5ceral peritoneum of the 
cecum becomes parietal 

Case of Aacanasis of Biliary Tract—In Binets case, that 
of a woman aged 26 years, born and reared in Tunis, symp¬ 
toms of mild aiigiocholecy stitis came on three months after 
the birth of her child, at present years old The relation 
between the angiocholecystitis and the ascanasis was clear 
although duodenal intubation was not done Uach time after 
the \omitiiig of an ascans by mouth and the expulsion of 
ascans eggs per rectum the symptoms iramediateh improsed 
The attacks always came on two or three days before the 
incnslnial periods Alternate acetarsone and oil of cheno- 
podium treatments were given and the patient recovered 


Bulletins de la Societe des Chirurgiens de Pans 

so 113 164 (Feb 17) 192S Partial Index 
♦Sodium Chloride Injections m High Intestinal ObstrucUon R Lion 
—p 141 

Sodium Chloride Injections in High Intestinal Ohstrnction 
In Lion’s three observations of late intestinal obstruction 
the patients were in a moribund toxic state Intravenous 
injection of hypertonic sodium cliloride solution had a 
icmarkabk almost instantaneous effect in all three cases 
and made operation possible Further injections were fol¬ 
lowed bv marked evidence ot detoxication and improvement 
\n three patients made an uneventful recovery Lion esti- 
nnlcs that I Gm of sodium chloride per kilogram ot body 
weight is a sufficient daily dosc The following inetliod is 
suggested an intravenous injection of 20 cc of a 20 per 
cent solution of sodium chloride is given everv four hours 
for SIX doses One liter ot physiologic sodium chloride solu¬ 
tion IS injected subcutaneously 

Bulletins de la Societe de Pediatne de Pans 

26 I 62 (Jan 17) 1928 

rncilrcicU s Disease L Babenneis and Sebekter—p 14 
( ongcmtal Vb=cnce ot Fibula L Babonncia and Gorosucii—p IS 
left llcmihjpertropln R Ducroqnet—p 19 

AriiUiple Strictures of E<oplngus in Girl Vged Eighteen Vfonths Caustic 
Soda Burns A 7ubcr—p 20 

♦lamihal Oslcopsathjrosis and Blue Sclerotics E Apert Bach and 
Odinet —'P 21 

♦Convulsions in Early Infancy and Congenital Svphijis P Aobecoiirt 
and L Lebec —p 24 

Congenital Cardiac Alalfornntions and Vegetative Fiidocarditis Lcre 
boullct and A Bohn —j 29 

*\asal Diphtheria Ribadcan Dumas and Chahrnn—p av 
Ilajem s Chronic Idiopathic Purpura I Longchampt—p 4 
Prcvariccllar Nodular Fruption M Aaceotte V\ ilbnucheuitcli—p 46 
1 ithiatric Enlarged Abdomen in Child H Eschbach —p 47 
Xjdcnhams Chorea Cured by Lumbar I imcture Cassoute Ray baud 
and Afonins—p 49 

CongenilaJ Afalnria A G Ahreon —p S2 

Familial Osteopsathyrosis with Blue Sclerotics —In a family 
consisting of the parents and four children the father and 
two of the children have fragile hones and blue sclerotics 
It seems to be a law of hereditv tint the disease affects half 
of the offspring of a person who has the disease and does 
not reappear in the unaffected descendants of such a person 
The disease is an hereditary mallornntion of the fihrop 
tissue, manifesting itself on the one hand by thin sclerotics 
on the other by thin eardrums and hy a defect of the .dnous 
stroma of the hones, explaining the thinness and in^ihtv 
of the long bones and the easih detormed skull The toji 
of the skull IS depressed and there are thickened areas above 
the cars 

Convulsions in Early Infancy and Congenital Syphilis — 
Lobecourt and Lcbee state that ot 100 infants with convul¬ 
sions, a maximum of forty or fifty were syphilitic Ot 10' 
syphilitic children five or six had convulsions Of lO'i 
infants entering the hospit-il from twenty to tvvcntv-nve were 
svpliilitic Syphilis, aUliough twice as prevalent in cliddien 
with convulsions as in other children, should not he con 
sidered predominant in the etiology of convulsions in mlants 
Nasal Diphtheria in the Infant—Two cases of nasal dtph 
tlicria in the infant arc reported by Ribadeau-Dumas and 
Chabrun In the first there was a tenacious rhinopharyngitis 
w ith double otitis produced hy a mild infection The Loffler 
bacillus was found in the nasal fossae fifty-two days atter 
the preventive injection of antidiphtheritic serum The 
rliinopharvngitis persisted even after the curative injection 
The patients reaction to serotherapv was that of a bacillus 
carrier In the second case there was rhmopharvngitis 
adenoiditis and a long persisting fever Cultures from the 
nasal fossae showed the presence of diphtheria bacilli Anti- 
diphthentic serum here produced no improvement whatever 
Every subject whose serum has an antitoxic power of more 
than one thirtieth of an antitoxic unit is a earner Everv 
infant whose nasal fossae harbor diphtheria bacilli should 
be treated with serum 

Congenital Malaria—In the first case presented by the 
author, Plasinodimn tic at was demonstrated in the blood 
fortv hours after birth in t! c second case ninety -six hours 
after birth Alarcon is of the opinion that these two cases 
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confirm tlie existence of congenital malaria, since the incu¬ 
bation period of malaria is at least eight davs Prenatal 
malaria is, perhaps, the principal cd.use of abortion, of pre¬ 
mature labor and of death of the fetus 111 malarial districts 
Transplacental transmission of malaria is not the rule It 
IS accidental and due to certain conditions, the most impor¬ 
tant of which IS the development of malaria in a sjphilitic 
soil In natal malaria the infant recciv'es the infection 
during deliverj It is not so serious in its results as pre¬ 
natal malaria 

Echo Medical du Nord, Lille 

S2 85 99 (Feb 18) 1928 

•Diphthern nnd ScTrlet Fe\er m Child of ri\e \eTrs R Picrrct niKl 
A Breton —p 85 

*Ingum'il Hernia of Cecum P Razemon and P Dupire—p 86 
Premonition in the Dream A Lumiere —p 87 

Case of Coincident Diphtheria and Scarlet Fever —The 
authors report the case of a child aged 5 jears, who pre¬ 
sented a typical scarlet fever eruption There was a tem¬ 
perature of 39 C, a rapid pulse and infrcqucntlv passed 
dark colored urine The neck was swollen and there was 
bilateral hypertrophy of the submaxillarv glands There was 
a typical pseudomembranous sore throat, with grayish false 
membranes covering the tonsils Diphtheria bacilli were 
found in the culture made from the smear An injection of 
40 cc of serum was given immediatclv and 60 cc the next 
day The authors advised touching the throat with a svvah 
impregnated with scrum and at the same time treating the 
scarlet fever with tepid baths, Milne’s method and abundant 
liquids In six days the throat had become normal 
Inguinal Hernia of Cecum—The patient, a man aged 56, 
had had a right inguinal hernia since the age of 25 Sixteen 
years ago it had begun to give symptoms When tlic liernnl 
sac, about the size of a large hen’s egg, was opened, it was 
found to contain part of the cecum, the appendix and several 
centimeters of ileum Cecoplicatioii, cccopcxy, resection of 
the sac and repair of the wall were done and the results of 
the operation were normal The patient no longer had diar¬ 
rhea At radiologic examination eight days later, digestion 
was found to be completed a little sooner than is normal 
This was due to the fact that Bauhin’s valve was completely 
incontinent The authors consider this to be a consequence 
of the incorrect position of the ileocecal loop for many years 

Schweizerische medizmische Wochenschnft, Basel 

58 121 160 (Feb 11) 1928 
Etiology of Osteomyelitis G Sobernlicim •—p 121 
Infectious Osteomyelitis E Looser —p 125 
fieatmen of Osteomyelitis E Monnier—p 129 
^Treatment of Chronic Suppuration of Bone Xfarrow A Lutln—p 138 
Approach to Diaphragmatic Esophagus by Ra>niond Gregoire s Procedure 
E Kummer —p 144 

Mcningoblastoma of Upper Cer\ical Spine H P«schouil—p 14 j 
I mportance of Ascariasis for Surgery F Pcdotti —p 148 
Ganglions of Meniscus H Heusser—p 153 
Tumors of Cerebellopontile Angle A Ritter—p 154 
Picture of Myelogenous Plasmocjtoma A Ritter—p 156 
Freezing and Tetanus Ceppi—p 158 

Treatment of Chronic Fistulous Suppuration of the Bone 
Marrow—In the treatment of chronic fistulous osteomyelitis, 
Lutln finds that the use of living tissue for covering the 
bone wound shortens the healing time Occasioinlly, he 
uses muscle, but most often skin He uses U sutures of 
catgut at some distance from the wound edges For the 
metaphyses, where there is not much loose skin, he uses 
double, tongue-shaped skin flaps 

Giornale di Clinica Medica, Parma 

S 723 SIS (Dec 31) 1027 

•Eosinophiha m Artificial Pneumothorax L Ponticaccia —p 735 
Barbital Poisoning G Rcggiani —p 768 
Mast Cell Leukemia P Sarzi Sarton —p 784 

Eosinophilia in Artificial Pneumothorax —The pleura reacts 
to artificial pneumothorax with a process characterized by 
the presence of eosinophil cells This eosinophil reaction is 
valuable for prognostic purposes It is absent in serious cases 
and ceases as soon as the healing procfcs exceeds certain 


tolerance limits of the pleura Even the slightest fluid 
formation is a warning sign, and any increase over from 
20 to 40 cc calls for extreme caution in contimimg treatment 

Pediatna, Naples 

30 57 112 (Jan 15) 1928 

•Potnssium and Calcium in Infants V Zamorani—p 57 
Splenic Pylcphlcbostenosjs A F Canelli —p 72 
*Motigolnn Spots A Fiorentino—p 81 
Hemolytic Icterus with Erythroblastosis U Fern —p 93 
Congenital Esophageal Atresn G Tropia —p 99 

Potassium and Calcium in the Blood of Infants—In ten 
apparently normal children the blood serum showed an aver¬ 
age of 24 34 mg of potassium and 10 41 mg of calcium per 
hundred cubic centimeters Sixty-four other children with 
various diseases were studied No change of the ratio was 
found in bronchopneumonia, typhoid and measles The ratio 
increased m tracheobronchial adenopathies and decreased in 
spasmodic and nontetanic convulsive conditions In tetany, 
ricI cts and asthma a striking change was noted 

Prevalence of Mongolian Spots in Catania—Among 2800 
children, mongolian spots were found in 5 17 per cent The 
proportion is much larger among infants, especially boys 
A^o definite parallelism with syphilis was loiind 

Archives de Medicma, Cirugia y Espec, Madnd 

28 ug 188 (Feb -1) 1928 

Congcmt'il Dextrocardia D Gutierrez Arre e and A Crespo AUarez 
—P 149 

Hepatic Fimction Test C Jimenez Diaz—p 155 
ru!motnr> Abscess E Eizaguirrc—p 172 
•Diagnosis of Extra Uterine Prcgnanc> C M Larramzar—p 176 

Amidopyrine Test in Diagnosis of Ectopic Pregnancy — 
Applied in ten cases of extra-utcrinc pregnancy, the amido 
pyrinc test proved positive in eight Wermbter’s original 
technic and Mandclstamm’s modification gave identical 
results The test will often decide the diagnosis between 
extra-ntenne pregnancy on one side and adnexitis or ovarian 
cyst with twisted pedicle on the other 

Prensa Medica Argentina, Buenos Aires 

14 777 804 (Dec 30) 1927 

Tuberculosis of Piibic Bone N ToBlnncclie and L A Weber—p 777 
•Ftiology of Vnlial Pruritus Varela H Garcia de San Afartin and 
P Rubino—p 781 
Surgical Care A Wjbert—p 785 

Surface Tension of Spinal Fluid in Cancer A H Roffo and H Degiorgi 
—p 792 

Vaginal Trichomonas as Cause of Vulval Pruritus—Intes¬ 
tinal trichomoms infection is common in Uruguay In two 
cases of vaginal trichomoniasis, severe vulval pruritus sub¬ 
sided after the parasites were driven out In one patient a 
flare up several times coincided with the reappearance of 
the parasite 

Revista Medica de Barcelona 

9 1 96 (Jan ) 1928 

•Tlnhium in Treatment of Ringworm A Pejri—p 12 
Kidney Disease m Sipbilis A Rocha Carlotta—p 21 
1 reatment of Pott s Disease A Cortes Llad6 —p 24 

Use of Thallium in Treatment of Ringworm—Thallium ace 
tatc, even when combined with applications of iodine, cured 
ringworm of the scalp in only 70 per cent of seventy-four 
children This is contrasted with 100 per cent of cures with 
roentgen rays Thallium at the curative dose of 8 to 9 mg 
per kilogram of body weight may cause accidents (as 
occurred in 26 per cent of the cases), and even death from 
toxic encephalitis Thallium should, therefore, be used only 
when roentgen ray treatment is out of reach 

Archiv fur Gynakologte, Berha 

133 1 192 (Jan 6) 1928 
•Treatment of Placenta Prac\ia J Futb—p 1 
•Appendicitis in Pregnancj O Pankoi\ —p 5 
Hjstcroscopy C J Gauss-—p 18 
•Uses of Tamponade in Obstetrics W Zangemeister —p 23 
Congenital Adenoma of the Lung Its Connection with Generalized Fetal 
Hydrops and Acute Hydramnton P Esch—p 32 
•Eclampsia Early in Pregnanci R Futh —p 40 i r tr 

•physiology of Circulation in Pregnancy and Puerpenum W Haupt 
p 47 
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Indirect Metaplasia of tlic Ectopic Cjlmdric'il Cell Mucous Alcmbrane of 
the Portio H Hinselinaiiii —Ji 04 

•Prohahilitics of Conception in Childless Marriages G Kabotli and 

FoIjcSoroasn iiMlic Blood of Ectuscs and New Born Infants A Ewald 

and P Mhrz P y i * n i 

Adult Teratoma of the Placenta J Kiistcr—p 9' 

Sarcoma of the Vagina m a Child K Idler —p 100 
Diuresis Tests in Pregnanej and Puerpcriiim C Holtcrniann —p 121 
•Reciilation of Pregnane} Acidosis Its Connection Mith Carhnlijdratc and 
Tat Metabolism H R Schmidt and T W ingen —p 127 
lultgeaon Mertz Alcoholic Extract Reaction II Rupp —p 143 
Persisting Poranicn Priinimi in Septipara P Joncii —p 150 
Kiinture of Si niph} SIS During Labor P Diintzer—p 159 
Wheal Reaction m Early Diagnosis of Pregnane} P Obladcii —p 160 
•C}clic lariations of the St\ Hormone Content of the Blood in 
\\omcn H Hir*:ch—p 373 

Iiicrcn c in Atonic Hemorrhages of Third Stage of Labor After the War 
^ Vjmn—p 182 

•An Endothclnl Tumor of the Uterus F Klee—p 186 


Placenta Praevia—In 1907 and 1927 ruth made inquiries of 
midwncs in the Coblenz district concerning placenta pracaia 
In the 606 eases comprised in the htcr report, cesarean 
section was done si\t\-nine times The maternal inor- 
talitj was 14 per cent for the eases of the second ques¬ 
tionnaire as compared with 397 per ceiif for those oi the 
former The deaths from hemorrhage were 10 and 13 5 per 
cent, respcctn clj , from fea er, 3 4 and 4 2 per cent, rcspcc- 
tiach In 165 per cent of the eases comprising the first 
report and in 1 per cent of those of the second report, the 
woman died before deliaera The percentage of cbildrcn 
born abac in the report of 1927 aaas 58 7, in the report of 
1907, 51 per cent Tuth ascribes the improacmcnt to less 
frequent use of tamponade and to the fact that it has become 
more usual to take these patients to hospitals If it is nec- 
essarj for the general practitioner to treat the patient at 
home, extra oaular metrcurjsis should be carried out at 
once After expulsion of the metreuranter, acrsion should 
be performed and then the birth should be left to the uterine 
contractions Extra-oaular metrcurjsis can he performed 
before the os uteri is sufficient!) dilated to admit two 
fingers 

Appendicitis m Pregnancy—After the first three months 
of pregnanej, the diagnosis of appendicitis maj become dif¬ 
ficult Confusion aaith pjclitis is most frequent Paiikoaa 
calls attention to the not infrequent presence of large numbers 
of colon bacilli in the urine in the beginning of acute appen¬ 
dicitis A rapid and easily compressible pulse suggests 
appendicitis, caen in the absence of leukocytosis fever, 
muscle tension and tenderness The mortality is from 25 to 
35 per cent The prognosis is faaorable only if operation is 
performed aaithin the first forty-eight hours In this case, 
the prospect for the continuation of the pregnancy is also 
good After the first forty-eight hours, immediate operation 
IS likeavise indicated In the case of abscess in Douglas* 
culdesae, the abscess caaitj must be opened by avaj of the 
aagma or rectum, the latter aahen the birth is expected 
sbortU The remoaal of the appendix may be postponed till 
after deliaery, except m cases in avhicli the abscess was 
opened m the earlv months of pregnancy and signs of a 
nm attack present themsches If interruption of the preg- 
nanci is necessary because of invohement of the uterus or 
adnexa, he recommends, first, remoial of the appendix and 
then immediate surgical eiacuation of the uterus 

Use oi Tamponade m Obstetrics —Haa mg pointed out the 
dangers of tamponade (infection and concealed hemorrhage), 
Zangemeister states that this procedure can be of great 
laluc m hemorrhage from fresh lacerations of the cemx. 
Suture does not cftcct hemostasis when the bleeding ressels 
arc m the parametrium, which is often the case in sea ere 
hemorrhage from laceration Instead of gauze, Zangemeister 
uses superfatted cotton-wool packed in a tube of gauze 
This material does not absorb fluid A substance furthering 
coagulation is incorporated in the tamponade External 
compression is also applied 

Eclampsia Early in Pregnancy —Futh reports a fatal case 
01 eclampsia m a woman, aged 22, in the fourth month of 
a first pregnancy She entered the clinic with a proMsional 
diagnosis of appendicitis Criminal abortion w'as suspeewd 


Hemorrhage set in and two epileptiform attacks occurred 
A dead fetus was rcmoicd by hand The attacl s were 
renewed and the patient became deeply somnolent Bilateral 
icml decapsuhtion was performed, but the patient died five 
and three-quarters hours from the first eclamptic attacL 
Nccropsv was performed There were no gross lesions in 
the brain and only slight changes in the luer and kidneys 

Physiology of the Circulation m Pregnancy and Puer- 
penum—From studies made on eleven healthy women during 
pregnancy and m the pnerperium Haupt concludes that the 
increase iii the work ot the heart in pregnanev is determined 
chtcflv by changes in the miinite volume of the heart and 
to a lesser degree by changes in the blood vessels A change 
in the work of the heart can take place without a change 
in the blood pressure The minute volume of the heart and 
of the pulse were altered lu the same direction in tight of 
twelve women examined during pregnanev and the pner- 
pcrium, in the remainder they were altered m opposite 
directions The work of the heart was about 44 per cent 
greater in pregnancy than in the ptierpenum the work of 
the pulse, about 26 per cent greater 

Probabilities of Conception in Childless Marriages—From 
studies made on I 000 married women, Ivaboth and Ixleefisch 
conclude that a method of treating sterility can be consid¬ 
ered successful only if it fulfils the following conditions 
In eases of two or three years of childless marriage it must 
raise the percentage of conceptions occurring in tlie following 
SIX months to appreciably above 10 per cent Alter a childless 
marriage of from three and one half to six years duration 
the percentage of conceptions must be greater than 7 per 
cent After a childless marriage of more than seven vears 
a small number of conceptions in the six months following 
the treatment arc enough to indicate it as successtul 

Adult Teratoma of the Placenta—Kuster reports a vase of 
teratoma of the placenta m a primipara aged 33, the second 
case, he savs, in the literature The birth occurred spon¬ 
taneously at the end of the eighth month of a normal preg¬ 
nancy The child lived and was free from deformities The 
teratoma, the size of a walnut, was attached bv a pedicle to 
the chorion, about 3 cm from the insertion ot the umbilical 
cord It was partiallv covered with amnion, partially tree 
It was composed of mature tissue of ectodermal and meso 
dermal origin Its changes can best be explained in his 
opinion, by the Marcliand-Bonnet blastomere theory, assum 
mg that, at a time when complete separation from the rest 
of the embryo was still possible, somatic blastomcres bvcamc 
detached and found their way to the site later occupied bv 
the feta! side of the placenta and here led to the develop¬ 
ment of the bidennoma 

Diuresis Tests in Pregnancy and Puerperxum, — Kauff- 
manns modification of Frey’s diuresis test (comparison over 
considerable periods of time of the amounts of urine excreted 
in the horizontal position and with the foot end of the bed 
raised) was applied by Holtermann to detect circiilatorv 
disturbances in pregnant and puerperal women A positive 
result, 1 e, larger amounts excreted with the foot end of 
the bed raised, denotes slight pathologic retention of water 
The result was positive iii 24 per cent of fortv-one healthy 
women between the sixth and tenth months of pregnancy 
By no other method had edenn been demonstrated In 
twenty-one pregnant women with slight edema not, appar¬ 
ently of cardiac or renal origin, the result of the test was 
positive m 48 per cent In neither of these groups did any 
connection appear between the positive outcome of the test 
and the age of the patient the period of pregnancy the course 
of labor or ptierpenum or the sex of the child In pregnant 
women with high grade edema, the test generally gave a 
negative result In the pnerperium it was positive in 40 per 
cent of the cases At this time it frequentlv gave m the 
same patient a dififcrent result from that obtained during 
pregnancy 

Regulation of Pregnancy Acidosis, Its Connection with 
Carbohydrate and Fat Metabolism—Schmidt and Wingcn s 
studies were carried out with Verzar's modification of Bar- 
crofts apparatus for analyzing the gases of the blood The 
results showed that the large carbohydrate requirement in 


lo4<} 


CURRENT MEDICAL LITERATURE 


pregnancy is met partly by conversion into glycogen of fat 
that IS now carried into the liver in unusually large amounts 
In the course of the transformation, acid by-products are 
likely to appear, which use up a certain amount of the 
alkali reserve of the blood and thus lower the blood capacity 
to bind carbon dioxide The result is a lowered alveolar 
carbon dioxide tension This entire process undergoes varia¬ 
tions according to the degree of carbohjdrate insufticiency 
m the metabolism 

Wheal Reaction in Early Diagnosis of Pregnancy —An 
isotonic solution of sodium chloride introduced subcuta- 
neusl}, in a dose of 0 2 cc, into the flexor side of the fore¬ 
arm or leg of a person at rest in bed causes a wheal which 
persists for sixtj minutes under normal conditions In 95 
per cent of seventy-eight cases of pregnancy of from one to 
three months’ duration, Obladen found the time of disap¬ 
pearance of the wheal diminished to fifty minutes or less 
Three or four days after complete expulsion of the embrjo, 
the time required for disappearance of the wheal was again 
normal In ectopic pregnancies the reaction was not so 
constant 

Cyclic Variations of the Sex Hormone Content of the Blood 
in Women—The sex hormone content of the blood begins 
to rise in the beginning of the menstrual period and increases 
up to the da 3 before menstruation begins It begins to fall 
when menstruation appears and continues to fall for the 
next few days In the menstrual blood its concentration is 
from three to six times as great as in the circulating blood 
In pregnancy the amount of hormone in the blood increases 
steadily up to parturition In the puerperiiim there is a 
steady decline until twelve days after the birth, when it is 
no longer demonstrable 

An Endothelial Tumor of the Uterus—The tumor in the 
case reported by Klee consisted of myomatous and endo- 
theli il portions, the latter predominating He describes it 
as a ‘collision” (R Mejer) of two tumors of different sorts 
and independent origin Tight months after removal of the 
tumor (the uterus vvas not extirpated), the patient was well 
Tliere were no signs of pregnancy 

Archiv fur Kinderheilkunde, Stuttgart 

83 1 160 (Jan 5) 1928 

Body Carnage and Body Length m First Year of Life Jf Hohifeld 
—P f 

Temperature Observations on Children at a Health Resort A Mertz 
and A Chassel —p 18 
■*Congenital Rickets W Greiff—p 23 

^Active Immunization in Scarlet Fever H Buschmann —p 33 
Congenital Syphilis R Fischl B Epstein and F Brcinl —p 44 
Blood Eosinophilia in Ascariasis K HiUe —p 56 
Presence of Spirochaeta Pallida in Conjunctival and Hasal Secretions 
of Congenitally Syphilitic Infants Behavior of Conjunctiva in Erup 
tive Stage of Congenital Syphilis F VVciss —p 68 
Calcium and Phosphorus Contents of Blood Scrum of Infants O Ulmer 
and E Hillenbcrg —p 106 

Congenital Rickets—There is a relationship between con¬ 
genital softness of the skull and decrease of the serum phos¬ 
phate Of the fourteen children (including premature 
infants) with congenital skeletal anomalies, examined by 
Oreiff, seven had lowered serum phosphate, while of 100 
new-born infants, twenty-three had lowered serum phos¬ 
phate There is a relationship between an abnormally low 
^cruni phosphate m the new-born and the subsequent appear¬ 
ance of clinical rickets Of fourteen new-born infants with 
decreased serum phosphate nine later had clinical rickets, 
of twenty-two new-born infants with normal phosphate con¬ 
tent, only three developed rickets Decreased phosphate con¬ 
tent of the blood is much more frequent in premature than 
in full-terra infants 

Scarlet Fever Active Immunization, Its Influence on 
Leukocyte Picture and Results —From his investigations 
Buschmann concludes that protective inoculation against 
scarlet fever with Dick toxin subcutaneously and intracuta- 
ncouslv exercises an influvnce on the leukocyte picture 
There occurs an increase in the number of neutrophil 
vosinophils and lymphocytes which lies beyond the limits of 
f nvsiologic fluctuations To protect against scarlet fever by 
means of inoculation it is apparently necessary that a con- 
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siderable increase of leukocytes be brought about by the 
inoculation If there is an increase in leukocytes, even with 
repeated positive Dick reactions, there is immunity to scarlet 
fever The result of the Dick test is not a dependable 
criterion of the condition of immunity of the organism 

Dematologische Wochenschnft, Leipzig 

80 325 352 (March 10) 1928 Partial Indc-t 
Congenital Fistulas in the Ear A Steiner—p 325 
•Medicated Laminaria Bougies in Cervicitis and Urethritis I Saudek — 
p 328 

Medicated Laminaria Bougies in Cemcitis and Urethnbs 
—Saudek coats laminaria bougies with gelatin containing a 
solution of silver nitrate, zinc sulphate or copper sulphate 
When the gelatin has hardened, the bougie is introduced into 
the cervix or into the urethra (in man or woman), where it 
IS left for from two to three hours By the swelling of the 
bougie, the drug is forced into the mucous membrane The 
bougies arc disinfected by washing and by soaking for one 
hour in a 1 per cent solution of carbolic acid Saturation of 
the bougie with the medicinal solutions mentioned, without 
the gelatin, destroyed its pov cr of expansion However, in 
experimenting with solutions, he found that saturation of 
the bougie with simple syrup increased its swelling capacity 
one quarter, it also caused it to expand more rapidly He 
coiiiiiiends this observation to obstetricians He describes, 
further, a method of treating urethritis and prostatorrhea by 
suction 

Deutsche medizinische Wochenschnft, Berlin 

54 213 256 (Feb 10) 1928 Partial Index 
So Callcil Traumatic Neurosis M Reichardt—p 213 C td 
•Treatment of Malignant Diphtlicria with Combined Diphtheria and 
Streptococcus Antitoxiu F Meyer—p 215 
Id II Finkcl tcin and E Konigslierger—p 218 
The Diet Kitchen and Its Superintendent M Matthes—p 219 
Fever Treatment in Various Stages of Syphilis \V Richter—p 222 
C td 

Treatment of Addiction to Alkaloids P Wolff —p 224 C tn 
Remissions in Pernicious ■\nemia and Evaluation of Liver Treatment 
A Sonnenfcid—p 226 

Treatment of Chronic Urticaria vnth Alkalis and Salt Poor Diet 
I Dinkin —p 228 

Treatment of Malignant Diphtheria with Comhined Diph¬ 
theria and Streptococcus Antitoxin—Bactenologic investiga¬ 
tion of imliginnt (toxic, septic) pharyngeal diphtheria shows 
large numbers of hemolytic streptococci in 50 per cent of the 
cases For the examination the blood smear is used as well 
as the Loffler serum culture The streptococci form a poison 
which provokes, at the place of introduction, changes similar to 
those produced by diphtheria toxin (necrosis, severe cellular 
and fibrinous inflammation), severe changes m the heart muscle 
and in the liver and very severe anemia This true strepto 
coccus toxin is capable of forming antitoxin which can be 
tested as to its activity and strength in experimental animals 
This tested streptococcus antitoxin should be injected in all 
cases of malignant diphtheria simultaneously with the dipb 
thena antitoxin, since it is harmless in all cases and is 
necessary to recovery in the 50 per cent of the cases in which 
there is poisoning by the streptococcus 

Deutsche Zeitschrift fur Cliirurgie, Leipzig 

S08 89 288 (Feb ) 1928 

“Role of Infection in Postoperative Thrombosis and Embolism W Stohr 
and F Kazda —p 105 

•Determination of Peptides in Surgical Diseases R Kraft—p 126 
Variations in Indications for and Technic of ProstTtectoniy V Biuni 
~P 152 

Influence of Transplantation of Testis on Pubertj J Bauer p 172 
G>nccomnsty S Erdhcim —p 181 
•Diplococcus Peritonitis in Children H Salzcr —p 226 
Intussusception in Childhood E Ruff—p 2o6 

Stricture of Rectum m Gynecologic Diseases R Joaclumovits—p 263 
Unilateral Femur Flexum Varum Remarks on Shortening of an 
Extremity G Engelraann—p 276 

The Role of Infection m Postoperabve Thrombosis and 
Embolism —From the study of necropsy material, t le 
authors conclude that local as well as general infection leads 
more frequently to infarct formation than to thrombosis an 
subsequent embolism Local postoperative thrombosis, wit 
out any CMdencc of suppuration at autopsy, gave rise to 
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nia<:si\c embolism iii 87 5 per cent of cases Embolic migra¬ 
tion of thrombi in noninfcctcd patients was almost six 
times as frequent as m the eases of local thrombosis with 
infection The mortalite from emholism was, if aiijthing 
somewhat higher in the iionmfected patients While infection 
midmibtedlj pla)s a part in the genesis of local thrombosis 
Its role in extension of the thrombotic process is apparentlj 
a subordinate one In 102 autopsies on patients who died 
from metastatic thrombi there were nine cases of obesitj , 
in sixteen, no constitutional abiiormaliti ot aiij Kind was 
noted From these figures it does not appear justifiable to 
speak of a special predisposition It maj he of significance 
that one third of their patients were operated on for malig¬ 
nant tumor 

Determination of Peptides in Surgical Diseases —The 
peptide content ot the blood and of the urine of patients maj 
be utilized as a pcptohtic index, a measure of tissue 
destruction Its application in surgical diseases is of interest 
III so far as it maj throw some light on the question of tem¬ 
perature, of fe\er due to inereased metabolism, and on \aria- 
tions 111 different diseases, thus leading to diagnostic and 
prognostic suggestions The cases studied comprised sexeii 
of appendicitis one of adnexitis, tliirtj-eight of hiliarj dis¬ 
ease, fourteen of gastric or duodenal ulceration three of 
ptosis of the stomach and two of postoperatuc peritonitis 
The conclusions drawn are as follows The method is not 
to be regarded as a specific reaction in a gi\eii disease, but 
as a measure of cell destruction The peptoljtic index thus 
obtained laries, howexer, with the tissue nnohed as well as 
with the kind of trauma For this reason it ma\ be of \alue 
in the differential diagnosis of certain diseases Thus, gall¬ 
stone disease shows a verj high index whereas it is low 
in ulcer of the stomach and duodenum The index is high in 
tjphoid fe\er and is low in appendicitis It is raised in 
postoperatue abscess and in abscess of the abdominal wall, 
but IS not raised m postoperative pneumonia with its accom- 
pajmg high fexer 

Pneumococcus Peritomtis in Children—Salzer is of the 
opinion that pneumococcus peritonitis in children is not as 
rare as most clinicians think He further insists that differ 
ential diagnosis betxxeen it and peritonitis of appendicular 
origin is possible He made a correct diagnosis in txxcntx- 
one out of thirtx-one cases The differential diagnosis is of 
the greatest importance, because of the difference in treat¬ 
ment of the txxo diseases He calls attention to the xerx 
high mortalitx xxhicli has attended all of the operatixe 
attempts in the earlj stages of a pneumococcus peritonitis 
In Ins clinic, six out of eight died from an earlj' operation 
Out of txventx-one diagnosed cases treated conserxatixelj in 
the earlj stage recoxerj took place in fifteen The treat¬ 
ment in the earlj stage should be palliative and supporting 
The infection is alxxajs diffuse from the beginning If tbe 
patient surxixes tne earlv stage, the pus is either absorbed 
or becomes encapsulated At this stage it is treated bx 
incision and drainage The disease is practicallj limited to 
girls In a boj, one is much more likelj' to find pneumo¬ 
coccus appendicitis For this reason, no attempt at differ¬ 
entiation should be made in bojs Thej' should be operated 
on at once In girls, a xaginal smear xvill frequently rexeal 
the pneumococcus character of the infection 

Medizmische Klimk, Berlin 

84 241 280 (Feb 17) 1928 Partial Index 
Surgical Treatment of Gallstone Disease N Guleke—p 241 
Creation of Immunity and Cure of Severe Infections \Mth Actual Cautery 
and Drugs A. Bier—p 246 C tn 
Trauma and Formation of Malignant Tumors F Blumentlial —p 24P 
^Diabetic Change in the Ins R Salus —p 256 
Congenital Defect of Right Lung M Bonniger—p 258 
Treatment of Fezema H Sieben—p 260 

Biologic E\aluatiou of Immunizing Power of Blood in Septic Diseases 
and After Use of Albumin Preparations Hcteroaaccines and Auto 
vaccine^s G J Pfalz—p 261 

Rubeosis Iridis Diabetica Heretofore Unknown Diabetic 
Change in the Ins —Salus describes a diabetic change of the 
ins rubeosis iridis diabetica, the expression of capillart 
changes \\hich on account of the special circulatory relations 
of the eyeball, results after some time m glaucoma 


Muncliener medizmische Wochenschnft, Mumch 

T5 291 334 (Feb 17) 1923 Partial Index 
•Therapy and Pathogenesis of Migraine Dollken —p 291 

Fat riocculation by Morphine and Action of Light H Much_p 295 

E\'iluatton of Neutrophilic Shifting to the Left in Inoculation Malaria 
B SpicthofT —p 296 

Uselessness of Gallbladder Shadow in Differential Diagnosis, \ Grebe 
—p 299 

•Norms for Using Epinephrine b> the Endotracheal Route in Treatment 
F GutlTnda —p 302 

Transient Vindans Bacteremia H U Gloor—p 303 
Apical Catarrh or Early Infiltrate ’ J E Kay ser Petersen—poll 
Case of Preputial Stones R Mussig—p 314 
Ilomcr Hippocrates and Rickct-^ O Korner—p 316 

Therapy and Pathogenesis of Migraine —Migraine 15 a 
disturbance m tension and equilibrium ot the blood xes-.eK 
coiiti action of the arteries xxidenmg and increased permea- 
bilitj of the capillaries, xvidening of the xems Hence it 
belongs to the exudative diatheses True attacks of migraine 
were prox'okcd by the author bj means of bistamiiie which 
iiarroxvs tbe arteries and not onlj widins the capillaries but 
makes them more permeable Nitrous compounds widen all 
three tjpes of blood xessels, but do not make the capillaries 
more permeable In small doses thex regulate the action of 
tbe blood vessels For this reason nitrous compounds regu- 
larlx administered banish migraine attacks 

Norms for Using Epinephrine by the Endotracheal Route 
in Treatment—Epinephrine administered endotncheallx 
does not raise the general blood pressure its action remains 
limited to the bronchial tree Hence an optimum tliera 
peutic result is obtained in the treatment of hemoptjsis The 
dose of 1 mg gixen txxice a dax is sufficient to control liemor- 
rlngc 111 the mnjoritj of cases In order to facilitate the 
introduction of the remedj into the bronchial tree the 
xoluine of the fluid should be made up to 3 cc 

Wiener klmische Wochenschnft, Vienna 

41 221 2o6 (Fel) 16) 1928 Pirtial Index 
Neurologists Views on Treatment of S^phlhs B Dattner—p 221 
Ctd 

Carbohydrate Metabolism H Schur "ind A Low —p 225 
Continuous Irrigations of Vagina \ uKa and Rectum R Joachim>\ ts 
and J Schwarz—p 229 
Arrhythmia m Child A F Hecht—p 232 
Goiter Prophylaxis J \\ lesel and T Kretz —p 234 
•Saccharomycetic Urethritis’ K 1 reis and A Forro—p 2io 
New Instruments for Surgical Thoraco«ip\ \ V Frisch—p 2,>6 
Ibid H Maendl E Kornitzer and F Leiter Jr—p 2^7 

Saccharomycetic Urethritis?—The case reported is tliai nf 
a man, aged 45 years, with syphilis and diabetes The 
fibrinous membranes of the urethra were infiltrated witli 
saccharomycetcs There was \er\ little change in the basR 
tissue, which healed up on the disappearance of *?ugar alter 
antisyphilitic treatment The pure culture of the saccharo 
mycetes killed an experimental animal 

Zeitschnft f Geburtshulfe u Gynakologie, Stuttgart 

92 473 648 (Jan 13) 1928 

XIanual Delivery of the After Comng Head A Martin —p 473 
The Trauma m Birth Paraljsis of the Vrm R J Harrenstein —p 4“6 
Intrauterine Abscess m Puerperal Fever G H Schneider—p 4S7 
•Posterior Occipital Presentation v\ ith Funnel Shaped Peh i P Svhu 
macher —p 493 

•Isoagglutinms m Physiologic and Pnthologic Fluids m Woman E M 
Schwarzmann —p 50a 

•Serum Examination After Clinical Cure ot Carcinoma K \ olkmaiui 
—p 516 

•Power of^Human Serum to Destroy Anthrax Bacillus F C Hiltenherg 

• freatment ot Hemorrhage by Irradiation ot Spleen E Mertz —p S 44 
Treatment of Myoma H Dehler—p 566 
•Suprarenals in Anencephalia A Kratsch —p 579 
Symptoms and Importance of Retroflexion 4 von Pekete_p a 99 

Posterior Occipital Presentation with Funnel-Shaped 
Pelvis—In a number of cases Schumacher lias found 
funnel-shaped pelvis as the onij explanation of posterior 
occipital presentation If, m addition there is general nar¬ 
rowing of the pelvis, this presentation is still more likelv to 
occur 

Isoagglutmms in Physiologic and Pathologic Fluids of 
Woman—Schwarzmann found isoagglutmms in the vaginal 
secretion and in the contents of ovarian and xaginal cjsts 
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in some cases They were ahvajs present in human milk and 
colostrum 

Serum Examination After Clinical Cure of Carcinoma — 
In two thirds of the cases of clinically cured carcinoma 
examined hy Volkmann, the Abdcrhalden reaction failed to 
show complete return of the capacity of the serum to decom¬ 
pose tumor 

Power of Human Serum to Destroy Anthrax Bacillus — 
Six hundred human serums were tested bj Hilgtnberg The 
power to destroy the anthrax bacillus was absent in the 
first half of pregnancy in nineteen of twenty cases It was 
present m cases of abortion in the second and third months 
In the second half of pregnanci it was found in 90 per cent 
of the cases It disappeared shortlj before labor in 80 per 
cent and was absent shortly after labor in 93 per cent It 
was found to return within six hours after the end of labor 
and was demonstrable in 79 per cent of the cases in the 
further course of the puerpcriuni Toward the end of the 
puerperium a gradual disappearance set in The serums 
of new-born infants did not contain it in 88 per cent of the 
cases It was found to be present during menstruation and 
in the course of inflammatory diseases, tuberculosis and 
malignant tumors It was ne\er found in the scrum oi 
healthy w'omen except during pregnancy and menstruation 
Hilgenberg believes that its presence is due to the products 
of cell decomposition 

Treatment of Hemorrhage by Irradiation of the Spleen —In 
Mertz’s experience, temporary success nia> he obtained by 
irradiation of the spleen in gjnccologic hemorrhages of 
functional nature but not in those of accidental nature In 
hemorrhages on an inflammatorj basis irradiation of the 
spleen may be the method of choice, in \icw of the “biologic’ 
actuation ot the protoplasm In none of liis cases of 
metrorrhagia of puberty or of hemorrhage of oiarian origin 
in sexually mature women were permanent results achiexcd 
He obtained the best results by two or three irradiations at 
intervals of from three to file dajs The cause of the blood 
coagulation after irradiation of the spleen is the increased 
cell destruction with increase of the products of protein 
decomposition in the blood He thinks it possible that 
puerperal sepsis might be succcssfull> treated bj irradiation 
of the spleen 

Suprarenals m Anencephaha —In set entcen ancnccphalic 
monsters, of the twenty-lourth to tlic thirty-sixth week of 
pregnane} examined b} Krafsch both suprarenals were 
present, but abnormally small The medullary portion was 
not nivohed in this hipoplasia but appeared often better 
developed than in normal suprarenals The glomerulosa of 
the cortex was also well preserved the greatest changes 
were found in the inner la}ers of the cortex The anen- 
cephahe suprarenals showed more adianccd development 
than those of normal fetuses of the same age The pro¬ 
portion of the cortex to the medulla was the same as in 
normal full term fetuses 

Zeitschrift f d ges Neurol u Psychiat, Berlin 

lis 317 638 (Feb 9) 1928 

Why Do the Nerve Tracts Cross Each Other in the Central Nervous 
Svstem^ L Jacobsohn Lask—p 317 
Dermographic and Psychiatric Examinations in the Immediate Biologic 
Families of Paral>tics H Luxenburger—p o3I 
Photo Esthesiometer and Electrolhermo Estlicsiometer A A Suchow 
—p 492 

Modifying Eidetic Phenomena by Labjrintlnne Irritation G Bibnng 
Lehner —p 496 

♦Conformation of Bod> Epilepsy and Character G Krejenberg—p 506 
Cases and Pathogenesis of Depression E Wexberg —p 549 
Schizophrenia m Former Honor Students G F Lepel —p 575 
*lits m Epidemic Encephalitis G SokoIansk>—p 605 
Pathophjsiology of Catatonic Symptoms V P Ossipow —p 614 
•Epinephrine Sound Experiment (Muck) m Svphilis VMtIi Positive Spinal 
Fluid Reaction J Barnewitz—p 623 
•Diagnosis of Congenital S>philis b> Epinephrine Sound Experiment. 
O Muck—p 627 

Thoughts of ^lanic Depressive Patients E von Domarus—p 632 
Hallucinations of Schizophrenics E von Domarus —p 636 

Conformabon of Body, Epilepsy and Character—Epilepsx, 
whether genuine or s}mptomatic, shows an affinit} for the 
displastic and athletic-d}splastic habitus The epileptic t}pe 


of character has a great affinity for tlie dysplastic habitus 
Ill this type the attacks begin nearly alwa}s in earliest child 
hood and dementia quid ly supervenes On the other hand, 
in one third of the 700 epileptics examined by Kreienberg 
cpilcptoid attacks were the prominent features These epi 
leptoid epileptics do not deteriorate so quickl}, their attacks 
begin later and they are generall} of the athletic habitus 
Fits m Epidemic Encephalibs—“Subcortical epileps}” is 
characterized by the complete retention of consciousness 
during the attacks and absence of such s}mptoms as inioluu 
tary urination and defecation, biting of the tongue etc 
which arc connected with disturbances of consciousness and 
arc important in the differentiation of genuine epileps} The 
convulsions are generall} tonic They ma} be obsened in 
the c}c muscles In some cases the} develop in the form of 
general severe m}oclonia and arc sometimes accompanied b} 
torsion movements of the bod} The condition of the affec 
live emotional sphere is no less peculiar it is seen some 
times in the form of a clcarl} expressed emotion (feeling 
of anxict} hatred of fellow human beings, disgust for life, 
etc ), which accompanies or precedes the subcortical attacks 
sometimes in the impulsive-aggressive behavior, which ma} 
appear during the attack, and leads to “kiiiesia paradoxa’ in 
patients with encephalitis In some cases this emotional 
impulsive condition is the chief clement in the picture of the 
subcortical attacks appearing without an} convulsive s}mp 
toms (blit with 1 inesia paradoxa) 

Epinephrine Sound Experiment (Muck) in Syphilis vath 
Positive Spinal Fluid Reacbon—Among eight}-nine s}plnl 
itics with positive reactions in the spinal fluid, examined 
bv Barnewitz b} means of the epmephrme sound experiment, 
cightv three or 93 per cent, presented a white line, as sign 
of hvpersensibvencss of the s}mpathctic nerves of the cerebral 
vessel:, The coincidence of a negative spinal fluid reaction 
with the appearance of a white line does not argue against a 
relationship between svphihtic disease of the central nervous 
svstem or its membranes and the white streak The epi 
iKphnne sound experiment is an aid in diagnosis 
Diagnosis of Congemtal Syphilis by Means of So-Called 
Epinephrine Sound Experiments—Muck presents twent} 
patients with congenital svphilis, demonstrated bv blood or 
spinal fluid examinations, all of whom showed the white line 
or spot with tlie epinephrine sound test In chnicallv definite 
cases of congenital s}pbilis with negative serologic reactions, 
the white streal is also present The white line is how 
ever present in certain other pathologic conditions (hemi- 
crania and true epileps} pial scars, cerebral tumors old 
meningitis and encephalitis, as well as osteosclerosis and 
prcgnaiic} ) 

Zeilschnft fur Kinderheilkunde, Berlin 

46 223 364 (reh 1) 1928 
Qiianntiiie in Children s Ho pitals Straube —p 223 
Response of the Rachitic Patient to PTrentcrally Introduced Organic 
and Inorganic Phosphates W Hejmann—p 232 
•Importance of (2alcuim in Nutrition \ Popowa—p 242 
•Schick Reaction and Cow Pox ^ accination L 0 Fmkclstein R A 
\\ ilfand and E N Chochol —p 2a8 
Experimental and Clinical Examinations of Irradiated Ergosterol H 
Vollmer —p 265 

Alodificatioiis of Metabolism in Rickets E \jrer and II Hentschcl 
—P 289 

Technic of Colloidal Mastic Reaction in Cerebrospinal Fluid and Clinical 
Evaluation of tins Reaction m Children W R Skhar—p 296 
Insulin in Noiidiabetic Diseases m Older Cluldren O Budde —p 303 
•Simple Jlethod for Detecting Adulteration of Breast Alilk with Cow s 
Milk M Zimmermann —p 310 , 

Pathogenesis of Peers Neurosis of Vegetative Sjstem in Childhood 
G Kuhl—p 315 

•Whooping Cough Encephalopathj J Jochmis—p 326 
Profuse Pulmonarv Hemorrhages m Recurrent Endocarditis and Poly 
arthritis in Childhood Mitral Stenosis of Childhood J Duken —p 333 
Influence of Diet on Excretion of Organic Acids m Unne of Infants 
F Kruse and ■\ Stern —p 346 

Importance of Calcium m Nutrition—In Popowa s experi¬ 
ments with guinea-pigs with normal and scurvj producing 
diets, neither the presence nor the absence of vitamin C, but 
the dystrophic changes produced by the administration of 
canned food exercised an influence on the blood calcium 
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foods caused weak progeiij in which, in comparison to the 
toiitrols sc\crc disturbances in ossification ippcarcd The 
importance of the lipoids in the assimilation of calcium thus 
comes to light In healthj gninca-pigs the oral administra¬ 
tion of caleiuin chloride in milk or siibcutancoiislj caused 
no niodiiication of the calciimi halanec It produced, how- 
cicr, a local reaction at the site of injection which often went 
on to si 111 necrosis If the guinea-pigs were infected with 
a \irutciit ciiltuie ol tubercle bacilli while thee were getting 
food rich in \itaiiiin C, tuberculosis developed ven slowlv 
and bciiignh This was accompanied bv normal blood 
calcium There was sometimes however, a hjpcrcalccmia 
When mtcction with tubercle bacilli tool place in scorbutic 
guinea pigs during the period of decreased blood calcium, 
the course ot the tuberculous process was accelerated and 
the animal spccdilv died Hvpocalcemia or hj percalcemia 
should be considered in diagnosis and prognosis livpo- 
calecmia arpeariiig in capcriincntal scurvv, as ilso in e\pen- 
niciital tuberculosis, is ahvajs a svmptoni of a process 
riiiiiiing a severe course 

Schicl Relation and Cove-PoT Vaccination—Cbildren who 
react iicgativcl} to the Schick inoculation before cow-pox 
inoculation begin to react positivclv after cow-pox inocula¬ 
tion This IS espcciallv plain after intraciitancous simul¬ 
taneous inoculation with diphtheria toxin and cow-pox l)mph 
but It mai be observed also after the usual cow-pox inocula¬ 
tion The positive Schick reaction after snmiltancous inocu¬ 
lation with diphtheria toxin and cow-pox Ivmph is obtained 
from the eighteenth to the twentieth dav after the inocula¬ 
tion and continues for several months Simultaneous 
inoculation with diphtheria toxin and inactivated cow-pox 
I>mpli does not provoke the positive Schick reaction 
Simple Method for Detecting Adulteration of Breast Mill 
with Cow’s Milk—With the following method one ma> 
determine in breast milk as little as 10 per cent of adulterat¬ 
ing cow s milk One cubic centnneter of the breast milk to 
be examined is mixed with 1 cc of tenth normal sulphuric 
acid made up to 10 cc, shaken tborougblj and allowed to 
stand four or five hours at room temperature ^ftcr this 
period if the sample is pure breast milk there should be 
no sediment the casein flakes, being fine and containing 
relatneh much fat and little water, rise to the surface 
Whooping Cough Encephalopathy—Jochims reports the 
case of a girl aged 14 months, who had had whooping cough 
for two weeks and was unconscious and rigid when brought 
into the clinic The tonic convulsion of the whole bod> 
lessened onlv occasiouallj during the fortnight m the hos¬ 
pital There was a transient complicating disease of the 
meninges While in the hospital, the patient bit off the tip 
of the tongue Tuberculosis, meningitis, brain tumor and 
sohtarj tubercle were excluded The sjniptoms seemed to 
be due to whooping cough This supposition was verified 
at necropsj 

Zentralblatt fur Chirurgte, Leipzig 

55 321 384 (Feb 11) 1928 Partial Index 
Dener\ation ot Salivary Gland After Lenche S Brussoiva—p 329 
^Artificial Re<piratioii by Faradization of Phrenic iverves F Israel — 
p 331 

Artificial Respiration by Means of Faradisation of Phrenic 
Nerves A New Resuscitation Apparatus—Stimulation of 
respiration b) faradization of the phrenic nerves has an 
advantage over the older methods in that it simultaneousij 
sends centripetal stimuli to the respiratorj centers The 
value of the method m the resuscitation of the asphjxiated 
new-born has been demonstrated Its application to adults 
should prove even more successful, because of the quicker 
response of the latter to electric stimulation Israel 
describes a portable apparatus constructed for giving the 
treatment The exact technic of the application is described 
Faradization of the phrenic nerves should be tried first m 
all cases of asplijxiation If this powerful stimulation ot 
the respiratorj svstem fails, it is most unlikely that the 
older methods will have an effect 


Zentralblatt fur Gynakologie, Leipzig 

53 1 88 (Jan 7) 1928 

llirschs New Operative Obstetrics G Winter—p 1 
Corpus Luteiim and Amenorrhea G A Wagner —p 10 

•Fernniieiit Results of Ovprnn Transplantation G K F Schultze_ 

p 29 

Vagiml Radical Operation for Carcinoma of Cerviv W StoccKel_ 

P 39 

Culture of Cndonietriuni P Caflier—p 63 

linniuiiization with Fetal and Placental Lipoids E Ishikaiva—p 75 
*Sc\ Dctcriiiimtion O beboner —p 82 

Cervical Glands with Triple Excretory Duct System Hinsclmann —p 87 

Permanent Results of Homeoplastic and Autoplastic 
Ovarian Transplantation—Permanent success (from two and 
one half to six vears) was obtained m 42 per cent of thirtv 
eight women with insufficiently functioning ovaries, treated 
with implantation of ovarian tissue from other women Preg- 
iiaiicj took place in nine In two of these, Schultze believes 
It justifiable to attribute the pregnancy to the intervention 
Transplantation was undertaken in one woman from whom 
both ovaries bad been removed two >ears previousl) It 
was a failure Autoplastic ovarian transplantation was ear¬ 
ned out III nine women The ininicdiate result was good in 
eight, but Ill onlv three did the complete success last longer 
than one and one half jears In the others menstruation 
still occurred after two and one half jears but at irregular 
intervals one patient suffers from severe metrorrhagia and 
iiienorrliagia 

Sex Determination—Examination of the ovary for the 
corpus lutcum in 590 necropsy and cesarean section cases 
showed that the right ovarv had given rise to bojs in 55 35 
to girls in 44 64 per cent of ibt cases and that approxmiatelj 
identical percentages appeared, reversed tor the left ovarj 
In 1,105 clniicallj examined cases the percentages were 
right ovarj bojs 63 77 girls 36 22 left ovan girls 63 82 
bojs 3617 Sclioiicr believes it to be proved that the sex 
aiihgc is preformed in the ovum and that the sexes follow 
each other in each ovarj in the proportion 2 1 A new laet 
appearing is that more fertilized ova originate in the right 
ovarj 

53 89 132 ejan 14) 1928 

•Action of Rocnlgen Raj m Increasing Resistance to Streptococeil 
Infection F Bass —p 90 
•Thrombopenia in Frcginiicj H Lehfeldt —p 93 
Relations Between Insufficient Menstruation and Pregnancy Tovivn i 
B Aschner —p 98 

Fatal Gestoses Without Spasms A Bock—p 102 
New Apparatus for Giving Osjgen to Apparentlj Dead New Born Infants 
K Holzapfcl —p lOa 

Use of liisutin in Pregnancy Toxicosis O Bokelmann —p 109 
Stenosis Ostium Uteri Internum After Curettage F C van Tongeren 
—p IH 

latal Gas Gangrene Sepsis \fler Introduction of Sound into Pregnant 
Uterus E hi Fuss—p 116 

Discoloration of Abdominal Wall m Extra Uterine Pregnanej T Solow 
jew —p 120 

Increase of Resistance to Streptococcal Infection from 
Roentgen Irradiation—In animal experiments Bass was ahk 
to increase the resistance to the streptococcus bj local roent 
gen irradiation The action of the rajs appeared to extend 
bcjoiid the site irradiated to distant cells He believes tbit 
the effects of the irradiation are obtained through activ ition 
of the reticulo-endotheliuni, not directlj, but by the products 
of cell decomposition Leukocjtes irradiated in vitro and 
then brought in contact with streptococci seemed to succumb 
more quicklj than unirradiated leukocjtes 
Thrombopenia in Pregnancy—Lelifeldt’s patient was a 
woman, aged 28, who had alwajs been pale, more so since 
the birth of her first child, signs of hemorrhagic diathesis 
were, however absent, except abundant menstruation The 
first few weeks of the latest pregnancy were normal There¬ 
after skin hemorrhages and bleeding from the gums occurred 
The blood platelets were greatlj diminished in number 
Both labor, which occurred at term, and the puerperium 
were normal The patient continued to liavie hemorrhages 
from various parts of the bodj (nose, gums, uterus, etc ) for 
several months She was much improved bj two blood 
transfusions, twelve dajs apart During all this time the 
thrombocytes in the blood weie greatlj decreased or entire!j 
absent The leukocjte picture was never pathologic, except 
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for a moderate shifting to the left The erjthrocyte picture 
presented, regularlj, marked poikiloc)tosis, misocjtosis and 
poljchromasis h-rythrocjtes with nuclei were almost never 
found The hemorrhagic diathesis reappeared after two 
months The blood picture had become worse Improvement 
was again brought about be tw'o blood transfusions, six days 
apart In discussing the question of the responsibility of the 
pregnancy for this condition, Lehfcldt points out the possi¬ 
bility of injury to the hematopoietic system from a prey'ious 
chronic infection, manifested m polyarthritis md endocarditis 

Klinicheskaya Meditsina, Moscow 

6 129 192 (Feb ) 1928 Partijl Index 

Sjplulis m Piatigorsk M A Tchlenoi —p 129 
■^Kole of the Reticulo Endothelial System in Immunity A G Alexeev 
—p 138 

Isoagglutinins in Mothers Milk in Nutritwe Disturbances of the New 
Born A H Rishar—p 155 

Role of the Reticulo-Endothelial System in Immunity — 
The author is opposed to the conception of the cxclusnc 
■'•ole of histocytes the cellular tlcmcnts of the reticulo¬ 
endothelial system, in the phagocytic actnity of the latter 
The term macrophagic system as a synonym for reticulo 
endothelial sy stem is narroyy The rcticulo-cndotheli il 
system is not a functionally autonomic apparatus it is a 
part of one, namely of the lymphatic system He has shoyyii 
in his researches that all the dcriyatiycs of lymphocytes dis 
play a marked macrophagic actnity The splenocytes con 
tamed in the pulp are strongly bacteriophagic he yyas also 
able to demonstrate that the lymphocytes can become macro 
phagocytes through eyolution He believes that the majority 
ot monocytes of the peripheral blood are in reality splcno- 
cytes and not liberated reticular cells, as supposed by 
Aschoff They are derived from the lymphoblasts of the 
spleen The lymphatic system consists of the spleen, lymph 
glands, solitary follicles and lymphoid islands or reticulo- 
endothelium scattered through the entire organism, and is 
conceived of as a functional unit yvithout the necessity of 
dnision into autonomic components In considering the role 
of the lymphatic system in immunity he feels that yyc arc 
noyy able to dismiss all hypothetic substances such as ambo¬ 
ceptors complements, opsomns, aggressins thrombocytins, etc, 
and substitute for them substances more definitely established 
from the point of view of physiologic chemistry These sub 
stances arc ferments taking part in the breaking up of 
albumins and of fatty substances Immunity is conceived of 
as an act of digestion concerned principally with proteolytic 
and lipolytic action His conception of this process differs 
irom the already existing views, in that he assigns the 
principal role to lipases Since the agranulocy tes contain 
the latter in larger quantities they play the dominant role 
in the destruction of microbes The lipase dissolves the 
fatty capsule of the microbe, after which the latter is either 
swallowed by neutrophils or is dissolved in the plasma, which 
in Itself contains a certain amount of protease The lipolytic 
ferment therefore plays the dominant role that of the ambo 
ceptor whereas the proteolytic ferment corresponds to the 
complement To the further undeistanding of immunity, it 
is essential to cite the phenomenon of clasmatosis 'During 
an infection, the number of unicellular elements in the 
peripheral blood is not increased Instead they send out 
emissaries the platelets of Bizzozero Every agranulocyte 
15 capable of furnishing thrombocytes through the process 
of clasmatosis It appears then that the agranulocytes play 
the dominant role in the destruction of the microbe, winch 
IS essentially an act of parentenc digestion Bacteriolysis 
in Us first stage is the function of the lipoid component of 
azurophil granules of agranulocytes There is a division of 
labor between the two systems, the lymphatic and the myeloid, 
both as concerns the intermediary metabolism and in their 
immunologic functions Lymphoid elements, because they are 
rich in lipase participate in fatty metabolism while playing 
a dominant part in immunity by dissolving the fatty capsule 
of the microbe The myeloid elements, because they contain 
proteolytic glycolytic and oxidizing ferments, participate in 
carbohydrate metabolism In immunity their function is to 
furnish protease (complement) which completes the destruction 
of the microbe 


Nederlandsch Tijdschnft v Geneeskunde, Haarlem 

72 1 148 (Jan 7) 1928 Partial Index 
Suprarenal Tumor in Eoiir tear Old Child P Rmtinga —p 3 
•Ulcus MoIIe as Cause of Rectal Stricture M IS Roegholt—p 15 
•Inoculation Against Scarlet Feier L S L Mejer—p 26 
Receipt for Raw Liver Cocktail M C De Boer—p 32 
Bilateral Spontaneous Pneumothorax J Lite —p 33 

Ulcus Molle as Cause of Elephantiasis of External Genital 
Organs, etc—Roegholt has found that soft chancre may be 
responsible for rectal ulcers and strictures, which arc partic 
ularly frequent in the Dutch Cast Indies In some cases 
elephantiasis of the external genital organs also occtirrcil 
He believes that the infection is carried by the hinpli chan 
nels Rectal inyohcment occurs in both sexca, but is more 
frequent in women 

Inoculation Against Scarlet Fever—Applied to 3 247 school 
children in a certain district of Holland, the Dick test was 
ncgatiyc in 27 per cent, positive in 60 per cent, doubtful in 
13 per cent It did not appear that the percentage of iicga 
tivc cases was higher in schools in which there had been 
a large number of cases of scarlet fever in the previous year 
but the schools of primary and grammar grades (‘ lower 
schools’) gave a higher percentage of negative cases than 
the 1 indergartens and nursery schools The test was applied 
to thirty nine children who had had scarlet fever Six of 
these gave positive reactions In two the recovery from 
scarlet fever was so recent that immunity was probably in 
the course of development A third had had measles immc 
diately after scarlet fever which had perhaps disturbed the 
process of immunization Of fifty-five children who had been 
III contact with scarlet fever patients, seventeen reacted posi 
lively and thirteen doubtfully Immunization was carried 
out in all the Dick-positivc children and from three to four 
months later 433 children were retested The second reac 
tion was negative in 27 per cent of 272 originally Dick 
positive children, positive in 53 per cent and doubtful iii 
20 ptr cent The older children showed a higher percentage 
of negative reactions on the second test than did the younger 
children Of 119 children who were originally Dick negative, 
4 per cent had become Did -positive and in 7 per cent the 
reaction was now doubtful In sixtv-tvvo children m whom 
the reaction was originally doubtful (‘plus-negative”) it 
was now negative in 79 per cent positive in 2 per cent and 
doubtful 111 19 per cent The doses of vacciiiL were 073 
0 75 and 1 00 cc respectively for children under 6 years old 
025 cc less Meyer believes that the doses were too small 
Pour of the immunized children contracted scarlet fever 
in one of these the reaction was doubtful three mouths after 
the treatment 

Finska Lakaresallskapets Handhngar, Helsingfors 

70 1 78 (Jan ) 1928 

•Fibrous Osteitis vith Multiple Muscle Tumors A Krotjuis—p 1 
Water Content of Blood in Diabetic Children K Mtdnis—p 8 
Immunization Against Measle*; M Bjorksten—p 
Case of Fibrous Osteitis with Multiple Fibromyxomatons 
Tumors in the Muscle—Krogius removed two egg sized 
tumors of fibromy xomatous structure from the fleshy part 
of the thigh in a woman aged 38, who had had five tumors 
in different muscles of the right thigh in the course of 
twelve years and grave fibrous osteitis leading to spon¬ 
taneous fractures, since childhood A similar case is cited 
(Hcnsh'‘n) In both cases the chief localization of the 
osteitis was in one femur and the tumors were in the mus¬ 
culature of the thigh of the same side He is inclined to sec 
a pathogenetic connection between the fibrous neoformations 
in the muscles and the fibrous transformation in the bones. 

Hospitalstidende, Copenhagen 

70 1225 1248 (Dec 29) 1927 

Speed of Tntestiiial Paisage in Rats on Normal and Insufiicicnt Experi 
mental Diet S \ Gudjonsson —p 1223 
•Another Case of Pat Bite re\er K Lelimann—p 1243 

Case of Rat Bite Fever—Lehmann obser\cd a case ni a 
ho>, aged 13, in which as specific treatment could not c 
gnen, the characteristic picture of rat bite feter was 
unusually clear throughout the course and particularly 
sho\Mi bj the temperature curve 
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S^iMPTOMATOLOGY, DIAGNOSIS AND 
TREATJIENT OF CARRIERS OF 
ENDAMEB4 HISTOLYTICA 

CHARLES r CRAIG, M D 

Lieutenant Colonel, Medical Corps U S Ann> 

W \bni\GTON, D C 

In 1921, I' calleil attention to the frequency of the 
occurrence of clinicil symptoms in apparently health}' 
“earners” of Eiidamcba liii,tolytica and again, in 1927, 
It was noted - that symptoms occur m the majority of 
carriers of this parasite, and that the discovery and 
treatment of these earners is important from both a 
prophylactic and a therapeutic standpoint, ow'ing to the 
pathogenic nature of the oigamsin 

Since the contributions referred to, this subject has 
attracted widespread attention and there lia\ e been pub¬ 
lished several papers confirming my obseraations and 
calling attention to the practical importance of recog¬ 
nizing the mild infections with this veiy’ important 
parasite of man, notably those of Kofoid,® Caste\ and 
GreenwayTrabaud '* and Muhlens “ It is now well 
established that many carriers of Endamcba histolytica 
present definite sj'mptoms of the infection and are really 
suffering from a chronic toxemia due to the parasite 

The vast majority of physicians in temperate regions, 
as well as in the tiopics, pay little attention to amebic 
infection of the intestine unless definite symptoms of 
dysentery are present, and the term amebic d)sentery 
has come to mean to many practitioners the entire pic¬ 
ture of amebic infection or “amebiasis ” As a matter 
of fact, the symptom complex of dysentery is actually 
the end-result of infection wath Endaitteba histolytica, 
and for one case of amebic dysentery which occurs 
there are hundreds of cases oi amebic diarrhea, or 
various gastro-mtestinal or nervous conditions, which 
are really due to the invasion of the intestine by this 
parasite 

It should be lemembered that Endamcba histolytica 
IS normally a tissue parasite, living within the tissues 
composing the vanous coats of the human intestine, 
and that infection with this parasite means, in every 
instance, injury to the mucous membrane of the intes- 

From the Department of Laboratories and the Department of Pre 
\enti\c Medicine and Clinical Patholo^ Army Medical School 

Published uith permission of the Surgeon General U S Arm\ who 
IS not responsible for any opinion expressed or conclusions reached herem 

1 Craig C r Unrecognized infections in Production of Carriers 
of Pathogenic Organisms JAMA 77 827 (Sept 10) 1921 

2 Craig C F The Symptomatology of Carriers of Endamcba His 
toUtica J A M A S 8 19 (Jan 1) 1927 

3 Kofoid C \ Human \mebiasis with Special Reference to the 
Chronic Pba c Texas State J Med 21 12 (Oct ) 1925 

4 Castex M R and Greeniva>, D Little Known Clinical Manifcsta 
tions of Human Amebiasis, Bull ct mem Soc med d hop de Pans 
GO 376 (March 11) 1926 

5 Trabaud H Occult Amebiasis Bull et mem Soc med d hop de 
Pans 50 614 (April 22) 1926 

6 Mublens P Munchen med Wchnschr 74 1832 (Oct 28) 1927 


tme w'lth the in\asion of the underlying tissue bj the 
parasite When tlie lesistance of the mdnidual is good 
the minute lesions produced by the parasite m the 
mucous membrane heal quickly or ne\er become numer¬ 
ous enough to result in symptoms, but it resistance is 
lowered healing does not occur in nnn\ of the lesions, 
these become more numerous, and symptoms of the 
infection appear Many carriers of the parasite do not 
hare any symptoms of their infection, although it is 
known that minute lesions must bar e been and are being 
produced in the intestine, but maiiv do have definite 
symptoms of the infection and it is this class of cases 
that are here considered 

The etiology' of the symptoms observed m cainers of 
Eiidawcba histolytica is easily understood if one hears 
in mind the fact that the amebas actually penetrate the 
mucous membrane of the intestine and multiply w'lthm 
the tissues of that organ I' hat e shown that extracts 
of this parasite are hemolytic to human and other red 
blood corpuscles and cytolytic to the epithelial cells of 
the mucous membrane of the intestine, and it is prob¬ 
able that these parasites penetrate the intestinal coats 
through the agency of these substances Having once 
entered the tissues of the intestine, the amebas lire on 
them and multiply more or less npidly according to the 
resistance of the host In entering the tissues of the 
intestine they produce minute lesions that also allow' 
of the entry of harmful bacteria from the intestine 
and their toxins, and thus a mixed infection is produced 
w'hich explains the multitude of symptoms present in 
the earner and their great variation m seventy It may 
be truthfully stated that Endamcba Imtolytica thus 
brings about a real “focal infection” m the intestine, 
for each minute lesion produced by this parasite, unless 
It heals very promptly, becomes a point of potential 
focal infection In view of this fact, it is somewdrat 
curious that, m the interest in the study of focal infec¬ 
tions situated in the mouth and throat the condition 
of focal infection which must be present m the intes¬ 
tine of individuals harboring Endamcba histolytica has 
been almost entirely neglected, although the lesions 
while minute, may number hundreds or thousands, each 
furnishing a potential point of entry into the blood, 
ly'mphatics or tissues of harmful bacteria or then' 
products 

It has been demonstrated by klusgrave ® and others 
that marked ulcerative lesions due to Endamcba histo¬ 
lytica may exist in the intestine without the production 
of the symptoms of dysentery These infections were 
recognized at autopsy, but inquiry revealed the fact 
that many such persons complained during life of the 
sy-mptoms which are now recognized as present in many 

7 Craig C F Obscixations on the Heniol>tic C>'tol>tic and Com 
pZement Binding Properties of Extracts of Endamcba Hrstoijtica Am 
Trop Med 7 22^ (Ju)>) 1927 

8 Mwsgra^c \V E Philippine J Sc 5 229 1910 
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earners, and the treatment of the infection would proh- 
abl} hare resulted in recorery I believe that, rrhile all 
carriers of this parasite have microscopic lesions caused 
by It in the intestine, a considerable proportion also har e 
definite macroscopic lesions, eren though symptoms 
may be slight or absent Therefore it is impossible to 
assure even the apparently healthy earners of Enda- 
incba histolytica that definite ulceration does not exist 
in the intestine, and, stnctlj speaking, it is also true 
that there is no such thing as a “healthy” carrier of this 
parasite 

THE StriPTOMS OF IXFECTION WITH ENDAMEBA 
HISTOLT TIC A 

Since 1921 I hare carefully noted tlie sjmptoms 
obserred m carriers of Endamcba histolytica and, m mj 
cxpenence, most of the symptoms are connected rvith 
tne gastro-intestmal and nerr'ous systems, especially the 
former I do not intend here to describe in detail all 
the sr-mptoms that hare been noted in carriers but to 
mention briefly those that hare been most fiequently' 
noted in the clinical study of such infections 

In the gastro-intestmal system, the symptoms most 
commonly complained of are chronic constipation, rvitti 
short interrals of more or less serere diarrhea, accom¬ 
panied by coheley pain in the lorver part of the abdomen, 
a capricious appetite, periods of anorexia, slight nausea 
rrhile eating or immediately afterrrard, flatulence and 
distention of the abdomen, gaseous eructations after 
eating and the usual symptoms of “indigestion”, 
eranescent neuralgic pain in the right iliac region 
accompanied by gaseous distention of the intestine, a 
dull aching sensation in the lorrer part of the abdomen 
and attacks of diarrhea, nocturnal in occurrence, and 
accompamed by serere colic These symptoms do not 
all occur in each case, but one or more of them are gen¬ 
erally piesent in infections rrith Endamcba histolytica 

The symptoms referable to the neryous srstem are 
those commonly obsened in the so-called neurasthenic 
patient Tlie most common are headache, dull in char¬ 
acter and usually frontal in situation, neuralgic pains 
in the head, arms and legs, aching in the legs, especially' 
jironounced before arising in the morning, sleepiness 
or mild insomnia, dulness and lack of initiatiye and 
interest in the daily work, nervous irritability , lack of 
ambition, and a dull aching sensation in the area of 
the liver or neuralgic pain in this region The earner 
of this parasite often complains of “feeling below par,’ 
although he cannot tell exactly what is the basis foi 
his statement and inquiry not infrequently fails to 
elicit any definite symptoms accounting for his lack of 
feehng of w'ell being characteristic of the healthy 
person 

The phcsical signs in earners of Endamcba histo¬ 
lytica are often quite definite, and it is surpnsing how 
frequently a careful physical e'ramination wall elicit 
ewdence of an infection with this parasite Perhaps 
the most common phisical sign is underweight Nearly 
all carriers of this organism who present any' symptoms 
at all, and many who do not, are quite markedly under¬ 
weight, and a loss of weight occurs after each attack 
of diarrhea or w'hen food is distasteful or the appet’te 
poor The loss of weight is most pronounced in hot 
\,eather and it is during this time that the attacks of 
diarrhea are most common In the winter time earners 
usually gam somewhat in weight and the appetite is 
better” while diarrheal attacks are much less frequently 
observed 

Tenderness on deep pressure m the right iliac region 

I ad o\er the descending colon is not infrequently pres¬ 


ent, and in some cases there is definite tenderness over 
the liver, indicating tlie presence of a mild hepatitis 
Sometimes there are present anesthetic or liy peresthetic 
areas of the skin of the arms, legs or thighs, and some 
authorities have described a definite neuritis affecting 
these localities as occurring in these cases 

An irritable, slightly irregular pulse is frequently 
noted m carriers of Endamcba histolytica, usually of 
deci eased volume, and increasing greatly m rapidity 
after slight exertion or nervous excitement Excessive 
perspiration of the palms of the hands and the soles 
of the feet is a freqnent physical sign and a subnormal 
temperature is a common condition in tliese infections, 
the subnormality being most marked in the early morn¬ 
ing hours Frequently the temperature in these cases 
Will not exceed 97 F in the early morning and never 
rises above 98 F at any time More rarely, carriers 
of this parasite show a slight rise above normal in tem¬ 
perature in the late afternoon, the rise seldom going 
above 99 F , but a subnormal temperature is the rule 
in most of tliese infections 

One of the noticeable signs of infection with Enda¬ 
mcba histolytica is the slight pallor or yellowish tint 
of the slnn so frequently observed This is due to the 
mild degree of anemia usually present, the red blood 
cell count being between 3,50O,0CX) and 4,000,000 
ervthrocy tes per cubic millimeter, w hile the hemoglobin 
averages from 10 to 15 points below normal The 
leukocyte count is not charactenstic, being practically 
normal in most cases unless symptoms are very 
pronounced when a mild leukocytosis is sometimes 
observed 

This brief survey of the symptomsand physical signs 
noted in earners of Endamcba histolytica does not 
include many symptoms and signs that have been 
described by various authorities in individual infec¬ 
tions, but are those most frequently observed Most 
of these persons considei themselv'es in very good 
health, regarding the syanptoms present as due to some 
indiscretion in diet or a temporary' indisposition, and 
few consult a physician in regard to their condition 
When a phy siaan is consulted, and no organic condition 
can be found to account for the symptoms, it is too 
often the case that such patients are 'regarded as 
neurasthenics or hypochondnacs, and receive little sym 
pathy' or help, as comparatively few physiaans in tins 
country ever make, or have made, an examination ot 
the feces for this parasite 

THE DIAGNOSIS OF CARRIERS OF ENDAMEBA 
HISTOLV TICA 

The diagnosis of carriers of Endamcba histolytica 
can be made only by a tliorough microscopic and cul¬ 
tural examination of the feces of the suspected person 
Enough has been said of the symptoms vv'hich are most 
characteristic of the infection to demonstrate that a 
diagnosis is impossible by attention to the phy sical signs 
and symptoms alone as these are often simulated by 
other padiologic conditions of the gastro-intestmal tract 
or the nervous system While a simple, direct micro¬ 
scopic examination of tlie feces is usually successful in 
demonstrating the parasite, if present, a single exami¬ 
nation often fails, and a negative report should never 
be considered as conclusiv e until at least si v samples 
of the feces, taken at different times, prove negatr.e 
With the combination of the direct microscopic exami¬ 
nation of the feces and cultures of the latter, practicallv 
every infection with this parasite may be discovered 
but in the laboratories of the Army ifedical School 
three methods of examination are resorted to in the 
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dni'tuM'i of infections c\itli Lndaincha Iiidolvtica 
direct niiciostopie c^^nnnatlon of tlic feces, cultuie of 
the feces, niul scclmicntation and conccntntion of the 
feces foi c\sts of the paiasitc B} a combiintion of 
these three incthocls we liehccc tint it is possililc to 
dmmosc e\ei\ infection with Lndanicba lintolvttca 
and nltlioiigli the incthocls arc time consnnnng and 
require the scrnces of well trlined technicians, the 
results obtained justify then use 
Dturt MidO'^copH Examination of the Ecca —The 
irethocls of linking a direct inicioscopic cxainination 
of the feces for Endaniiha hiitoh'tica arc described in 
mmierous works deroted to clinical diagnosis and need 
not be considered in extenso here It should be remem- 
lerccl that this parasite has two distinct stages in its 
hte Instore m man, a motile, or \egetati\c stage, and 
a c\stic stage, in which the organism lounds up and 
becomes motionless The motile forms occur onI\ in 
liquid or semihqmd stools, in any number, while the 
cjsts occm III semifoimed or {ornied stools It follow's, 
therefore, that if it is desired to stud) the motile forms 
a saline cathartic should be administered, unless diar¬ 
rhea IS present, while if it is desired to studj' the cysts 
seiniformed or foimed stools should be examined In 
most earners of the parasite, unless the) arc examined 
at the time of a diarrheal attack, the stools are formed 
and the diagnosis is easily made by finding the casts 
in such stools, for cjsts are ahvajs present, and it is 
not necessary to administer a cathartic m order to make 
a diagnosis 

A. little of the fecal material is placed on a micro¬ 
scopic slide, mixed with double strengtii compound 
solution of iodine, coiered wath a cover-glass, and 
examined with a one-eighth inch dry lens m the micro¬ 
scope The iodine solution renders the nuclei of the 
c\sts distinct, so that the) can be counted, and thus a 
diagnosis of the species of amebas present may be made 
without difficult) by a trained technician It is unneces- 
sar) to state that the diagnosis of the amebas of the 
human intestine should not be attempted unless one 
has been taught the morphology of these parasites and 
has had experience in such examinations No less than 
five species of amebas inhabit the intestine of man 
and in the monographs of Dobell,” Wenyon and 
myself “ wall be found detailed descriptions of the 
morphology of these parasites and the methods of 
making a differential diagnosis Repeated examinations 
of the feces should be made if a direct microscopic 
examination is alone relied on m diagnosis, and at least 
six specimens should be examined before a negative 
result is accepted as conclusive 

Cidtiiic of the Feces —The first investigator to call 
attention to the lalue of taking cultures of the feces 
in the diagnosis of infections with Endaincba histolytica 
was St John of the U S Army Medical Corps He 
demonstrated that with the aid of cultures a higher 
percentage of persons was found infected wuth this 
parasite than W'as found by a direct micioscopic exami- 


that I ha\ c dei ised, is a valuable addition to the 
methods of diagnosis m amebic infections The 
methods of preparing and using these vanous culture 
mediums foi the cultivation of Endanuba histol\tica 
ha\e been described in previous communications’-'and 
the reader is refeired to these for detailed instructions 
regarding the use of culture methods in the diagnosis 
of this parasite 

Scdinii niation of the Ecca —This method of exami¬ 
nation IS of xalue only m the examination of senii- 
formed or formed stools m which cjsts are present, 
as the motile forms of the ameba are not demonstrated 
by sedimentation The lalue of the method consists m 
the fact that a large amount of feces can thus be exam¬ 
ined and the cysts, if present concentrated, so that if the 
latter arc few the chances of finding them aie greath 
increased The method of sedimentation that we have 
used IS that recommended by Yorke and Adams,’' 
which is as follows 

A selected portion of the feces about 10 Cm , is thoroughU 
emulsified m 200 cc of distilled water and allowed to stand for 
from twciitj to tliirtj minutes to remoie the coarser heavier 
particles The supernatant fluid is then decanted into a 50!) 
ce container and distilled water added to a total of 500 cc 
After standing o\cr night in the ice chest (8 C ) the cjsts wdl 
be found in the sediment The supernatant fluid is now 
decanted and discarded The sediment is washed once with 
distilled water and precipitated bv ccntrifugahzation at 2000 
rcjolutioiis per minute for two minutes The sediment is now 
transferred to a solution of sucrose of a specific gravity ot 
approximatclj 1 080 and resuspended bj shaking the mixture 
thoroughlj (approximatelj 2 cc of sediment to 14 cc of sucrose 
solution) The suspension in sugar solution is then centnfu- 
gahzcd at 3 000 reiolutions per minute for three minutes B\ 
this treatment most of the fecal particles left will be precipi¬ 
tated and the majoritj of the cjsts of Endanuba Instolitica 
and of other amebas will remain suspended The cjsts remain¬ 
ing in the sucrose solution are concentrated bj diluting the 
solution with three volumes of distilled water and centrifugahz- 
mg at 2,000 revolutions per minute for two minutes when the 
majority of the evsts will be found m the sediment A small 
portion of this is placed on a microscopic slide, diluted with 
the iodine solution used in the direct examination of the feces 
for the parasite, covered with a cover-glass, and examined 

The method of sedimentation is a very accurate one 
for the demonstration of Endameba histohtica in the 
cvstic stage of development, giving results closelv 
parallel to those given by the cultivation of the parasite 
from the feces 

COVIPLCVIENT rrXATION 

A complement fixation test that I ’’ have devised 
and already described has been employed to a limited 
extent in the diagnosis of infections with Endameba 
histolytica and has been found useful m this respect, 
but owing to technical difficulties it is yet too early to 
reach a conclusion regarding the practical v'alue of the 
test in diagnosis 

THE PERCENTAGE OF CARRIERS DEMONSTRATED 
BV THE METHODS DESCRIBED 


nation of the feces, and since his publication I,” in In reviewing the literature treating of the numerous 
conjunction with him, have confirmed his results It surveys that have been made for infection with 
has been found that the culture of the feces on Boeck Endameba histolytica, one is impiessed with the great 
and Drbohlav’s medium, or the more simple mediums diversity in the results obtained by different inv'esti- 

, 9 Dobell ClilTord The Amoebae Enins in Man London and New g^tOrs VvllO have handled Similar material TlllIS 

Vork 1919 . .. .—-- 

50 ^\en>oll C M Protozoolog 3 London and New \ork 1926 14 Craig C F A Simplified Method for the Cu!ti\atfon of Endameba 

n Craig C r A Manual of the Parasitic Protozoa of Man Phila Histohtica Am J Trop Med G 333 (Sept ) 1926 Obser\ations on the 
delphn and I-oudon CuUnation of Endameba Histolytica ibid 6 461 (Aox ) 1926 

12 St John J H Practical Value of E\annnatJon for Endameba His 25 Craig and St John (footnote 13) Craig (footnote 14) 

toljtica h> Culture JAMA SO 1272 (April 24) 1926 16 Vorle W and ^dams A R D Obser\ation5 on Endameba 

13 Craig C F and St John J H The \alueof Cultural Methods Histolytica Ann Trop Med HAg 2 0 279 (Aug 13) 1926 

for Parasitic Amebas of Man, J Trop Med 7 39 (Jan) 17 Craig C F Complement Fixation m the Diagnosis of Infection 

'Mth Endameba HistoKtica Am J Trop Med S 29 (Jan ) 1928 
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tne peicentage of carriers of this parasite in the 
United States has been reported by diffeient ohserrers 
to \ary all the way from 0 to more than 20, the arei- 
age percentage repoited being in the neighborhood 
of lO This notable vanation depends mostl) on the 
numbei of specimens of feces examined in each case, 
the skill and experience of the imestigator, the social 
class of the persons examined, and, most impoitant of 
all, the methods of examination So far as I know, 
the thiee methods of examination mentioned m this 
contribution hare nerer been combined m am stirrers 
for Endauicba histolvftca pnor to the rrork of St John 
and mtself, so that it rrould be expected that our sur¬ 
veys rvould gire a higher percentage of positire results 
than surrevs based entirelr on a microscopic examina¬ 
tion of the feces and usualh on the results of only 
one or trro such examinations As a matter of fact, 
our lesults, eren rvith all three methods mentioned 
have not gnen as high a positire percentage as some 
results published bj Kofoid and Srrezj and Boeck and 
Stiles,'” in selected classes of persons Tims Kofoid 
and Srrezy, m the examination of 154 students at the 
University of California, found eight)-trvo positire for 
Endauicba liistol\ltca or 53 2 ])ei cent rriiiic Boeck 
and Stiles found an incidence of 27 3 per cent in per¬ 
sons in a certain institution rrhich thc> surre3cd 
Kofoid and Srvezy made an arerage of three and eight- 
tenths examinations m each person, using the direct 
microscopic metliod alone, rr hile Boeck and Stiles made 
an average of six examinations of each person, using 
tire direct microscopic method It is now quite generally 
accepted that an incidence of about 10 per cent of 
infection rrith this parasite maj be expected in care¬ 
fully conducted survc>s of the population of most local¬ 
ities in the United States, with a higher incidence of 
infection in institutions and m regions along the 
Mexican border and the Gulf coast 

At die Anny Medical School it has been the practice, 
dunng the past two jears, to make a surrer for Euda- 
vicba histolytica in the classes of medical, dental and 
veterinan officers attending the school, using the three 
methods rvhich have been mentioned These classes 
are composed of officeis from all parts of the 
United States, and practically none of tliem hare had 
serrice in the tropics or outside the United States 
During this time 116 persons hare been examined, of 
rrhom seventeen, oi 14 6 per cent, rrere positire for 
Endaincba histol\tua Of those found positive, only 
one gave a history of haring had amebic dysentei) but 
careful inquiry elicited the fact that more than 75 per 
cent shorved definite symptoms rvhich might hare been 
caused b) the infection, and proper treatment lesulted 
in the disappearance of these symptoms and improre- 
nient in the health of the patient in every instance 

The percentage of infection rrith this parasite in the 
surveys at the Army Medical School should not be 
taken as indicating the percentage of infection through¬ 
out this country, as the number of persons surveyed 
IS small and it is probably tiue tliat the percentage 
rrould decrease rritlr an increase in the numbei exam¬ 
ined but the results certainly indicate that the general 
arerage of infections rvith Endauicba histolytica in the 
population of the United States is at least 10 per cent 
as heretofore beliered by many students of the subject 

18 Kofoid C A and Sttczj Olive On the Pre\alence of Carriers of 
Endameba Dysenteriae Among Soldiers returned from Overseas Service 
\m J Trop Med 1 41 (Jan ) 1921 

19 Boeck \\ C and Stilc<; C U Bull 133 H>g tub Jj S T 
H S 1923 


Tin: TRCVTMCNT OT CARPaERS OF ENT)\MEBA 
1IIST0L\ TICA 

The fact that erery person harboring Endaincba 
histolytica must hare lesions m the intestine due to this 
piiasite, even though microscopic in size, and the fur¬ 
ther fact that a large majority of such persons rrho 
are usually considered as “healthy” earners of this 
parasite piesent symptoms caused br the infection 
lender the proper treatment of such infections of great 
importance from both a therapeutic and a proplir lactic 
standpoint As already stated, of the 116 apparenth 
healthy men examined at the Armr Medical School, 
serenteen, or 14 6 per cent, rrere found to be infected 
rrith Endaincba histolytica, and of these, thirteen, or 
76 4 per cent, presented symptoms due to the infection 
rrhich disappeared aftci treatment resulting in the 
disappearance of the parasite 

Sereral drugs hare been found more or less effiaent 
in the treatment of amebic drsenterr but most of them 
require hospitalization of the infected person, rrhich i» 
obnouslr too much to expect of persons, like those 
considered here, rr ho arc not sick enough er en to con¬ 
sult a phrsician, in most instances, and rrho rrould 
desire to continue at their occupations rnthoiit inter¬ 
ruption Emetine hrdrochloride has been found of 
comiiaratir elr little rahie in actually curing amebic 
infection although most efficient in causing the dis 
appearance of symptoms, and emetine bismuth iodide, 
rrhile more efficient from a cnratire standpoint, requires 
the patient to be in bed and the diet carefully restneted 
dunng treatment Onniofon (yatren), perhaps more 
efficient than either of the clrugs mentioned, also 
requires phang the patient in bed and, for tlie best 
results administration both br mouth and by rectum 
Owing to the number of earners of Endaincba histo¬ 
lytica and the mildness of the srmptoms present in the 
rast majority of cases, it is obrious that any treatment 
requiring lest in bed and the interruption of the occu¬ 
pation of the patient is not practical, and that the ideal 
drug for the treatment of this class of intections rrould 
be one that could be administered br mouth rvithout 
interrupting the occupation of the patient 

Orring to the farorable reports of numerous 
observers on the treatment of amebic drsentery, m 
both the acute and chronic stages with acetarsone 
(storarsol), tins drug has been used in the treaUnent 
of the carriers ot Endaincba histolytica detected dunng 
the surveys at the A.rmr iledical School, and with 
excellent results Acetarsone, or acety lainmohy dro vr- 
pheny larsonic acid is a srnthetic arsancal prepantion 
containing fiom 271 to 274 per cent of arsenic It 
rr as introduced br the French for the treatment of 
srpliihs, and has the adrantage of administration br 
mouth instead of mtrar enously, as in the case of the 
arsphenannnes It has been extensirelr used m the 
treatment of amebic drsenterr rrith farorable result- 
and It can be administered rrithoiit interrupting the 
occupation of the patient in the case of cairiers of the 
infection It is furnished in compressed tablets each 
containing 0 25 Gm and each tablet is inaiked in such 
a way tliat it can be broken into hah es if less than one 
tablet is prescribed as a dose 

The first ferr carriers treated here rrere giren one 
tablet three times a dar tor one rreek the treatment 
rras then stopped for one week, and the same do‘'e 
rras again giren for another rreek It was found tin 
in most cases the full dose caused unpleasant 
intestinal syanptoms, as gaseous distention of the abcio 
men, colicky pains in the abdomen, and mild diarriiea 
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while in one case a bilateral erythema appeared on the 
foicarins, and the eyelids and face were somewhat 
swollen and puff} In view of these symptoms of 
arsenic intoxication, the dose was reduced in all cases 
to one-half a tablet three times a day for one week, 
with cessation of the treatment for one week, and one- 
half a tablet three times a day for one week longer 
This dosage has been found sufficient and is not 
attended, m our experience, with unpleasant sjmptoins 
The occupation of the patient was not mtei fercd with 
in am way, and the only directions regarding diet that 
weie necessary w'as to warn against eating too rich 
foods or an excess of carboh}diates 

The lesults of this tieatment as outlined have been 
ver} gratif}ing and indicate that in this drug we may 
have an ideal treatment for these mild infections with 
Ludanicba hntolyUca m the so-called carriers of the 
infection In all, seventeen persons infected with 
the parasite have been treated, and in all but two the 
organism disappeared from the feces after one course 
of treatment, while two courses of treatment were suc¬ 
cessful 111 the resistant cases Eleven of these carrieis 
have been under observation for more than six months, 
and in all the feces have remained negative for Enda- 
Muha histolytica, so that we believe that it is permissible 
to consider them as cured of the infection The 
remaining six patients have been under observation foi 
periods varying from three to four months and are still 
normal 

In all the persons who presented symptoms referable 
to the infection, the symptoms have disappeared, and 
m all an increase in weight was noted within three or 
four weeks following the completion of the treatment 
It is also of interest to note that the persons giving a 
positive complement fixation reaction with the test men¬ 
tioned became negative within a period varying from 
a week to three weeks after treatment 

It should be remembered that acetarsone is a very 
pow'erful arsenical preparation and should be adminis¬ 
tered only under the direct supervision of a physician 
Several cases of sev'ere arsenical poisoning have been 
reported following the use of this drug and, for this 
reason, care must be taken in its administration With 
the dosage recommended and used in the infections 
discussed in this contribution no seveie symptoms of 
arsenical poisoning were observed and m only two 
persons w’ere symptoms noted that indicated a marked 
intolerance to the di ug 

Finally, I wish to call attention again to the fact that 
the majority of the so-called healthy earners of 
Endamcba histolytica present definite symptoms of 
infection with this parasite and that the diagnosis and 
treatment of these infections are important to the health 
of the individual and in the prevention of the trans¬ 
mission of the parasite to others It should also be 
stressed that infection with this parasite is common 
throughout the United States and that the profession 
Ill this country should recognize that the name amebic 
dysenter}, so often applied to infection with Endamcba 
histolytica, indicates simply the end-result of such 
infection Amebic dysentery, while it occurs much 
more frequently in the United States than is usually 
believed, is rare as compared with amebic diarrhea or 
the other symptoms caused by infection with this para¬ 
site, and this fact should be thoroughly understood by 
the medical profession and more attention paid to the 
detection and treatment of amebiasis, as illustrated in 
Inc so-called health} earner of Endaineba histolytica 


ANTIPNEUMOCOCCUS SERUM IN 
LOBAR PNEUMONIA 

METHOD OF ADMINISTRATION AND DOSAGE 
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XEW VORK 

There are a number of factors which must be con¬ 
sidered before one can decide on the method of 
admimstiation and the dosage of antipneumococcus 
serum m lobar pneumonia The most desirable method 
of administration is the more easily settled of the two 
questions The same reasons that govern the use of 
diphtheria antitoxin apply to a clioice of method for 
antipneumococcic serum The absorption of the anti¬ 
bodies IS quite slow when they are injected subcutane¬ 
ously or intramuscularly If a serum is available that 
can be safely given intravenously, it should undoubtedly 
be so given and the wffiole amount of antibody injected 
be made immediately available instead of vvaitmg for its 
gradinl absorption and passage to the blood which 
requires a period of from one to tw'o days for its com¬ 
pletion If, however, one is afraid to give the refined 
or unrefined serum intravenouslv, it is useful but lesa 
so if given intramuscularly 

THE NUMBER OF DOSES 

The first injection should be large, but before one 
can speak intelligently of dosage a unit of antibodv 
must be agreed on This has been done in the case 
of other serums in which there was a means of estab¬ 
lishing standardized units, as in diphtheria and tetanus 
antitoxins No intelligent person would now approve 
of giving the dose of diphtheria antitoxic globulin 
solution as so many cubic centimeters instead of as so 
many units 

The Hygienic Laboratory now simply requires a 
minimum amount of type I antibody in the serum 
which IS approximately 50 units per cubic centimeter 
An antibody solution can be marked polyvalent when 
its content of type II and type III antibodies is less than 
1 unit per cubic centimeter Ev^en w'hen an attempt is 
made to have a potent polyvalent serum there is a great 
difference in the different preparations 

During the past year the Felton polyv'alent prepara¬ 
tions which we have used have varied as follows 

Type I antibody between 300 and 2,000 units per cubic 
centimeter 

Type II antibody between 100 and 800 units per cubic 
centimeter 

Type III antibody betiveen 10 and 100 units per cubic 
centimeter 

If these refined preparations of antipneumococcus 
serum had been simply labeled polyvalent pneumococcus 
antibody, we would have given unwittingly one sixth 
of the type I antibody and one eightlr of the type II 
antibody to some patients that we did to others It 
the refined or unrefined po^walent serum is to be 
used extensively in the future, as we hope and believe 
It is, the Hygienic Laboratory should require the units 
for each type for which the preparation is recommended 
to be stated on the package just as it is now for diph¬ 
theria, tetanus and scarlet fever antitoxins If the 
federal government does not see its w’ay clear to do this, 
the physicians themselves should demand it Nothing 
will be more effective m causing the biologic plants to 
perfect their methods and to eliminate the horses pro¬ 
ducing a serum weak in antibodies than such a demand 
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\t piesent most of the solution of antibodv sold is 
fairlv potent in type I antibody but is ueak in tspe IT 
and has almost no trace of type III antibody To affix 
the potency imH indeed be an added bin den to the pro- 
duceis, but in tlie end will benefit all concerned, for 
the better results will establish confidence in the lalue 
of type I and II antibodies as they now ma) be pro¬ 
duced and later of the tjpe III antibodv when its 
method of pioduction is impioved Ihus the antibody 
preparations will be far more extensnelj used and 
more lues will be saved 

hat is the Felton prepaiation of lefined pneumo¬ 
coccus antiliodv used in the Belleiue, Harlem and 
New \ork hospitals during the past three 3 ears ^ 

It IS a solution of certain globulins of the blood serum 
of horses immunized by a senes of intraienous injec¬ 
tions of killed cultures of pneumococci Instead of 
using solutions of ammonium sulphate to throw down 
the specific globulins, Felton utilizes the fact that these 
globulins when diluted in distilled w'ater are precipi¬ 
tated and can then be separated on a filter The pre¬ 
cipitate IS then brought into solution, further purified, 
and filtered The potenev tests are earned out both by 
Dr Felton in the Medical School of Harvard University 
and by us in the research laboratory of the Department 
of Health of New' York City A- unit is ten times the 
smallest amount w'hich protects mice on the average 
trom a hundred thousand minimal fatal doses of \eiy' 
Miulent pneumococci The serum and the pneumococci 
are mixed together in a syringe and immediately injected 
into the peritoneal ca\ ity of a mouse The unit cannot be 
as accurately estimated as the diphtheria antitoxic unit, 
but It can be sufficiently established for practical thera¬ 
peutic purposes The antibacterial serum neutralizes 
the specific soluble substance resulting from the growth 
of the pneumococci in the lung, and yyith the aid of the 
phagocytic cells destroys the pneumococci The refined 
pohialent serum naturally has no curatne principles 
not in the unrefined serum, but it is freed from many 
useless and possibly antagonistic substances which arc 
more or less deletenous and it is so much concentrated 
that 10 cc doses of the type I and ty'pe II serums are 
usiiallv sufficient Besides the improvement due to 
lefining, the present serum has the advantage that it 
is made from potent poly'valent immune horse serum, 
so that there is no halving of the potency such as there 
W'ould be if a preparation of ty'pe I serum had to be 
added to an equal quantity of ty'pe II serum 

Are there any' deleterious effects from the use of 
the present refined serum? 

1 he present refined serum occasionally causes a slight 
serum sickness This is usually merely a slight urti¬ 
carial lash or a slight sw'elling of a joint There may 
be added joint pains and a slight fever A few prepara¬ 
tions occasionally produce chills from the first dose 
y\hen injected intravenously in amounts of from 5 to 
10 cc , while others can be given to patients every eight 
to twelve hours m amounts of 20 cc without any dis¬ 
turbance These chills are not se\ere and do not cause 
any appreciable injury There haie not been any cases 
of hiperpyrexia following the chills 

Practically no reaction follows an intramuscular injec¬ 
tion except an occasional attack of mild serum sickness 
but, as already stated, the absorption of the antibodies 
is so slow that when possible tlie intravenous method 
IS alw lys chosen 

How frequently' should an injection be repeated? 
This depends on the amount of soluble toxic substance 


being formed or already formed The quanbty of toxic 
substance influences the persistence of the horse anti¬ 
bodies in the body of the pneumonia patient Tins y\e 
have tested both m healthy persons and in those sufter- 
mg from pneumonia When sufficient time has elapsed 
after an intravenous injection for the dispersion of the 
antibodies tliroughout the fluids of the body, it is found 
tint they are fairly stable in normal persons The 
quantity m the blood diminishes gradually, so that at 
the end of a day from one half to three fourths is lost 
With each successne intravenous dose, the amount rises 
and then falls again In toxic cases of pneumonia 
the conditions are quite different, the antibody match¬ 
ing the type of pneumococcus causing the pneumonia 
IS quickly partly or y\ holly neutralized by the specific 
soluble substance, while the antiliodies in polyyalent 
serums specific for the other t\yo types are only slightly 
affected and decline sloyvly as m a normal person The 
amount to be gnen in a case of lobar pneumonia 
depends on its duration and seienty, as this indicates 
in a general ysay the amount of toxic or immune sub¬ 
stance probably present 111 tlie body 

Any patient m whom a pronounced bacteremia has 
dc\ eloped yyill need much larger amounts than one in 
whom the blood is sterile This is the reason much 
more serum is required as a rule in a late seiere case 
than in an early severe case The amount of antibody 
needed in some cases is very moderate in amount, in 
others it is large, and in a few it is beyond the possi¬ 
bility of giying It IS important, therefore, to estimate 
the needs of the individual patients The supply of 
good antipnciunococcic serum is now limited and its 
cost y\ ill ahvay s be high Furthermore, y ery large doses 
at present arc not altogether harmless Large doses 
are also apt with some preparations to produce dulls 
in a percentage of cases when moderate doses yvill not 

In order to clarify our ideas as to the amount of 
antibody required to neutiahze all the pneumococcus 
speafic poisonous substance, blood yvas taken from 
eleycn patients with late toxic pneumonia and tested 
by' us Five of these yyere type I pneumonia cases 
and SIX type 11 Of the type I cases, one showed 
traces of antibody in the serum, and one traces of 
specific toxic substance, in tw o, the toxic substance in 
1 cc of each of the blood samples neutralized one unit 
of antibody and in the fifth, 1 cc neutralized five unus 
This yvould mean that in two of the toxic cases 
about 10,000 units and in the most toxic cases about 
50,000 units would be required to neutralize the specific 
toxin m the body at the time the sample of blood was 
taken 

In the six very sick patients with late type II pneu¬ 
monia, the blood of two contained only a trace In 
the blood of tw o others the toxic substance reqiured 
one umt of antibody per cubic centimeter of blood, and 
each of the remaining two required the enormous 
amount of 50 units of type II antibody 

The dosage required foi the ty\o most toxic cases 
would be approximately 500,000 units, which would 
require 500 cc of our present polyvalent serum These 
patients entered the hospital late and had septicemia, 
one did and the other did not receive serum and 
both died 

We did not test the type III patients carefully for 
the amount of toxic substance in their blood, for until 
recently we did not have any serum potent enough ni 
specific antibody fOr type III to be of avail therapeu¬ 
tically in cases due to this type 
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Our "ieruni fiom the hoiscs has been increased 
giacluall) in potency as well as in the antibody prepara¬ 
tions, as the result of improved methods of refining 
nnd concentPatmg At the present time we can easily 
obtain refined polj valent antibody solution of a strength 
of 1,000 units iiei cubic centimeter foi type I, of 500 
units for type II and of 100 units for type III We 
luid that the hoises do nearly as well for each type of 
antibody w’hen injected witli strains of all tlnee types as 
for the individual tjpe w'hen given a single strain A 
potent polyvalent serum for type I and type II at least 
IS now perfectly piacticable 

A.iiotliei means of getting infoiination as to the 
proper dosage was to test the blood of the patients from 
tune to time for antibodies For this purpose we 
hate tested a great number of bleedings from 
patients sufleriiig from each of the three types In 
c\ cr\ one of the ty pe I cases tested and in the majority 
of the type II cases the blood became antibacterial after 
the first injection of 10,000 units of suitable antibody 
and, in the cases in which further injections were not 
gnen, remained so while under treatment 

DOSAGE 

During the past twenty y^ears much information has 
been gathered on the subject of dosage The sugges¬ 
tions ol Cole, Cecil, Baldwin and many othcis ln\e 
been published I think it is safe to say tliat tlie present 
senes of cases reported from the Harlem Hospital by 
Drs Bullowa and Rosenbluth have gnen the best 
opportunity up to the present time to study tlie proper 
dosage of antibody m the diflerent types of cases 1 lie 
seventy of e\ei^ case is rated on admission In e\ery 
case a blood culture is unde on admission, and later as 
frequently as seems necessary' In many' cases the 
amount of toxic snlistance or antibody'm the blood has 
been tested both before and after the injection of the 
serum The Felton antibody preparation is now' very 
potent and seldom produces chills, and the units foi 
the different types m the different preparations are 
definitely known 

Our opinion as to dosage is as follows Eaery 
patient should receu e on admission as nearly as possible 
10,000 units of type I antibody and of type II antibody 
If e\er w'e ha\e a sufficiently potent type III antibody 
in the serum, the same quantity' of units should be guen 
As long as the temperature remains high or if septi¬ 
cemia IS shown to he present, the injections should be 
continued e\ ery eight to tw'elve hours When the case 
has been ty ped, a monos alent serum may be substituted 
for the polyvalent one If the pneumonia is due to a 
group I\^ pneumococcus, it is well to stop with the third 
injection The antibody for strains of this group of 
tipes IS so feeble in the present preparations still that 
It IS not wise to waste the polyvalent serum until we 
base a more abundant supply The same reasoning 
applies to a type III case if the specific serum is not 
as'ailable 

If the temperature after dropping rises again abos'e 
102 F, the injections should be again given unless 
abundant antibodies are shosvn to be present in the 
blood or tlie temperature is knosvn to be due to com¬ 
plications such as serum sickness, pulmonary abscess 
due to a streptococcus, or other conditions for which 
we would not expect any adiantage from the antibody 
injections Methods such as the quick macroscopic 
agglutination test perfected by Arlyle Noble should be 
used W'hen possible to detect an abundance of antibody 
m the blood If Bus is present it is wasteful and unnec- 


essaiy' to continue the injections When unrefined 
serums are used, the number of units in each dose inav 
have to be reduced because of the fear of the deleterious 
effects of such large injections of serum Within a 
yeai or two a plentiful supply of refined antibacterial 
globulins should be available 


RELATION OF BACTEREMIA IN LOBAR 
PNEUMONIA TO PROGNOSIS 
AND THERAPY 

MILTON B ROSENBLOTH MD 

NEW lORK 

In the course of the pneumonia investigation that 
has been conducted during the past two y'ears at Harlem 
Hospital, we have had occasion to make blood cultures 
on 500 patients with acute lobar pneumonia For this 
communication I have analyzed the statistics of these 
cases and have attempted to interpret them from the 
standpoints of prognosis and serum therapy 

As to the incidence of bacteremia m lobar pneumonia. 
Investigators have reached widely divergent conclu 
sions Some, such as Prochaska and E C Rosenow, 
ha\ e reported positive blood cultures as occurring w ith 
great frequency, the former having found them in 100 
pel cent of a senes of fifty cases, the latter in 91 per 
cent of a senes of 175 On the other hand, there are 
many w'ho find positive blood cultures m a relativelv 
small percentage of their cases Notable among these 
are Schottmueller, w'ho reports 23 per cent as positive 
m a senes of 227, and Cole and his co-w'orkers at the 
Rockefeller Hospital, who report 27 per cent as positue 
m a senes of 728 The probable explanation of this 
disagreement as to the incidence of bacteremia lies m 
a difference m the type of clinical material studied and 
in the employment by one group of certain refinements 
and elaboration of laboiatory technic w'lnch were not 
employed by the other group 

TMJLF 1 —Incidence of Positioc Blood Cultures 


Tot'll inmiber of cases SOO 

Positive blood cuUores 

Percentage of positive blood cultures 22 4 

Positive Blood Cultures 

_-V___ 


Type 

Total Number 

Number 

Per Cent 

I 

149 

50 

35 

II 

95 

30 

31 

III 

66 

17 

25 

IV 

PO 

15 

78 


In our work we have not made an unusual effort to 
obtain a high percentage of positne blood cnltnies 
VYe did not resort to the use of large quantities of 
blood nor did we make the cultures wnth any great 
degree of frequency We employed the routine hospital 
technic in w'hich 3 cc of blood was divided among two 
hormone agar plates and one tube of vitamin broth m 
a dilution of 1 10 A blood culture w'as taken from 
each patient on admission If it w'as positive, it w'as 
repeated daily It it was negatne, it W'as not repeated 
unless there was a sharp rise m temperature, a chill, 
a complication, or some ciicumstance suggesting bacte¬ 
rial invasion of the blood stream We feel that with 
this simple technic w e have probably missed some cases 
of transient or very mild bacteremia but that in the vast 
majority of those cases in which the septicemia was 
clinically significant we have recoiered the organism 
In table 1, I have shown the incidence of bacteremia 
in the entire senes and in each of the types It will 
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be noted that the incidence foi the nliole series is rather 
Ion (22 4 pel cent) The reason for this low figure 
IS evident when one dnides the senes into tjpes 
T}pes I and II yielded, respectnely, 35 and 31 pei 
cent of positive cultures These aie typical figures 
Type III gaae a lowei number than is usual, but it is 
the laige group of type IV cases, of which there were 
190, nith onl} fifteen positive blood cultures, which 
makes so marked a reduction in the total incidence 

TVBLF 2 —Rclalwn of Blood Ciiltiiics to Outcome tn 
Untreated Casc<: 


Negatnc Blood Cultures Positire Blood Cultures 

-A-- —---A_ 



‘Number 

t -Deaths-v 

Number 

/-Deaths-^ 

Tjpe 

of Cases 

Number 

Per Cent 

of Cases 

Number 

Per Cent 

I 


8 

16 

22 

18 

81 

II 


7 

21 

17 

13 

75 

III 

2o 

4 

17 

7 

G 

85 

IV 

102 

9 

8 

3 

3 

100 


e hav e been trying foi some time to explain the 
fact that, while m most pneumonia series type IV 
organisms cause approximate!) 20 per cent of the 
total number of cases, our series shows about twice 
that number and has consistent!) done so for several 
vears past A possible explanation of this is the fact 
that most of our patients are from the West Indies 
Porto Rico and the Southern states Many have but 
lecentl) come to this locality Having been little 
exposed to pneumonia in their homes, the) constitute a 
highh susceptible group When they are brought m 
contact with the Northein population, a high rate of 
pneumonia incidence develops and they succumb even 
to group IV organisms, wdiich are usually of low viru¬ 
lence and to vybich most of the local population is 
immune 

As to the prognostic value of a positive blood cultuie 
there is a remarkable lack of unanimity and the reason 
foi this seems to be closely related to the question of 
incidence Those inv^estigators who report a high inci¬ 
dence of bacteremia have inv^aiiably attributed little or 
no prognostic value to it, while those who icpoit a low 
incidence regard it as a very serious prognostic sign 
I believe this is due to the fact that the separation of 
cases by blood culture into positive and negative gioups 
IS too arbitrary and ignoies the degree of bacteiial inva¬ 
sion, which IS really the moie important factor If 

Tabie 3 — IncidLUce of Posttt<.c Blood Cultuics iii Fatal 
and til Nonfatal Cases 


>.onfaUil Ca«ies r^tal Cases 

-A-^ ,-- 

Positive Positive 


Number 

Blood Cultures 

Number 

Blood Cultures 

of Cases 

Number 

Per Cent 

of Cases 

Number 

Per Cent 

106 

21 

19 

43 

29 

67 

63 

12 

19 

32 

18 

56 

42 

4 

9 

24 

n 

54 

1G7 

8 

4 

23 

7 

30 


sufficient blood were used and the cultures made at 
short mterv'als it is probable that all or most cases 
w ould V leld positiv e blood cultures But the significance 
of a few bacteria thus demonstrated should certainlv 
be distinguished fiom a bacteremia readily shown in 
1 or 2 cc of blood 

V e have estimated the influence of bacteremias of 
such degree by comparing the mortality in cases yielding 
positiv e blood cultures with the mortality in cases givnng 
negabve blood cultures, using only untreated cases so 
’nt the variable effect of seriiiii might not influence our 


results The difference between the two groups is 
very stnking ftable 2) In type I, 81 per cent of the 
patients showing positive blood cultures died, while 
only 16 per cent of those showing negabve cultures 
died In type II, 75 per cent of the patients wntli posi¬ 
tive blood cultures died while 21 per cent of those vvnlli 
negative cultures died While the number of deaths 
m the patients with lilood culture positive for type III 
and type IV is much higher than in those with negabve 
cultures, the total number of cases is too small to make 
these figures more than suggestive 

To determine the influence of bacteremia from 
another angle, we compared tor each type the incidence 
of positive blood cultures in the fatal cases and cases 
in which there was recovery (table 3) In type I, with 
the incidence of jxisitne blood cultures for nonfatal 
cases 19 per cent, the fatal cases showed an incidence 
of 67 pel cent In type II with the incidence of posihvc 
blood cultures in patients who recovered 19 per cent, 
the fatal cases showed an incidence of 56 per cent In 
type III the incidence of positive blood cultures m cases 
111 w Inch there w as recov ery vv as 29 per cent, while in 
the fatal cases it was 54 per cent In type IV the 
patients who recovered showed an incidence of 4 per 
cent, while in fatal cases it was 30 per cent 

Table 4 —Results tii Treated and Untreated Cases of 
Lobar Pneumonia 


Lntrcntcd Trcnlcd 

- ■ L - — __ ■ - 



dumber 

_.k. 

Deaths- 

—' 

!n umber 

r -Deaths-^ 

Type 

of Ca^es 

Number Per Cent 

of Cases 

Number Per Cent 

I 

70 

26 


37 

79 

17 

11 

T! 

40 

20 


40 

46 

12 

26 

Ill 

30 

10 


33 

26* 

14 

38 

IV 

lOa 

12 


n 

85 

11 

12 

• TIjcsc 
tins t>pc 

pntienls 

did not 

receive 

adequite doses of 

scrum specific for 


Fiom these comparisons it would seem that when 
there is present a bacteremia of such decree that it can 
be demonstrated m 1 or 2 cc of blood the prognosis is 
exceedingly poor This is true of all tv-^es, including 
gioup IV cases, in which we have recently observed 
some of our most virulent bacteremias 

It IS interesting to note that, of 500 patients, 100 had 
on admission a positive blood cultuie and 400 cases 
had a negativ'e blood cultuie Of these 400 patients 
only twelve dev'eloped a positive blood culture and of 
these twelve only one siinaved This would suggest 
that a late invasion of the blood stream is a very 
unfavorable prognostic sign 

Early'm our vvoik we were strongly' impressed w'lth 
the fact that our statistics taken in the usual manner, 
comparing mortality rates for treated and control cases, 
by type, did not adequately express the efficacy of the 
serum as it appeared to us at the bedside We had 
often observed m patients who appeared v'ery pro¬ 
foundly stricken the most impressivelv favorable 
results This observation and the common knowledge 
that serum will frequently render the blood stream 
free from bacteria led us to inquire more closely mto 
the relative eftectiv'eness of the serum m the patients 
with bacteremia and in those without it We hoped 
in this way to obtain more exact data as to the indica¬ 
tions for treatment, and as to the better selection or 
those cases m which serum was likely to be mos 
effectiv e , 

On comparing the results of our treated cases wit 
those of our untreated (table 4), we found that m 
type I the mortality of untreated cases, which was 
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V per cent, was reduced m the ticatccl cases to 21 pci 
tent, a reduction of 43 per cent In l)pe II the mor- 
tnliti of untreated cases, which was 40 pei cent, was 
reduced in the treated cases to 26 per cent, a reduction 
of 35 per cent IVhile these figures arc impicssnc 
the\ do not appeu to hare been suflicicnth coinincmg 
e\en in tjpc I cases, to inteiest the medical piactitionei 
in the use of this ioini of therapy 

Ttnix 5 —Lobar Pneumoma 'mth Positive Blood Cultures 
Rt suits lu Treated and Untreated Cases 




Untreated 

— _ JL^ 



1 reated 


Tvpe 

dumber 
of Cases 

f -Deaths- 

Nvimbcr Per Cent 

dumber 
of Cases 

r -Deaths-J 

Nnrabcr Per Cent 

I 

22 

IS 

81 

2S 

n 

30 

Jl 

i; 

n 

7S 

13 

5 


JU 

7 

6 

85 

10* 

7 

70 

1\ 

3 

3 

100 

12 

4 

33 


These patients did not rcccnc adequate doses of serum «ipccific for 
this t>pe 

Howecer, in the patients with positive blood cultures, 
the effect of serum treatment appears to be much more 
strikingly shown (table 5) In the t 3 pe I group 81 per 
cent of the untreated patients died, whereas 39 per cent 
of the treated patients died, a reduction in mortality 
of 51 per cent In the tjpe II group, 75 per cent of 
the untreated patients died, while 38 per cent of the 
treated died, a reduction m the mortality of 49 per cent 
which IS almost as great as that effected m tvpe I cases 

The question then arises whether the effect of the 
serum is limited entireh to those cases in w Inch a bacte¬ 
remia IS piesent, oi whether there is benefit also in the 
absence of bacteremia On e\amuung the results in 
the patients with negatne blood cultures (table 6), we 
find in tvpe I untre ited cases a mortality of 16 per cent. 


Tvble 6— Lobar Pneumonia a/Z/j Negative Blood Cultures 
Results ill Treated and Untreated Cases 




Untreated 


Treated 


Tjpe 

■Number 

r --Deaths-\ 

Number Per Cent 

*Numbcr 

, -Deaths —v 

of Cases 

of Cases 

Nviraber 

Per Cent 

I 

48 

S Id 

51 

6 

11 

n 

32 

7 21 

33 

7 

21 

ni 

23 

4 17 

26* 

7 

26 

3V 

102 

9 8 

73* 

7 

9 


* These patients did not reecne adequate doses of senim specific for 
this t>pe 


while m treated cases the mortality is 11 per cent The 
1 eduction here is much less marked than m the type I 
cases presenting positive blood cultures In type II 
cases showing negative blood cultures, the lesults m 
the treated and untreated cases are identical, 21 per cent 
In order to compare the effect of early and of late 
treatment m the bacteremias, we separated the patients 
into groups of those admitted during the first three days 
of their illness and those admitted later In type I the 
iwortahty m late cases was 42 per cent (table 7), while 
m the early cases it was 11 i)er cent These figures 
suggested the importance of instituting serum treatment 
at the eaihest possible moment But in order to deter¬ 
mine whether it was the serum treatment or merely 
caily hospitalization which accounted for so maiked a 
loweimg of the mortality m the cases treated earh, vve 
studied the untieated cases m a similar way (table 8) 
In these cases, however, we did not find any such dif¬ 
ference between patients admitted early and those 
admitted late In type I the late cases presented a 
mortality of SO per cent, while the early cases showed 
a mortality of 85 per cent In tvpe II the late 


cases and enrlv cases show ed an identical mortabtv, 
71 per cent 

hiom the lesults of these studies we particulnly 
uigt the Use ot serum m all cases showing a bacteremia 
In tvpe I and tvpe II the evidence m tavor ot seuuu 
appears to he convincing In tvpe III baeteremias we 
cannot recommend serum wuh the same assuranet, but 
the piognosis here is so hopeless that it would seem 
propel to give the patient the slight chance that serum 
lias to otlci ith the more potent scrums which hav( 
been prepircd ot late, this mav not be so tmlurn a hope 
as heietofore In type IV cases with bacteremia, we 
feel very strongly that patients should be treUed with 
a polvvalent serum of types I, II and III because ot 
the possibility^ that the tv ping has been incoirect V 
case recently treated illustrates this point 

The patient was admitted on the thu d da> ot his dhvcs'i He 
had a consolidation of the ris,ht lower lobe There were 
301 colonics per cubic centimeter ot blood The pneiimocoecus 
recovered from tbe peritoneum of tbe mouse proved to be of 
type IV on two occasions Tbe orj,aniem liom the hearts 
blood of the mouse however, gave a perteetly clear cut type I 


Tvble 7 —Cosis ShoiLing Posili t Blood Cnllum RJaiinn 
of Tunc of Biginning Triatnunt to Uoitahly 



\\ Jlhi 

n Three s 

\ttei 

Three 0d\ 


isumber 

«■-Death --- 

Siuniher , 

—-Dcatli - 

Tjik: 

of Cases 

\ umber 

Per Cent 

of CasCi 

\um! er 1 er ( tut 

I 

12 

4 

3v> 

14 

( 4 

II 

9 

1 

11 

4 

3 / 

111* 

6 

3 

^{) 

4 

4 Pt) 

IV* 

7 

2 

2S 

4 

1 


•These pvttems U»1 not receive adequate iloacs i euiiii 


reaction The patient was given two doses eit serum and a 
blood culture was taken twcniv four hours after the hrst one 
was negative The patients temperature dropped preiinmli 
and he made a complete recoverv We have reason to belli\e 
that vvithout the use of serum this patient would haw died 
We have not seen recovery m any untreated patient vvitli more 
than twenty-eight colonies per cubic centimeter ot blood 

I believe that vve are justified m drawing the lollow- 
ing conclusions 

1 In untreated cases presenting bacteremia ot sueli 
a degree that it can be demonstrated m 1 oi 2 tc ol 
blood the prognosis is definitely bad 

2 Type specific serum is indicated m all patients 
but particularly in those with bacteremia In ihose 
with negative blood cultures, it is indicated to pievcnt 
bacteremia 


Table 8 —Cases Sho'^ing PosiIizl Blood Cull tins RUahon 
of Time of Admission to Mortality in Untreated Cases 


Tjpe 

I 

n 

III 

IV 


Withm Three Days 

dumber 
of Cases 


r-U 

Isumbe 


A.fter Three Daj s 



dumber 
of Cases 


-^ 

Per Cent 

Jsumber Per Cent 

Sa 

10 

8 

80 

71 

7 

5 

71 

100 

a 

4 

80 

100 

1 

1 

IGO 


3 All type IV cases showing bacteremia should be 
treated witli serum because of the possibility that the 
organism may later piove to be tvpe I or type II 

4 Serum treatment should be instituted at the earliest 
possible moment 

5 The efiect of serum on fatality appears to be 
exerted largely in those cases showing a bacteremia 
patients vvithout demonstrable bacteremn being bene¬ 
fited relatively little 

11(5 West F!ft}-^.IntU Street 
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USE OF ANTIPNEUMOCOCCIC REFINED 
SERUM IN LOBAR PNEUMONI 4 

data necessary for a coaiparison between cases 

TREATED WITH SERUM AND CASES NOT SO TREATED, 
AND THE lAIPORTANCE 01 A SIONIIICANT 
CONTROL SERIES OE CASES 

JESSE G M BULLOWA, MD 

NFW TORN 

Practicing ph3sicians lia\e not as 3'et acloptccl tlic 
serum treatment for pneumonia This Ins nninlv been 
because the aiailable seiiims ln\e required relatneh 
large intraxenous injections, ba\e been mono\alent, and 
at times ]n\e occasioned severe reactions Morco\ci, 
the beneficial effects ba\c not been conclusnel3 pro\ed 
In fact the t3'ping of pneumococci ohtainecl from 
patients suffeimg fiom pneumonia has been abandoned 
m main hospitals bee ime it has been regarded as a 


Tablf 1 —Numbci of Eiu iiiiioiiia Cares Ticahd al Harlem 
Ilosfxtal f)Oiii Seftemher 1926, la Otlolui l'>27 
b\ Txfi and Mode of Titaliuiiil 



j otnl Coif'S 

VrUli ‘'crnm 

XVlihont Si mm 


NUJl) 

Per 


I.r 

t - 

Num 

Pir ' 

isi'f' 

brr 

( ODt 

her 

Cent 

ber 

Cent 

All tyred ca • 

(k 

ion 

jro 

loo 

iir 

Kn) 

rype I 

112 

'U 

r.$ 

31 

51 

es 


( > 

in 

JO 



.0 

a'ypoIII 

■Jl 

12 

> y 

1h 

IS 

0 

Jypen 

141 



33 


u 

PERCENT 

WITH SERUM 

1 

1 WITHOUT 

SERUM 



50 


40 



type — 1 n in e? t o m nr 

Chart 1 —Pneumoma cases treated at Harlem Ilo^pit i\ from ‘September 
1926 to October 1927 b> t\pc and bj mode of tmtnient 

procedure of little or no clinical aalue But the lesults 
of treatment of 13 pe I patients b3' Avci3' and Cole and 
their co-woikers, the lecent studies of serums in 
experimental pneumonia m monke3's b3' Cecil, and the 
protection experiments on mice, all influenced Dr Park 
to continue his efioits We haa'e used Feltons 
serum refined in the cold and made available through 
the Influenza Commission of the Metropolitan Life 
Insurance Compan3 and Harvaid Uni\crsit\, and 
preparations ol Dr Banzhaf and ot Di Sobotka of 
the Littauei Fund 

ihc evaluation of the effect of am theiapeutic pio- 
etdure in pneumonia is attended witli certain inlierent 
difficulties Probabh se\en of e\ei 3 ten patients 
lecoiei regal dless of tieatment, and theicfoic it one 
chances on i succession of faAOiable cases one is apt 
to attiibute the benefit to the special treatment then 
in use Foi example we ha\c encountered a series 

Read before the "New \ ork Acadenn of Afedicine Dec 15 1^*27 

^ From the Sledicrl ber\ >ce Harlem Ho«.ptla1 Lewis K Neff director 
tic I ittauer Pneumonia Futid of ’Vew \ ork Unner^iti and the Re earcli 
1 ab"rator\ Department of Health \cu \ork Cit\ 


of thirt3-one cases (not included in the present study), 
treated with and without serum m which all the patients 
recovered A short series of fatalities, unless carefu^ 
controlled and anal3'zed, may lead to a condemnation 
of what is really a very useful procedure 

Refined concentrated serums are desirable in order 
that the dose may be small and readil3 administered, 
without se\ere reactions They must be pol3uaIent 
fsc\eral serums may be mixed) because the pneumonne 
resulting from pneumococci of different serologic p pes 
ina3 be indistinguishable at the onset 

'\s the disease progresses, some patients mud 
dc\elop protection b3 tbeir own mechanisms Desper 
ately ill patients maa recover regardless of treatment, 
and ciitical termination may occur without avaming 
Iinasion of the blood stieam of patients A\ith resuking 
bacteremia reieals definite lack of protection in the 
patient s blood The results of protection tests or of 
l)lood culture studies, which might help reveal those 
patients in wdiom tlicir own protcctne mechanisms ha\e 
failed, are obtained too hte for adequate guidance in 
ulministenng serum Because no one can foretell witli 
ccrtaint3' what patients ma3 develop adequate protec 
lion in rcsjionse to the pneumonic iiiAasion, the beneht 
from treating patients is discoAcred onh by comparing 
the results in a scries of serum-treated cases wath t 
similar series treated without serum 

Since we eliminated a chill reaction in the maionti 
of oiir treated cases, we ma3 conclude tint the occur 
rence of a chill has small if an3, part in our result 
For fair comparison, the influence of all other treatment 
must be balinced m two senes 

ALTFRX \TIOX 

Fhcre must be no selection of patients At Harlem 
Hospital each alternate patient with pneumonn is 
placed in the serum series Because of the structure 
and organization of our hosjiital, the male and female 
cases are conducted as separate units with separate 
house staffs, hut with the same visiting and resident 
])h\sicians constantl3 in charge of all patients with 
pneumonia It is not practicable to alternate the cases 
iccording to 13 pe on admission, as this might occTSion 
a (lela3'' of manv hours or dac s The injection of a 
jiow'crfiil poh A alent serum of tA pcs I and II and soon 
of III also, assures prompt treatment of the cases 
selected for serum Onl\ the order of arrnal in the 
ward determines whether i patient is to rccene seriini 

1 he delavs m U pmg are occasioned In absence of 
sputum, hj the time requisite for the growth of organ 
isins in the pentoiieiim of a mouse or foi deielojTment 
of a subculture from its heart s lilood Sometimes 1 
blood culture fiom the jiatieiit or asjnralion of a serous 
effusion or of the lung itself furnishes the first 
information as to t 3 pe 

EEJECTIOX or PATIENTS 

W e accept and retain as pneumonia patients those 
having pneumococcus infections of the lung with den 
nite lobar inAohement, as evidenced by unmistakable 
phvsical signs, fluoroscop 3 or roentgenograpliv 
hav'e been unable to separate w ith assurance the so-called 
confluent bronchopneumonias If a patient dies of a 
surgical accident or complication, even though he has 
recovered from the pulmonar 3 ' involv'ement it 
chaiged against the senes A patient is rejected from 
the senes as not hav mg pneumonia when it is disem ered 
that he has not had a pneumococcus consolidation but 
such a condition as a tuberculous pneumonia with a 
high temperature If the organisms recovered are not 
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bile-soIuble the cnbcs lie rejected from the senes 
ihe jntients plitc is not filled, but the alternation con¬ 
tinues ns before m oidei to n\oid selection That theic 
was no selection foi eitlici series is shown bj compai- 
ing the miinber ot pitients of each tyjie in the two 
series, thej aic appiOMiintel} the snnic in the two 
Patients enme in cnily and hte among the seuim-treated 
nnd the controls, m about the same pioportion Ihis 
IS another test of the similarit) of the series 
The time of the onset is dited fiom the occurrence 
of the chill or of simp pain in the side, whicheeei 
eamc first 


Table 2— of Admissioti to Ilostutal Afhr Oust I 
of Discasi 
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Chart 2 —Time of admission to hospital after onset of disease 


Except foi the serum, all patients are given the same 
medical care in respect to drugs and nursing Specific 
indications are treated in accordance with a definite 
standard plan The house ph 3 Siaans are supplied with 
these instructions m writing and their w'ork is con- 
stantlv supei vised so that the standard tieatment is 
followed The method of administration of the serum 
and the dosage is described bj Park and Cooper ^ 

SE\ ERITY HATING 

To obtain an estimate of tlie seventy of the illness 
for subsequent comparison of cases of like degree we 
haie adopted the device of rating our patients in 
accordance witli a definite plan This avoids all remi¬ 
niscing concerning the seventy of the condition before 
treatment was begun This rating has the advantage 
of not being confused by changes for better or worse 
m the course of the disease because it is given when 
the patient is first seen on rounds when all present 
agree to what have been chosen as obviously gross 
and readily appraisable objective departures from the 
normal (table 3) 

The rating assumes 100 to be healtli, and for each 
of five categories a maximum of 20 may be subtiacted 
This rating expresses the percentage of health remain¬ 
ing, and indicates for us the reciprocal of the severitj 
of tlie illness It is not intended to indicate the chances 
for recoven, yet m a crude wav it is prognostic 
(chart 3) 

t Park, W n and Cooper, Georgia ^ntipncumococcus Serum in 
Loliar Incumuma this is ue page 1349 


Foi i portion of a lobe we siibtiact 3, for an entire 
lobe, 5, for an entire side, 10, and for the two lower 
lobes, 15 For jileunsy we subtract 5 for eacli side 
and for respnatorj rates above 34 subtract 5 and above 
44 subtract 10 


T\BLE 3 —^czifih Ratmg 


Heiltli=:lG0 Tach leading ghen tqiial importance the mnvmum is 
nlwars 20 evceptJng bacteremia for which 20 is nbtrictotl 

bublnct 


I?c pirutorj invohement Portion of lobe ^ 

1 ntirc lobe / 

Oiu in 

Botli ioMir- 1> 

Rote 3o-f- ) 

• 1 j+ in 

Pleurj**j for each side o 

\enoo« Condition (headache IrntnbiHtv sicopic nc« dellnuni 

apith) toma) depending on ticveritj up to 20 

Circulntorj EfllUeity Rate 110+ 5 

120+ in 

<.jano«i«» depending on negrtx up to 10 

On«lro intestinal PI tention depndmf, on «e\erit5 up to 10 

\oii)iting depending on cientj up to 10 

Complications nnd Special Factors age Ot- 5 

age 10 

Obe«ity depending on degree ^10 

Pregnancj di pending on tin month 'y-lO 

'lubercniosic tiepend/n on iiirolcenunt 5-JO 

Bacterumii 20 


Condition of the Kcivous Systmi —For disturbances 
m the nervous svstem we subtract up to 20 depending 
on the degree of prostiation or iiritation 
Circulaton State —For lates ot 110 or more 5 is 
subtiacted, for rates of 120 or more, 10, and foi 
cvanosis, up to 10, depending on the degree 

Gasti o-Infcstinal Condition —Foi distention, depend¬ 
ing on the degree, we subtract up to 10, for vomiting 
also, we subtract up to 10 

Coinphcaiions and Spceml Faitois —^\hen the age 
is more than 50, we subtract 5 and when more than 
60 jears, we subtract 10 The subtiactions tor obesit) 
depend on the degree, and for pregnancj, on the month, 
for tuberculosis, depending on the involvement we 
subtract up to 10, and for bacteremia we subtract 20 
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Chart 3 —Deatiis per iiuudred pneu ncnia pati'^nta rated for degree of 
lUiicss on admission 


1 o Dr Louis I Dublin and his st itt of the Statistical 
Bureau, Metropolitan Life Insurance Companv wc are 
indebted foi the statistical studv of our data We have 
rejected the fiist 152 cases studied because of inade¬ 
quate controls In that series only eailj cases were 
tieated (less than eight>-fom hours) with serum The 
mortality rate m the treated cases was apparaitlj 
remarJvahly low In our alternating senes studied dui- 
mg the past year we had 401 cases of lobar pneumonia 
of which twenty-eight were rejected because it w is 
impossible to tvpe them, and eight because of concur- 
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lent febiile diseases, such as starlet fever and tuber¬ 
culosis, or on account of an nineliablc history of the 
onset There lemain 365 cases to be studied 169 in 
the seiuni series and 196 in the contiols 220 weic 
rated 

We were inteiested in determining the effect of the 
condition on admission on the moitnhty and whcthei 

Tablf 4— Deaths fer Hundred Cases of Type I Pnenmoma 
Patients Ttrated uith Scinm and IVithout Stnun, bv 
Gionps Rated fat Diqicc of Illness on Admission 


(n) With ^eruui (b) ■\^irl)o»t VriiJn 
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we saved with seium eery ill patients wdio might Imc 
died wnthout it Fiom table 3 may he seen m i general 
way that the rating on admission indicated chances foi 
recovery The t\pc I cases rated weic sufficienth 
numerous to classify (table 4) as good (70 to 100) 
fair (50 to 69) and poor (below 50) Of si\ patients 
rated poor we saced tw'o patients wath serum while 
we lost all treated without scrum, of those tated fair, 
we saced foui of si\, m the serum group against six 
among eleven wnthout serum 

Many hac e maintained that the excellent results 
reported with seium treatment in hospitals ha\c been 
due to the early hospitalization rather th m to the 
serum In tjpe I, a group foi which we had a strong 
serum and in which the cases licatcd and the contiols 


Table S —Deaths pii Hundicd Patients of Those ddmitled 
II ithin Three Davs of Onset 
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( Inr 4—DcTths per hundred inlicnts of those Tdtnitttd AMthin three 
da^s of oncet 


w'eie sufficientlj numerous, the moitality was 36 per 
cent among both early and late cases without sei um the 
benefit from treatment with serum was slightly greater 
in the early group, being 21 per cent in the early as 
against 24 per cent in the late Foi the tipc II serum 
senes the niortalitc among both early and late cases 
was less than for the controls (tables 5 and 6, charts 
4 and 5) 


Not only did the scrum treatment reduce the number 
of deaths but it shortened the illness of those who recov 
eicd If the number of days that elapsed (table 7, 
chart 6) between the onset of the disease and the return 
of the temperature to 100 F are noted it may be seen 
that 111 type I cases wnthout bacteremia the period of ill 
ness was definitely shortened Twenty-four per cent 
of the serum-treated cases and 9 per cent of the con 
trols defenesced m less than five days, 68 per cent of 
the serum-treated cases and 52 per cent of the controls 
defenesced in less than ten days After ten days onlv 
S per cent of the patients treated with serum continued 
to have a fever, as against 41 per cent of those not 
treated with serum Certainly this was adiantageous, 
IS It meant a saving in hospital care and of subsequent 
invalidism There w'ere too few cases m which the 
blood culture w'as positne for type I to enable us to 
determine the average duration of illness The short 

fAiiLr 6 —Deaths per Hundred Patients of Those ddniilhd 
I mil Davs or More After Onset 


(a) Wllli Scnim (b) WItliout Scrum Eatiool 
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Clurt 5—Dtiths per hundred patients of those admitted ^\lthm four 
di>s iftcr on ct 


cning of illness, observ'ed among the type IV cases, may 
ha\e been due to mistaken classification or to an over¬ 
lapping of antibody reactions 

This emphasizes again the advisability of administer¬ 
ing polyvalent serum to all patients as earlj' as possible 
without waiting for the lesnlt of tjping Serum not 
only' saved more patients and shortened the illness ot 
those who recovered, but apparently delayed death in 
those who perished, just as occurs in animal experi¬ 
ments This gar e them a better chance We observed 
that of patients with the fatal type I pneumonia, 46 per 
cent lued for fifteen dacs or o\er in the series treatecl 
with scrum, against 5 per cent who perished during tha 
period among the contiols, and 62 per cent survived ten 
days or moie in the patients treated with serum, agains 
46 per cent among the contiols There were thirteen 
deaths in the senes treated with serum and nineteen 
among the controls , , 

When all the cases early and late are grouped uy 
tj'pes and the eftect of the serum is studied it wil ^ 
noted that those with type I and type II pneumonia or 
w'hom we had potent serum showed few,er deaths pe 
hundred among those treated with serum (table 6, 
chart 7) Ihe greater benefit from early treatment is 
reiealed in the charts 
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In spite of the fnct tint \\e were impressed, ns the 
rcsenrch proceeded, bv the beneficial effects of the 
serum, the question arose as to whether theie i\as con- 
clusne proof that the serum is of raluc What test 
can lie apply to om data to see whether proof is ade¬ 
quate and how can we deteimme the number of cases 
necessary for a fair erahiation? This leads us into a 
brief digression conceniing what diffcience in results 
IS statistically significant, and the meaning of the 
standard error 

If rve take a number of samples from a gnen material 
(sucli as a population of hospital patients with pneumo¬ 
nia) and measure these samples for any particular qual- 
iti (such as case fatahtr), the measures obtained will 
\ary somewhat, from sample to sample, and if plotted 
in a diagram wall appear as a bell-shaped curve such as 


Table 7 —h umber of Days Elapsed Bcl~Vi.cn Onset of tin 
Dtsiasi and Return of Tciupcratuie to 100* 



TTItli Scrum 

TVlthout Scrum 

Xumberof Dirs riap'cd 

bnmbcr 

Per Cent 

dumber 
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Tntnl casts 

3S 

100 
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I,ecQthnn fivedny*? 
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Fwc to nine day* 

2G 

CS 
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Ten dn3r«r or more 
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Recorered pneumonia pntlents treated (a) with ccrum and (b) with 
C-t Ecrum type I ca«c<f \nthout bacteremia 



Chart 6—Ivumher of da>s elapsed between onset of the disease and 
rettim of ternperatnre to 100 tj'pe I cases without bactereran 


that shown in chart 8 If we do this for two separate 
materials, such as pneumonia patients treated wnth and 
those treated wuthout serum, we shall obtain two sepa¬ 
rate bell-shaped cun'es If the tivo separate materials 
are essential!} different in their behar lor as regards the 
qualit} measured, the peaks of the two curres will fall 
some distance apart, because the measure found most 
frequentl} in the one set will differ from the measure 
found most frequenth m the other set For example, 
the aicrage case fatahtr in serum-treated patients is 
found to be different from the average case fatahtr in 
patients heated without serum But if the difference 
IS small, the peaks of the two cuncs will tall close 
together, and if the ciines are rather flat, the) wall 
orerlap and be practical!} indistinguishable 

The cftect of using larger samples in such a case is to 
contract the two bell-shaped curres, making them high 
and narrow , the two separate peaks then become more 
dead} apparent, ci en though the distance between them 
remains the same 

Ihis IS the reason why it is necessarr to hare suffi- 
cienth large samples, for onh thus can one detect w ith 


certaint} rclatireh small differences m incasuremenls 
obtained from two piesumabh different kinds oi 
matci lal 


Table S— Deaths per Hundnd Patients (Diath^ Wtthtn 
rttLiiiy-Poui Homs of Idmisston Excluded) 
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Chart 7 —Deaths per hundred patients (deaths wjtliin t\^cnt^ four hours 
of admission evclud^) 


Without going into technical details, I may explain 
that the relatne spiead or flatness of the curve is mea¬ 
sured b} what IS called the standard error of the 
measurements, w hich is to the probable error as 3 to 2 
In order that the difference between measurements in 
tw o separate materials slnil be recognizable as defimtel} 
signihcant, the distance between the peaks of the twm 
ennes must satisf} a certain statistical test, name!} 
that the difference between the areiage measurement> 
in the two cases shall be at least equal to twace the 
‘standard error” of that difference 

In table 8 is a column gi\ mg the difference of case 
fatalities for serum-treated and foi non-senim-treated 
patients In this column there is appended to each entn 
a second hgure, preceded bv the sign ±: This figure 
is the “standard er¬ 
ror ’ of the differ¬ 
ence to W'hich It IS 
appended 

Tinally, there is 
a Lolumn showing 
the latio of the dif¬ 
ference to Its stand¬ 
ard erroi When- 
erer this ratio falls 
below 2, we are not 
m a position to 
judge whether an\ 
significant meaning 
IS to be attached to 
the difference that 
is to sar w liether it 
lb pureh accidental or due to a real effect of the treat¬ 
ment The further this ratio is below 2, the greater 
must be our doubt 

In the t}pe I cases we hare practical!} obtained a 
result which is twice the standard error, 19 A greater 
difference in the percentage reco\ers’ of treated casts 
than those untreated ma} be accomplished b} future 
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impiovements in the scuim, and by earlier administra¬ 
tion Even though the serum were to remain as it is, 
and the difterence in the peieentage of deaths the same 
as at piesent, 16 pei cent, a greater iiumbei of cases 
would reduce the standaid error and cany conviction of 
the value of seium tieatment In type II cases the dif¬ 
ference is less significant An effort must be made to 
make the serum more potent, laiger doses may be needed, 
and more observations of its use must be accumulated 
When foi type I pneumonia the ratio of the difference 
in percentage fatality between seium-treated and non- 
seium-treated cases, to its standard erior, becomes moit 
than 2 or 3 It n ill be our duty to administer serum in all 
type I cases and to urge its administration on others 

We aie aware that tjpc III cases did not ha\c suffi¬ 
cient treatment and that the antibody emplo\ed in t\'pe 
I\^ was negligible 

Finally, to evaluate the result of a tieatment in pneu¬ 
monia, theie are required adequate comparable series 
with and without the treatment We believe that we 
hare obtained such series by the devices adopted of 
alternating patients and lating them on admission The 
size of the series lequisite is determined hr i con^adera- 
tion of the standard erior 


THE CHEMICAL OBLITERATION OF 
VARICOSE VEINS 

HFRiMWR SCHUSSLER Jr, MD 

SAN rRANCISCO 

For the past fifteen )ears a number of European 
physicians have been treating varicose veins of the leg 
by the injection of rarious sclerosing solutions Origi¬ 
nated by Linsei of Tubingen Geiniany, in 1912, and 
later popularized in France bv Sicard of Pans, the 
method is gradually leplacing the operation of vaii- 
cotoiny in these two countries, as well as in Austria, 
Srveden and Denmark Recently several papers on this 
method have appeared from England, and a few in the 
American literature In each of these countries the 
method has slowly made headw'ay in the face of con¬ 
siderable opposition on the part of conservative clini¬ 
cians, who feared such complications as pulmonary 
embolism, sloughing of the tissues from pernenous 
injection, and toxic effects from some of the solutions 
used All of these have been reported in the literature, 
but embolism has occurred so seldom as to be con¬ 
sidered a negligible danger, toxic effects have been 
largely eliminated by the use of relatively harmless 
solutions, w'hile local necroses occur chiefly in the 
hands of unskilled operators, as in connection wntli 
arsphenamine 

I first became mteiested in this tieatment in 1922, 
and since then have tieated more than 150 patients with 
very satisfactory results At first the cases were care¬ 
fully selected, but gradually the list of conti aindications 
has narrowed down until now I feel that fully 95 per 
cent of patients can be successfully treated by this 
method Some of these patients would be considered 
quite unsuitable for varicotomy b}' most surgeons, and 
at least half of the remaining 5 per cent would also be 
classed as inoperable 

While some of my patients were treated at the clinic, 
most of them w ere private patients A few were treated 
at their homes at their own request, but the great 
majority were treated at the office As a matter of 
fact, the greatest advantage of the injection method is 
Its apphcabilitj to ambulatory patients, who usually pur¬ 


sue their occupations w itliout interruption during tlie 
course of treatment About twenty-five patients pre¬ 
sented recurrences follownng a previous varicotomy, 
often as extensive as the original varicosines for which 
the operation had been done, and these invariably 
icsponded as w'ell as the primary cases klany had 
ulcers or eczema, wdiicli in no way interfered with the 
treatment and which cleared up as rapidh as after 
operation Various organic ailments, which w’ould have 
made a general anesthetic very dangerous, did not seem 
to be aggravated by' the injections Nephritis and pre 
vious thrombosis of the deep veins are definite contra 
indications, of course, and should be ruled out first by 
the usual tests Small sloughs have sometimes occurred, 
which separated and healed slowly, or required excision 
under local anesthesia While this complication is 
annoy'ing, it is neier dangerous or incapacitating No 
toxic reactions of any consequence have occurred, and 
of course no emboli A transient edema of the foot 
and ankle is fairly common The thrombosed veins are 
palpable and tender at first, but gradually absorb and 
disappear Local recurrences are less common and less 
severe than after varicotomy, and arc to be treated with 
additional injections A thorough removal of all foci 
of infection, though often neglected is the only really 
effective measure in the prevention of these recurrences 
For small veins I use the stock (1 500) solution 
of metaphen This is a mercurial antiseptic of low 
toxicity, which has proved of considerable value m 
syphilis and septic infections when used intravenoush 
An injection is given everv other day until all the veins 
arc obliterated, the successive doses being 6, 9, and 
thereafter 12 cc Saline cathartics are not to be used 
wliile metaphen is being given The solution is painless 
and self-sterilizing For larger veins I prefer a stenle 
50 per cent solution of sodium salicylate, which I have 
had made up in 2 cc ampules Of this, from 2 to 
4 cc may safely be injected at one sitting, 1 cc being 
used at each of several points It is apt to cause burn¬ 
ing and cramphke pain, lasting about one minute after 
each injection, but somewhat relieved bv v'lgorous rub¬ 
bing of the leg after the needle has been withdrawn 
With either solution a 10 cc ampule of physiologic 
sodium chloride solution should be at hand, to be 
injected at once both into and under the skin in case 
of accidental extravasation The prompt use of this 
simple precaution w ill prev ent the sloughing that would 
otherwise be inevitable “^n extra syringe and needle 
may be sterilized beforehand for this purpose 

The technic is important, and hence will be given in 
detail It can be acquired only after long practice, and 
should not be attempted bv those who find arsphenamine 
injections difficult, as the technical skill required to 
inject a tortuous, thin-walled, freely movable v'ancositv 
IS often considerable The patient sits upright on t le 
table, with the legs horizontal Two soft rubber tourni¬ 
quets are applied, one about the ankle and one jus 
above the knee, or higher if necessary A 10 cc eccen¬ 
tric tip Luer syringe and a 26 gage half inch needle are 
used From two to four prominent points are selecte 
and marked with ink, and the area is cleansed wi n 
95 per cent alcohol rather than with iodine The injK 
tions are made slowly, to allow time for distri u 
tion of the solution and for contraction of the veins 
This foices out the contained blood and allows ti 
solution to act in full concentration, thus completej 
destroying the intima of the v'essel A gauze 
pressed on each puncture site as the needle is wit i 
from It, and held long enough to prevent leakat. 
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Wlicn all the itijcctioi^s have been completed and 
before the contracted \cins ha\e had time to dilate 
again, a thick pad of cotton is placed oaer them, and a 
4 '’inch Ace elastic bandage is firml) \\ ound on, extend¬ 
ing from one tourniquet to the otlier, the ends being 
fastened to tlie skin with adhesne tape Ten mirutes 
later the tourniquets are removed and the patient may 
go home He is adi ised how e\ er, to keep off his feet 
as much as possible until the next moiniiig, and to 
apply a hot water bottle or electric pad during the night 
This procedure is repeated everj other day, the bandage 
being readjusted each tune, until no more varicose leins 
can be found A few days later the bandage is pei- 
niniientlj remored, and after a final inspection the 
patient is dismissed with instructions to return in six 
months, and agam at the end of a }ear, so that an> 
recurrences ma} be dealt with before thej become 
large Moie sittings are required with metaphen than 
with sodium sahcjlate solution, so that the latter is 
preferable when the patient has but little time at his 
disposal 

Finallj, It should be emphasized that the technic is 
exacting and requires much care There is a kmack 
about It that men some skilled surgeons necer seem to 
acqiure When once thoiougblj mastered, however, I 
know of no therapeutic measure that gnes greater 
satisfaction to both physician and patient 
384 Post Street 

BUCKET-HANDLE FRACTURES OF THE 
SEMILUNAR CARTILAGES* 

MELVIN S HENDERSON MD 

RoenrSTER MINN 

In American literature comparativeh little can be 
found on the surgical treatment of injuries to the car¬ 
tilages of the knee joint, a fact recently commented 
on bj Fagge' Honeier, concrete evidence of awaken¬ 
ing interest m the subject is gnen m recent papers 
by Bilbngton,- MacGuire,^ Wallace,* Phennster •' and 
others British literature, particular!} that emanating 
trom England, contains many excellent articles It ib 
my opinion that, in proportion to the population, there 
are fewer injuries of this kind in Amenca A greater 
proportion of the English people participate in active 
field sports, such as soccer and Rugbj It may well 
be that the ovenndulgence of our citizens in motoring 
consumes so much of their time tiiat there is none left 
for the strenuous t}pes of recreation Neither is there 
the large number of injuries to the knee m the coal 
mines of this country that there is in the British 
mines, since our miners do not work m the low seams 
that compel the British miners to labor m crouched 
positions At Newcastle-on-Tyne, where Monson,'’ 
ilartin" and their associates have reported large senes 
of such injuries, most of the patients are miners 

From the Section on Orthopedic Surgerj !Ma>o Clmtc 

* Read before the Western Surgical Association Omaha Dec S 1927 

1 Fagge C H On Injuries of the Semilunar) Cartilages Brit. J 
Suig 15 273 278 1027 

d Billmgton R. W Internal Derangements of the Knee Joint Sou h 
M J 14 631 636 (Aug) 1931 

3 llacGuire C J Jr Acute Knee Joint Injuries Ann Surg 
83 651 662 (Ma>) 1926 

4 Uallacc J O Internal Der-uigcmcnts of the Knee Joint Atlantic 

J 26 689 690 (Jul)) 1923 %\ allace J 0 and Permar H H 

Internal Derangement of Knee Joint J Bone S. Joint Surg B 677 699 
<Oct) 1927 

. S Phemister D B Cy-ts of the External Semilunar Cartilage of 
w Knee J A M A SO 593 595 (March 3) 1923 
_ 6 Monson Kutherford Injuries to the Semilunarj Cartilages of the 
Joint Oin J 42 1 7 1913 

7 ilartin A "M Injuries to the Semilurar Cartilages A Per 
Experience of Four Hundred and Fortj Is me Cases of Operation, 
Proc Roj Soc Med Surg Section, part 3 6 23 34 1912 1913 


M) reasons for calling attention to the bucket-handle 
tjpc of fracture are the frequenev of its occurrence 
as compared to other tjqies of fracture-? and the fact 
tliat It may be overlooked at operation if one is not 
aware of its nature Twite I have found this tvpe of 
fracture when previous exploration had been reported 
negativ'^e 

Ihe function of the semilunar cartilages is to fill m 
the areas at the margin of the knee joint and to increase 
III depth the area on the tuberosities of the tibia foi 
the reception of the condjles of the femur The intei- 
nal cartilage is firmlv attached to the capsule and is thus 
well anchored Ihe external cartilage is iooseh 
attached to the penpher} and mav slide a little it 
nipped, thus avoiding mjur} RecentI) Galeazzi" of 
Milan has placed more emphasis on the connection 
between the crucial ligaments and the cartilages He 
states that clinical observations and anatomic experi¬ 
ments show that partial or complete tearing of the 
crucial ligaments often accompanies rupture ot the car¬ 
tilages hi} clinical experience would bear out the 
obseivation that in some cases injurj to the crucial 
ligaments accompanies injurv to one or the other of 
the cartilages In these cases recoverv is slow and 
uncertain, even though the fractured cartilage is 
remov ed 

The internal semilunar cartilage is injured from 
twelve to twenty times as often as the external car¬ 
tilage The freedom of the external cartilage from 
injury can be accounted for b} its lax attachment to 
the capsule, and also because the rotary motion betw een 
the external cond}le of the femur and outer tuberositv 
of the tibia is slight The injury is most often seei 
in men m the active period of life It is not alwav' 
easy to determine whether the injury is m the internal 
or external cartilage From a review of the records 
in the clinic, it would appear that injunes are produced 
in either cartilage m the same manner In cases that 
I have seen, if the external cartilage is injured, the pain 
and tenderness is generall} on the outer side the pain 
often being referred to the outer portion of the popliteal 
space 

If the knee is partially flexed, and the foot rotated 
outward and abducted, the body weight is transmitted 
through an angle and the anterior half of the internal 
semilunar cartilage (with the leg in this position) is 
placed at its deepest point in the joint If extension 
IS cairied out without correction of the angulation due 
to the abducted position of the leg the condyle of the 
femur may roll down on the meniscus, and the latter, 
being firmly fixed bv its attacliment to the periphery 
and to the crucials, will be caught firmly and fractured 
The condyle crushes into the body of the cartilage not 
at the extreme anterior portion but farther back, at 
about the juncture of the antenor and middle third 
This produces a loop attached anteriorly and poste¬ 
riorly which IS carried over into the mtercond}lar notch 
Monson ® in 1912, described this type of injury as 
' bucket-handle fracture ” likening it to the old- 
fashioned leather bucket handle In 1918, wnthout 
knowing of this description I described the same tv'pc 
of lesion and called it a “loop fracture” However, as 
Monson’s term was used first, at the Majo Clinic vve 
alwav s refer to such a fracture as a bucket-handle I 
shall not discuss here other tjpes of fracture (fig 1) 
but shall confine rti} remarks to the bucket-handle tyjie 
I believ e that Fagge is justified m his premise that this 

8 Galearzi R Clinical and Experimental Stud) of Lesions of the 
Sera lunar Cartilages of the jivnee Joint J Bone & Joint Surg O 5J5 
523 (July) 1927 
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t} pe may be pi unary to all others As long as the loop 
lemains in the intercondylar notch, extension is impos¬ 
sible, although flexion is usually possible to well be 3 ’ond 
1 right angle If the loop remains in the notch, as it 
sometimes does foi months, the swelling and effusion 
incident to the injuiy and the fracture subside, the 
patient may get about quite well but will complain of a 
feeling of insecuiity He may not note that full exten¬ 
sion IS impossible, and it may even escape the 630 of 
the examiner unless the patient is told to stand erect 
and stiaighten both knees to the limit of his ability It 
will at once be appaient that the affected knee when 
compared with the sound knee lacks a little of full 
extension If the loop slips out of the intercond 3 lar 
notch and joins the peiipheral portion of the cartilage, 
full extension is at once possible No doubt occasionall 3 ’ 
the loop heals firml 3 to the portion attached to the cap¬ 
sule and no furthei trouble is experienced If union 
fails, the loop will from time to time slip into the 
intercondjlai notch, producing t 3 pical s\inptoms 




Frg 1 —Common t\pes of fracture of internal emilumr cartilage 


DIAGNOSIS 

The outstanding teatures in a history of typical frac¬ 
ture of a semilunar cartilage are ( 1 ) injury, ( 2 ) pain 
and disability, (3) swelling, (4) recurrent lockings 

Injuty —The patient is usually a man in the active 
period of life Except in rare instances there is a his¬ 
tory of an injuiy usually sustained in a game or a vig¬ 
orous type of woik Almost invariably, on close 
questioning, the patient will tell that at the time of 
injur 3 the weight was on the affected leg, the knee was 
slightly flexed, either the foot was lotated outward or 
the body was rotated inward while the foot was held 
fixed, and the knee was somewhat adducted so that the 
internal lateral ligament was put on a strain As exten¬ 
sion was brought into plaj^, severe pain was felt and the 
knee could not be straightened I have known of cases 
in which the injiiiy occurred ivhen the patient merely 
tinned oier m bed without weight on the extremity, 
in one such case, both mterinl semilunar cartilages 
showed typical bucket-handle fractures that had 
occurred sei eral 3 ears apart Running downstairs and 


turning sharply at the newel post has been said in 
several cases to be the manner in which the injury ivas 
produced 

Pam and Disability —The pain is usually excruciat 
ing and the patient may fall The pain usually subsides 
wdicn the fracture is reduced and the patient has the 
feeling of things being “right” in the joint If, after 
attempts at reduction, the patient says that the joint 
still feels “out” he is probably correct, and the phjsi 
Clan should be cautious about believing that a reduction 
has been accomplished until the patient feels that the 
structures are m their normal position If the fracture 
is of the bucket-handle t\pe, if the loop remains caught 
in the iiitercondjdar notch and reduction is not attained, 
pun will be slow m leaiing and flexion wall persist 
1 he pain is generallv felt more keenly on the inner side 
Ill fractures of the internal cartilage, and on the outer 
side m the fractures of the external cartilage It is due 
to the tension on the ligaments and not to the squeezing 
of the cartilage itself The degree of disabiht) wall, 
of course, depend on the amount of pain and whether 
or not the cartilage is reduced The first attack is 
usually the worst, and as the “dislocations” become 
frequent the pain is not so severe 

SivcUmg —It is not easy to explain why the swelling 
occurs, but it IS clearly a protectne reaction and should 
not lead to any great concern If effusion is excessne 
w'lthout absorption, aspiration may be necessary, but, aa 
a rule, the sivelhng will disappear under tight bandaging 
or strapping 7he swelling is due entirely to effusion 
of synovial fluid and only in the case of severe trauma 
IS there anv appreciable degree of capsular thickening 
In cases of long standing in which there haie been 
many recurrent attacks, the swelling becomes less with 
each attack and in some cases practically disappears 
This increasing tolerance of the knee to the attacks is 
of interest 

Locking —While the knee may' be locked so that it 
can neither be extended nor flexed, the usual meaning 
in describing the condition in injuries of the semilunar 
cartilage is that the knee is caught so that extension 
cannot be completed Patients do not always under 
stand w hat locking means, many using the word “catch 
iiig” instead The cause of the locking in the cases in 
which the bucket-handle fracture is present is the loop 
that lies in the intercondydar notch definitely' preventing 
extension The posterior portion of the loop may 
inhibit flexion, but not to any extent Locking of a 
knee as a result of a loose osteocartilaginous body is 
more transient and “catching” in nature 

DirrERENTIAL DIAGNOSIS 

Certain types of arthritis with synovial thickening 
niav simulate the semilunar sy'mptoms to a certain 
extent, but there is no history of injury', and capsuar 
thickening is present Also the catching is not so 
sevete as in cases of fracture of the cartilage, an 
there may be other joints showing evidence of ^''thn 

If the catching or locking is due to a loose 
osteochondritis dissecans or osteochondromatosis, 
symptoms may be similar In the early period 0 
osteochondritis dissecans before the body is really ^ 
oft from the condyle the symptoms are 
there is a sense of insecurity and instability that ’ 
not occur in the interi'als between the recurrent oc 
mgs in fracture of the semilunar cartilage , 
the roentgenogram will show the osteocartilagi 
bodies but w ill not show the fractured semi 
cartilage 
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Bucket-handle ftactures ma\ and often do cause the 
ordnnr) lecuireimttacks of locking pain and effusion 
A positne diagnosis of bucket-handle fiacture can be 
made only in those cases in which lack of eatension 
peisists, after subsidence of pain and swelling, with a 
feeling of insecuiita 

In a recent renew of 232 cases in which a semilunar 
cartilage has been reinoaed at the ilajo Clinic since 
1910,1 found that there were records of seventy bucket- 
handle fiactures I am confident that if more careful 
descriptions of the tape of lesion encountered had been 
made pieaious to 1917, more avould bare been classified 
in this group Of the seaentv bucket-handle fractures, 
sixtv-eight were in the internal and two in the externa! 
cartilage In the entire series there w-ere 214 internal 
caitilages removed and eighteen external—roughly, 
twelie inteinal to one external 

MAXIPLLVTIOiX 

In the eaily cases it is generally conceded that opeia- 
tioii should not be resorted to until manipulation has 
been tried The derangements that cannot be reduced 
are almost imariably due to bucket-handle fracture In 
effecting reduction, it should be remembered that the 
position of the knee at the time of injur) was one of 
adduction and that the tibia w'as rotated ouhvard on the 
femur Therefore, in reducing the deiangement, the 
knee should be extended sharply w'lth the muscles 
relaxed as much as possible and at the same time the 
tibia should be rotated inward on the femur This will 
be the maneu\ er most likel) to swing the loop back from 
the intercond) lar notch In the chronic recurrent cases 
the patients often become quite expert in effecting 
reduction, and the physician is wise to heed their 
adiice about carr)ing out the nianipuhtion 

OPERATIO^ 

Although the most rigid asepsis must be maintained, 
the argument tint the knee has no inherent resistance 
to infection is not upheld by clinical experience The 
anterolateral incisions, either internal or external, are 
most suitable for removal of the meniscus In nn 
experience the split patellar incision is inconvenient for 
the remoral of either semilunar cartilage and should 
be resen ed for exploration of the antenor compart¬ 
ment I believe that a combination of the technics 
developed at Newcastle-on-T)ne and in Sir Robert 
Jones’ clinic at Liverpool is best The incision itself 
on the inner side should be as far back as possible 
without injuring the internal lateral ligament When 
the knee is flexed to a right angle this ligament is w'ell 
back, and an incision that is vertical and about 3 or 
4 cm internal and posterior to the patellar tendon is 
convenient and safe This incision is made after the 
usual preparation and the application of a tourniquet 
w ith the knee flexed to a right angle and hanging over 
the end of the table McMurray of Ln erpool removes 
the cartilage expeditiously and is aided a great deal 
by the w^ay he controls the leg He sits directly facing 
the knee with his own knees covered either by a long 
sterile gowm or draped in a sterile sheet He grasps 
the foot of the affected leg between his knees and can 
rotate the foot, and thus the knee, inward or outward 
at will If the cartilage is to be removed, it should be 
dissected loose anteriorly and held firmly w ith a strong 
pair of grasping forceps Martin of Newcastle-on- 
Tyne has designed a useful instrument for this purpose 
(bff 2) After the cartilage is dissected free as far 
back as possible from the internal lateral ligament, it 


should be swmng over into the intercoiidv lar notch and 
pulled forw'ard and cut fiee posteriorh It is sur- 
piising how completely the internal cartilage can be 
removed through this incision by careful maneuvering 
If difficultv IS exjierienced and it is thought that the 
entire cartilage should be remov'ed, a posterolateral inci¬ 
sion back of the internal lateral ligament can also be 
made and the posterior portion removed 

In exploring the knee for cartilage derangement, the 
Inicket-handle type of fracture must be kept in mind 
If there is a clear-cut history of locking, a diligent 
search must be made for a lesion to account for the 
symptoms If the looji has slipped out of the intei- 
condylar notch, nothing can be seen, and it is onlv b\ 
running a blunt-nosed instrument of some kind along 
the periphery of the cartilage that the tear can be made 
out and the loop demonstrated 



Fig 2 — Murtin s forceps for grasping the jntcmal semilunar cartilage 

If the external cartilage is to be removed the same 
type of incision can be used, how ever, it is nioi e diffi¬ 
cult (o see the external cartilage satisfactorily than the 
internal one, although it peels out more easily 

CONCLUSION 

Bucket-handle fractures of the internal semikmar 
cartilage are the most commonlv encountered fractures 
111 that structure This type is also present occasionalh' 
in the external meniscus 


Vitamins in Tomatoes—Tomatoes ripened in the dark have 
the same value in supphing vitamin C as those ripened in 
the sun, according to studies made by the liome economics 
department of the umversitj It was also found that canned 
tomatoes, if they have not been in the cans for more than 
nine months, are as beneficial in supphing this food force 
as fresh fruit Experiments also showed that tomatoes 
grown in greenhouses have as high a content of vitamin C 
as those grown under normal conditions in the field The 
stud> of tomatoes was prompted bj their wide use in diets, 
partjcularlj in children feeding—fFtsconsm iff / 27 134 
(March) 1928 
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A MALIGNANT CONDITION OF THE 
PERICARDIUM + 

MAURICE CAMPAGNA, MD 

AND 

GEORGE H HAUSER, MD 

NEW OKLEANS 

Diseases of the pencardnim were reported in the 
literature as far back as 1825 From time to time since 
then medical writers haie reported cases wliidi in 
themselves have proved inteiesling from a standpoint 
of rarity, but no effort has been made to attempt to 
classify under definite headings the different types 
of malignant conditions of this important structure 
Douglas,^ m 1906, made a comprehensive study and 
recorded the frequency of malignant tumors of tlie 
pericaidium, though in Ins article he took into con- 



Fjg 1 —Roentgenographic appearance two weeks prior to death, showing 
no evidence of cardiac involvement 


sideration only growths aiising primarily within the 
thoracic cavity 

In reviewing the literature, ive find it rather replete 
with interesting and varied cases of new growths of 
the pericardium, even though a great majority of these 
cases were not malignant Primary malignancy of 
the pericardium seems to be almost nonexistent, there 
being only thiee cases, reported bv Nichols,- Sir William 
Broadbent® and J C Williams,‘ and even these, 
Douglas^ suggests may have had their origin in the 
overlying thjmus 

In order to give an insight into the difficulty encoun¬ 
tered m making an antemortem diagnosis of pericardial 


* From the jMediciI Clinic and Department of Pathology of the Mercy 
Hospital 

1 Douglas JSC The Invasion of the Pencarditim by Malignant 
Tumors Arising Fnmanl> Withm the Thorax M Chron 45 207 222, 
1906 1907 

2 Nichols blalignant Disease of Pericardium Simulating Aortic 

Aneurjsm St Georges Hosp Rep 4 231 1869 

3 ^roadbent WiTham Malignant Disease (Sarcoma of Pericardium) 
Tr Path Soc london 33 78 81 1881 1882 

4 Williams T C Primarj Diffuse Small Celled Sarcoma of the 
Parietal Pericardium New \ork M J 71 537 540 1900 


involvement, a few reported cases may be cited m which 
tlie diagnosis was made only at the autopsy table 
Form' found Ins case after an autopsy on a subject 
who had died of cerebral hemorrhage, Nosen' reported 
a hemorrhage occurring within a cyst of the pen 
cardium, the antemortem diagnosis being pulmonary 
embolus, Kaulich ‘ saw a case of carcinoma of the 
pericardium m which the symptoms were those of a 
pericardial exudate, and Douglas^ reported an inter¬ 
esting case m which a metastatic growdh of the peri¬ 
cardium apparently had its origin from a new growth 
of the penis, wdiich organ had been amputated some 
time preiiously 

The characteristic feature about cancerous growths 
of the pericardium is the peculiarity of its failure to 
set up a pericarditis, and it is this feature which renders 
a diagnosis of pericardial invohcment rather diifiailt 
Almost 100 per cent of the cases reported stress the 
fact that the visceral h\ er is not invoh ed, and it is to 
be noted that cancerous masses in the heart muscle 
Itself rarely extend as a direct growth into the pen- 
cardium Out of ninet\-two cases of malignant con¬ 
ditions in the thorax Douglas ^ reported only two as 
presenting secondary nodules in the visceral pericar¬ 
dium, and in neither of these two cases wrns a peri¬ 
carditis evident It is because of this peculiarity that 
the case reported here is considered unique m that the 
entire aisccral pericardium is unohed along with the 
parietal pericardium, together wath a complete obliter¬ 
ation of the pericardial caaitv It is also to be noted 
that the my ocarclium is not in\ oh ed This is in contra¬ 
distinction to all cases reported by preiious observers, 
including the tw o mentioned by Douglas 

From a study of the cases m the aaailable literature, 
we have arm ed at the conclusion that malignant disease 
of the pericardium is always metastatic, the focus or 
primary seat being m an organ removed from the heart 
Primary tumors of the pericardium do occur but are 
of the benign type and very' often cystv m character 


REPORT OF CASE 

History —L B , a wliitc man, aged 42, a machinist, stated 
on admission to the Merej Hospital that for the past w 
months he had felt a peculiar sensation of hear mess in ns 
chest, described by him ns i ’tugging or pulling downwar 
of his throat” There had been loss of weight and progressne 
weakness The family history was negative for cancer, tuber 
ciilosis or syphilis The past history gave the usual diseases 
of childhood, gonorrhea at the age of 16, and influenza an 
pneumonia m 1918 , , 

The present illness began with a swelling of the left si e 
of the neck accompanied by pain About one month Mter le 
onset he noted a ’lump” on the left side of his head wh'C' 
had become larger until it attained its present size He os 
about 20 pounds (9 Kg) during this time, j 

progressive weakness had been unable to work He f 
having had a simt'ar type of swelling on the right side oi 
neck about five years before, accompanied by a diarrhea 

Physical Examination —The patient was poorly deveope 
and undernourished, weighing about 120 pounds (544 S) 
The skin was dry and inelastic with a marked pallor ^ 
musculature showed 'igns of rapid emaciation There 
hard mass about the size of a walnut m the left parietal regi > 
freely movable in the scalp tissue It was tender to one 
The cervical glands of the left side were greatly enlarge 
not matted together Chest expansion was poor es^cia v 
the left side The apex beat was not displaced _ 


5 Eorni, G Primary Tumors of the Pericardium Turnon 

1914 1915 . ^ , 1 eri^rrvLitrfi pen 

6 Nosen Hermann Death from Pulmonary „ ini l926 

cardial Cvst Deutsche med IVchnschr 51. 1 loO 1151 ^ 

7 Kauhch Vrtljschr f prakt Hcilk 73 78 1862 
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presented coirsc nics at the hilum, uitii emphysetmtons 
breathing at the right base The left lung r\as fiat at the 
base, with increased breath sounds at the ape\ Tlie abdomen 
and extremities were essentially normal, reflexes were all 
present 

Laboiatorv The Wassermann reaction was neg- 

alue Urmaljsis showed a faint trace of sugar in one speci¬ 
men, but all other specimens were iiegatne for sugar The 
excretion of phenolsulphonphthalcm was 40 per cent in two 
hours The blood count showed total red cells, 3,650,000 per 
cubic millimeter, total white cells, 9,250 per cubic millimeter, 
differential count, small mononuclears, 2S per cent, large mono¬ 
nuclears, 2 per cent, neutrophils, 70 per cent, and eosinophils, 

3 per cent 

Roentgen-ray examination showed the right half of the 
diaphragm drnen far down below the lc\el of that usually 
seen but smoothly contoured, while the left W'as drawn well 
up into the chest with a aery dense adlicsion in its central 
portion No increase in the size of the cardiac or great vessel 
shadows could be obseried Roentgenograms taken from time 
to time up to seieral days before death were essentially 
the same 

Treatment and Course —The tumor mass removed from the 
right parietal region proicd to be epidermoid carcinoma 
Unfortunately, we were unable to obtain an electrocardio¬ 
graphic tracing, though the benefit to be denied from the use 
of this instrument in this particular case was a matter of 
conjecture. 

The patient’s condition grew progressively worse until 
dyspnea became acute, but there were no perceptible heart 
changes except as to rate Decompensation rapidly set in 
with edema of the extremities, labored breathing and finally 
a cardiac death two and a half months after admission and 
seien and a half months after the onset of symptoms 
Autopsy —The body was well deieloped but emaciated, and 
measured 166 cm in length Rigor mortis was not present, 
and the body was still warm There was lividity oter the 
back and buttocks, and marked congestion o\er the upper half 
of the body There was no edema The pupils w’ere equal 
and regular and measured 3 mm. in diameter There was a 
scar on the top of the head o\er the left parietal region 
measuring S cm m length, from which a neoplasm had 
recently been remoted at operation There was also a small 
scar on the left side of the neck, 4 cm in length, from which 
a gland had previously been removed There was marked 
enlargement of the superficial and deep cervical lymph glands 
on the left side, beginning in the posterior mastoid region and 
extending down the side of the necL The glands were 
markedly adherent and varied in size from a split pea to a 
marble On section, the glands showed hyperplasia and white 
areas of infiltration by metastatic cancer 
The right pleural cavity showed a few old adhesions at the 
apex and approximately 100 cc of straw colored fluid The 
left side showed dense adhesions over the upper half of the 
lung and some old adhesions at the base There was about 
200 cc of straw colored fluid The left lung was partially 
collapsed 

The pericardial cavity was entirely obliterated by a dense 
mass of metastatic growth, involving the visceral and parietal 
pericardium It was of varying consistency, the greater portion 
being firm, while a few small areas were friable and showed 
degeneration and softening 

The heart was of normal size and of very flabby consistency 
The epicardium was covered by a mass of metastatic neoplasm 
covering the entire heart but not extending into or involving 
the myocardium On section, the myocardium was a deep 
reddish brown, very flabby and friable The endocardium and 
valves were normal 

The right lung was a pinkish slate color mottled with black 
areas of anthracosis and crepitant throughout Section showed 
more marked congestions and edema m the lower lobes The 
hilar Ivmph glands were enlarged, on section they showed 
anthracosis and were mottled with small white irregular areas 
of metastatic growth The left lung was partly collapsed, of 
a deep slate color and of firm consistency, being somewhat 
nodular over the upper half and about the hilum On section 


a new growth was found mtimatelv connected with and sur¬ 
rounding the large bronchi near the hilum Section showed 
It to be of firm consistency and pearly gray In the small 

areas throughout the growth there was evidence of degenera¬ 
tion and necrosis The hilar lymph nodes were enlarged, 
varying in size from a white bean to a marble they showed 
anthracosis and diffuse white irregular areas of metastatic 
neoplasm The glands in the posterior mediastinum were 
slightly enlarged, and on section showed a small amount of 
invasion by metastatic neoplasm 
The anatomic diagnosis was metastatic carcinoma m the 
cervical, mediastinal and bronchial lyrniph glands, and peri¬ 
cardium with obliterative pericarditis, toxic myocarditis, and 
primary neoplasm (epidermoid carcinoma), removed from the 
scalp at a previous operation 

Microscopic Elamination —The heart showed congestion, 
and metastatic epidermoid carcinoma involving the visceral 
and parietal pericardium but not involving the myocardium 
There was toxic degeneration of the myocardium 

The left lung showed metastatic epidermoid carcinoma, 
secondary necrosis and abscess formation 
The bronchnl, cervical and mediastinal Ivmph nodes showed 
metastatic epidermoid carcinoma 



Fip 2 —Poslmorlem aspect of heart, showing A mass of metastatic 
epidermoid carcinoma of pencardtura B myocardium without invoJveiuent 


SUMMARY 

In this case the unusual features were metastatic 
involvement of the paiietal and visceral pencardium 
with obliteration of the pericardial cavity and no 
involvement of the m 3 ocardium The tumor, an epi¬ 
dermoid carcinoma, arose pnmanly in the scalp with, 
metastasis to the cervical, mediastinal and bronchial 
lymph glands, left lung and pericardium 
From a clinical standpoint, a malignant condition of 
the pericardium, like chronic pericarditis, is almost 
impossible of antemortem diagnosis unless associated 
with acute pericarditis, a condition which rarely if ever 
exists and which if it does exist would onty tend to 
draw the clinician’s attention to the pencardium 

A review of the available literature shows that malig¬ 
nant disease of the pericardium is practically always 
metastatic, whereas primary growths of this structure 
are benign and v’ery often cystic in character The few 
cases in which the visceral pericardium has been 
involved by metastatic neoplasm hav^e proved to be of 
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the nodular t 3 'pe, m contradistinction to this case, in 
which the neoplasm Avas decidedly diffuse 

Roentgen-raA examinations and electrocardiography 
seem to be of little if any A'alue fiom a diagnostic 
standpoint 

81 J^Iorgan Boulevard—728 Audubon Building 


EFFECT or PERM AN EFT PLLMOXARY 
COLLAPSE ON THE HEART 

A PRELIMINARV CHEAIICVL P VTIIOLOriC STUDA " 
JAMES L DUBROW, MD 

DEMER 

The widespread and increasing use of collapse therap\' 
for the treatment of pulmonary tuberculosis has made 
It seem advisable to elucidate the changes incident to 
the use of this procedure in the organs of the body 
The majorit) of the studies recorded in the literature 
up to the present tune have been concerned with the 
changes in the lungs which would oliv louslv seem most 
important m elucidating the effect of this treatment on 
the disease and changes noted m this organ That this 
organ, hovAever, is not the only one concerned in the 
effects of the pulmoinrj collapse became strikingly evi¬ 
dent after the introduction of thoracoplasty by Brauer, 
Wilms and Satierbruch in 1911 and its subsequent more 
widespread use as a therapeutic procedure in pulmonary 
tuberculosis Cardiac failure ^ is not an uncommon acci¬ 
dent resulting from the use of this jArocedure The 
changes in the lungs following collapse therapy arc 

accounted for pnmarih by 
the collapse itself and its 
coincident a ascular and 
lymphatic stasis, as Avell 
as the compressive effect 
on the diseased parts of 
this organ - 

The heart, on the other 
hand, is rarely' primarily' 
affected by' tuberculosis, 
and only' after extension 
from the lung or neigh¬ 
boring Aiscera does the 
disease involv'e this organ 
The heart, however, is 
more likely to suffer 
changes of a secondarv 
nature imposed rather by' 
the conditions which aie 
occasioned as a result of 
pulmonary collapse and 
disease The latter deduc¬ 
tion would appear to be 
apparent, more so from 
clinical observations than 
from experimental studies 

One of the not uncommon fatal complications of the 
surgical treatment of pulmonary tuberculosis by' means 
of extrapleural thoracoplasty is cardiac failure After 

* From the Research Department of the National Jewish Hospital 
and the Department of Chemistr> Unuersity of Den\er 

1 Stocklin H Beitrag zur Behandlung der Lungen Tuberkulosc 
mit extrapleuraler Thorakoplastik Beitr z klin d Tuberk 61 350 
1922 

2 An exhaustne reMew with references to the literature on the 
effect of pulmonarj comoression is gnen by John Alexander m the recent 
Gross Prize book on The Surgerv of Pulmonary Tuberculosis Phila 
delphta Lea &. Febiger 1923 



the use of artificial pneumothorax this cause of death 
IS far less frequent, probably because of the far less 
radical and drastic action of the latter as well as its 
more gradual institution so far as the collapse of the 
lung is concerned 

Many observations are recorded on the effect of col¬ 
lapse therapy on the lungs, but no record was found 
in the literature available in which accurate observations 
had been made in determining the effect of a long 
standing pulmonary collapse on the heart The opinions 
regarding the effect of pulmonary collapse on the cir¬ 
culation of the lung are divided and may be briefly 
summarized as follows The supporters “ of Bruns 
maintain that the circulation is lessened in the com- 
jAressed lung, while those ‘ of Cloetta maintain that 
there is an equal (or even better circulation) in the 
pneumothorax as compared with the other lung Corper, 
Simon and Rensch,'' using quantitativ e methods in nor¬ 
mal animals, did not find any immediate differences, 


^liiiniiiit nf Lil^oid PriSiiil lit lln Right and Left Vintnch of 
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The !odlnp nnmbcr p^o^ecl of no significant value anti 
83 3r for the left ami *^2 3 for the right ventricle In the normal ana o « 
for both left anil right ventricle m tlio thoracoplasty dog'' 


but after two to four weeks they noted a diminished 
circulation in the pneumothorax as compared to the 
normal lung and likened the change in the compressed 
lung to tliat occurring m the atrophy' of disuse 

Obviously, all studies of the lung and heart m tuber¬ 
culous persons lack value because of the complications 
introduced by' the disease condition, so that only suci 
studies as can be pursued m normal animals or indi- 
Aiduals can throw light on the actual effect PI’ 
moiiary' collapse on the various organs of the body 
Since thoracoplastv' is a permanent collapse procedure 
and has resulted in a number of cardiac deaths, 
decided to study in experimental animals the result o 
monolateral extrapleural thoracoplasty on the organi 
condition of the heart and also to make note of ao) 
significant changes occurring in the lungs A . 

the organic changes in the heart is admittedly dimcu 
but was finally resolved into a study' of the chenucaj 
histologic and electrocardiographic changes as beinr, 
most valuable m determining evident changes w 


3 Brauer L XJeber die operatire Behandlung der Lungentubc 

lose Deutsche med \\chnschr 47 548 (May 12) 1921 Bcrlm 

4 Sauerbruch F Die Chirurgie der Brustorgane cd i 

Julius Springer 1 1920 _ . ^ t. -Rfv Tuberc 

5 Corper H J Simon Salmg and Rensch O B Am 

4 592 (Oct ) 1920 
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might be reflected on the final functioning of this 
important organ Dogs were used as test animals, and 
a two stage Saueibuich extrapleural thoracoplasty was 
performed on a series of these animals (fig 1) 

In ordei to obtain a compaiable standard m using the 
methods of examination resorted to in this stud), the 



Fig 2—Appearance under low power of right \entricle of norm'll dog 
stained with Hervheinier s scarlet R stun md counterstaiued with hemn 
to\%lin Mtentiott is called to tiie absence of fnttN degeneration in mus 
cic fibers and the presence of fit around the blood ^essel 

heart was first studied in fifteen normal dogs and com¬ 
pared nith the hearts of thoiacoplasty dogs For histo¬ 
logic and chemical stud), specimens were taken from 
the right and left rentneie The histologic specimens 
Mere examined after Iming been fixed m Zenker’s 
solution and stained with hematox)lin and eosin, and 
after frozen sections had been made in physiologic 
sodium chloride solution ® and stained bv Herxheimer’s 
method for fats ' A modified staining method for fats 
using oil red O and p)ridme* did not pro\e as satis¬ 
factory m my hands as the Herxlieinier method for 
fats For chemical examination for fats, Kumagawa’s 
method was used A 5 Gm specimen was taken from 
each \entncle, and to this was added 5 Gni of chemi- 
calh pure stick potassium hydroxide and 25 cc of 
distilled water The mixture was heated in a flask 
connected wnth a reflux condenser and the heating con¬ 
tinued in the reflux until the entire tissue w as dissolved, 
which usually required about forty-five minutes After 
the mixture had cooled, 25 cc of absolute alcohol was 
added and refluxing continued for two hours, after 
which another 25 cc of absolute alcohol w'as added and 
refluxing continued for another hour The purpose of 
tins part of the treatment was to saponify the fats 
completely After cooling, the mixture w'as acidified by 
the addition of 40 per cent sulphuric acid, and 200 cc 
of distilled w'ater w'as added to dissoh e the salts formed 

6 Mac>itder, \\ dcB J Pharmacol &. Esper Therap 17 289 324 

1921 

7 Bullard J J M Research 27 55 1912 

8 Proescher F Stain Technology Oil Red 0 Pyridine A Rapid 
Fat Stain 2 60, 1927 


The mixture wns placed in a separator! funnel and the 
lipoids extracted by means of six changes of petroleum 
benzm After evaporation of the petroleum benzin on 
a water bath, the residual lipoids wmre weighed and the 
iodine number determined by Wijs’ method “ 

The results of the anal) sis of the right and left 
ventricle m the fifteen normal and eleien thoracoplasty 
dogs IS recoided in the accompan)ing table 

A striking difterence is noted in the lipoid content 
of the right \entncle of the thoracoplast) dog as com¬ 
pared to the light ventricle of the arerage normal dog 
111 that there is a decided increase m the li|X)id content 
of the right ventricle of the thoracoplast) dogs evident 
in most cases In addition, the contrast betw'eeii the 
lipoids in the light as compared to the left \entricle of 
the thoracoplasty dog is eien more striking, the lipoids 
of the left ventiide being eien less in amount than the 
content of either \entncle of normal dogs It is evi¬ 
dent from these observations that thoracoplast) of about 
eight months’ standing produces striking changes in 
the lipoid content of the ventricles of the heart as com¬ 
pared to each other, as w'ell as compared to the iioinial 
heart The iodine number did not show' any sigmhcant 
changes in the quaiititatne relation betw'een the unsatu¬ 
rated as compared to the saturated fatt! acids present 
m the ventricles of normal and thoiacoplasty dogs 

HISTOLOGIC CHAI-GES 

Histologic study of sections of the light and left 
aentncles of the thoracoplasty dogs stained b) Herx- 
heimers method reiealed a definite grade of fatty 
infiltration and degeneration in the cardiac muscles of 



Tig 3—Appearance under high power of right \entricle in same dog 
ns in figure 2 


these animals as compared to the cardiac muscle of 
normal dogs (figs 2, 3, 4 and 5) The grade of fatty 
infiltration and degeneration of the muscle of the right 
rentricle in the thoracoplasty dogs was more pro- 

9 Woodman Food Analj is ed 2 Iveiv \ork McGraw Hill Book 
Company, Inc, pp 166 167 
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noiinced than that of the left ventricle It is interesting 
to note that, even though the chemical analyses of the 
left ventricle did not reveal any increase over normal 
but rather a diminution m fats, there did e'vist a fatty 
degeneration and infiltration of the cardiac muscle 
This, however, becomes clear m the light of the fact 



Pig 4 —Appearance under low power of right \entriclc of thonco 
plasty dog stained with Herxheuuer s scarlet R stain and coimterstaincd 
avith liematoxjlm Note fatty degeneration especially distinct in the 
muscle libers as seen in figure 5 

that “microscopic examination of specimens stained 
with the specific fat stains gives no indication of the 
amount of fat contained m a degenerated tissue ” 
Yet it is evident from both chemical and histologic 
examination that the heart m the thoracoplasty dogs 
has suffered evident pathologic change displayed as a 
decided fatty degeneration of the cardiac muscle, and 
that m addition there is a decided disproportion between 
the right and left sides of the heart that requires 
further elucidation 

ELECTROCARDIOGRAPHIC CHANGES 

There exists at present a variance with regard to the 
interpretation of the normal electrocaidiogiam, but the 
views most generally recognized are that the waves 
noted are manifestations of excitation and contiaction 
of heart muscle, or that the waves result fiom electncil 
changes accompanying conduction of the impulse and 
contraction of the muscle The electi ocardiogram is 
therefore the most sensitive test at present available 
for the determination of muscular organic changes in 
the heart duiing life, and in most cases is the only one 
Teveahng slight and early changes It was theiefore 
chosen as a method suitable for studying the heart of 
the thoracoplastv dogs as compared to the normal dog 
In order to obtain successful electrocardiograms, the 
dogs were given 1 4 Gm of soluble barbital subcuta- 

10 ells H G Chemical Pathology ed 3 Philadelphia W B 
Saunders Company p 401 

11 Willius r A Clinical Electrocardiography Philadelphia W B 
Saunders Company 1922 p 37 


neously about thirty minutes before the test was made 
The administration of this drug did not have an) 
influence on the electrocardiogram in normal dogs In 
all the eight dogs studied, there was a distinct change 
in the electrocardiogram about eight months after the 
institution of extrapleural thoracoplasty (figs 6 and 7) 
as pointed out by Dr George F Piltz, who kindly 
cooperated m making the electrocardiograms and in 
interpreting them Dr Piltz found that all of the eight 
dogs studied showed eiidence of a right cardiac pre¬ 
ponderance and three of them reiealed evidence of 
some myocardial change 

COMMENT AND CONCLUSIONS 
Fatty changes of the heart occurring in the dog as a 
result of pulmonary' collapse ha\e been demonstrated 
bv quantitatn e chemical and histopathologic staining 
methods On theoretical grounds, collapse of the lung 
thiough thoracoplasty, combined or uncombined with 
phrenicotomy, should be accompanied by marked 
changes in the cardiac musculature, particularh of the 
right side of the heart The extra burden imposed on 
the right aentricle is due to the constriction of the 
blood path through the lung owing to the pulmonary 
collapse and the additional effect of the partial abolition 
of the mtralhoracic negative pressure through phreni¬ 
cotomy' and thoracoplasty This effect w ould ensue as 
a natural consequence of the relative anemia of the 
constricted lung “ The degeneratne fatty changes which 
were obser\ed in the frozen cardiac section stained by 
Herxheimer’s method support the theory' that marked 
cardiac changes should occur The electrocardiographic 
c\ idence show mg a right predominance is in agreement 



Fig 5—Appeannee under high poiier of right rcntnclc m •einie dog 
111 ligure 4 


with the chemical and histopathologic obsena lo^ 
The inverted T wave found in three out of the 
dogs IS suggestive of degeneiatue changes an 
accord wath the histopathologic and chemical da a 
the other hand, these obsercations would be , 

interpret if Cloetta’s assertion that there is a D 
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l)lood suppl}' of the collapsed lung is correct, for then 
no barrier to the cardiac outflow would be intei posed 
and no reason for an) degenerative changes of the right 
half of the heart or even right dominance nould exist 
In this connection, it is interesting to obserre that Kail 
Sciihepfei in his experimental work on the ligation 
of a branch of the pulmonary artery combined with 
phrenicotomy m the dog found a hgation hbrosis highly 
satisfactor) from the therapeutic standpoint by putting 
the lung at rest by direct action, he says that there was 
no caidiac embarrassment following this procedure 
The lack of any unfavorable eftect on the cardiac cir¬ 
culation IS attributed by this experimenter to the dila¬ 



tation of the pulmonary aessels which was obsera^ed on 
histopathologic studies He, howeier, did not include 
cardiac chemical examination or fat staining among his 
methods of stud) 

On the other hand, Reid^^ reports an interesting 
observation on a dog that had lived two and one-half 
years after constriction of the common pulmonary 
artery by means of an aluminum band Electrocardio¬ 
graphic examination during life and a careful post¬ 
mortem examination ha\e been recorded for this dog 
The report, though brief, indicates that this animal 
del eloped a right ventricular hypertrophy distinctly 
eiident post mortem as a result of the partial occlusion 
of the pulmonar) artery 

While It is true that interpretation of fatty changes 
IS subject to controversy, the pathologic significance of 
such changes is of importance It has been demon¬ 
strated by pathologists that no definite correlation 
between the amount of visible hpoids and quantitative 
chemical anal) ses exist, some organs showing on histo¬ 
pathologic examination a great increase of fats may 
show quantitatively an actual decrease as regards the 
normal fat content This is explained b) some on the 
chemical basis that most of the normal fat found in 
tissue is held m chemical union and seems to be part 
of the cell, for it cannot be removed even by starvation, 
stari ed dogs give a normal fat content on examination 
of the Inei Howerer, when fatty degeneration occurs, 
1 e, when the parenchj ma cells undergo necrosis, these 
fats become more risible This point is also substan¬ 
tiated b\ klacNider,’^^ rvho found a relationship existing 
between the amount of stamable lipoid material in the 
renal epithelium and the toxicity of the anesthetics 
used (clilorofomi or ethei) This is suggestive for the 

32 Schhcpfer Karl Lipation of tht Pulmonarv Arterj Am Rc\ 
Tiiberc 10 iS 66 (Sent ) 3924 

13 Reid R Partial Occlusion of the Pulmonary Aorta and 

Inferior Vena Ca\a \\jth the Metallic Band Ob5er\ations on Changes in 

essel Wall and m the Heart J Exper Med 40 289 291 (Sept) 

14 MicKider (footnote 6) Nat\\rall> Nephropathic Animals T 
Pharmacol ^ EKper Therap 320 36b 385 1923 


interpretation of my observations m pulmonar) collapse 
dogs, in rvhich were noted (a) quantitatire increase 
of fat in the right ventricle, (6) increase of the risible 
hpoids (fatty degeneration), and (r) dominance of the 
light heart with mrerted T rrave in three out of the 
eight dogs observed electrocardiographicali) 

These conditions all indicate an effort on the part of 
the lieart to compensate, the increase in hpoids in tins 
case probably represents a degree of parench)mal 
degeneration 


THE USE OF C\RBON DIOXIDE SNOW 
IN TREATING BLASTOMYCOSIS 
H\RRY MALCOME HEDGE MD 

Associate m Dermatologj Northwestern ■Uni\erstty Medical School 
CKICAGO 

I bar e examined the literature and various textbooks, 
and have made a search for reports of the use of car¬ 
bon dioxide snorv m the treatment of blastomycosis, 
but I find that little mention has been made of it The 
early eruption on the skin occupies an area usually 
restricted in size and when thus localized it may suc¬ 
cessful!) be treated with carbon dioxide snow, a sub¬ 
stance now' at hand even in most distant towms and at 
the command of every general practitioner If, how^- 
ever, the disease is neglected, it soon assumes grave 
proportions, it may resist even the most active measures 
and result disastrously 



Fig 1 —Blastomycosis of left cheek 


The diagnosis of blastoni) cosis is not of great diffi¬ 
culty nor does it require a large amount of laboratory 
procedure or equipment A microscope, a glass slide, 
a coier glass and a bottle of 10 per cent sodium 
h 5 'droxide are all that is necessar)’^ The disease begins 
as a small papule or papulopustule which soon acquires 
a peculiar \ errucose appearance and tends to extend its 
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growth peripherally As this increase in size takes 
place there may be seen about the border minute pus 
pockets which can be expressed by pressure The 
border of the lesion is raised and sharply circumscribed, 
and there maj be a narrow halo of erythema surround- 



Tig 2—Slight scar on left check 'iftcr use of cirbon tltoxide snow 


mg the patch The onset of the disease is giadual, with 
a much slow er course tlian the de\ elopment of furuncles 
or carbuncles 

In the pus expressed from the boulenng minute 
abscesses, one can find the l)lastom\ceies which aie 
rounded or slightly elliptic bodies of the a east famih 
The organisms are from 5 to 20 micions m diamctei 
and may appear as single cells, budding cells, or closch 
associated cells of equal size Aftei a few weeks 
growth there may be budding forms or the branching 
long tendril-hke m) ceha m the cultui cs \\ lien tlu 
pus is closel} examined under the high pow’cr di \ 
objective of the microscope after a few drops of 10 
per cent sodium hjdroxide has been added to dissolve 
the mucous and the mtei cellular membranes, the organ¬ 
ism IS seen as an elliptic body, the border of avhich 
appears to be made of a transparent tube about 3 or 
4 microns m diameter, so bent that its ends come m 
contact at one side of the organism This tube sui- 
rounds a central area, avhich m some cases is clear and 
in others slightly granular Sometimes a daughter cell 
may appear to be budding from the mother cell, so that 
the smaller cell seems to haae been squeezed out at the 
point where the ends of the tube about the border meet 

When a slowly progressing lesion is thus observed, 
and if the organisms are recoaered and obseraed under 
the microscope, one may feel certain of the diagnosis 
Among the most common methods of treatment aie the 
use of potassium iodide by mouth, fiom 10 to 30 grams 
(0 6 to 18 Gm ) three times a daa, accompanied avith 
large quantities of avater, the roentgen ray in one 
era'thema dose repeated at intera'als of from three to 
four aveeks, the electric cauter}', and radium In all 


these methods, hoavever, the end-results are often dis¬ 
appointing It IS at this early stage that the most 
satisfactory results may be obtained avith the use of 
carbon dioxide snow Sutton ^ is one of the feav avho 
use the snoav or even mention it m the treatment of 
blastomycosis, and he merely records that “deep and 
thorough freezing avith carbon dioxide snoav often 
proves helpful ” 

I a\ ish to report my results in two cases of localized 
blastomj'cosis, avhich yielded rajiidly and completely to 
cm bon dioxide snoav therapy and in aahich the lesions 
liaae remained clear avithout any sign of recurrence for 
moic than a year 


nnpoRT 01 CAsns 

Case 1 —J D , a w lute man, aged 29, a cigar maker, had a 
patch of blastomjcosis 8 mm (Yio inch) m diameter on the 
left check The lesion had been present for about a month 
when first seen At first lanous approaed methods of treat 
ment a\crc instituted, including the roentgen ray, arsphena 
mines, potassium iodide, and copper sulphate both locallj and 
iiilcrnally, but during this period of eight weeks it continued 
slowlj to increase in size The patient disappeared from the 
clinic for two months and when he returned the patch had 
increased to 18 mm OVio inch) in diameter, and showed many 
more minute abscesses round its border (fig 1) 41 this time 

the entire lesion was frozen for ten seconds under moderate 
pressure, so that the frozen area e\teiidcd about 3 mm 
( % inch) on either side of the patch A crust formed in a 
few dajs, which, when remoacd at the end of two weeks, left 
i clean granulating ulcer This ulcer graduallj healed until 
there was onl\ a hardlj Msiblc scar which had the appearance 
ilmost of normal skin oacr the area formerh infected (fig 2) 
\ small spot at the upper border of the former lesion de\eloped 
1 crust and was simihrK frozen for ten seconds, after three 
Weeks the entire area a\as clear and is so today after more 
than a year has elapsed 

C\SF 2—W A , a aahite laborer, aged 34 had bad an mfec 
tion of the foot lasting more than eight months It had been 



Fig 3—BlRstoin>cosi 9 of n„ht foot treated with carbon dioRidc sno 


treated by most of the methods pre\ loush mentione n 
still 1 era actia e There had been little progress ^ 
of the lesion during the past three months nor was r£(jen 
regression during that time The area w as frozen or 
seconds with moderate pressure and after three wee s 
crust was read\ to be remoced, Icac ing a rapidly hea mg __ 

1 Sutton R L Diseases of the Shin ed 3 St Lonis, C V ^ 
Company pp 1017 1018 
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After itiother t«o weeks the ulcer r\as healed, leaving onl> a 
slight scar, and has rcnnincd so now for more than twelve 
mcftiths 

TECHNIC 

The onl} apparatus necessary in this foiin of treat¬ 
ment IS the tank of caibon dioxide conimonh used by 
the druggist for refrigeration of Ins fountain drinks, 
a square chamois skin, an unsliarpened pencil, and a 
laige tubular ear siieculum The tank is laid at an 
angle nith the valve downward The chamois skin 
IS made into a receiving bag over the outlet of the tank 
lalie The vahe is opened and the gas collected in 
the form of snow m the chamois skin This is then 
packed into the ear specukim and tamped doun with 
the unsharpened pencil to make the shape of the spec¬ 
ulum into a film almost icelike pencil of the carbon 
dioxide snow Tins pencil is then held with a small 
piece of chamois skin to keep it from freezing the 
fingers of the operator, and with a firm pressure is 
applied to the surface of the lesion for from ten to 
fifteen seconds I feel sure that the lesults obtained 
in these earlj cases of blastomccosis warrant the incor¬ 
poration of this method with other approi^ed methods 
in the treatment of blastomj cosis 

30 North ifichigan Avenue 


TULAREMIA 

EEPORT or A TATAL CASE, WITH POSTMORTEM 
OBSERVATIONS * 

RICHARD BARDON MD 

AND 

GEORGE BERDEZ, MD 

DULUTH, MINN 

The autopsy report presented heie is of particular 
interest since, from the caieful records of numer¬ 
ous reports widely distributed through our country, 
Fiancis^ states that this is the earliest one in man so 
far reported This autopsy, exactly sixteen days after 
the known exposure to and inoculation from a diseased 
rabbit, is sev'eral days earlier than any of the others 
reported, and the lesions found copied to a remarkable 
degree those found experimentally in inoculated ani¬ 
mals, as well as those occurring spontaneously in 
animals 

REPORT or CASE 

Onset, Incubation, Sequence and Clinical Cauise —V B, 
a white man, aged S3, married, who conducted a fox farm 
close to the north shore of lake Superior near the village 
of Toimi, Jub 25, 1927, cut up the carcass of a dead rabbit 
brought in by the cat, and fed it to his foxes Hts wife 
stated that while doing this he made a slight wound on 
his left index finger She thought that he made no effort at 
cleansing his hands at that time The extreme infectivity of 
tularemia is evidenced bj the fact that the verv next daj he 
was not well enough to work with comfort, on the succeeding 
dav he had severe headache, chills and fever and remained m 
bed He was taken to the liospital in Two Harbors, Jul) 28, 
where he remained only a short time Typhoid was suspected, 
fever and evanosis were noted, the patient was verv ill He 
remained in the hospital only a short time and left against 
adiice While he was at home the illness grew progressively 
worse and he was brought to the Duluth Clinic August 3 

‘ From ihe Pathological Department St Marj’s Hospital and from 
'he Duluth Clinic 

1 In a personal communication to the authors Dr Eduard Francis 
ot the Lnitetl States Public Health Semcc states that m one case the 
autopsy was held eighteen days ind in another twenty siv dais after the 
onset while in the third case it was held five months after the infection 


Because of Ins cyanotic, scmisUiporoiis state, the patient was 
transferred at once to the ward at St Mary’s Hospital, where 
he was admitted with a diagnosis of bronchopneumonia 
Tuhrcmia was not considered until August S, when tlie 
curious course of the disease and the appearance of the patient 
led the resident house physician, Dr S H Koop, to check 
up on the body markings He then found the almost hidden 
finger ulcer, the very enlarged left cpitrochlcar glands and 
lesser gland enlargement in the left axilla Blood specimens 
were sent at once to the slate board of health at Minneapolis, 
but before the report (which showed a positive agglutination 
to Baetiiium lulaicnsc in a dilution of 1 160, and a partial 
agglutination in 1 320) came hack the patient had died, and 
on August 9 had come to autopsy 
Gloss and Microscot’tc Ohscnations —^The middle finger of 
the left hand still showed a definite superficial ulceration, from 
which pressure caused a purulent whitish material to exude 



Fig 1 —Gross appearance of spleen Some of the nodules have been 
reloucbcd Note that mail) are just beneath the capsule and ha\e a ten 
cleuc) to coalesce 


The cpitrochlcar gland on the left was unusually large, there 
were a few enlarged glands m the left axilla, but none 
elsewhere 

The peritoneal serosa was congested but smooth The pleura 
on both sides showed extensive old fibrous adhesions, involv¬ 
ing the diaphragm m like manner bilaterally Definite whitisb 
nodules, measuring up to 0 4 cm m diameter were found 
scattered oier the pleura of each lung Since these nodules 
are characteristic of tularemic infections as seen in man and 
m the usual animals infected, they will be described separately 
Their resemblance m some ways to the tubercle caused by 
Koch s bacillus is quite striking 

The heart weighed 415 Gm This hypertrophy arose from 
an obnous aortic stenoms—the aortic cusps were partiallv 
adherent, rigid and calcified—^and only a shthke opening 
obtained The coronary lessels shoned a fen cloud} patches, 
the mvocardium was somewhat pale 

Both lungs showed an extensile bronchopneumonia, with 
very little air remaining especiallv m the lower lobes The 
mucosa of the bronchi was very congested the bronchial 


- ruut uiuci v«» V.O jjuve.- icugruiij uccii uu cr\cu uiscusscQ anu reported 
-5^ - ^1?, eA Case of Tularemia m Minnesota Afmnc ota 

Med 10 97 [Feb ] 1927) in the northern part of Minnesota There 
one other death 
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glands were enlarged and edematous The whitish nodules 
seen typicallj subpleurally extended throughout the lung sub 
stance, but were more densely conglomerated m the most 
pneumonic areas The largest nodules i\ere about 0 5 cm in 
diameter, they ranged down to the limits of visibilitv 

The spleen weight was about 310 Gm (about twice the 
normal) The capsule was thoroughly studded with the whit 



ish nodules of somewhat irregular shape, but most prominent 
and tjpicallj seen subcapsular On cut surface enormous 
numbers of these nodules appeared and as in the lungs tended 
to coalesce The organ as a whole was soft and easily torn, 
the pulp between the nodules appeared congested and dark red 

The capsule sheath of the kidneis stripped casil), and on 
cut surface were seen a few small nodules similar to those 
of the spleen and lungs Tlie kidney tissue was pale and 
showed marked cloudy swelling The ureters and bladder, 
testes and prostate were essentiallj negati\e in regard to 
pathologic changes 

The external surface of the luer was smootli and showed 
a few whitish nodules, similar to those seen in the spleen On 
cut surface the markings were fairly distinct, but the tissue 
a\as cloudy and pale, and studded with numerous whitish 
nodules, surrounded by a hjpcremic area 

The stomach contained greenish mucous material, and a 
large, irregular chronic ulcer was noted on the posterior wall, 
near the greater currature, which measured 2 cm in diameter 
The mucosa of the fundus show'cd numerous yellowish patches, 
measuring up to 0 5 cm The duodenum and small intestine 
contained a small amount of greenish material The mucosa 
was congested, and Peyer’s patches and the solitary follicles 
avere swollen and markedly congested The mucosa showed 
numerous small yellowish patches similar to those found in 
the stomach, but generally smaller and surrounded by hypere- 
mic areas The large intestine gaae eaidence of the same 
swelling of solitary follicles, while the mesenteric and retro¬ 
peritoneal glands were enlarged and on cut surface showed 
the same whitish nodules that avere tapical of the spleen 

The gallbladder, ducts and pancreas appeared unchanged, 
the aorta showed marked arteriosclerotic changes chicfla in 
the abdominal portion, the thyroid was normal We aaere 
not permitted to examine the bone marrow, the brain or the 
spinal cord 

ihcroscopic Erammatwn of the Organs Chiefv Involved — 
The nodules of the spleen aaere formed by areas of necrosis, 
in avhich a few polymorphonuclears and chromatin detritus 


could be recognized The tissue around the nodules was quite 
congested, the pulp cells showed marked phagocytic activih 
red blood cells, chromatin debris and polymorphonuclears A 
thin, fibrinous exudate was seen at times over the nodules 
iinolving the capsule of the spleen, and this a\as quite typical 
In the liver there averc numerous small and larger necrotic 
areas The contour of the liaer cells could be distinguished 
in the smaller areas, but in the larger lobules these cells were 
obscured by marked cellular infiltration, avhich in some lobules 
was plainly polamorphonuclear, while in others it was gen 
orally lymphocytic When the nodules inaolaed the capsules 
there was frequently a slight depression of the surface, which 
was covered by a thin fibrinous, leukocytic exudate 

In the lungs, the nodules averc rcadilv seen to involve several 
alveoli, in which the contour could onlv be surmised bv certain 
necrotic rests of the alveolar septums The nodules bore con 
sidcrablc resemblance to small areas of caseation but only a 
few polymorphonuclear leukoevtes and a few connective tissue 
cells could still be recognized in the coagulated exudate and 
debris remaining from the broken down tissues 
The chief changes shown in the kidneys were those of cloudy 
swelling of the epithelial cells of the first tubuli contorti, with 
some desquamation and a few red blood cells There was also 
some perivascular infiltration along the veins belonging to the 
system of the venae stellatae, and where seen these cells were 
Iv mphoev tic 

Speaking generally, in all the organs studied there was a 
singular absence of Langhans’ tvpe giant cells These have 
been described before in cases of human tularemia but were 
not seen in our case presumablv because of the relatively short 
tunc obtaining between infection and the death of the host 
Here and there main small blood vessels and capillaries could 
always be identified, these showed a swelling and proliferation 
of their lining endothelial cells,’ and this, no doubt is the 
characteristic obliterating, proliferative response that leads to 
the curious type of nodule with its progressive necrosis 
incidental to lack of blood supplv 
As to the similarity of the nodule itself to miliarv tubercu 
losis, this IS more impressive microscopically than grossly 



Fig 3—Appenrance of li\er 
necrotic area m center 


under high power magnification 


The nodule gro\\s much more rapidlj than that of 
and attains a much greater size It tends to 
surface of the organ affected ratlier than to ^ __ 


■ ■ ^ ... rnle Clinic 

3 A \erv complete and interesting report "Om t , jn the 
Cleveland relative to cutaneous lesions the to It* 

tissues IS that of Netherton E \V Tularemia with 17/1184 
Cutaneous Manifestations, Arch Dermat Sjpn 1 
1927 
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and IS someuliat irregular The lesions should be Mewed 
freshly to be appreciated We arc showing in the accompanying 
illustrations a few of the more striking lesions 

COMMENT AND SUMMARY 

1 A man with a tularemic infection died within 
sixteen da)s after accidental inoculation with the dis¬ 
ease In this case no attempt was made to isolate 
the causative organism, Bacfamm tularcnsc, through 
animal inoculation 

2 We have not undertaken to summarize the liteia- 
tiire on this striking and “strictly American disease,” 
hut a rapidly gi owing series of reports is readily 
accessible, discussing the epidemiology, the difticulties 
inrolved m making cultuies of the organisms, and the 
dangers involved for laboratory workers, owing to the 
■extreme danger of acquiring bv contact “the typhoid 
lorm of the disease ” * 



Fig 4—Gross appearance of lung the tularemic nodules have been 
jctouchcd 


3 Since this disease has been reported m such wide¬ 
spread areas of our country, it must be frequentlj 
overlooked Reports such as these may stimulate 
watchfulness and point the need of caution m handling 
rabbits and other animals commonly hunted,® as well 
as interest health and sanitary boards in the closer 
stud} of the various plagues which, according to pop¬ 
ular impression, devastate wild life at apparently regular 
intervals 


,, \ Ka\anaugh C N Tularemia—Report of ScNCn Cases Kentucky 
J , July 1927 

5 Mcrnman L L Tularemia A Comparatne Stud) of Four Cases 
Originating m Jfmnesota Minnesota Jted 10 719 (Dec ) 1927 


Experience Versus Observation—^It is generally supposed 
that the greater the number of patients a doctor sees the 
greater his experience and his knowledge That is onh a 
half-truth, because a doctor may see hundreds of patients 
and be most meticulous in recording the symptoms during 
a passing phase of the disease, and yet be none the wiser 
regarding the prognostic significance of any one of them — 
femsaj, A U SrH M I 2 1216 (Dec 31) 1927 


AaRULENT INFECTIONS OF THE HAND 
AND FOREARM 

treatment bv prophvlactic cheaiical and 
TRXUM' tTIC INFLAMMATION 

C A ROEDER, MD 

oaiAH \ 

Virulent infections of the hand and forearm, particu¬ 
larly of the streptococcic tj pe, are often followed by an 
extension upward during proper surgical and supportn e 
tieatment The pathways of extension are through the 
lymphatics, veins, fascial planes, connective tissue 
spaces, tendon sheaths, skin and fat, with or without 
localized or nonlocahzed suppuration 

The virulent bacterial invasions without true suppu¬ 
ration have, as a rule, been considered nonsurgical m the 
sense that incisions are more haimful than beneficial 
In such invasions a serous infiltration is found, with a 
small percentage of leukocytes, a characteristic condi¬ 
tion in cei tain streptococcic infections When true sup¬ 
puration almost immediately accompanies the invasion, 
or occurs later, incisions for drainage are very essential 
Unfortunately, hovv'ev'er, m too many instances the 
bacteria are well beyond and the opeiation merely 
follows the late results of the infection, too often failing 
to arrest the progress of the disease 

Three types of inflammation are recognized (1) bac¬ 
terial, (2) chemical, and (3) traumatic, the early reac¬ 
tions of each within the tissues being quite similar 
Since the reaction of inflammation is protective, it may 
appear logical that if a nonbacterial inflammatory 
condition, produced by gauze, chemicals and surgical 
trauma, could precede a bacterial invasion, the former 
might limit the progress of the latter 

On this conception of traumatic and chemical inflam¬ 
mation, as prophylactic predecessors of a virulent bac¬ 
terial invasion, I am reporting three examples in which 
I applied this principle, with, I think, most fav'orable 
results Many' infections starting in the hand progress 
upward along the flexor surface into the forearm 
Comparatively rarely does one see bacterial invasions in 
the forearm in the early stages extend upward along 
tile extensor surface, perhaps because the flexor tendons 
make a favorable gutter and the interosseus membrane 
tends to hold the invasion in the anterior portion 

REPORT OF CASES 

Case 1 —A negro section hand came under ray care about 
two hours following stab wounds in the right upper extremity, 
which completely penetrated the fingers, hand and upper third 
of the forearm The wounds through the forearm involved 
nearly all the soft structures and preceded those made in the 
hand All were thoroughly irrigated with iodine solution and 
drained through and through with rubber tissue Those in 
the upper third of the forearm required five rubber drams m 
various directions, owing to the extensive nature of the injury 
in this area 

Three days later a virulent short chain streptococcic infec¬ 
tion became evident in the palm of the hand, and on the fourth 
day It had extended to the tissues on the anterior portion of 
the wrist joint During the fifth day the hand, wrist and 
lower half of the forearm were greatly swollen, without signs 
of a purulent exudate and with the patient presenting a most 
septic appearance During the sixth day the invasion had 
progressed upward to the previouslv wounded area, which still 
contained the through and through drams but it did not extend 
bevond At this point there was a striking contrast between 
the infected tissues below' and the hvalthy tissues above Sev¬ 
eral pockets of pus near the wrist, were evacuated later by 
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incisions, and m three months from the time of the injury 
the patient had completely recovered, ivithout anj loss of 
function 

Case 2—A woman, aged 22, recently became infected from 
a manicure wound at the tip of the middle finger In seventy- 
two hours the finger was swollen, hard, red and painful, with 
no areas indicating an incision for drainage By the end of 
seven davs this braunj, nonsuppurating infection had extended 
throughout the anterior surface of the hand, wrist and lower 
half of the forearm The patient was extremclj toxic and 
ill, and the loss of her arm, c\en her life, seemed uncertain 





Coffer¬ 
dam 
pa cits 


Fig 1 —Proxinnl surface of a cross section througli the mtdfUc part 
of ihc forearm In addition to the areas conninuiR the cofrcr-dim picks 
the ncr\es, ^essels ind muscle bundles arc loosened from their ciuirotimcm 
by blunt finger dissection the reaction producing tnunntic mnaniniation 


since the process appeared to proceed stcadib upward 1 rom 
a fairlj extensne knowledge gamed in tlie prc\ious case 
twehe years before and applied scicral times successful!) 
since, I separated the tissues in the upper fourth of the fore¬ 
arm, with the idea of inserting proplu lactic gauze packs or 
drains I found here, howexer, a scrosangumcoiis, nonpii 
rulent fluid between the muscle planes and inserted rubber 
tissue for drainage Desiring a bcalihicr area, I explored the 
arm midwax between the elbow and the shoulder joints, which 
area I found to be normal Here I placed gauze drains in 
various directions anteriorl) and posteriori) to the humerus 
through all the lines of each cleax'age between muscle bundles 
bones and xessels and beneath the entire skin in this area 
The infection, still without apparent localizing suppuration 
ascended in a few days to the area of the prcxiouslj produced 
propln lactic inflammation in the upper arm but did not advance 
beyond The sharp demarcation between the acutely infected 
tissues below and the healthy tissues abo\c was so striking 
that I felt com meed that the proplu lactic inflammation had 
resulted in a sharp harrier to this most xirulent infection 
Case 3—A section hand, aged 35, while attempting to catch 
a file hurled to him, caught the sharp end on the palmar sur 
face of the hand between the third and the fourth fingers 
receiving a wound penetrating about 2 inches After seven 
davs of treatment by a physician he resumed work, but on the 
following day noticed a marked swelling of tlie hand which 
became quite tender and painful July 23, 1927, twelve days 
after the injurv, he entered the Universitv Hospital with a 
greatly swollen and painful hand that had a sinus about 
2 inches deep, from which a thin seropurukivt exudate coukl 
be expressed by gentle pressure 

The dav after admission this sinus, about 3 inches in length 
was opened, but no other infected pockets could he found A 
culture taken from the deepest portion displayed later a hemo- 
Ivtic streptococcus In seventy-two hours following the com¬ 
plete exposure of the smus, the entire hand and the area over 
the flexor surface of the wrist joint showed definite signs of 
an advancing indurated streptococcic invasion, and there was 
a temperature of lOS F at 4 p m A few hours later the 
soft tissues anterior to the wrist joint were explored and 
found surrounded bv a serosanguineous (nonpurulent) exudate 
This indicated to me, the presence, at least near by, of the 
streptococcus Starting 4 inches above this area I made two 
lateral incisions extending upward for about 3 inches The 


deep structures were found to be normal and the muscle bun 
dies were separated by blunt dissection from the bones, from 
the interosscus septum and from each other The skin, on the 
flexor surface over this area, with the fat, was cut free from 
the fascia beneath and a gauze wick, the width of the incision, 
was passed between the fat and fascia, as well as through the 
spice previously made between the muscles and the bones 
Returning to the area over the wrist joint, just previously 
explored, I found several cubic centimeters of a purulent 
secretion directly over the pronator quadratus muscle, which 
cime dircctlv from around the deep structures of the palm 
of the hand 

The coffer-dam packs were left in forty eight hours, during 
which time the infection m the hand and lower third of the 
forearm increased in seventy Several additional incisions 
were midc through the hand and the base of the fingers, and. 
for several days it appeared as if an amputation would he 
the only means of saving the man's life Although the hand 
nnd the arm up to the coffer-dammed area appeared virulently 
infected and swollen, the tissues above remained perfectly 
healthy Tlie patient at present is making a satisfactory 
recovery, although there will be a considerable loss of func¬ 
tion owing to tissue destruction from the infection, drainage 
and scar-tissuc reaction 


COMMENT 

I have used tins induced proph)lactic inflammation 
in five selected cases of virulent suppurating and non- 
snppnrating infections during the past twelve years and 
in no instance have I seen the ascending infection 
extend beyond it I have never placed these drains 
less than fort} -eight hours before the ascending infec¬ 
tion reached this area, feeling that it took at least that 
nnich time to bring about a chemical and traumatic 
mflamimtion in health} tissues Clinical judgment is 
neccssnr} before this principle is applied, and it may 
he well argued that in the cases I have here reported 
recover} mav have ensued without this prophylactic 
surgery I am recommending this procedure only in 
those infections which progress in the presence of 
accepted treatment, and in which the loss of a limb or 
a life seems imminent The sharp line of demarcation. 



Fig 2 —Cross section Ibrough middie part of arm 

in these five instances, between the virulently infected 
tissues below and the healthy tissues above could no, 
however, have been made by any other agent than 
proph} lactic inflammation 

TECHNIC 

The point of election is generally from 4 to 6 or more 
inches above the apparent upper limit of the ascen o 
infection Incisions from 2 to 3 inches throug 
skin, fat and deep fascia are made on opposite si e 
the arm The index finger then sejjarates 
bundles from one another and from the bone an i 
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osseus septum In the forearm this is generally earned 
out only m the flexor sin face, m the upper arm, on 
both the flexor and the extensor surfaces The fat is 
left attached to the skin as one layer and is separated 
from the deep fascia beneath from one incision to the 
other Thin chemical gauze strips of desired width 
are then packed lightly m the various planes of cleavage 
If signs of inflammation and suppuration are unex¬ 
pectedly encountered, other prophylactic incisions should 
be made higher up, as was done in case 2 How long 
these prophylactic coftei-dam produang drains should 
be left m place will depend on the judgment of the 
surgeon, m my experience, from forty-eight to seventy- 
tivo hours has sufficed As strict asepsis as possible 
must be maintained while these wounds are being made, 
which requires considerable care in the presence of 
sepsis so near by In the future I shall hermetically 
seal m these gauze wicks by tightly suturing the skin 
in order to prevent a possible contamination before 
the chemical and traumatic proph\ lactic inflammation 
results 

1426 Medical Arts Building 

Clinical Notes, Suggestions, and 
New Instruments 

ANOTHER CASE OF PEDCNCULlTCD LIPOMA OF THE 
ESOPHAGUS• 

W T Gabhetsok M D , F R C S abd George C Hardie, M B (Tor ) 
Detroit 

In 1922, Vinson' presented vhat was apparentlj tlie first 
reported case of pedunculated lipoma of the esophagus Since 
then we haie been unable to find a report of another case 
Therefore, the case here presented is the second on record 

REPORT OF CASE 

T H M, a man, aged 59, came to the hospital, Feb 14, 
1927, complaining of difficulty in walking and entered the 
hospital for iniestigation Februar> 15, he was sent to the 
nose and throat department for routine nose and throat 
examination and Barany caloric tests No special abnormali¬ 
ties were noted either in history or in the phjsical examina¬ 
tion Toward the end of the caloric test, however, the patient 
vomited and in lomiting brought up a sausage-shaped soft 
tissue mass, from 1 5 to 2 cm m diameter, which protruded 
from the mouth about 10 cm It was covered with a smooth 
mucosa, beneath which were two or three fairly large blood 
vessels The distal end was concaie, giiing the impression 
that the sleeie of mucosa had been drawn down past the 
true end of the growth The proximal end disappeared down 
into the esophagus Pinching did not cause pain but traction 
caused a sensation of drawing in the throat at about the le\ el 
of the cricoid cartilage 

Careful questioning reiealed the following historj 
One jear before, he lomited and after considerable retching 
be brought up into his mouth a smooth rounded mass which 
he was able to grasp with his fingers He was unable to 
pull the mass out, so he swallowed it again His local ph\si- 
ciaii made a careful examination of the throat but nothing 
was found As there were no sjmptoms, the occurrence was 
forgotten 

Though the condition had no bearing on the disease of the 
central nenous system the patient desired that the growth 
be removed This was done by one of us the same afternoon 
Under a local anesthetic, an esophagoscope was passed into 
the esophagus and the tumor was found to be attached just 

‘ From the Department of Ophthalmology and Oto Laryngology Henry 
Ford Hospital 

1 Vinson P P Pedunculated Lipoma of Esophagus JAMA 
TS SOI S02 (March IS) 1»22 


inside the upper end of the esophagus proper, a little toward 
the right on the posterior wall Further examination down 
to the cardia did not reveal other abnormalities or similar 
grow tlis 

A number 0 catgut ligature was placed round the pedicle 
of the growth and the growth removed by means of a tonsil 
snare Unfortunately the snare wire cut the ligature, but as 
there was no bleeding it was not felt necessan to cauterize 
the base The patient returned to his room in excellent 
condition 

For the remainder of that day and all the next dav all foods 
and fluids were withheld by mouth instead, dextrose and 
saline solution was given bv rectum On the morning of tliv 
18th, he was allowed a small quantity of sterile water bv 
mouth and at noon was given a 1 ttle boiled milk On the 
19th, a soft diet was permitted Convalescence was unevent¬ 
ful No discomfort or dysphagia followed the operation 
The growth was examined by Dr F J Hartman, who 
diagnosed fibrolipoma and reported that the specimen con 
sisted of a sausage-shaped, soft, tissue mass, IS cm in length 
and of an average diameter of 15 mm It appeared to be 
covered by reddish purple mucous merab''ane It showed at 
one end a narrow tissue bridge 4 cm in length where it bad 
been resected from 
the esophagus The 
other end terminated 
with two pointed 
short extensions, be¬ 
tween which a de¬ 
pression could be 
seen The consis¬ 
tency was very soft 
and mucoid through 
out 

Microscopically 
sections from the 
near tip showed the 
tumor covered bv a 
thin layer of squa¬ 
mous epithelium Be¬ 
neath this there was 
sparsely nucleated, 
pink staining fibrous 
stroma containing 
many large and 
smaller thick walled 
blood vessels, some 
of which had under¬ 
gone endarteritis Throughout the stroma especially about 
the blood vessels, there was intense round and waiideriiig 
cell infiltration There was no fatty tissue in this section 
Sections taken near the base of the tumor showed it covered 
by squamous epithelium Beneath this tlieie was a layer of 
sparsely nucleated fibrous tissue with raanv blood spaces and 
an intense round and wandering cell infiltration Deeper 
were large alveoli of fat cells with only a very delicate sup¬ 
porting stroma Here and there throughout this tissue there 
were small Ivmph follicles and moderate round and wandering 
cell infiltration 

COMM EXT 

Benign tumors of the esophagus are comparatively rare 
The following types are said to occur polypi lipomas, 
adenomas, leiomyomas and fibromvomas To this may be 
added rhabdomyomas and angiomas'' Most benign tumors 
of the esophagus are polypoid on account of the dragging 
action of peristalsis The concave end of the tumor in our 
case also bears out this fact 

Polypi are hyperplastic areas in the mucosa and are there¬ 
for smooth and often multiple This is the most common 
type of benign tumor of the esophagus' 

Papillomas are really papillary fibromas They are usually 
single, irregular, nodular growths They may be very rich m 

2 Kaufmann Spcziclle pathologische Anatomic 1 aOl 1922 

•Vsehoff Pathoiogisclie Anatomic ed 6 11 701 1923 

3 MacFarland Surgical Patholog\ 1923 p 564 

A Kaufmann (footnote 2) \ in'^on P P PoUpi of the E*tophaeus 

J A M A 88 923 (March 19) 1927 
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blood vessels and therefore tend to bleed readily An inter¬ 
esting case was reported by Thomas Farr” The growth 
apparently produces sjmptoms during life but was not diag¬ 
nosed correctly until autopsy 

Lipomas occur frequently, but are found chicflv at autopsi 
as small, rounded elevations in the submucosa It is possible 
for these tumors to become pedunculated, as in ours and m 
^hnson's case The other tjpes of benign tumor arc extremely 
rare 



Fie ^—Section from pro-ximal end of growth shouing epilhclnl eoter 
mg Beneath this is fibrous tissue infiltrated b\ round and n'lndcring 
cells Only m the deeper layers are to be seen the groups of fat cells 

The method of removal deserves some comment The 
external route is more difficult It takes longer There is a 
great danger of mediastinal infection and the convalescence 
IS longer The advantages are that the growth can be more 
careful^ excised and one has absolute control of hemor¬ 
rhages The oral route has the advantage in that bj our 
method only a short time is required There is little or no 
danger of mediastinal infection, the convalescence is shorter, 
three da>s m our case as compared to fourteen in Vinson's 
case 

Should bleeding occur, the raw area could be cauterized 
and, failing in this to control hemorrhage, operation b> the 
external approach could be done without any additional risk, 
as if It had been our first choice 


S Farr Thomas Benign Tumors of the Esophagus Kim Wchnschr 
2 2S4B <Dec 2A) 192S 


Value of Serotherapy—The public is coming to believe that 
for everj disease which has affected mankind in the past, there 
IS a serum or antitoxin Now we know that some of these 
remedies are very valuable, both as preventive and curative 
agents We also know that many of the new serums which 
are being placed on the market are not only useless, but very 
expensive During the next few years many new serums and 
vaccines will be advocated bj their manufacturers We 
should inform ourselves as early as possible as to the value 
of each, that we maj intelligently advise those dependent on 
us as to their use—Emerson, G S New England J Med 
198 90 (March 1) 1928 


ROENTGEN RAN ODSERVATIONS IN VCUTE 
PERINEPHRITIC ABSCESS 

Pninr J Lifsett, MD New \ork 
Adjunct Assistant Attending Gynecologist Harlem Hospital Adjunct 
Attending Surgeon, Jewish Memorial Hospital Adjunct Assistant 
Attending Surgeon, Sydenham Hospital 

The diagnosis of acute perincpliritic abscess, while com 
parativcly simple, has at times baffled the keenest clinicians 
Whether this condition is primary or secondary to a focus in 
the kidnev is beyond tlic scope of this communication In 
cither case (acute pcrincphritic abscess or metastatic pyogenic 
infection of the kidney proper), the onset is usually sudden 
and IS ushered in by a cliilly sensation or even by a severe dull 
The temperature is high (from 103 to lOd F) from the very 
inception of the disease The clinical picture is that of a 
severe toxemia plus the local signs, such as localized pam 
in the costovertebrni angle of the side involved This pain 
IS of utmost diagnostic significance particularly when it is 
intensified on pressure If in addition to these signs there is 
a history of a recent superficial pyogenic infection, evidence 
of which may still be present, a diagnosis of acute perinephritic 
abscess or of a metastatic kidnev infection may safely be 
made 

Closer observation will often reveal that a patient with a 
perinephritic abscess will frcqiientlv assume a characteristic 
posture not generally found in cases in which the infective 
process is confined to the substance of the kidney proper 
The patient with the former condition will favor the side 
involved by arching the lumbar spine laterallv with the con 
vexitv away from the lesion In addition, there is also present 
a definite rigidity of the psoas muscle and a slight flexion 
of the thigh on the affected side This posture is so marked 
at times that, in ill defined cases, hip disease or even lesions 
of the lumbar vertebrae are suspected 

Frequently, the toxic phenomena predominate, and the 
salient features of the perinephritic abscess are absent It is 
Ill these cases tint the clinician is baffled, and it is in such 
cases that the characteristic roentgen rav sign about to be 
described inav help to establish the correct diagnosis 

A study of the 
roentgenograms of 
perinephritic ab¬ 
scesses disclosed cer¬ 
tain conditions which 
were fairly uniform, 
viz , a definite lateral 
curvature of the lum¬ 
bar spine with the 
concavitv toward the 
affected side, and a 
clouding and almost 
complete disappear¬ 
ance of the angle 
formed by the shad¬ 
ows of the inner 
border and lower pole 
of the kidney and the 
lateral margin of the 
psoas muscle, as 
shown in the accom¬ 
panying illustration 

Feb 11, 1926, I re¬ 
ported a case of acute 
perinephritic abscess 

before the East Side , 

Clinical Societv, and called attention at that time to 
tv pica! roentgen-ray observations At the meeting o 
genito-urinary section of the New York Academy of i 
cine, Dec 21, 1927, Dr Edwin Beer presented a ° 

plates of perinephritic abscesses in which these roen g 
ray signs were confirmed He was kind enough to 8''® 
credit for having first made this , jg 

stating that his search of the literature failed to i _ 
any previous description of these roentgenograpluc o s 
tions 
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The unclerhing pitliologic process readily offers an 
e\planation for the cur\ature of the spine and for the oblitera¬ 
tion of the psoas-kidnej angle The abscess and the sur¬ 
rounding tissue infiltration cause the latter to disappear on 
the roentgenogram, while the former is caused by the attempt 
on tlie part of the patient to relax the tension on the inflamed 
focus bj arching the spine awaj from the lesion 
This roentgenologic sign is offered in the hope that it may 
sene as an additional aid in the diagnosis of acute pen- 
nephritic abscess, and that it niai help to differentiate tins 
condition from an acute infection of the kidnej proper 
302 West Eight)-Sixth Street 


IlOEUTGEkOGR\PinC EVIDENCE OF PERINEPHRITIC 
\BSCESS 

Edwis Beer MD New \ork 

Although the majority of pennephritic abscesses are easily 
recognized, there is a large group of cases in which pen- 
nephritic abscess is present and in winch the diagnosis is aery 
difficult Whether all of these abscesses originate in the 
kidney parench)ma or not, the urinary observations are 
usual!) of so little value that they do not help in the diag¬ 
nosis For mail) )ears, just as W F Braasch has done, I 
ha\e tried to make use of urine cultures to determine the 
presence of such an infection m and about the kidne) , but 
although a certain percentage of the cultures haie yielded 
Staphylococcus auiciis, it was too small a percentage to be of 
real clinical import 



F(g 1—Posterior \ieu man aged 25 right pennephritic abscess with 
obscuration of right psoas muscle and curvature of spine with convexity 
awav from abscess approvimation of iliac crest and last ribs on side of 
disease 

In these obscure cases, not infrequentl) diagnosed as 
tvphoid, influenza, puimonar) tuberculosis, endocarditis and 
the like, it would be of great value if additional ph)sical 
evidence of the presence of a pennephritic involvement could 
be obtained b) some of our laboratorv methods In going 
over a senes of roentgen-ra) films, it has seemed to me 
that there are certain roentgenologic observations which maj 


help to confirm the diagnosis when suspicion of a pennephritic 
inflammation has been aroused and when the local signs are 
not absolutel) diagnostic In children this aid would be 
particularly valuable 

In stud)ing the flat plates or films of patients suffering 
from pennephritic abscess, I have observed two signs which, 
when associated may prove of diagnostic value As far as 
m) search of the literature is concerned, as ) et no description. 



Fig 2—Posterior view bo}, aged 11 years left pennephritic abscess 
with obscuration of left psoas muscle and curvature of spine with con 
vcxity away from abscess approximation of iliac crest and last ribs on 
side of di ease 

of these two roentgen-raj features of pennephritic abscess has 
been encountered, though one of them, the obscuration of the 
lateral edge of the psoas muscle, I recall discussing several 
)ears ago at the East Side Medical Society, and Ockerblad 
has also mentioned this in his discussion A recent study of 
a number of flat plates of these cases has shown first that 
the spine is curved away from the involved side, perhaps 
because of contraction of the spinal muscles near the sup¬ 
purating focus This arching of the spine toward the opposite 
side, as can readil) be seen in the demonstrated films of a 
large number of cases, is interesting and significant As the 
inflammatory condition disappears, the spine becomes straight 
again 

The second roentgenographic evidence of pennephritic 
abscess, obscuration of the outer margin of the psoas muscle, 
IS apparently less regularly present, although in man) cases 
It also IS very definite The mass produced b) the abscess 
and pennephritic swelling obscures the outer margin of the 
psoas muscle, and as a result there is a striking contrast 
between the edges of the two psoas muscles on one side the 
edge being clear-cut and on the other no edge (or a \cry 
faint one) being visible Naturall), an) large kidney growth 
or large lower pole kidne) tumor, or retroperitoneal tumor, 
as well as a psoas abscess ma) do the same thing Although 
such kidne) tumors or h)dronephroses ma) overlie the psoas 
edge and obscure if still unless there is an infection or a 
blockade with infection of such a kidnev apparent!) one fails 
to get a reflex contraction of the muscles which leads to the 
arching of the spine aw a) from the involved side In view 
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of the fact that the latter cases are liable to give urinary 
observations of a pathologic character on the side invohcd, 
this also will exclude the presence of a permephritic abscess 
which, as I have said before, is usuallj associated with no 
marked change in the urinary secretion 
45 East Eight>-Fifth Street 


CONSTRLCTION OF AN ARTIFICIAL PATELLA 
r J Lehnon M D Buffalo 

Ankylosis of a joint, particularlj of the shoulder, elbow, 
hip and knee, so seriously handicaps the manual worker th it 
every effort should be made to remedj this defect The 
emplojer today is reluctant to hire a man who is phjsicall} 
disabled, and hence surgeons have been called on to exercise 
their ingenuity in deiising means to increase the range of 
motion and to limit the pain in diseased joints 

Gallic and LeMesurier' ha\e demonstrated tlic manj wais 
in which fascia lata ma> he used in plastic and reconstruction 
surgery They chose this tissue because of its accessibility 
and Its resistance under strain and parlicularlj because it 
was not absorbed Their notable experiments on the repair 
of hernias and of large defects in the abdominal wall follow¬ 
ing gunshot and shrapnel wounds were convincing evidence 
of the value of this procedure Since that time, this method 
has been used bj man\ surgeons and is now a routine pro¬ 
cedure for the repair of old large and particiilarl> recurrent 
hernias 

The repair of old fractures of the patella, particular!} when 
there is a wide separation of the fragments or when the bone 
has become thinned out has been \er} unsatisfacton in the 
past, and the results obtained ha\c hardly compensated the 
patient for the pain and disabilit} which he suffered 

REPORT OF CASE 

Jan 6 1927, a patient (M W) was referred to me who 
ga\e a history of having sustained a ler} sc\trc fracture of 
the middle of the femur six months prciiously This fracture 
had been repaired by the open method and the application 
of a plaster cast, which extended from the pchis down to the 
toes The cast was not rcmoicd for three months, following 
which it was found that the knee was absolutely stiff and 
resisted a’l movements Under deep anesthesia, an attempt 
was made to break up the adhesions and, in so doing, the 
patella was fractured and tin. ends ol this bone retracted so 
that they were separated approximateh 2 inches I felt aftci 



Fjg 1 —Almost normal extension after construction of artificial pitelli 


■examination, that the two ends could not be brought in close 
apposition and that merely suturing the fractured ends with 
kangaroo or wire would be a futile procedure, for it was 
reasoned that if function was to be restored early, voluntary 
motion, particularh extension would be necessary 

A suture, to be of any aahie for this operation must have 
the following qualities 

1 It must be nonabsorbable 

2 It must not act in the tissues as a foreign body 

3 It must not stretch 

4 It must be resistant to extraordinary strain 

The only material known that lias all these qualities is 
ffascia lata Numerous experiments have proved conclusi\e1y 
that this tissue is absolutely dependable and, further, that the 

1 Gallic W E and LcAtesuner A B The Use of Free Tmns 
3>lants of Fascia as LiMtia Sutures m the Treatment of Hernia Arch 
■Surg O 516 (Not ) 1924 


longer it is contained within the tissues, the more resistant 
It becomes and the greater the amount of strain that can be 
put on It It was obvious that absolutely no reliance could 
be placed on the remaining portions of the patella In fact 
1 felt that the less bone I had to deal with, the better the 
chance of obtaining a successful functional result Hence, 
in operating, which I did, February 7, exposing the knee joint 
by an anterior median incision, I cut away as much of tbe 
bone and below as was possible, so that practically none of 
It remained beyond the insertion of the tendons 
An incision was then made on the outer aspect of the 
opposite thigh, and four strips of fascia lata, approximatclj 
one-fourth inch m width and over 6 inches long were 
remosed These strips were laced about the upper and lower 
fragments of t!ic patella, just enough tension being made to 
bring tlicin ns closelv together as possible without stretching 
them unduly The end of cnch strip of fascia was left loose. 



niid in the center between the ends of the bom fragments 
n knob circitlnr m outline and resembling the normal contour 
of a pntelln was made by sewing ench strip through the other 
strip The knee was then put up in a posterior splint in 
extension for one week, nnd the skin closed, at the end of 
which time the cast wns removed and actiie noluntary 
motions were begun 

For the following three months, physical therapy and 
nnssngc were used almost daily As soon as possible, tbe 
patient was giieii crutches and urged to walk, and he was 
also instructed to bend the knee as far as possible without 
causing undue pain I was aery confident from past experi 
ciicc that this fascia would not gue and I felt that actne 
aolimtary moacmeiits would restore function much sooner 
than passne motion 

The aalue of tins fascia as a suture material aaas put to a 
scacre test, August 9, avhen the patient, while drunk, fell on 
tbe injured knee and ripped open the aaound He avas una e 
to obtain medical aid until the folloaaing daa, aalien be came 
into my office and I found the aaound avide open and con 
tamiiiatcd Fortunately, no infection resulted I had an 
opportunitv at this time to examine carefully the tissues nn 
the skin, and avith the skin edges retracted obscraed m 
rcconstnicled patella during actne voluntary motions n 
rupture or stretching of the fascia avas eaident No attemp 
aaas made to immobilize the limb after this accident, an 
motions avere urged to the limit He made an umnterrup e 
recovery, and at the present time he is avalking aaitbout i 
aid of any support He is able to extend the leg aoluntan J 
to avitbin 10 per cent of the normal limit, as is illustrae 
in figure 1 Flexion is limited to approximately 40 per ce , 
as shoavn in figure 2 He lias excellent muscle n®"*™ ' 
able to bend both knees without discomfort or pain, and c 
ascend and descend stairs avithout pain or effort . 

It should be expected that eaen greater 
result in the future I am aery hopeful that eaentually 
aaill not be any permanent impairment of function 


coNCi-trsroNS 

s case demonstrates graphically that fascia lata * 
suture material in plastic operations, such as O'C J 1 
1 and aery large hernias and fractured patelhs ana 








bridging of large defects m such regions as the abdominal 
\'all 

No suture material besides fascia lata contains all four 
of the elements necessarj for a successful result It must, 
of course, be used as an autogenous graft, and under these 
circumstances it will not die 

The necessitj for earl> toluntary motion in these cases 
should be insisted on, and one week after operation voluntary 
motion should be started No fear need be entertained of 
injuring or pulling out the sutures While the baking and 
massage are valuable adjuncts \oluntary actnitj is the 
essential factor, and the patient must be instructed to mo\e 
the parts to the limit of pain 

It uill be observed from the accompanjin^ illustrations 
that the most important function at the knee, namely e\ten 
Sion, has been restored almost to normal and flexion has been 
restored to a degree that permits sitting and bending There 
IS no interference with n eight bearing and the patient is now 
able to return to work 

468 Delaware Atenue 


Council on PMrmucy and Chemistry 


ANNUAL IdEBTlNG OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 
The Council on Pharmacy and Chemistry of the American 
Medical Association held its annual meeting at the head 
quarters building, 535 North Dearborn Street, Chicago Fri¬ 
day and Saturdaj, April 6 and 7 The following members 
were present 

Reid Hunt, chairman of the Council professor of pharnia- 
cologv, Medical School of Harvard Universitj 
Torald Sollmann tice chairman of the Council, professor 
of pharmacology and matern medtea, Western Reser\e 
University School of Medicine 
W A Puckner, secretary of the Council 
A J Carlson, professor of physiology. University of 
Chicago 

C W Edmunds, professor of materia medica and thera¬ 
peutics, University of Michigan Medical School 
Morris Fishbem, editor of The Jourxal of the Americvv 
Mewcal Association 

Ernest E Irons, clinical professor of medicine Ru-h 
Medical College 

Lafayette B Mendel professor of physiologic chemistry, 
Yale University 

McKim Marriott, professor of pediatrics and dean, Wt-Ii- 
ington Universitv School of Medicine 
r G Novy professor of bacteriology, University of Michi¬ 
gan Medical School 

L G Rovvntrec, professor of medicine, klayo Foundation 
The Council discussed at length various problems of a 
general nature that have come up in the routine of its work 
of determining the acceptability or uuacceptability of medici¬ 
nal preparations for inclusion in New and Nonoflicial Reme¬ 
dies In addition, questions concerning specific products 
\ cre discussed Among the subjects considered, those ot 
special interest to the medical profession were 
H\podc) mtc Digitalis Prcparatiens —The Council discussed 
the desirability of mak iig available a iionpropriefary prep¬ 
aration of digitalis for liyTiodermic use and voted to cooperate 
with the Committee of Pharmaeopeial Revision m studviiig 
the activitv of any such preparations as may be offered for 
the Pharmacopeia 

Digasltzc Diiawics —In discussion it was brought out that 
no new evidence for the value ot digestive enzvme prepara¬ 
tions Ins appeared since the decision of the Council to exclude 
those projKiscd for therapeutic use from New and Nonofficial 
remedies with the close of 1929 The Council voted to con- 
iirni its action and unless new evidence develops to exclude 
all digestive enzvme preparations from New and Nonofficial 
Rdiicdies with the c'o'c of 1929 The manufacturers of 


digestive enzyme preparations now' m New and Nonofficnl 
Remedies will be informed of this decision and given oppor¬ 
tunity to present any evidence they may have 

Disiccatcd Pitintarv Preparations —The discussion brought 
out the fact that while recent work has shown much that 
is confirmatory of the value of pituitary preparations for 
parenteral use, no such satisfactorv evidence Ins developed 
for the use of the desiccated product by mouth The Council 
decided to omit all desiccated pituitary preparations from 
New and Nonofficial Remedies with the close of the longest 
period for which any such preparation now stands accepted, 
unless before that time new evidence for their value becomes 
available 

Mnliircs of Drugs —The Council discussed the available 
evidence for the value and rationality of a mixture of a 
barbital compound marketed as such and found acceptable 
for New and Nonofficial Remedies, with an analgesic such 
as amidopyrine, provided such a mixture is marketed under 
a name descriptive of its composition and the claims made 
for It are supported by acceptable evidence 

Dislribiilion of Nc-v and Nonofficial Remedies —The Council 
voted to recommend to the Board of Trustees that funds be 
made available which will permit resumption of the distribu¬ 
tion of New and Nonofficial Remedies each year to one class 
of students in the medical schools 

Coopciaiwn of Mcdicol Journals —It was brought to the 
attention of the Council that a state journal vvliicli asserts tint 
it follows the Council in the acceptance of advertising has been 
carrying advertisements of articles not accepted bv the Council 
It was decided tint the matter be brought to the attention of 
the editor of this journal The Council also decided to ask the 
General Manager of the American Medical Association to mark 
dislinclively in the American Medical Directory those journals 
which will promise to limit their advertising of proprietary 
medicines to those accepted for'inclusion in New and Non- 
official Remedies 

Food Preparations —The Council discussed the question of 
considering all food preparations advertised in publications 
of the American Medical Association It was proposed tint 
the Council offer its cooperation with a view to cxaminmg 
all food preparations (except natural foods in tlieir natural 
state) proposed for advertising m these publications 

Importation of Naicohc Drugs—The Council considered 
the question of securing legislation which shall permit tlic 
importation of non-narcotic drugs now' barred by the Nar¬ 
cotic Drug Import and Export Act, and which shall permit 
the importation of narcotic derivatives to be used for bona 
fide scientific investigation 


NEW AND NONOFFICIAL REMEDIES 

The EOLLOHIvr ADDITIOSAe ARIlCeES BAVF EEEV ACCEriED AS CO 
EORMI'G TO THE RULES OR THE CoeSCIL OV riURMACT AND CnESllSTry 
or THE American Medicil Association for aomissio I To New and 
X oNOFFiciAE Remedies A corv of the rules on which the Council 
rases its action wile be sent on ArpercAiiON 

tv A POCKNER SeCRFTARA 


A> E X, lA ie A IT JC, 


voce iNcw iiiu iN'oiiomciai Kemctlies, 
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Ephedrine-Swan-Myers —A brand of epliedriiic-N N R 

Manufactured bj Swan Myers Company Indianapolis Xo U s 
patent or trademark ‘ u 

C:pftedrmr I/i/iaiaiit Suan Mycrs A 1 per cent <oI»tinn nf i- 
Suan Myers ra light hquid petrolatum tmted pmk and pc/fumeJ'^uTth 
oil of rose No U S patent or trademark jwiumcu uiin 


Science and Religion—The domains of science and of 
religion are essentialh different Science is reason organized 
and svstematically applied Religion is a reasoned and not 
unreasonable abdication of reason with regard to problems 
which are not amenable to scientific treatment There can 

religion, except when they 
trespass on each other, as. for example, when fheologiani 
would extend the mental surrender to questions which are 
amenable to scientific treatment—Sarton George Introduct 

tion to the History of Science imroutic- 
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ACIDOSIS, ALKALOSIS, AND WATER BALANCE 
The pendulum of choice in therapeutic procedures 
nowadajs swings quite as much with the scientific 
leanings of the times as with the consensus of empiric 
impressions that foimeily so largely directed medical 
practice An illustration of this is seen m the man¬ 
agement of the states tliat are attended with edema 
or other manifestations of a disordered distribution of 
■nater in the body In former years the mere mention 
of edema turned one’s thoughts to the upset of renal 
function, for the kidney's aie preeminently organs 
devoted to the elimination of water Presently', how- 
e\er, the possible role of tlie tissues as potential depots 
of water began to be emphasized, and they' uerc looked 
on not merely as indifferent holders of water but as 
actue agents that somehow could bind or release water 
under appropriate conditions The decisive factor ir 
determining letention versus release of the water of 
the tissues appeared to be the reaction of the latter 
The kidneys, on this basis, were regarded for the most 
part as meiely responsive to the amount of “free” 
water available for excretion 

Ixnov ledge of the real scientific basis for the mo\e- 
ment of water and the \vater balance of the organism 
has far more than academic interest The institution 
of diuresis is one of the problems continually confront¬ 
ing the physician, and it is of impoitance for him to 
know whither to direct his therapeutic attacks It is 
a demonstrable fact that diuresis can be brought about 
hv suitably selected alkalis, while, on the other hand, 
acid substances have been employed with excellent 
therapeutic results in certain types of edema In a 
recent rev lew, E J Stieglitz ^ of Chicago has selected 
the following salient phenomena out of “the chaos of 
fact and theory” First, water metabolism, as exem¬ 
plified by normal balance, edema or dehydration, is 
not solely an evidence of altered renal funchon as 
regards the excretion of the water, but is greatly influ¬ 
enced by physiologic and chemical conditions of the 

1 Stieglitz E J Alkalis and Renal Injury Arch Int ^Icd 41 10 
(J^ii ) 1928 


tissues as a whole Second, the acid-hase balance of 
the body is of major impoitance m the control of a 
normal equilibrium Third, the kidney, through its 
selective secretion of either an aad or an alkaline 
urine, and through its synthesis of ammonia, is an 
csscnhal factor in the maintenance of such equilibrium 
Therefore, Stieglitz adds, one again returns to the 
kidneys for an adequate explanation of tlie paradoxical 
response in diuresis, sometimes with acid and some¬ 
times vvitli alkali Renal funchons are multiple In 
thinking of edema and renal function one tends, he 
concludes, to emphasize unduly the function of water 
elimination, ignoring the renal activity in controlling 
the reaction of the tissue fluids 

In earlier studies Stieglitz - indicated the probable 
mechanism of renal secretion in connection with the 
control of urinary reaction It was shown that in the 
normal animal the cellular reaction of the secreting 
tissue, namely, the cells of the convoluted tubules and 
the loops of Ileiile is invariably opposite to that of 
the urine If the urine is acid, the cells are distinctly 
alkaline in reaction, whereas with an alkaline unne an 
acid reaction exists in the living cells Any increase 
in the alkalinity of the urine is accompanied by an 
increased cellular acidity It was concluded that the 
reaction of the unne is detennined by' secretion of an 
excess either of aad or of alkali by these cells, with 
the probable retention within the cells of ather the 
cations or the anions, resulting in the obsen ed reversed 
reaction Alterations in the reaction of the unne thus 
may' have functional physiologic significance Nephritis 
may' prevent the adjustments of cellular reaction 
already' desenbed, or undue demands on the renal 
structures, such as excessive administration of alkalis 
represents, may injure the previously normal kidney 
cells by increasing renal cellular acidity Fear of 
acidosis has been widely disseminated On the other 
hand, accoidmg to Stieghtz,’^ an alkalosis, as may be 
produced by long continued or excessive administra¬ 
tion of alkalis, causes distinct renal irritation and 
occasionally' a true nephrosis Furthennore, renal 
injury may result in impairment in the function of 
neutrality control and thereby affect the tissues as a 
whole 

The fact seems to be that there is little choice between 
severe acidosis and alkalosis In the body as a whole, 
Koehler® believes that the ill effects of the two condi¬ 
tions are produced through the common channel of 
depression of tissue oxidation According to him the 
symptomatic distress during acidosis or alkalosis is 
similar, namely, lassitude, nausea and later vomiting, 
anorexia, headaches, weakness, hstlessness, muscle 
aches, and drowsiness A case of renal mv'olvement 
was noted both in acidosis and in alkalosis Opposite 
effects apparently are obtained m regard to weight and 
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Indration, during acidosis there is decrease in -weight 
with signs of dehydration, while during alkalosis there 
IS eiidence of hydration with increase in w'eight Inci¬ 
dentally, It should be noted that the phenomenon of 
alkalosis may occur wuthout alkali therapy in cases of 
obstuicting ulcers and continuous secretion of acid 
w'hich is lost b> lomiting Normally, the blood of the 
portal aein has a higher alkali reserve than the arterial 
blood, probably through the depletion of acid by the 
gastric mucosa This is similar to the difference 
between the blood entering and that leaiing the kid¬ 
neys, the latter having a higher carbon dio\ide 
combining pow’er than the former 

Any deviation from normal physiologic, ph)'sical or 
chemical conditions, if the deviation is not so excessue 
as to be destructive, Stieghtz points out, is a stimulant 
for activity on the part of the cells to return tow aid 
the normal eiiiironment The significant fact is that 
either procedure, administration of acids or of alkalis, 
causes a deviation fioni the preexisting state and there¬ 
fore acts as a renal stimulant The result of renal 
stimulation is diuresis Injured cells, already hyper- 
irritable, are more readily influenced In nephritis the 
acid renal cells are made more acid by the administra¬ 
tion of alkalis, and it is suggested that this added insult 
is in part responsible for the clinical diuresis so 
obtained If the oiigmal injury is severe, the addi¬ 
tional insult, instead of being stimulating, may he 
destructive or injurious, with acute exacerbation of the 
nephritis or toxic edema, as is so often the case On 
the other hand, treatment with acid substances in 
nephritis tends more strongly to acidify the urine and 
dimmish the intracellular acidity, bnnging the cells 
closei to their normal state Such is Stieglitz’s tenta¬ 
tive explanation of the physiologic paradox of diuresis 
as the result of either acidification or alkalization 
therapy 


SOME FEATURES OF INTESTINAL 
OBSTRUCTION 

Intestinal obstruction is a dreaded condition in 
alimentary disorders, not because the immediate or 
primary cause of the obstiuction cannot usually be 
removed or remedied bv surgical intervention, hut 
rather because other difficulties of an as yet obscure 
nature render the \alue of all but earlv opeiatne cor- 
1 ection problematic Hence a recent writer ^ dogmati¬ 
cally asserts that the hope of cure by surgery diminishes 
with each hoiii that such treatment is withheld If 
acute obstruction goes untreated, the patient dies in 
from a few hours to ten days 

io account for this unexpected sequence to surgical 
repair of the bow'el it is commonh assumed that death 
m acute intestinal obstruction is due to the absorption 
of some toxic element from the bowel aboae the point 

• 1 llolhnd A L in Ccol s Ttxtbool. of Medicine Pbilndelphia 
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of obstruction From a variety of experimental data 
a review’er- concludes that the hypothetic substance 
responsible for the toxemia has its origin in protein 
decomposition in the obstructed bowel He savs that, 
even after obstruction to the continuity of the bowel 
has been established, a definite interaal elapses before 
the fluid shows definite evidence of toxicity It is 
usually from ten to twenty hours after the break in 
the continuity of the intestinal canal has occurred before 
much fluid accumulates above the obstruction, and 
thirty-six hours before the fluid shows marked evidence 
of toxicity The inten^ention of bacteria ajjpears to 
be necessary in the production of the noxious agent, 
though Whipple and his co-workers ^ believed that the 
absorbed toxin in intestinal obstruction has its origin 
in the mucosa of the bowel above the obstruction rather 
than m the content of the bowel 

It IS venturesome to hazard a new opinion in con¬ 
nection with this confusing and much debated subject 
Two recent investigations, however, deserve notice at 
this time Wangensteen and Chunn ■* have made com¬ 
parisons, m the department of surgery at the University 
of Minnesota, between the toxicity of the normal intes¬ 
tinal contents and the contents of the bowel in animals 
w'lth intestinal obstruction Comparisons were made 
of the toxicity of the intestinal contents above and 
below the point of obstruction, in experimental animals 
The surprising conclusion is reached that all intestinal 
contents are toxic on injection The intestinal contents 
of the normal dog and rabbit eliat the same symptoms 
on injection as do the contents of the obstructed bowel, 
and are just as toxic In the dog w'lth intestinal 
obstruction, the intestinal contents from below the 
point of obstruchon apjiear even more toxic on injec¬ 
tion than the fluid obtained from above the obstructing 
mechanism At the Columbia University College of 
Physicians and Surgeons Berg and Joblrng' hare 
produced partial obstructions representing chronic duo¬ 
denal stenosis The animals lived for long periods 
practically symptom free There was a compensatory- 
hypertrophy of the intestinal musculature above the 
obstruction, the inner circular layer contributing to the 
hypertrophy to a greater extent than the outer longi¬ 
tudinal There was also hyperplasia of the mucosa 
Although prolonged stasis and an increase in the bac¬ 
terial content occurred in the duodenum, significant 
changes were not obserred in other organs In the 
face of all this, one cannot avoid the conviction that 
there must be some defense mechanism m connection 
with the alimentary tract On its successful function- 
mg^ natural protection against ever present menaces 


Obstruction, ^rch ’ SurVlLo” S93 (F^b ) Chron.c Duodenal 



1380 


CURRENT COMMENT 


Jots A M \ 
AmiL 28, 19 


in the intestine must depend As Berg and Jobling 
point out, in their experiments the conditions in the 
duodenum were made most favorable for the multipli¬ 
cation of bacteiia and the elaboration of toxins, ncier- 
theless systemic effects were not produced Whether 
this was due to the ability of the lu er to neutralize such 
toxic substances remains to be detci mined The role 
of the mucosa in the defense mechanism is regarded 
as slight 


MUSCULAR WORK AND PROTEIN 
METABOLISM 

The execution of motue work m the body is con¬ 
cerned uith a tissue, the muscle, that is conspicuouslj 
rich in protein Indeed, this component overshadows 
all other organic constituents of the contractile tissues 
in quantity Keierthelcss the consequent expectations 
that the muscle protein would phy some conspicuous 
or even a minor part in the chemical transformation 
that results in muscular work hare not been realized 
True, animals have been kept o\er long periods on 
diets of meat under conditions in which it has seemed 
ine\liable that, in ultimate analysis, protein must hare 
contributed largeiv to jield tlie energy expended As 
protein maj )ield moie than half its weight of sugar 
through the metabolic exclianges, the mere feeding of 
meat would not forestall the possibility that the muscles 
themselves, under the conditions cited, were actually 
energized” bv non-nitrogenous dcnvalncs of the 
ingested food Indications that the muscles act prefer¬ 
ably at the expense of non-nitrogenous substance hare 
lieen accumulating for many years, today the domi¬ 
nating view' IS that carbohydrate is the immediate 
source of muscular energy' ^ 

To asceitain w'hether there is destruction of tissue 
protein incident to muscle w'ork, it is essential that 
theie should be an adequate intalm of energy' during 
the working periods, otherwase an increase in unnary' 
nitrogen—the measure of the bieakdown—may mean 
a destruction of tissue protein mcrel> to serve the 
unnecessary lole of a source of energy If evidence is 
not obtained of an increase in tissue destruction as the 
result of work, this in itself would seem to be a satis¬ 
factory indication that the energy intake was adequate 
Observations of this sort are not lacking, and Lusk = 
has concluded w'lthout hesitation from them that the 
character of the protein metabolism is unchanged by 
muscular activity 

Doubts still remain m the minds of some urvesti- 
gators, howeaer, since the Glasgow physiologist 
Cathcart ^ still behev es that muscle activaty does 
increase, if often only in small degree, the metabolism 
of protein, though this docs not mean that protein is 
the source of muscular energy The latest study is by 
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jMitchdl and Kuiger ‘ of the Unucrsitv of Illinois 
Thc\ reason that if carbohydrates arc the immediate 
source of muscular energy, as Hopkins, Hill and 
Meyerhof belieae, it ma\ be expected that muscular 
w'ork will be more likely to increase the endogenous 
catabolism wlien performed on a dictarv regimen char¬ 
acterized by a high percentage of fat, a low percentage 
of protein, and practically no absorb ible carbohydrates, 
than when jierformed on a dietary containing abundant 
carbolicdrates All of their comparisons of nitrogenous 
metabolism during rest and vigorous activity, respec- 
tneh, lead to the same conclusion Considerable 
muscular effort, cither static or motue, may be per¬ 
formed without appreciable increase in the excretion 
of total endogenous nitrogen or of creatinine in the 
urine, and hence prcsnmnbU without appreciable 
increase in tiic catabolism of muscle Pssue There¬ 
fore, an increased catabolism ot muscle tissue is not 
an ineiitable consequence of increased muscular actn- 
lt^ Tins IS true whether the diet is prcdorainanflv 
carbob^dratc m character, or whether it is predomi¬ 
nantly fat and contains only traces of carbohydrate 
It IS equally clear, Mitchell and Kruger add, that if the 
diet does not provide sufficient non-nitrogenous nutri 
cuts to supply the working muscle with energy, tlie 
miisdc tissue itself may be sacnficd for this purpose 
\Vhet!ier an accelerated breakdow'n of muscle tissue 
icsults from am other contingencv during contraction 
cannot definitely be decided from available informition 
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EARLY ACTION ON EMERGENCY OFFICERS’ 
RETIREMENT LEGISLATION 


The bill making eligible for retirement the emergency 
officers of the anm, navy and marine corps who were 
disabled in line of duty during the W orld tt^ar, S 777, 
has been passed by' the Senate It has been favorably 
reported by the House Committee on World War 
A eterans’ Legislation and is now on the House calendar 
A special rule m fav or of the bill seems to insure earlv 
consideration AAdien nitroduced, this bill provided for 
the retirement of the emergency officers of the army 
alone The Senate amended it, how ev er so as to per¬ 
mit the retirement of those emergency officers m the 
navy and the marine corps for whom retirement privi¬ 
leges had been granted m 1920'' but who failed to take 
advantage of those privileges within the time limited 
by the legislation The Joukkal " has already pointed 
out that approximateh 20 per cent of the officers who 
will be benefited by the enactment of this legislation 
are phy'Sicians They are men who, vi hen they entered 
the army, were well above the draft age, averaging 
then betw een 40 and 45 y'ears of age They nevertheless 
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gave up established practices and m many cases ’eft 
families behind tliem and dedicated themselves wholly 
to the service of the country in the time of its reed 
Those who were disabled m that sennce have small 
chance of picking up the lost ends of practice and start¬ 
ing professional life over again The pending bill 
cannot restore them to health oi create for them the 
professional status they would now have if they had 
not gone to their countiy’s aid A^s a matter of justice, 
therefore, it should be enacted to mitigate their losses 
In Mew of the rapidly approaching adjournment of 
Congress, it is important that the bill already passed bv 
the Senate be promptly passed by the House, without 
amendment Amendment of any kind will make neces¬ 
sary the return of the bill to the Senate for further 
consideration with the possibility of a deadlock and the 
failure of the legislation or at least delay in its enact¬ 
ment For the sake of disabled fellow physicians, 
readers should promptly urge their Representatives to 
support this just and too long delayed legislation 


THEORIES CONCERNING THROMBO-ANGIITIS 
OBLITERANS 

Theories direct thought m definite channels Theie 
was little scientific foundation when Findlay proposed 
that mosquitoes transmit jellow fever, but the evidence 
was forthcoming within a few years Theories serve 
to disprove as well as to prove the unknown The 
factors that now seem concerned in the etiology ot 
thiombo-angiitis obliterans are in the theoretical stage 
Allen and Blown ’ point out that thrombo-angntis 
obliterans, considered as occuriing exclusively m men, 
has been reported by Buerger as present in three 
women Meyer believed thrombo-angntis obliterans 
due to excessive tobacco smoking, but thiee patients 
in the series of Allen and Brown did not smoke 
Investigators generally have agreed that the disease 
occurs almost constantly between 25 and 50 3 'ears 
of age, but there was one patient in this series 17, and 
one 64 years of age, in the latter case, however, the 
diagnosis was not proved pathologically Thrombo- 
angntis obliterans has been said to occur predominantly 
in Russian Jews, but it has been found in Swedes, 
Chinese, Japanese, Koreans and Turks About 
50 pei cent of Allen and Browns patients were 
\ustrians Germans, Scots, Irish, English, Dutch. 
Greeks, Finns, Norwegians and native Americans 
Occupation has no bearing on the cause, as SO per cent 
of this senes were active workeis in v^arious trades 
A fact more significant than anv of the preceding seems 
to be that onlj three m the whole group of 200 patients 
were free fiom some demonstiable foci of in ection 
The tonsils vvcie infected in SO jier cent of the patients, 
and in more than half of those whose prostates were 
examined theie was a prostatitis of clinical importance 
Tims for eveiv etiologic factor advanced there are 
exceptions Analvses such as these wall sometimes clear 
11(1 a situation -kiipaientlv a theorj that can be sub¬ 
stantiated by exjerimental as well as clinical evidence 
IS the need of the dav for thrombo-angntis obliterans 

1 Allen E V ukI Brown, G E Thrombo Angntj'? Oblitemr*; 
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THE MEDBLLIADRENAL SECRETION 
The substance of the suprarenal gkai ds is divided 
both morphologically and functionally into cortical and 
medullary zones, having distinct embrvologic origins 
Although epinephrine, the distinctive honnone of the 
suprarenal medulla, can produce profound pharniacc- 
logvc reactions, tins portion of the gland is not essential 
to life Ablation of the suprarenal glands leads to 
death, and the weight of the collected evidence favors 
the conclusion that the suprarenal cortex is an indis¬ 
pensable organ There are indications, however, that 
though the medulla niaj not claim indispensabihty it 
can serve a useful function in various ways vvhicli have 
been discussed from time to time in The Journal 
Additional evidence nas been adduced by a group ot 
investigators’ at the Johns Hopkins Medical School 
Their studies relate primarily to the effect of epineph¬ 
rine on the carbohydrate metabolism, an influence m 
harmony with the known potency of the hormone m 
mobilizing sugai m the bodj and promoting calorigenic 
actions The experimental results offer proof that m 
the absence of the normal epinephrine secretion the 
organism sufteis a seveie and persistent lowered ability 
to counteract the effects of minute amounts of insulin 
It is further indicated that a highly potent secretion 
from the suprarenal medulla, tending toward depletion 
of the hepatic glycogen stores in the body while sujv 
pl)ing sugar to the blood stream for use by the mus¬ 
cular and other tissues, takes place during insulin 
hypoglycemia, and that m the absence of this secretion 
the glycogen depots, although well furnished, have a 
niucli restricted availability to the interdependent parts 
of the organism From this it follows that while life 
may apparently be nomiall) sustained, as is well know n, 
after suppression of medulhadrenal activity, under cer¬ 
tain critical 01 emergency conditions a marked incom¬ 
petence becomes evident Perhaps medical thought has 
been too hasty in relegating the suprarenal medulla to 
a post of functional mediocrity m the body merely 
because it does not exhibit hfe-saving propensities 


NITRITES FOR SEASICKNESS 

Recently The Jourxal made available a report on 
the treatment ot seasickness with sodium nitrite 
Biiefly, Drs J Frank Peartv and Daniel B Hayden - 
announced that doses of fiom 02 to 03 Gm (3 to 
5 grains) of sodium mtrite every two hours relieved 
eight persons of such symptoms as ocular nystagmus, 
vertigo, ataxia and nausea within four hours More¬ 
over, the patients did not suffei any recurrence of the 
symptoms Now further support for this method 
comes in a note by Di A Selllie m of Leningrad to the 
Btiiish Medical Journal He found that a single drop 
dose of a 1 per cent solution of glyceryl trinitrate 
(nitroglycerin)—which has the physiologic action ot 
nitrites—kept one patient from turning sick Another 
person who was sick was able to take dinner twenty 
minutes after svv allowing 0 65 mg daily Other patients 
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were protected from seasickness or cured of it by one 
dose of two drops of a 0 5 per cent solution placed 
directh on the tongue Here apparently is a method 
independently developed in two widely separated places 
The clinical evidence seems peihaps less empiric than 
foi many of the remedies for seasickness heretofore 
a\ ailable 


Medical News 


(Physicians y\ill confer a favor by sending for 
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ARKANSAS 

state Medical Meeting at El Eorado—The fiftj-third 
annual session of the Arkansas Medical Societj will be held 
at El Dorado May 1-3, under the presidency of Dr Henry 
Thibault, Scott Dr Jabez N Jackson, Kansas City, Mo, 
President of the American Medical Association, will address 
the scientific session, Tuesday, and Dr Henry Boswell, Jr, 
Sanatorium, Miss, the public session, Tuesday evening, on 
'Relation of the Medical Profession to the Laity ” A memo¬ 
rial session will be held in the First Baptist Church, Wednes¬ 
day morning, in memofy of the twenty-one memhers who died 
since the last meeting The scientific session following the 
memorial meeting will be addressed, among others, by Dr 
Henry W Walther, New Orleans, on "Consen ativc 'Treat¬ 
ment of Hydronephrosis”, the afternoon scientific session bv 
Dr Edward C Mitchell, Memphis, Tenn, on “Diagnosis and 
Treatment of Paranasal Sinus Infection in Children” The 
session Thursday morning, will be addressed by Dr Samuel 
E Thompson, Kerrville, Texas, on "Failure of the Physical 
or Roentgen-Ray Examinations to Reieal the Beginning of 
Tuberculosis and Their Failure to Show the Full Extent of 
the Pathology Verified by Autopsy ” Well known Arkansas 
physicians will address the scientific session in addition to 
the guest speakers The council will meet, Tuesday noon, 
the house of delegates, Tuesday morning and Thursday 
afternoon In addition to the president’s reception, Wednes¬ 
day eiening, there ivill be automobile trips to the oil fields, 
boxing at the athletic club. May 2, a golf tournament and 
meetings of civic clubs to which the members are m\itcd 
The women’s auxiliary, which holds its fourth annual meet¬ 
ing simultaneously, will have charge of the Hygcta exhibit 

CALIFORNIA 

Health at San Diego —^Telegraphic reports to the U S 
Department of Commerce from sixty-seven cities with a total 
population of about 30 million, for the week ending April 14 
indicate that the highest mortality rate (22 3) was for San 
Diego, and that the rate for the group of cities as a whole 
was 147 The mortality rate for San Diego for the corre¬ 
sponding week last'year was 17 2, and for the group of cities, 
13 6 The annual mortality rate for sixty-six cities for the 
fifteen weeks of 1928 is 142, as against a rate of 138 for 
the corresponding weeks of last year 

Impostor Van Dickeson Sentenced—Some months ago the 
bod\ of a woman on whom an illegal operation bad been 
performed was found in Oakland in what was said to be 
the office of Charles Van Dickeson, abas Cole, alias Kohn, 
who the police reported, was a chiropractor For this enme, 
on March 24, Van Dickeson was sentenced to from five years 
to life in the penitentiary, and Edwin R Cook, “bishop of 
the Church of Psvehosophy,” who assisted Van Dickeson, 
received a similar sentence. Van Dickeson is said to have 
served a term in prison in New York in 1923 on a charge of 
abduction, and to have fraudulently married a girl from 
New Rochelle N Y, m 1927 He stated, it is reported, that 
he held a diploma from the University of Buffalo which be 
purchased from an engrav er and had filled out in the assumed 
name of Irwin A Cole, which is the name of a reputable 
pbvsician m Le Rov, N Y Coming to Oakland with the 
name of Cole, Van Dickeson started practicing The bona 
fide Dr Cole interv levved Van Dickeson at police head¬ 
quarters in Buffalo and stated that he had never known him 

State Medical Meeting at Sacramento—The fifty-seventh 
annual meeting of the California Medical Association will 


be held at Sacramento, April 30-May 3 under the presidency 
of Dr Percy T Phillips, Santa Cruz California and U'csicni 
Medicine calls attention to important business which will 
come before this meeting, including the proposed revision 
of the constitution and by-laws and a decision as to whether 
the state board of medical examiners shall continue in it» 
present form or lose its identity and peculiar relation to the 
medical profession by being merged as one of about sixteen 
other California licensing boards into a Professional Stand¬ 
ards Department of California Governor Young will address 
the general meeting, Monday morning, and the president 
Dr Phillips, will speak on “Narcotics” The general meet 
ing, Wednesday morning, will be addressed by Dr Samuel 
A K Wilson, London, England, on “Sudden Cerebral 
Lesions”, Dr Ray Lyman Wilbur, formerlv President of the 
American Medical Association, on “Cost of a Medical Educa 
tion ” and by Dr Richard H Creel of the marine hospital 
San Francisco Dr Harry Gideon Wells, Chicago, will 
address the general meeting, Thursday morning, on ' Adipose 
Tissue," and Dr Waltman Walters, Rochester, Minn, on 
“Acute Duodenal Fistula”, Dr Wells will address a general 
meeting, Thursday evening, on “What the Layanan Wants to 
Know About Cancer” Dr Wilson will address the neuro 
psychiatry section on “Narcolepsy”, Dr Gunther W Nagel, 
Rochester, Minn, the general surgery section on “Duodeni¬ 
tis” Dr Paul A O'Leary, Rochester, Minn, the dermatologic 
section on “Four Years’ Observation with hlalaria Therapy 
in Patients with Neurosyphilis,” and Dr Charles S Vivian 
Phoenix, Ariz, the nrologic section, on “Experience with the 
Ceiling’s EIcctrotome” Many California physicians will 
present papers Sacramento has much of interest to visitors 
and trips have been arranged to histone places The pro¬ 
gram of entertainment includes the president's dinner and 
dance at the Hotel Senator, Tuesday evening, an interfrater- 
nity dinner and smoker at the Elks Club, Monday evening, 
a trout fishing trip Tuesday (bring along your boots and 
tackle), a trap shoot, Tuesday, with prizes, on what is said 
to be one of the best grounds west of the Mississippi River 
(bring along your gun) and the annual golf tournament at 
the Del Paso Country Club, Tuesday morning with trophies 
(bring your clubs) A trip has been planned for those 
interested to the Grass Valley gold quartz mines, some of 
which have been operated more than seventy years The 
maximum time for any speaker, except the guest speakers 
will be fifteen minutes Four kinds of badges wull be issued 
by the registration bureau, designating members, guests, 
delegates and councilors The California Association of 
Medical Social Vorkers will meet at this time The class 
of 1908 of Cooper Medical College wall celebrate its anni¬ 
versary with a dinner, Wednesday evening A cordial mvi 
tation IS extended to all persons engaged in medical work 
and they, whether members or not, are requested to register 
at the information desk in the lobby of the auditorium, 
J Street, between Fifteenth and Sixteenth streets 

COLORADO 

Osteopaths' Licenses Revoked—The Colorado State Board 
of Medical Examiners, Denver, April 3, revoked the licenses 
of Edith Barber Halcomb and Ambrose L Halcomb, osteo 
paths It IS reported that murder charges were filed against 
them following an illegal operation on a woman who later 
died The charges subsequently were changed to malpractice 

DISTRICT OF COLUMBIA . 

Fort Leonard Wood—^The secretao of war has directed 
that the name Fort Leonard Wood be given to the military 
reservation formerly known as Camp Meade which is near 
the mam highway between Baltimore and Mashin^on, ni 
memory of the late Major Gen Leonard Wood At the time 
of his death last summer. Genera! Wood was governor 
general of the Philippine Islands He bad a long and dis¬ 
tinguished career as a line officer in the army although lie 
was educated as a physician and for several years was a 
medical officer 

Personal—Dr and Mrs Charles W Richardson, Wash¬ 
ington, will give a luncheon. May 2, at their home in honor 
of the president of the Congress of American Physiaans aiici 
Surgeons and the presidents of the American Otologica 
Society, the American Rhmological Association and tn 
American Climatological and Clinical Association— Eicm 
Col Charles F Craig medical corps, U S Army 
March 30, on “Complement Fixation in Amebiasis oetorc 
the research club, department of medical ’ 

Hopkins University School of Hygiene and Public Healln, 
Baltimore 
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ILLINOIS 

Fortj-Four Counties Escape Diphtheria — Cook Has 
Increase—Tlie state health commissioner, Dr Isaac D Raw¬ 
lings, Springfield, reports that there was no diphtheria mor- 
taiitr in fort> four counties in Illinois in 1927 Two counties, 
Menard and Stark hate completed a fite jear period without 
a death from diphthern The state as a whole howeter 
suffered a 77 per cent increase in diphtheria mortality last 
tear, the number of deaths rising from -111 to 647 Cook 
Countj (Chicago) it was said was responsible for the entire 
increase, 497 lues being lost as against 251 in 1926 or an 
increase of 98 per cent Downstate there was a 6 per cent 
drop m the diphtheria mortahtj In the thirtv-three north¬ 
ern counties of the state outside Cook Countj the mortalitj 
rate was lowest The more faiorable conditions downstate 
are attributed to a rclatnel} greater use of to\m antitoxin 
a 2S per cent decline m morlahtj being obseraed in the 
thvrt\ four counties south of Montgomerj, where the largest 
percentage of children hate been immunized 

Chicago 

Dr Jaffe Heads County Research Laboratory—It has been 
announced that Dr Richard H Jaffe professor of pathologj 
and bactcriologj Lnnersitt of Illinois College of Medicine 
has been named director of the new pathologic and research 
laborafort of the Cook Countj Hospital at a salary of $10000 
a jear 

Dr Geiger Goes to California — Dr Jacob C Geiger, 
oxecutite secretary of the Chicago Health Department under 
the administration of Dr Herman N Bimdcsen has accepted 
a position as professor of bacteriology at the George Hooper 
Foundation of the Dnncrsitj of California Medical School 
San Francisco Dr Geiger has alread> taken up his new 
work 

National Hearing Week —The Aniencan Federation of 
Organizations for the Hard of Hearing, Washington D C, 
has set aside Ma> 1-5 as National Hearing Week which 
the forty constituent bodies of the federation will obserte 
throughout the countrj The Chicago League for the Hard 
of Hearing announces that during this period there will be 
radio talks bj otologists, special demonstrations in Iip 
reading and a banquet at the Congress Hotel May 3, to 
which all persons interested arc intited a cordial invitation 
IS also extended to tisit the community house, 206 East 
Superior Street Rescnations for the banquet can be made 
with the chairman of the committee, Miss Pauline A Stein, 
telephone Delaware 5899 

Annual Meeting of Tuberculosis Societies —The Illinois 
Trudeau Society will hold its annua! meeting jointly with 
the Chicago Tuberculosis Societt, May 7, at the Chicago 
Municipal Tuberculosis Sanitarium, where there will be a 
senes of surgical and medical clinics by Drs Car! A Hed- 
blom, Charles M McKenna Benjamin Goldberg, Henry C 
Sw’eany, Samuel A Letiiison and Frank Smithies The Chi¬ 
cago Tuberculosis Society will hold its forty-eighth annual 
meeting in the etenmg at the medical and dental budding 
185 North Wabash Asenue, when it will entertain members 
of the Illinois Trudeau Society and of the state medical 
society, which will be in annual session at that time Eight 
numbers bate been arranged for the program, among which 
will be Method of Making Tuberculin and Standardizing It 
Chemically,’ Florence B Seibert PhD and ‘Spontaneous 
Tuberculin Reactions and Tuberculin Intoxication Dr 
Esmond R Long both of the Unitersity of Chicago, 
Healed Tuberculous Primary Lesions of the Lung ” 
Dr Richard H Jaffe and ‘Fusospirochetal Pulmonart Infec¬ 
tions ’ Dr Isadore Pilot, both of the Unitersity of Illinois 
College of Medicine, and ‘Erythema Nodosum” by Elsa 
Ligcrgrcn of the Municipal Tuberculosis Sanitarium There 
will be a dinner preceding the meeting at the club room on 
the twenty-third floor The secretary is Dr Samuel A 
Lctmson 5601 North Crawford Atenue 

IOWA 

New Health Officers—Dr Adolph J Lieber lias been 
appointed health officer of the city of Des Moines to succeed 
Dr Harley L Satler, who has sorted the citt for eighteen 

tears-Dr Victor H Hasek Ins been appointed health 

ofiicer and city physician ot Cedar Rapids 

Society News—The fourth annual meeting of the Iowa 
Heart Association will be at the Roosetelt Hotel Cedar 
RapuF, Mat 11 Dr Heno Kennon Dunham (tincmnati, 
will gitc ■’ll address on Pretention of Heart Disease Is as 


Essential as the Pretention of Tuberculosis,” and Dr Horace 
M Korns, Iowa City, ‘Early Diagnosis of Syphilitic 
Aortitis ” 

State Medical Meeting at Cedar Rapids —The seteiitt- 
seventh annual session of the Iowa State Medical Society 
will be held at Cedar Rapids, May 9-11 under the presidency 
of Dr Michael J Kenefick Algona and with headquarters 
at the Hotel Roosetelt Dr Clarence W Hopkins Chicago, 
will gite the address in surgery, Wednesday morning on 
Head Injuries Differential Diagnosis and Treatment 
Dr Paul S Rhoads E\ anston. 111, w ill speak on “Control 
of Scarlet Fever Epidemics with Special Reference to 
Immunization ’ Dr Henry Kennon Dunham, Cincinnati will 
gite the address in medicine on 'Pathology of Pulmonarv 
Tuberculosis Deduced from Physical Signs and the X-Ra\ 
Plate Dr Arthur J Bedell, Albany, N Y, w ill speak 
Thursday etening on “Relation of Ophthalmoscopy to Gen¬ 
eral Medicine ’ tollowing which will be held the annual 
smoker Dr Samuel T Orton, Columbus Ohio, will discuss 
Neurologic Studies of Some Education Dctiates m Iowa 
Schools , Dr Wade H Frost U S Public Health Sertice 
Poliomyelitis with Special Reference to Epidemiology and 
Prevention', other important papers will be presented bv 
Iowa physicians There will be a symposium on sub¬ 
mucous resection ot the nasal septum before the section on 
ophthalmology otology and rhinolaryngology The annual 
banquet will be Wednesday evening \Vives of members of 
the Lynn County Medical Society will hold a reception 
Wednesday afternoon for visiting ladies There will be 
drives through the city and inspection tours, and a theater 
party, Thursdav evening The State Society of Iowa Medi¬ 
cal Women will hold its thirty-first annual meeting May 8 
Among others Dr Mary M Harper Oak Park, Ill will 
speak on ‘ Medical AVomen in the Orient ’ 


KANSAS 

State Medical Meeting at Wichita—The sixty-second 
inmial meeting of the Kansas Medical Society will be held 
at Wichita May 8-10, under the presidency of Dr John A 
Dillon Lamed The general sessions will be held in the 
Lassen Hotel The guest speakers will he Dr John P Lord 
chairman of the department and professor of orthopc'’ic 
siirgen Univcrsitv of Nebraska College of Medicine, Omaha 
Dr Otto H Schwarz, associate professor of obstetrics, 
Washington University School of Medicine St Louis 
“The Toxemias of Pregnancy ’ Dr Martin F Engman, pro¬ 
fessor of clinical dermatology Washington University School 
of Medicine Eczema and Zadig’, Dr John Green, Jr, 
professor of ophthalmology St Louis University School of 
Medicine, ‘Conservation of Eyesight” and Dr Waltman 
Makers, Alayo Clinic Rochester, Minn The many other 
papers will be presented by Kansans The secretaries of all 
county societies will meet at a complimentary luncheon 
with the council of the Kansas Medical Society, May 8 
The house of delegates will meet Tuesday evening and 
Thursday morning The local county medical society (Sedg¬ 
wick) will give a banquet and dance, M'edtiesday evening 
There will be a golf tournament Mondav afternoon to which 
all members are invited those who register for the tourna¬ 
ment are also invited to a banquet Monday evening The 
auxiliary of the state medical society will meet during the 
medical meeting and will be addressed, among others, by 
Dr Dillon 

LOUISIANA 


Personal —Dr Aldo Castellani recently completed a series 
of lectures on tropical medicine in Aladrid Spam under the 
auspices of the Royal Academy of Madrid at the invitation 

of the queen of Spam-Dr James Plnres OKellev has 

been chosen president of the New Orleans Country Club 
for 1928 


Winners at Golf—Dr Laurence R DeBuys, New Orleans, 
won the silver loving cup at the annual medical golf tourna¬ 
ment, held during the meeting of the state medical associa¬ 
tion in Baton Rouge, recently , Dr Lionel F Lono Baton 
Rouge won the second prize (a set of clubs), but refused it 
because he was a member of the golf committee The third 
prize a golf bag, went to Dr Lester J Williams, Baton 
Rouge 


State Medical Election—4t the close of the fort\-ninth 
annual meeting of the Louisiana State Medical Association 
Baton Rouge April 12 Dr Leon J Menville, New Orleans 
^came pre^dent of the association for the ensuing year, 
^r Frank T (joiiaux Lockport, was made president-elect, 
Drs Carl A Weiss, Baton Rouge, Francis C Bennett, 
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Jlonroe and James Birrej Guthrie, New Orleans, vice presi¬ 
dents, Paul T Talbot, New Orleans, secretar>-treasurer, 
reelected, Jackson J A>o, Raceland, speaker of the house 
of delegates, and Drs William H Seemann, New Orleans, 
and James Q Graves, Alonroe, delegate and alternate, respec- 
tiielj, to the American Medical Association 

MAINE 

“Professor” Pole Fined — On complaint from the state 
board of registration of medicine, ‘ Prof ” Samuel J Pole, 
‘suggestiie therapeutist,” was found guilty bj jury at Rod- 
land, about April 14, on a charge of practicing medicine 
without a license and was fined $200 Pole, according to 
his own testrmon> as stated in the Rockland Courier-Gaactlc 
has practiced in every important city in the state He claims 
neier to have prescribed drugs or performed surgical opera¬ 
tions but to have practiced magnetic healing and naturo- 
pathv Some of Poles advertisements in the newspapers were 
read at the trial 

MASSACHUSETTS 

Society News—AIembers of the Worcester District Med¬ 
ical Society were guests of Dr Harlan L Paine, superin¬ 
tendent of the Grafton State Hospital, North Grafton 
April 11, when Dr Winfred Overholser Boston, spoke on 
Psychiatry and Massachusetts’ Criminal Law,’ and Dr 
Frank E Stowell, Worcester, on ‘Phv sical Therapy m Rectal 
Diseases', Dr Edward H Trowbridge, Wo''cester, gave a 
demonstration of the electrosurgical knife with regard to 

metastasis of cancer-Dr Thomas Archibald Malloch, 

librarian New York Academy of Medicine, addressed the 
Boston Medical History Club, April 24 on “William Har- 

vev”-Dr Julius Bauer of the University of Vienna 

addressed the Suffolk District Medical Society, Boston, 
April 25, on "Problems of Obesity ” 

Annual Report of Massachusetts General Hospital —The 
per capita cost for treatment of all patients in the Massa¬ 
chusetts General Hospital last year was $5 73 a day Accord¬ 
ing to the annual report of the trustees, this was 12 cents 
less than the cost m 1926 The hospital treated on an aver¬ 
age 144 patients a day, free of charge, 143 patients a day 
who paid small amounts, and eighty-three patients a dav 
who paid the regulation charge The outpatient department, 
the Boston Tiaiiscrtpt says, had 31,871 new patients The 
receipts from the general wards amounted to $330,987, while 
the cost was $819,092 The receipts in the outpatient depart¬ 
ment were $104 020, and the cost was $177,731 The Massa¬ 
chusetts General Hospital receives no support from the state 
There was a deficit of $90,000 for the year The trustees 
hope to raise an annual sustaining fund of at least 8200,000 
to meet annual deficits The hospital is being used more 
each year The departments are growing Its educational 
advantages to medical students and staff members are being 
used more freely research has been actively carried on and 
a number of graduate courses have been offered The hos¬ 
pital needs additional ma'enal resources, a new ward build¬ 
ing and a central dinicopathologic house 

MISSOUPI 

In the Pemtenhary—Licenses Revoked—The state board 
of health of Missouri has revoked the license of George 
Kowertz, AI D^ Kansas City, and that of Edward G Crox- 
dale M D, South West City The former is said to be in 
inmate in the federal penitentiary at Fort Leavenworth, 
having been sentenced for passing counterfeit federal reserve 
banknotes, and the latter an inmate of the Missouri Peni- 
tentiarv, having been sentenced to life imprisonment for the 
murder of the night marshal in his home town 

Hospital News —The St Louis Baptist Hospital has 
arranged to purchase the old St Louis Alaternity Hospital 
4518 Washington Boulevard, for about $70,000, and the erec¬ 
tion of a new building on the site for the Baptist Hospital 

IS being considered-An $80000 annex to St Elizabeths 

Hospital, Hannibal is being constructed-St Louis County 

has appropriated SlOO 000 to purchase a site for the St Louis 
Countv General Hospital, for which the citizens recently 
voted a million dollar bond issue The 2854 acre site is in 
Oavtton where the hospital would be convenient to members 
of the staff of the two medical schools The formal purchase 
oi the tract depends however, on the repeal of a Clayton 
ordinance which prohibits the erection of a general hospital 
vvit'im Its limits 

Societv News.—Drs Claude D Pickrell and Virgil Loeb, 
St Louis addressed a joint meeting of the St Francis 
Count medical and dental societies, Farmington, March 15, 


on urologic and focal infection, respcctivclv-^The Mis¬ 

souri University alumni will hold their annual dinner at the 
Daniel Boone Tavern, Columbia, May 15 6 30 p m, while 
the Alpha Kappa Kappa alumni will hold their luncheon at 

the Harris Cafe, May 16, at noon-The Missouri alumni 

chapter of Phi Beta Pi, a national medical fratemitv, will 
give a luncheon during the state medical meeting at the 
Columbia Country Club, May 16 Dr Herraon S Alajor 

Kansas City, is archon of the chapter-Drs Wilbur K 

Mueller and Harry G Bristow, St Louis addressed the 
Howell-Oregon-Tcxas Company Medical Society, Cabool 
March 20, as representatives of the state medical society, on 
"Roentgen Ray of the Gallbladder and Its Visualization” and 

"Gallbladder Drainage Nonsurgical,” respectivelv-Dr 

Oscar F Bradford, Kansas City, AIo, addressed the Pettis 
County Medical Society, Febniao 20, on “Treatment of Dis 
eases of Infants and Children”, Drs Alphonse AfcMahon and 
Otto J Wilhelmi, St Louis, addressed the society, Sedain 
March 19, on “Heart Disturbances m Thyroid Disease” and 
“Urologic Aids for the General Practitioner,” respectivelv 
-Dr Frank G Nifong Columbia, president of the Mis¬ 
souri State Aledical Societv, addressed the Buchanan County 
Medical Society, April 4, on "Practice of Aledicine Thirty 

Five Years Ago '-The Tackson County Medical Society 

gave a “special history program,” April 17, in response to 
•V request, April 24, the society was addressed by Dr Frank 
C Neff, Kansas City, on “Nutritional Disturbances and the 
Teeth of Children,” and by Jason Rogers of the Kansas City 
Journal-Post on "Nccessitv for the Education of Mothers 
Regarding Better Feeding of Their Children” 

NEW JERSEY 

Conference on Neonatal Mortabty—^The New Jersey 
State Department of Health has arranged for the annual 
child health conference to be at Newark, May 3-4 The 
principal topic of discussion will be “Neonatal ilortality ’ 
Dr Julius Levy Newark, will preside Among the speakers 
will be Dr William Sharpe, New Tork, “Cerebral Hemor 
rhage in the New-Born’ Dr Eugene S Color, New York 
“Causes of Death in the First Month” Dr Ralph W Loben 
Stine, New York “Does Prenatnl Care Prevent Early Infant 
Deaths^” Dr George W Kosmak New Fork, “Relation of 
Obstetrics to Neonatal Mortalitv ” and Dr Herman Schwartz 
New York "Care of the Immature and Premature Baby 
A number of New Jersey physicians will be on the program 

Society News—Dr Albert T Winebrake, Scranton, Pa, 
addressed the Bergen Countv Aledical Society in March, on 

‘Indications for the Use of Forceps”-Dr Donald A 

Curtis addressed the Medical Club of Hackensack recently, 

on ‘Nasal Aspects of Gvnccology ”-Dr Joseph Collins 

New York addressed the public meeting of the Essex County 

Medical Society JIarch 8, on “Meet the Doctor"- 

Dr Linsly R Williams, New York, addressed the Hudson 
County Medical Societv lersev City March 6, on Need of 

the Early Diagnosis of Tuberculosis’-The Mercer Countv 

Medical Society was addressed, klarch 14, bv Dr Lawrence 
K McCafferty, New York, on ‘Newer Treatments in Dcr 
matology”. Dr Oswald S Lovvsley, New Tork, discussed 
gemto-iinnary diseases The society recently gave a testi¬ 
monial dinner to honor those members who had been m 

practice forty years or more-Dr Walter G Crump, Kevv 

Tork addressed the Union County Medical Societv, Mnrcli 27, 
on “Acute Generalizing Peritonitis ”- A testimonial meet¬ 

ing was held, April 11, at the Essex Mountain Sanatorium 
Verona, to mark the completion by Dr Bvron kl Harman 
of five years of service as medical superintendent and direc¬ 
tor A new building project, costing about $1,000,000 is 
under way 

NEW MEXICO 

State Medical Meetmg at Albuquerque—The forty-sixth 
annual meetmg of the New Mexico Medical Society will be 
held at Albuquerque, Mav 10-12 under the presidency ol 
Dr Carey B Elliott, Raton Papers will be limited to 
twenty minutes, except those of the guest speal ers Drs 
Charles W Thompson, Pueblo Colo will speak m Con 
tribution of Psychiatry to Medicine , George V Brindley, 
Temple, Texas, ‘Cancer of the Rectum’, John V Barrow, 
‘Diagnosis and Treatment of Human Intestinal Promzoa^, 
Wilburn H Smith, ‘Superior Mesenteric Thrombosis , 
James F Percy, “Cautery Surgery in Carcinoma Above tlic 
Clnvicie", the last three mentioned are from Los Angeles, 
Drs Sanford M Withers, “Principles of the Treatment ol 
Cancer’, Ora S Fowler, ‘Tongues and Edema , Harvey W 
Snyder “Diagnosis and Treatment of Marie-Strumpell Ustc 
arthritis’, Robert G Packard, “Treatment of Infantile 1 ar- 
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n!jsis", the last four speakers arc from Denrer, Drs Carle 
W Phillips PhoeniN, Ariz, "The Role of Indiscriminate 
Tonsillcctonn in Lighting Up the Tuberculosis Case”, Mal- 
lorj B Culpepper Carlsbad “X-Raj Dermatitis,” and Cnini 
Lplcr, Pueblo Colo “Gallbladder Surgerj ” Other speakers 
will be Drs Victor Chcski, Halstead, Kan, and Alexius M 
Forster, Colorado Springs The house of delegates will meet 
Thursdaj and Saturdaj mornings The New Mexico Tuber¬ 
culosis Association will meet Saturday afternoon 

NEW YORK 

First Case of Tularemia—^A steward in a Buffalo club 
reccntlj became ill after scratching his finger while dressing 
rabbits He developed what appears to have been a tvpical 
case of tularemia, and the diagnosis was confirmed at the 
hvgicnic laboratorj, Washington D C This is said to be 
the first known case of tularemia in the state It was not 
known, when Health Nnis gave out the report, where the 
rabbits had come from 

Automobile “Owners” Plead Poverty at Hospital —^The 
following editorial is from the Rural Nczn-Yorher 
One of tlie officials of a suburban hospital remarked recently that thc> 
all dreaded Sunday because it meant a constant stream of automobile 
accidents some tnilmg but roan} ^er) serious A great proportion of 
the accidents are treated free in the dispensary the persons injured 
pleading po^ert^ As these people come largely from other localities it 
means a bea\> cJ^pense borne d> those ^^ho sup^rt the hospital One 
na> quote the case of the Good Samaritan but it must be remembered 
that the man who fell among thiexcs was not taking a Sunday joy nde 
A surprising number of the people who own more or less a pleasure 
car ha\e no mone} to coier the cost of accidents It is a serious question 
in the metropolitan area and omc of us who help to support hospitals 
hut do not feel able to dnie a car are growing a trifle unsjmpatbetic 
The Suada> driver of the stupid or reckless t}pe ts becoming a habiht} 
cierj-where 

Special Meeting to Vote on Buffalo City Hospital—The 
Medical Society of the County of Erie called a special meet¬ 
ing April 16, at the school of medicine of the University of 
Buffalo to vote on a resolution which had been introduced 
at the February meeting and discussed at the March meet¬ 
ing The resolution states that the Buffalo City Hospital 
has been extravagant in its running expenses and has 
pauperized the public until there is a horde of people expect¬ 
ing treatment and hospital care free, establishing a custom 
which It will take years to overcome This has been detri¬ 
mental to the private hospitals, depriving them of ward cases 
necessary to give experience to interns It was therefore 
resolved that the societv does not deem state medicine or 
socialistic medicine beneficial to the public or to the profes¬ 
sion and that the Buffalo City Hospital should be maintained 
to take care of contagious diseases persons m need of 
psychopathic investigation, and those who are realty indi¬ 
gent and that no further extension of the institution should 
be made, as it is more than large enough to accommodate 
such as should be sent there for ten y ears to come 

New York City 

Harvey Society Celebration—The Harvey Society of New 
York will celebrate the three hundredth anniversary of the 
publication of Exercitationes de Motu Cordis et Sanguinis 
by William Harvey, Mav 11 There will be a dinner fol¬ 
lowed by an address by Dr Alfred E Cohn, and an exhibi¬ 
tion in the library of the academy of medicine of Harvenm 
arranged b\ Dr Thomas Archibald Malloch, the librarian 
The medical public is cordiallv invited to the exhibition and 
the address This will be the final Harvey lecture of the 
current year 

Society News—^Tlie New York Society for Clininl Psv- 
chiatry met at the U S Veterans’ Hospital 130 West Kings- 
bridge Road April 12, Dr Chester L Carlisle read a paper 
on Clinical Presentation of Epileptic Psyclios.s -Hos¬ 

pital center number 6 met, Ypril 27, at the army building 
39 Whitehall Street, and was addressed among others bv 
Major S Ydolphus Knopf, medical reserve on Somelliiiig 
Old and Something New in Tuberculosis ’ and Dr James A 
Boon chief federal narcotic bureau, on 'Regulations Govern¬ 
ing the Harrison Narcotic Law 

Rotary Honors Homer Folks — Mr Homer Folks for 
thirty-five vears secrctan of the State Chanties Aid Asso¬ 
ciation, was awarded the service medal of the Rotary Club 
of New York at a recent joint meeting with the State Con¬ 
ference on Crippled Children Mr Folks is said to be the 
fourth person to be so honored In accepting the medal 
Mr Folks "aid according to Health Ncx^s, that oiilv one in 
four crippled children is receiving at present the special 
care and treatment which the law provides for all He sur- 
veved the plans for identifying and helping the 30000 crip¬ 
pled children in the state. 


Personal —Dr George F Brewster, who was recently 
transferred from U S Veterans’ Hospital number 81, Kings- 
bndge Road to medical officer-in-charge of the veterans’ 
hospital at Nortliport, Long Island was the recipient of tes¬ 
timonials and gitts by the hospital personnel previous to 

departure-Dr George Bevier Jr, formerly with the 

International Health Board of the Rockefeller Foundation, 
now IS at Bogota Colombia-^Tbe class of 1918 of Uni¬ 

versity and Bellevue Hospital Medical College wilt hold a 
reunion dinner. May 3 Members interested should comraii 
nicate with Dr Joseph Eideisberg, 235 West Seventy-Sixth 
Street 

Hospital News—^The present Italian Hospital building at 
Eights Third Street and the East River has been sold for 
SI 200,000 A new 22S bed Italian Hospital to be built on 
another site will be in use by Oct 1, 1929-At the cere¬ 

mony of laying the cornerstone of the new 175 bed French 
Hospital 32-1-340 West Thirtieth Street April 17, it was 
announced that Mr Paul J Bonwit had given a 550,001 
endowment fund for the study of applied immunology, and 
that a special department for this work will be formed under 

the direction of Dr Maximilian A Ramirez-The United 

Hospital Fund has added three hospitals, making the total 
in the fund fifty-nine the new ones being the Brooklyn Eye 
and Ear the Bronx and the Brooklyn Beth Moses hospitals 
The fund announces that thirty hospitals have opened clinics 
for hay-fever cases, which is an increase of eighteen such 
clinics since 1927 

Dr Stewart Honored—Four classes of the University and 
Bellevue Hospital Medical College (1928-1931) presented a 
bust of Dr George David Stewart, who has been a member 
of the faculty for thirty years to New Y'^ork University at 
a ceremony m Carnegie Lecture Hall April 18 The prin¬ 
cipal speaker at the unveiling was John Finley editor of the 
New Y’'ork Times the chancellor Elmer Ellsworth Brown 
accepted the gift in the name of the university The dean 
of the medical school Dr Samuel A Brown presided 
Dr Stewart is a graduate of the Bellevue Hospital Medical 
College and, at present is professor of surgery and director 
of the surgical service third division Bellevue Hospital 
visiting surgeon, to St Vincents Hospital and consulting 
surgeon at Englewood and Beth Israel hospitals The bust 
was fashioned by the Russian sculptor, Jules Leon Butensky 

Diseased Canned Chicken —Health Commissioner Hams 
ordered the chicken packing and canning plant of A Silz 
Inc, closed, April 21, follow mg an inspection by members 
of the city health department in cooperation with a repre¬ 
sentative of the federal government According to the New 
Y'ork Times Commissioner Hams announced in his closini, 
order that diseased dressed poultry had been found in the 
Silz plant and that about 20 per cent of the poultry bcim, 
canned by the company should have been condemned before 
It was killed Furthermore, frozen poultry sent to the plant 
from Chicago in barrels had been shipped without the 
removal of the entrails He announced that other plants 
under suspicion would be inspected as soon as possible The 
Silz company stated that the closing order was the result of 
a misunderstanding and a mistake and that counsel had 
been employed to protect its interests 


PENNSYLVANIA 


Winners of Case Report Contest.—The annual case report 
contest sponsored by the Alleghenv County Medical Societv 
for interns of approved hospitals in Allegheny was awarded 
to Dr Eugene A Conti of the Pittsburgh Hospital Second 
prize was awarded to Dr William B McLaughlin of St 
Johns General Hospital Honorable mention was given to 
case reports submitted bv Dr William C Hutchinson of 
Mercy Hospital Dr John H L Hemtzelman of Mercy Hos¬ 
pital and Dr Herbert D Ingram of AVestern Pennsylvania 
Hospital of Pittsburgh 


veteran Physicians Honored—The Lawrence Couiitv Med¬ 
ical Societv gave a testimonial dinner, April 11 at New 
Qistlc m honor of Drs Robert A Wallace and David R 
Hams, each of vv horn has sen cd the community as medical 
practitioner for fifty vears They were presented with bill- 
foids inscribed ‘From the Members of the Lawrence County 
Medical Society Commemorating Fifty Y’ears of Active Prac¬ 
tice in Medicine” Among the speakers were Drs Theodore 
DiHer and Harold A Miller Pittsburgh who read a paper 
on Toxemia of Pregnancy and Jefferson H Wilson 
r,” ne'ghbonng cities 
presided medical society. 
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Another Unit for Pittsburgh’s Medical Center —About six 
jears ago, plans were made for the development of the 
medical and hospital resources of Pittsburgh into a medical 
center on a 12 acre tract of land adjoining property of the 
Unnersitj of Pittsburgh The plan included the construc¬ 
tion of a OfM) bed general hospital a 200 bed children’s hos¬ 
pital a 100 bed eye and ear hospital a new medical school, 
a nurses home and training school, a free dispensary, a 
medical librarj, and quarters for the Red Cross and public 
health nurses The children’s hospital has been erected and 
IS in operation The plans for the general hospital arc 
approaching completion A gift of §750,000 has just been 
rccened from the Falk brothers of Pittsburgh for the build¬ 
ing of a free dispensarv which will be equipped with all 
modern facilities for teaching The 300 bed Elizabeth Steel 
McGee Hospital for Obstetrics and Gynecologj, which is 
nearb}, is m affiliation, and the medical control is under 
the direction of the school of medicine of the University of 
Pittsburgh The Tuberculosis League Hospital is also 
directlj affiliated The medical function of all of these 
affiliated institutions is under the direct control of the school 
of medicine The dean of the medical school, Dr Raleigh 
R Huggins considers that the most important feature of 
this great plan has been its abilite to persuade the trustees 
<{ these institutions that service in the hospitals will be 
l^reatly stimulated hj the presence ol medical education 

Philadelphia 

New Medical Building for Temple University—A site near 
the Samaritan Hospital has been selected for a new building 
for the school of medicine of Temple Univcrsitj, winch now 
has inadequate quarters in the business section of the cit> 
The SIX storj building will conform with the Georgian design 
of the Samaritan Hospital It will provide space for carr>- 
ing on an extensive program of research and for classrooms 
and laboratories The 
public will be requested 
to contribute to a 
§1,000000 fund for its 
erection and the expan¬ 
sion of the medical de¬ 
partment The expan¬ 
sion program was de¬ 
scribed at a dinner at 
the Bellevue-Stratford 
Hotel, April 19 U 
tended bj phjsicians uid lav men Among the speakers was 
Dr Nathan P Colwell secrctarj, Council on Medical Educa¬ 
tion and Hospitals of the American Medical Association 
Subscriptions to the medical school fund will be received by 
volunteer workers under the supervision of committees with 
headquarters at the Samaritan Hospital A nucleus of the 
fund IS alreadj available from contributions made to the 
Greater Temple Universitj ’ development project by mem¬ 
bers of the faculty and students of medicine 

Society News—The reunion of the class of ’78 of Jefferson 
Medical College in Philadelphia, March 31, was attended by 
thirteen members from a class of 203, Dr Lawrence Web¬ 
ster Fox presided at the dinner-The new bronclioscopic 

chine at the graduate school of the University of Pennsyl¬ 
vania offers special two-week courses to otolaryngologists 
md surgeons who previously register with the dean The 
periods for the courses announced are May 28-June 9 and 
August 6-18 The clinic has been named in honor of 

Dr Chevalier Jackson, its director -At the twentieth 

iimual meeting of the Undergraduate Medical Association 
(jf the University of Pennsylvania, April 26 Dr Anton J 
Carlson, University of Chicago, spoke on ‘Recent Studies 
• 111 the Thyroid Gland” Dr Allen O Whipple professor of 
surgery, Columbia University College of Physicians and Sur¬ 
geons, New York, ‘Bactenologic Problems m Their Rela¬ 
tion to the Snsgical Service,” and Dr Chevalier Jackson 

Relation of the Bronchoscope to Research’-Among 

others. Dr Charles S Potts addressed the Philadelphia 
Neurological Society, April 27 on “Intra-Utenne Pohomyc- 
htis’ , there was a lantern slide demonstration by Dr Natha¬ 
niel W Wnikelman 

TEXAS 

Dr Bethel Appointed Dean—The board of regents of the 
University of Texas April 9, elected Dr George Emmett 
Bethel, director of the university health service as dean of 
the state medical college Galveston, effective September 1, 
to fill the vacancy caused by the resignation of Dr Henry 
liarlman Dr Bethel was born in Texas, graduating from 
t e university in 1917 and from the medical department of 


the university in 1923 He nas served as instructor md as 
adjunct professor and associate professor of anatomy m the 
medical college, as intern in St Mary’s Infirmary and as 
resident physician in the Philadelphia General Hospital last 
year he was appointed director of the university liealiii 
service 

State Medical Meeting at Galveston—The siMv second 
annual meeting of the State Medical Association of Texas 
will be held at Galveston, May 8-10 under the presidency 
of Dr Joseph Gilbert Austin Registration will be at the 
Hotel Galvez, and all general meetings at the Garden of 
Tokio The guest speakers will be Drs James G Townsend, 
U S Public Health Service, Ursus V Portmann, Cleveland, 
Luney V Ragsdale, Birmingham, Ala Charles H JIavo 
Rochester, Minn , Amos R Koontz, Baltimore, Adna G 
Wildc, medical corps, U S Army, Rolla E Dyer, U 'J 
Hygienic Laboratory, Washington, D C , Albert H Brew 
stcr, Boston, Jacob P Grcenhill, Chicago, Walter E Sis 
trunk, Rochester, Minn , Charles W Duval, New Orleans 
and Wesley C Cox medical corps U S Army The Tcras 
Slate Jounta! of Medicine considers the scientific program 
one of the best Manv Texans will take part In addition 
to section meetings and general meetings the Texas Railway 
Surgeons, the Texas Radiological Society, the Texas Pcdi 
atric Society, the Texas Pathological Societv, the Texas 
Dermatological Society and the women's auxiliary of the 
state medical association will hold meetings at this time 
Clinical luncheons will not be held this year on account of 
the numerous other features The sections will hold all 
meetings at the medical college where the scientific exhibits 
will be also The Galveston County Medical Society will 
serve luncheon at the medical college Wednesday and 
Thursday, as a convenience to those who desire to remain 
there for the afternoon sessions, the society in cooperation 
with the women’s auxiliarv has arranged for receptions 
dinners, teas and luncheons The cliurches offer their pulpits 
to the profession for public health lectures 

WISCONSIN 

The State Needs Physicians—The state civil service com 
mission, Madison, announces that applications will be received 
until July 1 for examination for the position of clinical 
director to assume rcsponsibilitv for the administration of 
the medical and psychiatric service in a state hospital with 
a salary of §200 a month and complete maintenance Apph 
cants must be graduates of a recognized medical school 
licensed to practice m Wisconsin and with at least two 
years’ experience, preferably at an institution caring for the 
mentally disordered The commission will supply forms for 
application on request, and candidates who meet the pre 
liminary requirements will be called for an oral interview 
The civil service commission also announces that it will 
receive applications for the positions of senior physician and 
junior physician the duties of which will be to have charge 
of the medical service of a hospital or department or to 
assist therein The salaries will be §165 and ‘1125 a month 
and complete maintenance, respectively, and the qualifica 
tions are practically the same as noted The commission 
will also receive applications for the position of occupa 
tional therapeutist, winch requires a high school education 
and special training in occupational therapy and special 
experience at an institution caring for the mentally disor 
dered The salary is $90 a month and complete manitemncc 

GENERAL 

Conference on Cancer Research—Surg Gen Hugh S 
Cumniing called a conference which met April 9 m the 
office of the public health service, Washington D C to 
discuss general conditions of procedure in cancer research 
A subcommittee was appointed to arrange a program for 
research to be submitted within two weeks The members 
were Drs Francis Carter AVood New York Janies o 
Murphy, New A'^ork, Warren H Lewis of the Carnegie Insti 
tute, Washington, D C , William H Howell, Baltimore, and 
Joseph W Schereschevvsky Boston of the public health 
service The conference was attended by other specialist 
in cancer work 

House Authorizes Millions for Mentally III Veterans 
The House of Representatives passed the veterans bureau 
hospitalization bill April 16 authorizing an expenditure o 
§15,000000 to care specifically for the increasing load ol 
mentally ill World War veterans The reasons for the 
enactment of this legislation include the fact that there is 
a shortage of beds for neuropsychiatric patients that iiearn 
one half of all the veteran patients arc suffering from mental 
diseases, and that the number of such patients will be mate- 
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nallj increased m 1930 Tlie committee on World War 
\cterans legislation accepted the Mews of neuropsichiatric 
specialists tint it is of the utmost importance that mental 
cases be gnen hospital treatment The committee accepted 
the recommendation of the leterans’ bureau to the effect 
that there is no need for additional construction of build¬ 
ings for the care of soldiers suffering from disabilities 
other than mental The report of the committee shows that 
on February 29 there were in goiernment hospitals 7,301 
patients with tuberculosis 69SS for general medical and 
sirgical treatment, and 12857 neuropstchiatric patients The 
number of mental patients in goiernment hospitals therefore 
almost equals tlie combined total of all other patients The 
hospitalization bill was passed by unanimous action of the 
House of Representatues 

Methods for Malaria Control —The malaria section of the 
seventh congress of the Far Eastern Association of Tropical 
Medicine, which met in Calcutta in December, 1927, stressed 
the need of malaria research officers, and of expert malarial 
c igineers The section passed resolutions stating that in 
maiiv instances, a great increase in malaria was caused by 
mosquito reproduction around engineering works, either dur- 
ng construction or afterward, as a result of the different 
conditions brought about The congress held that plans for 
canals, railways, harbors and similar engineering works 
should be submitted to the proper public health autboritics 
before being sanctioned by governments The fact was 
emphasized that there is no single method of malaria control 
applicable to all conditions Nevertheless, the congress con 
sidered that for large public works, plantations, mines and 
towns, the method of controlling the breeding places of mos¬ 
quitoes should be employed whatever other antimalana mea¬ 
sures were enforced and that this should be effected bv 
permanent works which would eliminate entirely tlie source 
of mosquito breeding for rural areas, especialh those with 
scanty populations There is a variety' of methods of pre¬ 
vention, including drainage, jungle cleanng, jungle prescr- 
V ation, bonification, the promotion of agriculture, improvement 
of housing and general economic condition and the education 
of the people The use of antimalanal drugs, the screening 
of buildings, the systematic killing of mosquitoes and many 
other special methods are to be considered in their proper 
relation 

Fund for Intemahonal Study of Infantile ^Paralysis — 
Jeremiah Milbank, New York, has given $250,000 for a 
three-year study of infantile paralysis by an intemaffonal 
group of scientists, the chairman of which is Dr William 
H Park, New York, and the vice chairman. Dr Joseph A 
Blake Chicago, Columbia, Harvard, and New York uni¬ 
versities will participate in the research together with the 
University of Brussels and the Lister Institute of London 
The committee hopes to enlist the cooperation of other insti¬ 
tutions here and abroad. Partiapating institutions will have 
absolute freedom in their own investigations, but the results 
studied and coordinated by the committee will represent a 
joint piece of work The death rate from poliomyelitis m 
1927 was higher than in any year since the epidemic in 1916 
In addition to Drs Park and Blake, the head of the depart¬ 
ment in charge of the work in each institution is a member 
of the committee, the other members of the committee are 

EdwTii O Jordan Scl> Unirersit} of Chicago 
Dr Ltidvtg Hchtoen UQi\ersitj of Chicago 

Dr Predcriciv P Gay Columbia University College of Phjstcians and 
Surgeons 

Dr Frederick Tilney Columbia Urncrsitj College of Physicians and 
Surgeons 

Dr MiUon J Rosenau Harvard University Medical School- 
Dr Hans Zinsser Harvard University Jledical School 
Lee K Frankcl PU-D Metropolitan Life Insurance Company 
Sir Charles Marlin Lister Institute London 
Dr Jules Bordcl Unirersit> of Brussels 
Samuel Greer Washington D C treasurer 
Dr Josephine Neal New^oriv. secretary 

Supreme Court Upholds Narcotic Law—In a decision 
announced, April 9, the Supreme Court of the United States 
held that the Harrison Narcotic Law was a valid and con¬ 
stitutional exercise of authority by Congress to raise revenue 
while suppressing the illegal use of narcotics The court, 
in a decision by Chief Justice Taft, held that Thomas J 
Casey, a lawyer of Seattle, and Frank Nigro, Kansas City, 
Mo, must sene the sentences imposed on them for violating 
the narcotic law Justices McRevnolds, Sutherland and 
Butler, who dissented, did not agree among themselves on 
the features of the law which in their judgment rendered it 
invalid Justice McRevnolds condemned the law in its 
cii'iretv, while Justices Sutherland and Butler considered it 
nnalid because of certain discri iimatioiis which it made m 
1 censing the sale of narcotics Discussing the charge that 


the law was a mere pretext as a tax measure, and was an 
attempt on the part of Congress to exercise the police power 
reserv'ed to the states by regulating the sale of narcotic 
drugs. Chief Justice Taft declared that recent amendments 
had made it a rev'enue producer, and that if there had been 
am ground for the suggestion that it vv as being enforced 
under a subterfuge, it had been removed AYhatever might 
be the right of a resident of a state to buy opium under 
state laws, there could be no valid contention that Congress 
could not place an excise tax on its sale Tlie court for 
several years has invited a new attack on the constitution¬ 
ality of the law after it had by a S to 4 division sustained 
the law 

Another Cradle of Civilization Unearthed—After two 
years of excavation with the assistance of 800 laborers and 
a staff of experts Sir lohn Marshall director, Archeological 
Survey of India has unearthed the central portion of a great 
city on the banks of the Indus River in India Sir Arthur 
Keith saj's iii the New York Tvnes that heretofore the 
cradles of civilization were in the valley' of the Nile and in 
Mesopotamia Archeologists hav e there unearthed “steps ’ 
leading back into time at least 5 000 years The city of 
Mohenjo-daro which is being unearthed in India, is 1,500 
miles from Babylon, yet it is fashioned on the same basal 
plan Some massive foundations found are considered to 
represent temples, and others treasuries of a vastly rich state 
The people had stores of jewels and gold, and ornament', 
necklaces earrings and studs of gold have been found 
Mobenjo daro approaches our modern standard of sanitation 
Sir Arthur says more than any other known city so old 
There are well laid bathroom floors, latrines, drains beneath 
the house floors, verticil pipes to carry the overflow of rain 
water and a great conduit along the street to carry sewage 
These drains have been laid bare There has been found a 
rum which may have been a public bath The inliabitants 
of this city had sheep pigs dogs herds of oxen and vast 
fields of wheat, some dried grams of which Sir John Marshall 
has found specimens One happy finding was a tov animal 
made of clav One can fancy. Sir Arthur says, the Mohenjo- 
diro parent pulling strings that moved the uncouth head 
eliciting peals of laughter from his child This relic, he 
says, links together human natures separated by an interval 
of fifty centuries There is some proof of other buried cities 
in this region. It seems probable therefore, that our view' 
of the cradle of civilization as being confined to a single 
valley must change to the view that early civilized man 
occupied an immense tract of southwestern Asia extending 
from India to the Mediterranean Egypt lies on its fringe 


CANADA 

Personal—Dr Charles H Mayo, Rochester, Minn, deliv¬ 
ered the Balfour lecture on Lister Day, April 5, at the Uni¬ 
versity of Toronto on "Focal Infection in Chrome and 

Recurring Diseases”-Dr John McLean for twenty years 

health officer of tlie town of Orillia, celebrated his ‘nine¬ 
teenth birthday," February 29 


Toxm-Antitoxin Discontinued m Canada—Tosoid Tlsed_ 

The Canadian Social Hygiene Council states that all provin¬ 
cial health departments in Canada immunize children against 
Qiphthena but none of them use toxm-antitoxin, the manu¬ 
facture of which was discontinued m Canada some years ago 
Immunization in Canada is being done by means of toxoid 
The council received a cable from the director of public 
health of Sydney, Australia, concerning deaths reported to 
have occurred at Queenstown following “diphtheria inocula¬ 
tion The cable stated that the product used was toxin- 
antitoxin, and that a commission of the federal government 
of Australia is making a full investigation of the circum¬ 
stances It appears that a number of children had been 
inoculated from the same batch of material between Jan¬ 
uary 17 and 24 without any ill effects, and that only those 
who were inoculated after January 27 became ill The 
Lanadian aocial Hjgiene Council also points out that there 
vvas not a death from diphtheria in the city of Brantford in 
the four years following January, 1924 During 1923, a cam¬ 
paign of immunization against diphtheria was carried on 
for years before, diphtheria had claimed on an averace 
the lives of SIX children m Brantford When the four vear 
Januau, 1928 by the death of a 3 year 
old child, the facts were placed before the city council It 
was stated that a new generation had appeared which was 
not immune to diphtheria, and the council voted funds for 
another immunization campaign More than two thirds of 
fhn c'n offered their services and more than half 

the school population presented requests for immunization 
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LONDON 

(From Our FcVular Correspondent) 

lAIarch 31, 1928 

Sir David Ferrier 

The death of Sir Da\rd Ferner, MD DSc, FRS, in 
Ins eight}-sixth }ear, removes the last of that galaxy of 
British workers who, toward the end of the ninelcenth ceii- 
tun, may almost be said to have created modern neurology 
—Hughlings Jackson Ferner, Gowers, Horsley, to mention 
only the most eminent Born in Aberdeen, Datid Ferrier 
was educated at the university ot that city, where he came 
under the influence of Alexander Bam the famous philos¬ 
opher and logician This turned ins first interests in the 
direction of psjchologj He graduated MA in 1863, with 
first class honors in classics and philosoph}, and then went 
lo Heidelberg to continue his sttrdies In 1865 he retuaietl 
to Scotland and entered the medical school of Aberdeen 
Unnersit} His career in medicine was equally distinguished 
He won many of the university prizes and graduated MB 
with first class honors For a time he acted as assistant lo 
Dr Lay cock, professor of medicine in the university He 
then went into practice in England as an assistant to a 
general practitioner at Bury St Edmunds During this time 
he made researches on the comparative anatomy and physi¬ 
ology of the brain, which he embodied in his MD thesis, 
"On the Comparative Anatomy ot the Corpora Quadrigemiin, ’ 
which gained the gold medal in 1870 He next came to 
London and was made assistant to the physiologist Prof 
Burden Sanderson, lecturer on plnsiology at the Middle¬ 
sex Hospital In 1872 he succeeded Professor Guy in the 
chair of forensic medicine at King s College, London This 
association is reflected in a treatise on forensic medicine by 
Guy and Ferner which was very popular in its day 

He was appointed assistant physician to King’s College 
Hospital and began those researches on the physiology of 
the brain which made him famous He was stimulated to 
his first experiments on the brain by the new teaching in the 
sixties of his friend Hughlings Jackson on theoretical locali¬ 
zation, the result of the study of unilateial fits produced by 
tumors It IS true that, similarly stimulated, Fritsch and 
Hitzig had previously done important work on localization, 
but Perrier’s researches were fuller and more methodical 
By faradic stimulation ot the cortex he proved Jacksons 
theories of localization to be right and laid for all time the 
groundwork of cerebral localization His work was extended 
and confirmed by two other British workers, Bcevor and 
Horsley However, Ferrier made one mistake He con¬ 
cluded, as the result of producing hemiopia by cauterization 
of the angular gyrus, that the half-vision center was situated 
here The later work of Sharpey-Schafer shovved that the 
half-vision center is around the calcarine fissure and that 
Ferner in his experiment injured the subjacent optic radia¬ 
tions His experiments on dogs infuriated the antivivisec- 
tionists so much that they concentrated their attacks on him 
and held his name up far and wide to obloquy In 1874 he 
delivered his epoch-making Croonian Lectures before the 
Royal College of Phvsicians on the Localization of Function 
in the Brain 

In 1876 appeared his pioneer work on ‘The Furctions of 
the Brain which was at once recognized as opening a new 
path in c very difficult subject The book owed a good deal 
to the ‘scientific imagination’’ of Hughlings Jackson, whose 
theories Ferner s experiments were devised to test This 
work secured for him the highest scientific distinction n 
this country, the FRS In 1880 he was appointed assistant 


physician to the National Hospital for the Paralvzcd ami 
Epileptic, the home of British neurology, to which all the 
great neurologists of his day were attached In 1889 a chair 
of neu-opathology was specially created for him at Kings 
College He summarized the clinical aspect of his work in 
a lucid essay on the Regional Diagnosis of Cerebral Disease 
contributed to Allbutt’s System of Medicine Honors were 
showered on him from all parts In 1878 he was imac 
laureate of the Institut de France, he was awarded the 
Marshal-Hall prize in 1883, the Baly medal in 1887, the royal 
medal of the Royal Society in 1890, and the Cameron prize 
of the University of Edinburgh in 1912 He was one of the 
loiiiiders and editors of Biani, the official organ of the Neii 
rological Society He was small and agile, very alert men 
tally, and always seeking for information Hl was a clear 
thinker, a precise writer and a good speaker with a slight 
Scots accent which half a century of residence in London 
had not altered much He preserv'ed his vigor and interest 
in science until nearly the end of his long life He married 
HI 1874 and leaves a son and a daughter, the former a ivcll 
known architect 

The Inventor of the First Ophthalmoscope 

Ill the columns of the Times Mr William E Hardv, assis¬ 
tant editor of the Opitctaii, points out that the current view 
which ascribes the invention of the ophthalmoscope to Helm 
holtz IS not correct Charles Babbage, who succeeded G B 
Airy as Lucasian professor of mathematics at Cambridge, 
produced the first ophthalmoscope He showed the mstrii 
ment to a medical friend, who doubted its usefulness Not 
till twenty years later did Helmholtz produce another oph 
thalmoscope, of which he lived to see the value timversalh 
recognized It is also interesting that Airv, though not the 
first to appreciate the defect of astigmatism, was the first to 
devise a method of correction He instructed Mr Fuller, 
an optician of Ipswich, to grind cylmdric lenses to prcscrip 
tion. It IS noteworthy that these eminent men were neither 
oculists nor opticians but mathematicians The existence of 
genuine claims for inventions and discoveries other than that 
of the person to whom credit is generally given is verv 
Common It is generally held that it is not the first man to 
invent or discover vvho deserves the credit but the man who 
independentlv of previous workers makes the discovery for 
himself and forces it on an alwavs unwilling world The 
Credit due to Helmholtz is therefore not dmiinislicd by the 
previous invention of Babbage 

London’s Deadly Streets 

Street accidents due to the motor traffic continue to increase 
to ail alarming extent From 19,586 in 1917 thev have 
increased to 48,153 in 1926 Figures for 1927 have not been 
published, but it appears that the increase goes on Ho'v 
ever the number of fatal accidents for the last quarter o 
1927 IS officially declared to be 312, which amounts to more 
than three a day The death of a young surgeon of great 
promise iMr L R Fificld who though only 30, had pro¬ 
duced two successful surgical books and was surgical 
trar and first assistant to the surgical clinic of the Lon on 
Hospital has just been announced He was knocked down 
by a motor lorry and killed while crossing the street vvi i 
his wife 

Smallpox Spread by Tramps 

The neglect of vaccination is the most important cause of 
the outbreaks of smallpo's. with which wc arc troublet 
may be called a negatne cause In the Tunes Dr uncan 
Forbes, health officer of Brighton points out a positne cause 
Smallpox spreads in the southeastern counties large y ccaiisc 
of the uncontrolled moxements of tratnps known to 
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been m contict uith tlie disease The ministr 3 of health la 
depending lor control on the careful inspection of vagrants 
in the casual wards, hut overlooks the fact that the cases 
are not diagnosed there before man> contacts have been 
infected, also tint, when finances allow tramps sleep in 
common lodging houses A tramp arrived at a casual ward 
witli a well marked rash There he was in contact with 
seventj-eight tramps, forti-one of whom left nevt morning 
before the case was diagnosed Of the thirtj-seven remain¬ 
ing, twelve refused vaccination As there were no legal 
powers to detain them over the incubation period, these 
unprotected men were allowed to leave and wander from 
town to town Two of them are now kmown to have devel¬ 
oped smallpov, one being discovered at least four davs after 
the appearance of the rash These men were freel) mixing 
v ith others at the time of their greatest infectivatj 
Dr Toibes calls for legislation to give legal powers to 
segregate vagrant casuals during the incubation period 

PAEIS 

(From Our Jtrsular CarresptmJent) 

March 21, 192S 

Adoption of the Bill Pertaining to Social Insurance 
The chamber of deputies, after two sessions devoted to its 
discussion, adopted unanimousli the bill pertaining to social 
insurance without modifjmg m anj manner the text accepted 
b} the senate M Poincare's government had urged the 
adoption of the bill before the final adjournment of the 
chamber, which took place the day following Nevertheless, 

It IS a matter of common agreement in parliament that the 
law m Its present form is impracticable The critical objec¬ 
tions to the bill, which the medical profession has raised, 
attract little attention Parliament is not vitallj interested 
in the welfare of phjsiaans, m spite of the fact that there arc 
many phj-siaans among the members, but those have, for the 
most part, given up their profession in order to devote them¬ 
selves exclusive!} to politics What appeals to ever}bod} 
IS the unfortunate economic side of the problem The appli¬ 
cation of the law will increase b} five billion francs the 
state expenditures It will exact a like amount from the 
emplo}ers and the workmen, but the latter announced long 
ago, through their fellow socialists iii tlie chamber of depu¬ 
ties, that they would refuse to accept any deductions from 
their wages or salar} The emplo}er, whom the law makes 
responsible for making the deductions, will add to the price 
of food and other products such sums as he is required to 
pa}, and the cost of living, already ver} high, will increase 
considerably, which will lead to a new upward readjustment 
of wages and taxes Agriculturists will derive ver} few 
advantages from the law, which was proposed mainly for the 
benefit of workmen, but the agriculturists will pa} the cost 
of It, in part The law will therefore breed discontent ever}- 
where In spite of these facts all the deputies voted for the 
bill for fear of being reproached for indifference to what 
has been presented to the public as a form ol social progress 
The whole problem constitutes, m the opinion of the journal- 
a parliamcntar} paradox, and an illustration of the baneful 
effect of words on the popular imagination Moreover dur¬ 
ing the discussion before the chamber of deputies, it was 
admitted on ever} band that the bill needed modification in 
nan} particulars for the text as it stood bristled with con- 
tradictorv statements, the natural result of the fact that the 
component parts had been voted on successive!} and without 
coordination The law comprises a large volume that few 
deputies have even read entire!} It was agreed that the 
application of the law should be postponed for two >ears in 
order to permit the future chamber of deputies to make the 
ncccssar} corrections 


The Variable Toxicity of Human Blood Serum 
M Lumiere, bv prev lous researches, established that human 
blood serum is toxic for the guinea-pig m 50 per cent of 
the cases He has recent!} established b} using the same 
method, a relationship between the toxicitv of the blood of 
the mother and that of the fetus He has communicated the 
results of his researches to the ^cademj of Sciences of 
winch he is a member The blood serum of women during 
parturition was found to be toxic for the guinea pig m onl} 
two cases out of tliirtv seven Tlie blood scrum of the new 
born, collected b} severing the umbilical cord was found 
toxic in nine cases out of thirteen The new researches bring 
out the high natural toxicity of fetal blood which ma} be one 
of the causes of the toxicitj of the blood of the mother in 
eclampsia 

Disturbances Caused by the Students of the 
tlnivcrsity of Pans 

The students of the Taculte de medccinc for the past two 
weeks, have prevented the newly appointed occupant of the 
chair of bistolog} M Champy from delivering his lectures 
M Champ} was chosen b} the minister of public instruction 
as the successor to Professor Prenant, deceased According 
to regular usage the minister makes his choice from two 
candidates designated after mature deliberation hv the council 
of the professors of the University of Pans The first and 
second choice, respectiv'cl}, of the council were M Vemes 
and M Mnlon, both adjunct (agrege) professors of the Uni- 
versit} of Pans The minister maj choose however from 
another list presented bj the council on higher instruction, 
but, as a rule, the names on this list coincide wath the names 
on the list of the council of the professors But, m this 
instance, the higher council had added the name of 
M Champ} It is ver} exceptional for the minister of public 
instruction, who is alwa}s a political appointee to fad to 
approve the first choice of tlie council of the facultv 
M Herriot took advantage, m this instance, of his privilege 
m choosing a name not on the list of the facult} council 
The students, however accuse the minister of having shown 
political favoritism and of having induced the council on 
higher instruction, which is composed of functionaries to 
add the name of his nvorite candidate to its list Their 
anger was aggravated bv the fact that according to an age- 
old tradition, the professors of the University of Pans are 
always chosen from the adjunct (agrege) professors of the 
facult}, vacancies in whose ranks are filled on tlie basis of 
competitive examinations, vvhicli have a special and pecu¬ 
liar!} demonstrative value as regards Parisian contestants 
since thev, being more numerous, arc subjected to a more 
severe process of elimination An agrege professor of the 
University of Pans who does not succeed in securing a chair 
feels that his professional career has been blighted There 
have been a number of mstaoces, m late jears, in which the 
minister of publie instruction has appointed professors from 
the provinces to chairs in the Unnersitv of Pans When¬ 
ever this has occurred, the students ot the Univcrsit} of 
Pans have failed to welcome the utvv arrival from the prov¬ 
inces, and possibU even Uie professors view with secret 
satisfaction the students’ manifestations of displeasure 
When Uveut} }ears ago, M Nicolas (coming from Nanc}) 
received an appointment as professor of anatomv at the Uni- 
versit} of Pans, and later, M Prenant (likewise from Nancy) 
was chosen as prolessor ot histology, there were mutinous 
demonstrations on the part of the students Three professors 
in succession hav e been called from the prov inccs as instruc¬ 
tors in histology at the Umversitv of Pans There are in 
Pans a number of excellent research workers in the difficult 
science of histologv, which never enriches any of its devotees 
and the most that aiiv of them can hope for as a final rew ar 
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for their diligence is a professorni chair It is this hope 
that keeps them encouraged, and it is to be feared that, it 
thej suffer constant disappointment through the decisions of 
ministers of public instruction, Pans will soon cease to be 
an important center of histologic studj, which it became 
through the efforts of such men as Bichat, Robin, Ranvicr 
and Mathias Duval In the case of M Chainpj, the dean 
of the facultj, after the first two lectures of his course, during 
which the students, bj their uninterrupted clamor and their 
bombardment of the professor with fruits and vegetables, 
made it impossible for the incumbent to speak, decided to 
suspend the course for a period of one month At this 
announcement, the disturbances became even more violent, 
for that would prevent the students from presenting them¬ 
selves at the examinations at the time desired The police 
was compelled to intervene, for the demonstrations continued 
outside the university precincts, in the adjoining streets, and 
several voung men were injured 

The Death of Professor Guignard 
The death of Professor Guigmrd at the age of 76 is 
announced from Pans Famed as a botanist, he had devoted 
himself particularlj to micrography and microchcmistrj of 
plant tissues, cellular division, and mitochondria, with their 
applications to microbiology He served first as a professor 
in the Faculte des sciences in Lyons, later in the Faculte dc 
pharraacie in Pans, where he became a director in 1900 In 
1895 he was chosen member of the Academy of Sciences, and 
m 1919 became its president He was also a member of the 
Academy of Medicine He held the rank of commander in 
the Legion d’honneur 

BELGIUM 

(From Otir Foaiilar Correspondont) 

klarch 2 1928 

The Belgium Medical Convention 
This year, the annual (eighth) session of the Belgium 
Medical Week, or the Journees medicales beiges de Bruxelles, 
will be held in April, two months earlier than usual The 
change was made in order to afford the convcnfionists an 
opportunity to attend the flower exposition that is held in 
Ghent every three years Among others the following well 
known men have indicated a willingness to participate Drs 
Gley, Donati, Dainas Mora, Pautrier Soderbergh, Bordicr, 
Egas Moniz Bastos, Noel Fiessinger, M P Weill, Sanvcncro- 
Rosselli, P Nolf, E Renaux, J Duesberg D’Hollandcr, 
E Zunz The convention will open April 22, and the inau¬ 
gural address will be delivered by the prime minister, 
Af Henry Jasper, on the subject of the council on medical 
ethics (ordie des incdccms) 

Study Scholarships for the Congo 
The minister of colonies has established four study scholar¬ 
ships for the benefit of young physicians desiring to spend 
from six to twelve months in the Congo region The bene¬ 
ficiaries will be attached either to one of the large hospitals 
for the natives (Boma, Leopoldville Coquilliatville, Stanley¬ 
ville Elisabethville) or to a laboratory (Leopoldville, 
Stanleyville, Elisabethville) 

Chemical Warfare 

An international committee of experts for the study of the 
protection of the population against chemical welfare met 
recently in Brussels The papers of the various subcommit¬ 
tees were presented, beginning January 16 and closing with 
a plenary session January 18 The committee was charged 
solely with preparatory work The conclusions that the 
experts reached must now be studied by the international 
committee of the Red Cioss societies, which will submit 
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them for final approval to the thirtccnlli international con 
fcrcnce, which will meet at The Hague next October and 
will be attended by the delegates of the signatory powers of 
the Geneva Convention and by the delegates of the Red Cross 
societies 

Three principal points were the object of the attention oi 
the committee of experts These three points were coilcc 
tive protection, instruction and education of the public, and 
division of the country into danger zones with a view to 
protection against clicinical warfare Many related questions 
were taken up, for instance, protection against nonpersisting 
gases, examination of localities susceptible of being trans 
formed into shelters, formation of disinfection crews, pro 
tcction of food supplies, and the manufacture, upkeep and 
application of protective apparatus and protective gannents 

The instruction and education of the public will be effected 
by the organization of special courses by the Red Cross 
society, and by the creation in each country of a joint com 
miltCL comprising delegates of the Red Cross society, and 
delegates from all the public services and private organiza 
tions that are in a position to collaborate for the protection 
of the population The protection of the country and its 
division into danger zones should be provided for by the 
organization of a signaling system, transportation for the 
evacuation of the population, and first-aid stations A rcso 
liition was passed to the effect that the government and the 
Red Cross societies should exchange notes regularly in 
regard to their researches on the measures of individual 
protection The view was expressed, furthermore, that in 
limes of peace the Red Cross should work out a program 
in regard to its mode of intervention in time of war 

During the session of January 17, the first subcommittee, 
studving the question of places iitilirablc for collective pro 
tcction, reached the conclusion that only subterranean 
shelters are truly effective As for the utilization of existing 
buildings. It IS a question whether the atmosphere within can 
be kept reasonably pure through control of pressure relations 
within and without Is it feasible to provide individual 
masks for a whole country, and is it not possible to design 
a simple tvpe of mask that can be sold on the market or made 
at home^ These are some of the points that will be studied 
at future meetings The new education must be promoted 
by all means possible and the distrust of the people must be 
combated 

The question of providing a central research laboratory 
at Geneva was discussed, and it was recommended that a 
joint committee be created in each country, under the auspices 
of the Red Cross, for the study of ways and means of 
protecting the general population 

Death of Dr Eugene Hertoghe 

The death of Dr Eugene Hertoghe is announced from 
Antwerp He was one of the most active members of the 
Royal Academy of Afedicine He vvms one of the first m 
Belgium to study the endocrine glands from the clinical point 
of view and particularly hypothyroidism He translated 
Baiiibndge’s work on cancer 

Cancer in Belgium 

Before the Royal Academy ol Medicine, Dr Mayer dis¬ 
cussed recently a series of statistics on the frequency o 
cancer The general mortality from cancer is increasing ui 
practically every country, and especially in Belgium The 
mortality figures for cancer not controlled by necropsy arc 
doubtless much higher than repoited The hospital services 
of most countries announce an anmially increasing number 
of patients affected with cancer It is impossible to determine 
whether the increase in the number of persons affected vviti 
cancer is real or whether it is due simply to the fact that 
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the educ-ition of the public and the impro\ements in medical 
technic cause cancerous lesions to be recognized more fre- 
qucntl} in subjects who formcrlj had no recourse to phasi- 
cians and who died from intercurrcnt diseases The number 
of persons affected with cancerous lesions is, in all countries, 
about the same as the number of persons affected with tuber¬ 
culosis M Lucien Beco of Liege opposes the conclusions 
of Dr Maicr and holds that the number of cases of cancer 
m Belgium has not increased during the past thirt}-fi\e jears 

ITALY 

fFroiii Our Rcoular Corrcifondcnt) 

Feb 29, 1928 

Professor Morpurgo Honored 
Special honors were conferred on Prof Benedetto 
Morpurgo, the incumbent of the chair of general patho!og> 
at the Universitj of Turin, on the occasion of his completing 
Ihirtj-five )cars of instruction Two memorial aolumes 
containing scientific articles b) eminent Italian and foreign 
scientists were published to commemorate the esent Pro¬ 
fessor Morpurgo is widelj known for his researches on the 
laws regulating the renewal of the cells of the organism, on 
the structural metamorphoses that occur in the \arious 
tissues during inanition, and on the phenomena resulting 
from tlie extirpation of the ccriical sympathetic 

Lectures Given by Italian Scientists in Poreign Countries 
Professor Belfanti, director of the Serothcrapcutie Institute 
in Milan, deluered recently an address before the imcrobio- 
logic society in Vienna on “The Lipoids in Relation to the 
Proteins and to Immunitj ' 

Signora Anna Cclli, the widow and former collaborator of 
Prof Angelo Cclli, deluered at Berlin, in the auditorium of 
the Berlin medical societj, an address on malaria After 
the address, the film “Malaria,” prepared by Professor Gosio, 
was projected 

The People’s Institute 

A people’s institute has recent!} been established in Rome 
Its purpose will be, among other things, to spread among 
laborers a knowledge of modern hjgieue and proplulaxis and 
the needs for the protection of the phjsical integntj of the 
race 

The Hew Quarters of the Infant Welfare 
Center “Brefotropio” 

Toward the end of January were dedicated the new 
quarters of the Brefotropio Proiinciale in Rome whicli 
includes the school of child care and training a new isolation 
department, an anibiilatonum, two infirmaries, a department 
of roentgeuologe and physical therap}, baths, rooms for 
the nursing of infants, and dormitories for the children, 
mtrscs and assistants 

The Fight Against Flies 

The prime minister has recently published the draft of a 
law containing regulations with regard to the combating 
of flies Mussolini proposes that the minister of the interior 
shall hate control of the matter, and that in large centers 
of population sanatonums, hospitals, establishments for the 
production of food substances, and all places where animals 
arc kept, shall be subject to especiallj severe regulations 

Rice Day 

At the instance of the syndicate of physicians, and with a 
view to promoting the use of rice among the population ot 
southern Italy, Februari 19 was set apart as “rice day ’ 
Professor Devoto of the Clinica del Laroro in Milan ga\e 
a special lecture on the uses of rice, at a gathering of the 
health officers and the parish priests The restaurants 
hoarding houses and dining cars were urged to serve, on 


that day, rice soup and a rice dessert A large amount of 
propaganda literature was distributed among the people, and 
also the radio stations and the motion picture houses assisted 
in the campaign Some 40,000 rations of nee were distributed 
gratuitously by the hospitals, sanatonums and charitable 
institutions 

Convention of Women Physicians 
The International Association of Women Doctors of Medi¬ 
cine and Surgery will hold in Bologna, April 11, a council 
session, at which twenty-two nations will be represented 
A convention will be held at winch the following topics will 
be discussed (1) medical aid and protection of children 
and juveniles, as found in various countries, and (2) diseases 
of the eyes in relation to general medicine 

Activities of the Society for the Promotion of 
Maternal and Infant Welfare 
During 1927, the Opera nazionale per la protezione della 
maternita e della mfanzia granted aid to 42S institutions 
which necessitated an ej,penditure of 5 SCO 000 liras The 
number of vacation colonies supported was 696 the number 
of children provided for at seaside and njountain resorts 
was 139,960, while 40000 children were given sun treatment 
in suburban camps Special courses m child rearing and 
training foe physicians were organized at which 420 physi¬ 
cians were enrolled, also similar courses for midwivcs with 
an enrolment of 322 Short courses were provided for med¬ 
ical directors (659 enrolled) and for sanitary assistants m 
maternal and infant hvgiene (300 enrolled) 

BERLIN 

(From Our Regular Corrcspcudcut) 

March 24 1928 

Hereditary Transmission m Relation to Eugenics 
Before the newly founded Bund fur Volksaufartuiig und 
Erbkundc, Prof Dr Erwin Baur director of the Institut fur 
Vererbungsforschung, discussed recently the subject of heredi¬ 
tary transmission in relation to eugenics Whereas in tli,o 
animal kingdom the selection of breeding stocl causes all 
variants with a low degree of viability to be eliminated in 
the case of humankind many variants, owing to the fostering 
hand of an advanced civilization, have been preserved This 
IS not necessarily a detriment, but it may become such under 
certain circumstances, especially if, concomitant with the 
development of higher stages of culture, propagation of the 
race declines A mortality loss of 20 per thousand must be 
taken into account This loss must be at least made good bv 
the new births While in 1870 the birth rate was 391 per 
thousand, in 1936 it had fallen in Germany to 19 5, and con¬ 
ditions in France and England arc verv similar In 1923 the 
birth rate for Berlin was only 94, so that Berlin would 
eventuallv die out if it received no accretions from without 
The decline in the birth rate is beginning to manifest itself 
also in the rural sections Conditions arc not the same 
everywhere for the negroes and the Indians are increasing 
at an eMraordmarv rate Wiereas in southern Africa the 
Boers have a birth rate of 25 7, the negroes have a rate of 
506, which means that southern Africa will m a short time 
again be black for Europe is no longer in a position to send 
out vast hordes of emigrants The birth rate is declining 
most in the countries in which are the types having the best 
hereditary endowment There are at most only Ij/ children 
on an average, m the families of the leading men of the 
country It is as if a farmer kept back the worst gram for 
seeding and took the good grain to the mill The same 
devastating process has frequenth gone on in the histon oi 
the world It was observed in antiquity among the Greeks 
and the Romans It is now observable in all civilized coun¬ 
tries except China A reasonable regulation of the number 
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of offspring IS in itself unobjectionable, but one must not 
overshoot the mark, and if we are to control this evil con¬ 
dition we must do away with the cause We must see to it 
that those who rear large families (more than four children) 
do not suffer from the economic standpoint, by adjusting 
salaries according to the number of children Some begin¬ 
nings in this direction may be found in attempts to regulate 
the salaries of government clerks A clerk belonging to the 
salarj group 3, uitli four children, draws an income 56 per 
cent higher than a man without children occupying the same 
rank But what shall i\c saj when we note that the excess 
income in the higher salaried ranks is reduced to 8 and even 
5 per cent? Likewise, the laws pertaining to legacies should 
pro\ide for preferential treatment of large families of chil¬ 
dren Care must be taken also lest through tax laws special 
burdens rest on married taxpayers As the laws stand toda^, 
It often happens that a joung man and a joung woman while 
still single each belong to a lower tax-pajing class, but if 
thej inarrj thej enter a higher tax-paying class, owing to 
their combined income in other words they are penalized 
for marrying Also the number of children in a family 
receives scant consideration in the matter of tax regulation 
It IS evident that the persons who attend to the regulation of 
such matters have not had any biologic training It is rare 
to find a minister of finance who has any insight into the 
need of adjusting the tax load to meet the changing family 
conditions It is an entirely wrong view to assume that the 
decline in the birth rate can be stajcd by back-to-thc-country 
propaganda The only thing that will help is to favor large 
families b> preferential legislation Our situation is not yet 
so hopeless, however as depicted bj some modern writers, 
for example, Spengler in his The Decadence of the Occi¬ 
dent ’ It IS onlj hopeless if we fail to take action The next 
fifty years will decide the fate of the nations of Europe 
Prof Dr Eugen Eischcr, director of the Kaiser Wilhelm 
Institut fur Anthropologic, mcnschlichc Erblehre und Eugenik, 
viewed the subject from different angles He gave a brief 
survey of the operation of the mendelian laws, and the laws 
governing the crossing of races If a red pea has been pro¬ 
duced bj the crossing of a red and a white one, the white 
IS still contained in the red pea thus produced, although, for 
the time being, it is making no use of the white The red is 
dominant, the white is recessive, and if, m the crossing of 
two races, the dark color of the skin, for example prev'ails 
or IS dominant, the recessive white color of the skm will 
igain reappear m the later generations The assertion that, 
111 some cases, a strong race engulfs, as it were a weaker 
race is erroneous, and we must not fail to consider in heredi¬ 
tary transmission the recessive endowments just described, 
for thej will immediate!} assert themselves if two marriage 
partners meet m both of whom the good (or the bad) endow¬ 
ments exist quiescent Alarriage of blood relatives is not 
harmful per se, there is always the chance that good or bad 
endowments will develop prominently, and for that reason 
such a marriage is an experiment that should not be con¬ 
sidered unless It IS justified by a thorough knowledge of the 
ancestral traits of both families represented The question 
as to the hereditary transmission of mental endowments must 
be answered absolutely in the affirmative It goes without 
sa} iiig that the inherited mental endowment is not everything, 
but It is the basis or substratum of later eventualities that 
must be brought out by the proper environment and educa¬ 
tion Since, then, it has been distinctly recognized that there 
are lines of family descent it is a terrible thought that it is 
possible for such lines through neglect or otherwise, to be 
lost, for we all have either a written or an unwritten geneal¬ 
ogy we all have the same number of ancestors, and we are 
all blood relatives of one another We must see to it that 
those V ho arc of good stocl, biologically speaking, have 


better opportunities for propagating than those of inferior 
stock If a laborer succeeds in giving his children a good 
education, is it not then exceedingly regrettable if the very 
next generation, for the reason that it has come up, is not 
in a position to propagate? The advances of medicine, and 
the spread of sport activities, are an aid to a few Thev 
help to improve the quality of the house, but the number of 
children and the hereditary qualities that they possess arc 
the decisive factors 

The Effects of Sport Activities on the Heart 
The effects of participation in sport activities on the heart 
have been zealously studied by those medical experts who 
have specialized in “sport medicine,” though it cannot he 
said that as yet uniform and unequivocal results have been 
secured That heart changes are produced by participation 
in various sports is unquestionably true, but opinions differ 
as to whether they may or may not be harmful Dr ICad 
Elmer, in an article in the Deutsche mcdteuuschc Woehen 
schiifl, discusses some of the most recent researches m this 
field, which bring out some remarkable and noteworthy 
observations His point of departure is the fully established 
fact that, after a single bodily endeavor, tbc heart, as a rule, 
IS not distended, as might be expected, but contracted It is 
remarkable that the heart adapts itself to suddenly increased 
demands on it by diminution of the output, while the number 
of pulse beats is increased at the same time The diminution 
of the output persists for some time after the performance 
even though the pulse beat and the blood pressure have 
become normal The contraction of the heart associated 
with a single bodily performance is only transient, and only 
in exceedingly rare cases does it have any permanent effect' 
But what IS the effect on the heart of an excess bodilv task 
continued over a period of years’ Those animals which 
execute great muscular performances, for example the deer, 
the race horse and swiftly flying birds, have especially large 
hearts In the hare, for example, the heart is almost three 
times as heavy as in the caged rabbit Tins principle that, 
the greater the tasks performed, the larger the heart is, 
appears to apply to man as well The marked effect of 
military service on the size of the heart has been noted 
Elmer examined the hearts of the contestants in the Olympic 
games held in 1924 m klarburg and compared them with the 
hearts of normal Marburg students He found that the 
healthy hearts of students aged 18 to 23, even after several 
months’ training and following remarkable bodily perfor 
mances, showed no essential change in size On the other 
hand, in the hearts of the older students, the effects of many 
years’ participation in sport activities could be discerned m 
the form of a broadening of the heart transversals As the 
result of long-continued, repeated excess demands on the 
heart, a moderate enlargement of the heart shadow can be 
expected, but it is not yet established whether this enlarge 
ment injures the heart 
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Maude Winnu-red Taylor to Mr George Tibbals Gris¬ 
wold, both of Hartford, Conn, April 14 
Gentz K Perry, Rhinelander, Wis, to Miss Esther C 
Johnson of Evanston, 111, March 3 
Joseph William Larimore, St Louis to kliss Ruth Evans 
of Fort Valley, Ga, March 1 
Saviuel Adelsox, Newport, R I, to Miss Mildred Ta er 
of Providence, March 27 

Martin A Howard to kliss klary Skinner, both of Port 
land. Ore, March 31 
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Deaths 


James Elmore Logan ® Kansas Citj, Mo , Unncrsity 
Medical College of Kansas City, 1883, Bellevue Hospital 
Medical College, New York, 1884, formerly president of the 
facult} and board of trustees and professor of diseases of the 
nose and throat and clinical otology University Medical 
College of Kansas Citv member of the American Otological 
Societ> and past president of the American Laryngological 
Association and the American Larj ngological, Rhinological 
and Otological Socictj , on the staff of the Kansas City Gen¬ 
eral Hospital, aged 66, died March 24 of chronic cardio¬ 
vascular disease 

Augustus Washington Shea ® Nashua N H University 
of Vermont College of Medicine Burlington 1887 member 
of the New England Surgical Society, served during the 
World War, formerlv on the staffs of the Nashua Memorial 
and St Joseph’s hospitals at one time member of the citv 
hoard of health and city physician aged 62, died, April 10, 
at the Charlesgate Hospital, Cambridge 
George Byron Packard ® Denver University of Vermont 
College of Medicine Burlington, 1874 emeritus professor of 
orthopedics. University of Colorado School of Medicine 
past president of the Colorado Stale Medical Society and the 
American Orthopedic Society , formerly president of the 
vlaff of the Childrens Hospital, aged 75 died, February 23 
of mvocarditis 

height Monroe Higgins ® Washington D C Johns 
Hopkins University School of kfedictnc, Baltimore, 1920 
member of the Medical Society of the State of North Caro¬ 
lina, formerly secretary of the Rowan County (N C) 
Medical Society aged 34 died, April 7, of pneumonia fol¬ 
lowing Stnl>tococcus vuidaiis septicemia 
Christopher G Schott, Louisville Ky Hospital College 
of Medicine, Medical Department Centra! University of 
Kentucky, Louisville, 1904, aged 51, proprietor and physi¬ 
cian m charge of the Maple Heights Sanatorium and Hos¬ 
pital, where he was shot and killed, April 16, by an emplovce 
Andrew Newton Hollabaugh ® Nashville, Tenii Vander¬ 
bilt University School of Medicine Nashville, 1902 pro¬ 
fessor of clinical obstetrics at his alma mater, on the staffs 
of the Nashville City and Vanderbilt University hospitals 
aged 51, died suddenly, April 13, of angina pectoris 
Frank L Harter, Syracuse N V Albany Medical Col¬ 
lege, 1882 at one time instructor in clinical medicine, Sy’ra 
cuse University College of Medicine, formerly on the staff 
of the Hospital of the Good Shepherd, aged 68 died, 
March 30, of progressive bulbar paralysis 
Benjamin Franklin Beavers ® Decatur, Ind University of 
Kansas School of Medicine, Kansas City, 1921, at one time 
secretary of the Adams County Medical Society formerlv 
on the staff of the Adams County Hospital, aged 37 died 
suddenly, April 2, of heart disease 
William Eastian Konkle, Montoursville, Pa Jefferson 
Medical College of Philadelphia, 1884 member of the Medi¬ 
cal Society of the State of Pennsylvania, aged 70 died 
March 30, at the Williamsport (Pa ) Hospital, of meningitis 
following perirectal abscess 

Benjamin Morje, New York, Bellevue Hospital Medical 
College, New York 1876, member of the Medical Society 
of the State of New York, on the staff of the Lenox Hill 
Hospital, aged 76 died, March 28 of cerebral hemorrhage 
and arteriosclerosis 

Benjamin Walrond Howell ® ilount Vernon, N Y Uni¬ 
versity and Bellevue Hospital Medical College New York 
1917, on the staffs of the Bikur Cholim Convalescent Home 
and the Mount \ enion Hospital, aged 51, died, March 31 
of acute nephritis 

Edgar Loomis Holyoke, Lincoln, Neb Rush Medical 
College, Chicago, 1885, formerly associate professor of the 
practice of medicine and clinical medicine, Nebraska College 
of Mcdicmc, aged 71, died April 3, of angina pectoris and 
arteriosclerosis 

Thomas Forest Whiteside ® Tirapson Texas Barnes 
Aledica! College St Louis 1897 member of the Louisiana 
State Medical Association aged S3, part owner of the 
Whitesidc-Johnson Hospital, where he died March 30 of 
heart disease 


Robert Smart, San Diego Calif Georgetown University 
School of Medicine, Washington D C 1896, served during 
the World War, formerly member of the city board of 
health, aged 56, died April 7, at the County Hospital of 
heart disease 

William Arthur Massey Hadley, Springfield, Ohio 
Homeopathic Hospital College Cleveland, 1889 member ot 
the Ohio State Medical Association, formerly on the staff 
of the Springfield City Hospital, aged 61 died, April 6, ot 
pneumonia 

Daniel H Simmons ® De Funiak Springs Fla University 
of Alabama School of Medicine, Tuscaloosa, 1895 formerly 
secretary of the Walton County Medical Society, aged 65 
died Dec 16, 1927, ot chronic myocarditis and interstitial 
nephritis 

Douglas Graham, Boston, Jefferson Medical College of 
Philadelphia, 1873 member of the Massachusetts Medical 
Society aged 79, died March 24, at his home m Brookline, 
Mass of arteriosclerosis, hypertension and pneumonia 

Henry A Barber, Lenexa Kan Eclectic Medical Institute 
Cincinnati 1868 formerlv professor of obstetrics Kansas 
City (Mo ) Hahnemann Medical College, Civil War vet¬ 
eran , aged 80 died, April 4, of carcinoma of the liver 
Robert Kemp Jefferson ® Fcderalsburg, Md University 
of Maryland School of Medicine, Baltimore, 1890 formerly 
on the staff of the Cambridge-Maryland Hospital, Cam¬ 
bridge aged 59, died, January 3 of angina pectoris 

Darnel A Ihff, Muskogee, Okla College of Physicians 
and Surgeons, Medical Department Kansas City University 
Kansas City Kan 1901 member of the Kansas Medical 
Society , aged 72 died, March 25, of myocarditis 

Ransom D Palmer ® Carson Ala , Medical Department of 
the Tulanc University of Louisiana, 1886, past president of 
the Washington County Medical Society aged 64, died, 
March 25, at the home of his daughter in Jackson 
Thomas Allyn Capen, Fall River Mass , Hahnemann 
Medical College of Philadelphia 1872, aged 82 died, March 
27 at the Fall River General Hospital, of shock, following 
an operation for prostatic obstruction 
Edward J Smith, Brooklin Bellevue Hospital Medical 
College, New York 1889 member of the Medical Society of 
the State of New York, on the staff of the Swedish Hospital 
aged 59 died, April 7, of pneumonia 
Barnabas Richard Carroll, Newberry, S C , Meharry 
Medical College, Nashville Tenn, 1925 aged 36 died, 
April 4, at the Good Samaritam Hospital, Columbia of 
uremia and cardiorenal disease 
John Bernard Shannon, Cincinnati, Eclectic Medical Col¬ 
lege, Cincinnati 1925 served during the World War, aged 
31, died April 1, as the result of injuries received in an 
automobile accident last August 

William Joseph O’Brien, Brooklyn, Medical Department 
ot the University of the City of New York, 1893, formerly 
on the staff of St Catherine’s Hospital, aged 49, died sud¬ 
denly, April 3, of heart disease 

Thomas Joseph Dean ® Union Springs, Ala , Louisville 
(Ky) ^Medical College 1894 formerly secretary of the 
Bullock County Medical Society, aged 58, died, March 22 
of chronic interstitial nephritis 

William Reisert ® Philadelphia, Univ'ersity of Pennsyl¬ 
vania School of Medicine Philadelphia, 1889 aged 65, died 
April 9, at the Pennsylvania Hospital, of arteriosclerosis 
cystitis and heart disease 

Albert Jay Abeel @ Svracuse, N Y , Syracuse University 
College of Medicine, 1897, member of the American Roentgen 
Ray Society also a minister, aged 69, died, March 14 of 
cerebral hemorrhage ' 

James Joseph Barry, Owensvilk Mo Medical Depart¬ 
ment of Washington University, St Louis, 1908, aged 42, 
was found dead April 5, of shock, following an automobile 
accident 


r-Ill. Keokuk (la) Medical 
College, 1898 member of the Illinois State Medical Society 
iged 67, died, April 4, at Rochester, Minn, of tuberculous 
nepiintis 

Joseph Henry Parker, Dendron, Va , kledica! College of 
Virginia, Richmond, 1904, member of the Medical Society of 
Mareh'lg school board, aged 53, died, 
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Nathaniel S Smith, Chincoteague Island, Va , University 
of Maryland School of Medicine, Baltimore, 1864, Civil War 
\eteran, aged 86, died, April 3, of chronic valvular heart 
disease 

Henry Meadows, Denman Island, B C, Canada, Uni- 
^ ersity of Edinburgh, Scotland, 1871, aged 79 died, March 2, 
at the Provincial Home for Incurables of British Columbia, 
Marpole 

Louis A Podolski @ Atlantic Citj, N J , University of 
Penns}Ivania School of Medicine, Philadelphia, 1894, aged 
69, died, Dec 25, 1927, at Philadelphia, of angina pectoris 

George W Miller, Greensburg, Pa , Jefferson Medical 
College of Philadelphia, 1884, member of the Medical Society 
of the State of Pennsyhama, aged 69, died, Dec 22, 1927 

Clarence David Edgar, Jr, Forest Hill, La , Tulanc Uni- 
r ersity of Louisiana School of Medicine, New Orleans, 1926, 
aged 26, died, Dec 22, 1927, of tuberculosis 
Charles August Erickson ® Chicago, Northwestern Uni¬ 
versity School of Medicine, Chicago, 1903, aged 51, died, at 
Albuquerque, N M, April 3, of tuberculosis 
Oscar McClennan Myers, Rochester, N Y , University of 
Pennsylvania School of Medicine, Philadelphia, 1888, aged 
63, died, March IS, oi chronic nephritis 
John M Crook, Columbus, Ga , College of Ph}sicians and 
Surgeons, Baltimore 1885, aged 80, died, March 28, at 
Jacksonville, Ala, of bronchopneumonia 

William Wesley Boyd, West Point, Miss , Vanderbilt 
University School of Medicine, Nashville, Tenn, 1881, 
aged 74, died, February 28, of arteriosclerosis 

Walter Newton Moore @ Lisman, Ala , Louisville 
(Ky ) Medical College, 1903, aged S3, died, April 5, at 
a hospital in Meridian, Miss, of septicemia 
Luther Clark Toney, Madera, Chihuahua, Mexico, 
Bellevue Hospital Medical College, New York, 1882, 
aged 69, died, Dec 28, 1927, of pneumonia 
Peter W Tieman, Providence R I , Baltimore Med¬ 
ical College, 1902, aged 57, died, April 5, of chronic 
nephritis, bronchitis and myocarditis 

Benedict George Bassler ® Dubuque, Iowa, St Louis 
College of Physicians and Surgeons, 1901, aged 54, died, 
March 28, of coronary thrombosis 

Edwin A Smith, East Cle\ eland, Ohio, Homeopathic 
Hospital College, Clev'eland, 1888, aged 66, died, Feb¬ 
ruary 25, of intestinal obstruction^ 

Julia F Haywood, Rochester, N Y , Homeopathic 
Medical College of Missouri, St Louis, 1881, aged 70, 
died, March 23, of heart disease 
Vincent Charles Derham ® San Francisco, Cooper 
Medical College San Francisco, 1909, aged 41, died, 

April 6, of coronary occlusion 

Paul A Neal, Westpoint, Tenn , Vanderbilt Univcr- 
sit} School of Medicine, Nashville, 1886, aged 65, died, 

Nov 18, 1927, of myocarditis 
Michael Elijah Shnver ® Cumberland Iowa, Creighton 
University School of Medicine, Omaha, 1907, aged 54, died, 
March 17, of carcinoma 

Meyer Jay Lippe @ St Louis, Missouri Medical College, 
St Louis, 1895, aged 53, died, March 22, of angina pectoris 
and cholelithiasis 

Henry Comstock Hazen, New York, Columbia University 
College of Physicians and Surgeons, New York, 1891, aged 
60, died, April 10 

WiUiam A Swan, Kansas City, Mo , Eclectic Medical 
Unnersit}, Kansas City, 1913, aged 45, died, January 25, of 
m}ocarditis 

Edwin Theodo-e Selins ® Boston, Harvard University 
Medical School, Boston, 1902, aged 60, died, March 30, of 
carcinoma 

Samuel S Eazzard, Wichita, Kan (licensed Kansas, 
1901) aged 78, died suddenly, March 31, of cerebral hemor¬ 
rhage 

Caleb E Martin, Buckley, Wash (licenseo, Washington, 
i895) , aged 55, died, February 28 of pulmonar} tuberculosis 
James S Stidnam, Campbell, Texas, Atlanta (Ga ) Medi¬ 
cal College, 1881, aged 77, died, March 30, of uremia 

Harry E Scott ® Argyle, Wis , Rush Medical College, 
Chicago, 1900, aged 50, died, March 29 
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AL-14 

Citric Acid and Bicarbonates as a Cure for “Colds” 
and “Flu” 

A widely adicrtised “patent medicine,” "Formula AL-14 ’ 
IS marketed by the American Chemical Company of Pitts 
burgh, Pennsylvania, which w'as previously known as the 
Research Laboratories of Pittsburgh The American Chem 
ical Company has exploited three products "RA-3,” "RA 9' 
and "AL-14” 

The first of this group of nostrums to be put on the market 
was RA-3 and it was, apparently, sold wholly through the 
United States mails Letters were sent on the stationery of 
the Research Laboratories of Pittsburgh to prospective 
“suckers”—usually men over forty One letter was from 
H M Spaulding, who declared that he was an attorney and 
a member of the bar, who had found the solution of his 
“habitual mental exhaustion ” The usual “patent medicine” 
story followed Mr Spaulding had felt that he was “slip 
ping', he consulted physicians and visited sanatoriums and 
health resorts to no avail, then he heard of RA-3, which 
he used with the usual miraculous results Mr Spaulding 


in his letter threw out hints of the marvelous aphrodisiac 
effects of RA-3 

Another letter was sent out at tlie same time by John R 
Wilhs, director of the Research Laboratories of Pittsburgh 
hir Willis, in detailing the aphrodisiacal marvels of RA-Ji 
was less subtle than Mr Spaulding Said Wilhs 

Von cannot buy Formula RA 3 in the drug stores Its powers to 
dev elop sex strength arc too great to place it u here v oung men can get i 

And thus one of the booklets describing its wonders 

In one of our patients who had not enjojed the sex relation in two 
years RA 3 was able to revitalize his powers to a point equivalent 0 
that of twenty years before 

Another booklet entitled “What Pittsburgh Men Think of 
RA-3 ’ lists testimonials from bankers, architects, business 
men, clergymen, etc One of the names of men who have 
used RA-3 and endorse it” is given as ‘Morgan H Bowman, 
Jr, Vice President Arrow Coal Mining Co' One wonders 
whether this is the sarrie'Morgan H Bowman who is secre¬ 
tary and treasurer of the American Chemical Coinpanv, 
which exploits this "patent medicine” , 

In nis earlier Jetterd John R Wilhs, the Director 
declared that RA-3 contained “minute quantities o' radium 
tested by the United States Bureau of Standards Later 


DIET FOR COLDS 

Unt 1 » (old or flu hu {xtn cured dim 
io*te fi<m >our diet tugin and pa tric$ and 
reduce iIk amount ol rtarch Gteen 
etablet, fruit and buttenriHk are the mo^r 
helpful food) 

DOSAGE 

U a cold be treated in its inception one or 
mo dot« ol AL»14 tMll otdinanJy be »u( 
ficient but in eery teveie eaao four to eight 
dotes map be required 

Doso of AL 14 should be taken from 
half an hour to an hour apart In very terete 
cases take four doses half an hour apart, then 
one dose an hour 

\\c can make this statement nithout ea 
asseration It » hardly pos ble that even the 
sevtmt type of cold ol Ion;: standing can not 
be cured mrh ren dosea of AL-J 4 The neeei 
sttp of uking such a dosape hon-rrer is serr 
rare 

For Flu continue dc>«e$ one hour apart 
until mo or three boxes be taken il nectssary 
At 14 will do the vrork If lostructlODS 
b« followed 

AL-H u an insurance axrainst Pneumonia 

Flu and Colds. It should be in jour borne 
alwaps dunnj the writer months. 

At-I4 IS extremely pleasant to take 
Price $ZJDO 

AMERICAN CHEMICAL CO 

E^tPIRE BUILDING 

PITTSBUHGH rEVNS\T-\ ANIA 





Coids-“Hu” 


Then Cause 

AMD 

Their Cure 

The record wh ch AL.-14 hai estaMish 
ed for curing cofds is abo 1 97% of the 
cues in a few hours QAL14 if not 
a medicine It coma ni onfy those sal * 
thich are needed m the body so that 
ih addition to cunng the cold there is 
a real bcnehi to the body by taking 
AL 14 
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letters omitted ill reference to ndnim md Mr WiIIis 
described RA-3 is "containing ill the important constituents 
of the outsides of grams and vcgetiblcs ” 

During the past jeir RA-3 seems to ha\e been relegated 
to the background, as has also the product RA-9, which W'as 
said to be siinilir to RA-3 onl} for women The promotion 
efforts of the Ainericin Chemical Company have for some 
months past been directed especnily to the product AL-14, 
which we ire told “is a compound of several of the prin¬ 
cipal alkaline salts winch are contained in the body and ‘are 
organic in form arid get into the blood-stream almost imme- 
diatelj ” AL-14, according to the advertising, 'is an insur¬ 
ance against Colds, Flu and Pneumonia and should be in 
vour home alvvajs" In order that some information might 
be obtained regarding the composition of this compound of 
organic salts said to be “in the exact proportion in which 
the} are found” in normal human blood, an unopened, orig¬ 
inal package of Formula AL-14 was turned over to the 
A M A Chemical Laboratory for anal} sis The chemists 
report follows 

LVBORVTORV RETORT 

“All original package of ‘Formula AL-14’ (American 
Chemical Co, Pittsburgh, Pa ) was submitted to the A M A 
Chemical Laboratory for analysis The package contained 
a circular and twenty-four small oiled paper envelopes, each 
containing between 3 3 and 42 grams of a white powder 
Twelve envelopes carried directions printed in red and the 
other twelve carried directions printed in blue The envelopes 
printed in red directed 

Empty the contents of this package and content*: of one blue 
package into glass Draw water on slowl> as there ta free effer 
\e ccnce A full glass of water should be taken either with AL H 
or immediatelj aftcrv ard 

“AL-14 IS to be taken for 'colds* and 'flu * A circular con- 
tamed m the box gave the following instructions for the 
treatment of 'flu' 

‘For Flu after the first box has been tvKen at about one hour 
intervals begin if necessarj on a second box at two or three 
hour intervals 

“These instructions are somewhat vague, but a total of 
eighteen of the above doses may be taken in twenty-four 
hours The circular bore the only clue as to the identity 
of the constituents of Formula AL-14 It contained the 
statement 

Formula AL 14 is a compound of «€vcral of the alkaline salts 
which arc contained in the body 

“The printed matter on the package, among other state¬ 
ments, contained the following 

If the material contained in Formula AL 14 were in the body 
in proper proportion the Cold and Flu Bacteria could not attaci 
the body ’ 

“The envelopes with blue printing contained an average of 
3 93 Gm of a white powder Qualitative chemical tests and 
1 spectroscopic examination indicated the presence of cal¬ 
cium (Ca**), lithium (Li'‘), potassium (K’^), sodium (Na'') 
and carbonate (COr') Quantitativ'e determinations indi¬ 
cated the presence of only traces of lithium Other quanti¬ 
tative determinations were as follows 

Moisture 001 per cent 

Calcium 027 per cent 

Potassium IS 34 per cent 

“In addition, total alkalmit} and total combined sulphates 
were determined Calculations from the foregoing anal}sis 
yielded the following- 

Calcium carbonate (CaCOo) 0 6 per cent 

Potassium bicarbonate (KHCOi) 392 per cent 

Sodium bicarbonate (NaHCOj) 60 1 per cent 

"The envelopes with red printing contained an average of 
3 66 Gm of a white crystalline material Qualitative tests 
indicated the presence of citric acid Titration of the mate«- 
nal according to the U S P X method indicated tlie pres¬ 
ence of 10030 per cent Citric Acid U S P X There was 
no vvcigbable ash 

‘From this anal}sis it is evident that one dose of AL-14 
would be equivalent to 24 Gm (37 gr) sodium citrate, 
1 6 Gm (24 gr ) potassium citrate 0 04 Gm (0 6 gr ) cal¬ 
cium citrate, 06 Gm (9 gr ) citric acid and a trace of a 
li huim salt The amount to be taken in twent}-four hours 


IS not definitel} statej, but may be as much as eighteen times 
the single dose This would be equivalent to 43 Gm (66o 
gr) sodium citrate, 29 Gm (430 gr) potassium citrate, 
072 Gm (108 gr ) calcium citrate, 108 Gm (162 gr ) citric 
acid and a trace of a lithium salt 

From the foregoing it is concluded that Formula AL-14 
IS a compound effervescing powder composed of (a) citric 
acid and (6) bicarbonates On mixing these effervescence 
takes place, }ielding a solution having as its essential con¬ 
stituents citrates of potassium and sodium, together with a 
trace of a calcium salt and a small amount of unneutralized 
citric acid ’ 

From the chemists' anal}sis, it appears, then, that AL-14, 
described as a compound of the principal alkaline salts found 
in the bod} is a mixture of citric acid, baking soda and 
potassium bicarbonate—in round figures, ounces of citric 
acid, 1 ounce of baking soda and ounce of potassium 
bicarbonate For this simple mixture, which certain!} cannot 
cost the manufacturers more than 10 cents, §2 is charged, 
which it must be admitted, allows a liberal margin of profit 
for exploitation and intvrest on the investment 


Correspondence 


TARDY HONORS TO AESCULAPIUS 
To tiu Editor —It recently came to my attention that the 
worth} patron of medicine, Aesculapius, by some strange 
oversight, failed to have his name given to any celestial 
object although he was promised a place among the stars 
by Zeus, vielding to the request of Apollo Accordingl}, my 
colleague, Prof George Van Biesbroeck of this observatory, 
discoverer of some unnamed asteroids, has accepted my sug¬ 
gestion and we have christened number 1027 of the large 
family of asteroids with the name Aesculapius 
This object circulates between the orbits of Mars and 
Jupiter at an average distance of 294 million miles from 
the sun, in a period of 5 62 years At the nearest point 
of Its orbit to that of the earth, its distance is 163 million 
miles from us and it is of the fourteenth magnitude 
Doctors yvishmg to consult their Patron Saint will have 
to use a pretty good sized telescope, and wc shall be glad to 
be of any assistance 

Edwiv B Frost, Williams Bay, Wis 
Dirvctor Yerkes Observatory of 
the University of Chicago 


“METALS IN OUR FOOD” 

To the Editor —The article by Flinn and Inouye (The 
Journal, March 31, p 1010) entitled "Aletals in Our Food’ 
IS praiseworthy up to the point of apparently exculpating 
copper, zinc and aluminum as industrial poisons 
I quote from the summary of the article (with one inter¬ 
vening paragraph omitted) 

Copper line alummum and nickel are not classified as industrial poisons 
because of the absence oi an> evidence of chronic or acute poisoning in 
industrial plants Nickel poisoning has been reported from nickel carbonj 1 
Tm apparcntlj does not affect the human system but because of it 
Cost Us use m cooking utensils is prohibitive 

In the same mail that brought this article came a copy of 
a record of the compensable occupational diseases under the 
Industrial Commission of Ohio, for a two and one-half year 
period, ending Dec 31, 1927 I note therein a mention of 
seventeen cases of systemic zinc poisoning, with eleven others 
attributed to brass, which is an alloy of zinc and copper, and 
forty cases of nonsystemic disease attributed to brass, includ¬ 
ing bronze, zinc and copper Bronze is an alloy of copper 
and tin, but may contain zinc Two cases of industrial 
copper poisoning were cited as existing, but noncompensable 
under the Ohio law 
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Published reports emanating from other states providing 
occupational disease compensation indicate a similar inci¬ 
dence for diseases of this character 

Carey P McCord, M D , Cincinnati 


Queries and Minor Notes 


A^o^YMOus Commumcations and queries on postal cards wot 

be noticed Every letter must contain the enters name and address, 
but these will be omitted on request 


EFFECTS OF REPEATED USE OF ETHYL CHLORIDE 

To the Editor ■—A woman about eighteen months tgo was treated lor 
a functional nervous disorder by attempted hypnotism The h>pnotist 
failed to secure complete hypnosis but gave her relief by means of inhala 
tions of ethyl chloride The inhalations were continued I have been 
unable to observe an> ill effects but I shall be appreciative if jou could 
tell me what bad effects if any could follow O ^ California 

A^s\\EIh—One would ha\e to consider two dangers one 
from excessive concentration of ethji chloride resulting from 
careless administration which might produce sudden heart 
paralysis, the other, from the gradual undermining of menta* 
and physical health, effects that eth>i chloride has, no doubt, 
in common with narcotics of the aliphatic scries of hydro¬ 
carbons, such as alcohol, ether and chloroform 


MAMLLARY FRACTURES 

To ihe Editor —Could >ou furnish me with references to the lotest 
literature on treatment of lower maxillary fractures? What plastcr-of 
pans appltances are most in favor when surgical treatment is not indicated? 

O L A , jr D , Jfcxico City 

Answer. —Fractures of the bodj of the mandible are treated 
preferably by splinting with a band arch or by wiring the 
teeth in occlusion A downward displacement of one frag¬ 
ment mav be corrected by applying a wire splint to both 
upper and lower teeth by fine wire around them The two 
splints are pulled together by means of ordinary elastic 
bands The displaced fragment may e\en be slightly over- 
corrected by placing a small wedge between the teeth of the 
adjacent portion of the jaw 

After the correction of any displacement, a band arch may 
be applied to splint the fragments of the mandible together, 
such as orthodontists use The piece of heavy wire splint 
IS held to the teeth by dental bands cemented on the teeth 
This permits the patient to use his jaw for eating until union 
has occurred m from four to si\ weeks 

If the fracture occurs behind the teeth or if some of the 
teeth are absent, the teeth should be wired in occlusion 
This necessitates a liquid diet 

There is no satisfactory treatment by plaster-of-paris 
appliances 

The following references are of interest 

Entwislc R M, and Gardner I A Trictures of the Mandible 
Atlantic M J 38 515 (May) 1925 

Pickcnll H P Treatment of Fractured blandible Accompanying 
Gunshot Wounds Brit M J 2 105 (July 22) 1916 

Scudder The Treatment of Fractures cu 9 Philadelphia W B 
Saunders Company 1922 


DIAGNOSIS AND TREATMENT OF SKIN DISEASE RESEM 
BEING DERyiATITIS HERPETIFORJIIS 
To the Editor —A white man aged 56 height 6 feet I inch (185 4 cm ) 
weight 200 pounds (90 7 Kg) has a recurrent pustular eruption affecting 
principally the face neck hands and lower part of the arms Occasionallv 
the attacks show over the entire body in which event general malaise is 
complained of as well as the intense itching which ordinarily accompanies 
the eruption The pustules appear deep m the skin and giic somewhat 
the feeling of the shotty effect in early smallpox later rising above the 
surface the scrum changing from a slightly milky scrum to a yellowish 
pus The incision of the pustules relieves symptoms Tonsillectomy a 
year ago followed by dental work removing two or three apical abscesses, 
gave respite to the symptoms for more than six months 

The patient had a very severe illness at the age of 6 weeks The tem 
perature was lOo or 106 for some time following which he suffered 
complete onvchia alopecia and general desquamation of the skin This 
illness was supposed to have been an intestinal disorder due to food dis 
turbance and after several changes in diet he progressed favorably and 
showed no illness at all until about three years ago when tins erupiion 
started The initial onset occurred in South America in the tropical 
area about three months after his arrival in the tropics He had been a 
bea y alcoholic drinker but had not suffered other disturbances from 
alcoholism and has since stopp-d its use and shows no organic symptoms 


attributable to alcohol In fact he seems particularly healthy and wcjI 
developed except for the cutaneous manifestation 

The Wassermann reaction is negative as well as the provocatue Wasscr 
mann and intravenous injection of 0 75 Gm of neoarsphenamme, the 
second injection forty tight hours after the first had no apparent effect 
on the eruption which was at its acme but subsequent use of solution of 
potassium arsenite did relieve the symptoms and keep them in ah yance 
As far as I have been able to checl he does not show protein sensitiza 
fion or dietary idiosyncrasies He is not troublevl with constipation and 
lias no abdominal disorders, and the stools have been checked for parasites 
with negative results 

I made a diagnosis of pemphigus probably from a focus of infection 
I will ajiprcciatc it very much if from the data outlined you can give me 
any information as to diagnosis or treatment 

Ralph J Malott M D Salt Creek Wyo 

Answer —Attacks of a pustular eruption w ith intense itch 
ing, occurring it intervals for three >ears, rtlieied tem 
poranl) bj clearing up foci in the teeth and tonsils and by 
solution of potassium arsenite, are suggestive of dermatitis 
herpetiformis, a near relative of pemphigus The treatment 
IS difficult and requires great patience on the part of the 
physician and the patient The disease often slowly clears 
up or wears itself out, but the pustular form is one of the 
most intractable and sometimes ends fatally 

The treatment first of all calls for measures to maintain 
good health especially of the nervous svstem Plenty ol 
nourishing food, plenty of sleep, little excitement not too 
much or too strenuous work, and a fair amount of recreation 
are important Preparations such as iron, quinine and strych 
nine may be given, or cod liver oil, or bromides to reduce 
nervousness and itching Autoserum injections often clear 
up the eruption for a time, from 30 to 100 cc of the patient’s 
own scrum injected intramuscularly From five to ten of 
these injections may be given at five-day intervals Bleeding 
alone may be helpful Sulphur baths are useful to relieve 
Itching 120 Gm of potassa sulphurata U S P or liquor 
calcis sulphuratae N F to a bath of 120 liters of water A 
sponge bath may be taken with a stronger solution of the 
same preparations or with liquor picis carbonis N F, 10 per 
cent or stronger, in water or dilute alcohol 
Ultraviolet rav treatments are beneficial in two ways, by 
the tonic effect of general exposures, and by a directly 
curative effect of actinic reaction on the patches of the 
disease This is most helpful in the cases m which the erup¬ 
tion recurs m the same spots 


POSSIBILITY OF ALBUmNURU AFTER 
MERCUROCHROME 

To the Editor —Have you in your records any instances of alhunununa 
produced by the use of 2 to 5 per cent solutions of mcrcurocbrome as a 
daily irrigation? yy yy Mon Ron M D , Edwardsville Ill 


Answer —Dr Hugh Young states that his clinic has not 
employed mcrcurocbrome (merchurochrome-220 soluble) for 
daily irrigation in 2 or 5 per cent solutions, and has no 
records of others having done so Mercurochrome in a 
strength of 1 1,000 is promptly germicidal against both 
and COCCI under the conditions in which it would be employed 
for irrigations It is entirely unnecessarv, therefore, to use 
a solution of 2 or 5 per cent for this purpose At the Brady 
Urological Institute, where the drug was first studied, it is 
never empolyed in the urethra or bladder in a solution 
stronger than 0 5 per cent, and for vesical irrigations usually 
a strength of 1 1,000 is used For posterior injections, either 
vv ith or without a catheter, from 0 5 to 0 2 per cent solution 
IS the strength usually employ ed More than 10,000 injections 
of 0 5 per cent mercurochrome hav e been given into the deep 
urethra and bladder and a case of albuminuria has not yet 


yeen recorded as resulting therefrom , 

Mercurochrome contains about 26 per cent of mercury, and, 
f it IS used in large amounts and in strong solutions m 
•cgions which are not promptly drained away, it is quite easy 
:o get sufficient absorption to produce mild mercurialism, as 
jvidenced by transient albuminuria It is probable that, i 
iatly injections of a 5 per cent solution were used and 
illovved to remain in a bladder which does not empty 
rompletely, there might be sufficient absorption Hhh’ 
losterior urethra and bladder to produce transient •'loumi- 
luria It should not be employed in such strength for 
ions, nor should it be used in such concentration vv 
Irainagc is not free It may be noted however, * 
he treatment of gonorrhqa in women, Mayes {Nc~v 
itate J Med 26 384 [May 1] 1926) employs local appI'Mt oji 
)f 4 per cent mercurochrome in the vagina, and ^ . 

^ohns Hopi ms Hasp 37 400 [Dec ] 192o) uses 20 per cent 
n the cervix without any evidence of mercurialisra 
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The experience in loung’s service with many hundreds of 
intravenous injections of mercurochrome shows that it may 
rare!) produce transient albuminuria In a study of more 
than sob cases, a definite case of nephritis or a persistent 
albimiinuria produced b) intravenous mercurochrome has not 
been noted even when large doses were emplojed It is 
believed now that the dose for intravenous injection onginallv 
ndv ised (5 mg per kilogram, or 23 cc of a 1 per cent solution 
per hundred pounds of bodv v\ eight) was much stronger than 
necessarj and that sucli doses need be used oiilj in those 
desperate cases of septicemia or of other infections in which 
the patient maj die within a day or two and it is important to 
employ effective treatment immediately Dr Young now 
tisuall) begins with a dose of 2 mg per kilogram or about 
10 cc of a 1 per cent solution per hundred pounds of bodv 
weight This dosage is gradually increased about 3 cc each 
time, the interval between injections varying from two to 
four or five days Great care is taken to avoid pronounced 
reactions, febrile, intestinal or gingival Of course, the urine 
should be examined before and after drug administration, but 
studies show that when mercurochrome is used in this way 
even transitory albuminuria is extremely rare 
In gonococcal infections mercurochrome is used both 
locally and intravenoush, starting with weak solutions a 
I 500 dilution usually being employed for urethra! or bladder 
irrigations and 2 mg per kilogram intravenously With thw 
combined therapy the gonococci in the urethra are reached 
by the local injections, while those which have penetrated 
info the glans, periurethral glands, prostate, seminal vesicles 
or epididjmis are combated by the intravenous therapy 
Toung’s experience with this combined therapy shows that 
the results obtained in gonorrhea were better than were 
obtained before This confidence is confirmed by similar 
results obtained by Walther (Nciu Orleans 3/ <5" 5' 1 78 804 
{June] 1926) Potter and Redewill (f/ S Nav M Bull 24 279 
1 \pril] 1926), Williams and Small (U S Nav M Bull 
25 621 [July] 1927) and others 


DOSAGE IN' ROENTGEXOTHER \P\ 

To the editor —In roentgcnotlienp) when using 4 mm of aluminum 
as filter and using t formuh calling lor a certain milliamperage spark 
gap time and a 10 inch distance and wishing to change to a 15 inch 
distance should the time be one half longer’ Please give the approxi 
mstel) correct time which would be required to produce an eothema dose 
when using a la inch anode skin distance and 5 milliamperes Please 
omit name M D , California 

Answer —Increase of the focal spot-skin distance, the other 
factors remammg the same, requires an increase m the time 
of roentgen-ray exposure according to the square of the 
distance thus an increase of 5 inches over 10 inches, speci¬ 
fied by our correspondent, will require a practical doubling 
of the time or, more accurately, TXi^Vio) — 125 per cent 
increase in time 

The approximate time to produce an erythema dose will 
varv with each individual installation or roentgen-ray labora¬ 
tory equipment The following exposure times are correct 
for an er) tlienia skin dose for a certain equipment in Chicago 
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TREMMENT OF CHANCROIDS 

To the Editor —Whvt is the best treatment for multiple chancroids’ 

J C Speck Jf D Cleveland 

Answer —In one technic for the local treatment of chan¬ 
croids, the accessible infected area is thoroughly coagulated 
This IS accomplished either by the application of phenol 
(carbolic acid) followed by swabbing with alcohol, or by the 
aid of a Paquehn or a galvanocautery or.the active electrode 
of a diathermy apparatus 

III order to propagate the softening and timely detachment 
of the crust produced the coagulated spot or spots in multiple 
ulcers are covered with an indifferent ointment such as zinc 
oxide ointment If this treatment is successful tiie ablation 
of the scab leaves a smooth granulating surface which 
becomes quickly epithehated If the detachment of the scab 
shows an irregular bottom of the ulcer producing thin ichor, 
the coagulation should be repeated 


Persistent ulceration, especially of a spreading phagedenic 
character, calls for the intravenous injection of antimon) and 
potassium tartrate 

The technic of this admimstration has been repeatedly 
described m the column? of The Journal 


RXmUM FOR LEUKEMIA 

To f/tc Editor —What do %ou thmlv. of the use of radmm chloride mtra 
\c.iiousb for bniphittc leukemia^ H'we jou any suggestions to make 
for treating i>mphatic leukemia (chronic^) Since tiie roentgen ray brings 
on 1 profound anemia would it be considered an advantage or disad\an 
tage in the Jong run in the treatment of the condition mentioned^ Please 
omit name AI D Californn 

Answer—S uch have, at best only a temporary 

effect in the disease The same is true of roentgen ra\s 
Unfortunately, m our present state of ignorance ot the 
pathogenesis of this disease, we can hardly do better than 
apply the therapy recommended by Osier fresh air, good 
diet and abstention from mental uorry and care * 


RECTAI^ ADMINISTRATION OF ARSPHEN^MINE 
To the Editor —I have alwa>s bchc\ed that many drugs are tried by 
the rectal way but with little or no success I feel that ibis method 
of administering Trsphenamme would be a fine method if it were pne 
ticabJc What ts >our report and opinion^ Please omit name 

M D Penns>Jvama 

Answer—T his method of administering arsphenamine or 
similar arsenicals has been found quite memcient See article 
by Littman and Hutton, The Journai, March 15, 1924 p 868 


CHANGES IN REACTION OF URINE 

To the Editor —I have had a woman patient aged 21 under observa 
(ion since Ia«t spring Unnaljsis (catbetenzed specimen) shows pus 
cells and a few casts Swelling in the feet and hands is more marked 
near the menstrual period or after being up from twelve to fourteen 
hours during the d3> I have advised three or four hours rest in bed 
daily and have given potassium citrate to render the urine alkaline 
alternating with methenamirie for acid reaction repeating this process 
several times Reccntl> the urine has changed from acid to alkaline ind 
vice versa without treatment The patient has been on a low protem 
diet What are possible causes of changes in reaction without treatment 
Also suggest trentment as the patient has not shown much improvement 
Please omit name jj q ^ Tennessee 

Answer —Changes in the reaction of the urine without 
medication occur quite cominonlj In the case cited it mav 
be due to the chronic cystitis, for when the condition is 
marked the urine usually becomes alkaline, returning to the 
acid reaction with slight improvement The reaction ina) 
change from acid to alkaline on long standing in the con¬ 
tainer owing to the decomposition of urea with the formation 
of ammonia Changes to alkaJimty occur during digestion of 
full meals and after the ingestion of large quantities of fruits 

Therapeutic suggestions arc dependent on a diagnosis, and 
more facts should be submitted such as the condition of the 
circulatory apparatus, the blood pressure, detailed repeated 
urine examinations with especial reference to specific gravitj, 
albumin, blood, casts, and the presence or absence of clumped 
Icukocvtes, chemical exaramatioii of the blood, including the 
serum albumin to serum globulin ratio, results of cystoscopy 
and roentgen-ray examination, and the blood picture 


TREATMENT OF AMENORRHEA 
To the Editor —A patient aged 22 has had amenorrhea for the past 
ei(,ht months She is not pregnant Durnig this time she has been putting 
on weight but feels tired out all the time Wliat is the accepted treatment 
in such a case’ Please omit name and addre«s 

M D New York 

Answer —^The treatment of amenorrhea is generally unsatis¬ 
factory If a systemic disease, such as anemia is present it 
should be treated General hjgienic measures such as fresh 
air proper food rest and exercise are most essentia! Glan¬ 
dular extracts of the ovaries, thyroid and pituitarj glands are 
frequent!) used but with little success Likewise dilation 
and curettement, although frequently done for amenorrhea 
seldom vield results Recently excellent results have been 
obtamed by Rubin and bj Rongy with small doses of the 
roentgen ray , but great caution must be exercised in tiic 
selection of cases and the radiation should be given only bv 
an expert radiologist with the cooperation of an able gyne¬ 
cologist It IS of great importance to assure the patient that 
results can frequent!) be obtained, because mental heln is 
a great aid ^ 
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COMING EXAMINATIONS 

\MERiCAt, Board for Ophthalmic Examinations Minneapolis 
Tune 11 Sec Dr William H Wilder 122 S Michigan Ave Chicago 
\merican Board of Otolaryngology Minneapolis, June 11, See, 
Dr W P Wherrj 1500 Medical Arts Bldg Omalia 

\rkansas Little Rock May 9 10 Sec Reg Bd Dr J W Walker 
rnjette\ille Sec Homeo Bd Dr A A Prmgle Eureka Springs 

Sf*c Eclectic Bd Dr C E Laws S03J/i Garrison Ave Fort Smith 
Connecticut New Haven June 9 State Board of Healing Arts 
Pox lb95 Yale Station New Ha^en 

Del\ware Wilmington June 19 21 Sec Dr Henry VI Briggs 
1026 Tickson St Wilmington 

Florida JacksonMlle June 11 12 Sec Dr WMliam M Rowlett, 
812 Citizens Bank Bldg Tampa 

Georgi\ Atlanta and Augusta June 6 8 Sec Dr B T Wise 
Aniericus Georgia 

Illinois Chicago June 26 29 Supt of Regis Mr V C Michels 

Springfield 

Indiana Indianapolis June 19 Sec Dr E M SlnnkUn, 421 State 

Hou^e Indianapolis 

Io\sA Iowa Citj June 5 7 Dir Mr H W^ Grefe Des Glomes 
Kansas Kansas City June 19 Sec Dr Albert S Ross Sabetha 

Kentucky Louis\ille June 12 Sec Dr A T McCormack 532 W^ 

Mam St LouisMile 

Louisiana New Orleans June 14 16 Sec Reg Bd Dr Roy B 
Harrison 1307 Hibernn Bank Bldg New Orleans 

Marvlvnd Baltimore June 19 22 Sec Reg Bd Dr Hcnr> M 
Fitzhugh 1211 Cathedral St Baltimore Homeo Bd June 12 Sec 
Dr J S Garrison 517 Old Orchard Rd Ten Hills Baltimore 
Michigan Ann Arbor June 12 14 and Detroit June 18 20 Sec Dr 
Ciiy L Connor 707 Stroh Bldg Detroit 

Minnesota Minneapolis June 5 Sec Basic Science Bd Dr E T 
Bell Anatomj Bldg Unuersitj of Minnesota Minneapolis 

Mississippi Jackson June 21 22 Sec Dr F J Underwood Jackson 
National Bo\rd of Medical Examiners Class A Medical Schools 
June 13 15 Dir 608 12 Fifteenth and Locust Sts Philadelphia 

Nebraska Omaha Maj 1 Sec Basic Science Bd Mr Lincoln Frost, 
Lincoln 

Ne\ada Carson Cit> May 7 9 Sec Dr Edw E Hamer Carson City 
New Jersey Trenton June 19 20 Sec Dr Cbas B Kelley 30 W 
State St Trenton 

\ew\ork New\ork Citj Mbany S\racuse and BufTalo June 25 28 
Sec Dr Harold R>pins Educational Bldg Alban% 

Is ORTH Carolina Raleigh June 18 Sec Dr John W'^ MacConnell 
Das idson 

Ohio Columbus. June 6 8 Sec Dr H M Platter State Savings 
Bank Bldg Columbus 

South Carolina Columbia June 26 Sec Dr A E Earle Boozer 
503 Saluda Aae Columbia 

Tennessee Memphis Nashville Knoxville June 14 15 See Dr 
A B De Loach Medical Arts Bldg Memphis 
Texas Austin June 19 21 Sec Dr T J Crowe 918 919 Mcrcan 
tile Bank Bldg Dallas 

Virginia Richmond June 19 22 Sec Dr J W Preston Box 444, 
Roanoke 

Wisconsin Milwaukee June 26 28 Sec Reg Bd Dr Robert E 
Fljnn La Crosse Sec Basic Science Bd Prof M F Guyer, TJniver 
sit> of Wisconsin 


Minnesota January Examination 


Dr A. E Comstock, secretary of the Minnesota State 
Board of Medical Examiners, reports the oral, written and 
practical examination held at Minneapolis, Jan 17-19, 1928 
The examination co^ered 11 subjects and included 60 ques¬ 
tions An average of 75 per cent was required to pass 
Twenty-four candidates were examined, all of whom passed 
Nine physicians were licensed by reciprocity and 3 physicians 
were licensed by endorsement of their credentials The 
^ollo^Mng colleges were represented 


College 

State University of Iowa College of Medicine 
University of Minnesota IMedical School 

^7 3 87 4 87 6 88 3 88 5 88 6 89 2 89 4 89 
89 6 90 4 91 91 92 92 1 92 2 92 4 
University of Pennsylvania School of Medicine 
(1926) 88 3 91 5 

,, LICENSED BY RECIPROCITY 

College 

Pu«h Medical College 

Univer^sity of Illinois College of Medicine 
State University of Iowa College of Med (1925) 

Johns Hopkins University College of Medicine 
University of Michigan Medical School 
University of Nebraska College of Medicine 
Ohio State University College of Medicine 
University of Virginia Department of Medicine 

^ ,, LICENSED BY ENDORSEMENT 

College 

Univer«;ity of Pennsylvania School of ^ledicine 
University of Pittsburgh School of Medicine 
Univer ity of Toronto Faculty of Medicine 
J * These candidates will receive their MD degrees on the completion 
of cne years internship m a hospital 
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B M Ex 
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Ohio January Reciprocity Report 
Dr H M Platler, secretary of the Ohio State Medical 
Board, reports that 29 candidates were licensed by reciprocih 
and 1 candidate was licensed b> endorsement of his creden 
tials, Jan 4, 1927 The following colleges were represented 


College LICENSED BY RECIPROCITY 

College of Medical Evangelists 
Howard University School of Medicine 
Northwestern University ^tedical School 
(1918) California (1926) Wisconsin 
Rush Medical College (1897) Indiai 

University of Illinois College of Medicine 
Medical College of Indiana Indianapolis 
State University of Iowa College of Medicine 
Kentucky School of Medicine Louisville 
University of Louisville School of Medicine 
Johns Hopkins University School of ^Icdicme 
University of Maryland School of Jfedicine and 
College of Phys and Surg U886) Arkansas 

University of Michigan Medical School 
St Louis University School of Medicine 
(1923) Pennsylvania 
Eclectic Medical College 

University of Pennsylvania School of Medicine 
University of Pittsburgh School of Medicine 
^leharry Medical College 
Lnivcrsity of Tennessee College of Medicine 
Marquette University School of Medicine 
itfcGiIl University Faculty of Jledtcine 
Queens University Faculty of Medicine 
University of Toronto Faculty of Medicine 
University of Palermo Italy 

College LICENSED BY ENDORSEMENT 

Creighton University School of Medicine 
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Nev, \ ork 

(1908) 

Illinois 

(1893) 

Penna 
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Massachusetts November Examination 


Dr Frank M Vauglnn, secretar> of the Alassachusetts 
Board of Registration in Ivlcdicine, reports the oral, ’written 
and practical examination held at Boston, Nov 8-10, 1927 
The examination covered 17 subjects and included 70 ques¬ 
tions An average of 75 per cent was required to pass Of 
the 103 candidates examined, 44, including 4 osteopaths, 
passed, and 59, including 26 osteopaths, failed Six candidates 
were licensed b> endorsement of their credentials The fol¬ 
lowing colleges were represented 


^ \ear 

College fKSSED 

College of Medical Evangelists (1927) 

State University of Iowa College of Medicine (1923) 

Johns Hopkins University School of Jledicine (1924) 

Univcrsitv of Marvland School of Medicine and the 
College of Physicians and Surgeons (1925) 

Boston University School of Medicine (1924) 

(1926) 83 9 (1927) 75 79 7 

Harvard University Medical School (1924/ 87 6 (1925) 82 3 85 3 
(1927) 81 2 82 1, 82 5 

Tufts College Medical School (1923) 76 4 (1926) 

(1927) 76 1 76 8 77 77 1 78 78 2 79 9 SO 815 

S2 3 82 4 82 9 85 6 86 87 3 88 5 
Columbia Univ College of Phys and Surg (1894) 75 (1934) 
Jefferson Medical College of Philadelphia (1922) 

Temple University School of Medicine (1926) 

Womans Medical College of Penn«;yl\anta (1926) 

McGill University Faculty of Medicine (1922) 85 4 (1924) 
Osteopaths 76 2 78 3 78 6 
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87 5 
78 
81 9 

75 

75 2 

86 5 
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College 

Chicago Slcdical School 
Boston University School of Medicine 
College of Phvsicians and Surgeons Boston 
(1927) 51 66 7 69 1 

Middlesex College of Med and Surg (1921) 68 1 
61 5 (1926) 51 8 57 8 64 2 (1927) 68 1 

Tufts College Medical School (1927) 69 

Kansas City University of Physicians and Surgeons 
(1927) 32 4 42 51 1 
Temple University School of Medicine 
University of Montreal Faculty of Medicine 
(1925) 53 7 62 65 1 65 7 (1927) 67 3 

National University of Athens Greece 
University of W^arsaw Poland 
School of Medicine and Surgery Oporto Portugal 
University of Coimbnf Portugal 
Osteopaths 29 6 S3 

61 7 62 4 63 1 63 3 63 4 6:> 7 63 9 64 5 64 6 

65 7 66 4 66 5 66 5 66 8 67 6 70 1 71 3, 71 5 
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(1926) 6S3 

(1926) 683 

(1923) 58 6 59 6 

2 71 71 1 718 
(1926) 58 4 

(1926) 73 7 

(1921) 59 


a4 8 
64 7 
71 6 


(1922) 

(1926) 

(1925) 

(1926) 

58 4 59 6 


51 2 
57 7* 
69 4 
62 3 
61 7 


^ ,, LICENSE!} BY ENDORSEMENT 

College 

Boston University Schoot of Medicine 

Harvard IJniversity Medical 'School ' (292 j 2) 

Cornell University Medical School 

* \ enfication of gradiation in proces 
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Bedside Diagnosis Bj \nicncin Authors Edited by GcorRc 
Blumer MD Dnid P Smith Clinical Professor of Medicine \alc 
Unncrsitj School of Mcdicme Three Volumes and Genera! Indc\ 
Cloth Price $30 per set Pp 2820 uith 890 illustrations Philadel 
phn W B Saunders Company 1928 

A treatise on diagnosis might be written from any one of 
1 number of points of \ie\\ The plan could call for a 
toluminous work or for a brief one for an exhaustive book 
or for one limited to certain aspects of the subject Con¬ 
fronted with 1 patient, the physician must reason inductneK 
from tint which he can perccnc or discover to a description 
of the condition from which the patient suffers Books on 
diagnosis have been written from tins point of view More 
volumes, however—nearly all works on the practice of medi¬ 
cine, in fact—name the various conditions and then outline 
the data from which diagnoses can be made This is the 
plan adopted for the new voluminous work on bedside diag¬ 
nosis bv Dr George Blumer of Yale To understand the 
reason for the title employed one must read the explanation 
of the editor, who savs that the idea has been to call attention 
In means of the title, to the fact that an attempt has been 
made to emphasize the value, in diagnosis of the senses aided 
only ‘bv such simple instruments as the thermometer, the 
stethoscope and those examinations winch any physician can 
make without extensive laboratory equipment” Accordingly 
the technic of laboratory procedures is omitted in favor ot 
material that will furnish fundamental understanding of 
the disease m question To tins are added data dealing with 
interpretation of history, symptoms physical signs and the 
clinical significance of laboratory results Diseases of similar 
etiology or those which affect certain systems are found 
together in groups, and frequently a paragraph or section of 
introduction gives a general view of the material to follow 
The three volumes are constructed of articles by various 
eminent contributors who write, for the most part, in the 
style of the culture! essayist The work is not a brief book 
of ready reference or an exhaustive treatise wherein can be 
found everything on diagnosis which one might seek Each 
volume IS indexed, and a desk index is furnished in a separate 
binding 

Handdook of Diseasfs of the Nose Throat and Far for 
Students and Practitioners By VV S Syme Vt D F R S E Lee 
tiirer oil Diseases ot the Throat and Nose Glasgow Uiinersiu Second 
edition Cloth Price $5 Pp dOO with illustrations New Vorh 
V\ iIliTtn VV ood &. Company 1927 

Although enlarged by sixty pages tins work still remains 
in the compend class It is by preface dedicated to students 
and practitioners, but it is doubtful whether it will do more 
than assist the former in passing didactic medical school 
examinations m the specialty It is extremely coraprehensne 
in Its scope of subjects covered but of necessity, in so small 
a volume, is brief in text Commendable additions to the 
work have been made by the author with modernizing effect 
chiefly m the notes on endoscopy and the use of surgical 
diathermy 

Die Behandeung der Castitis Paelitia und dee Xierenatein 
ERRRANKUNO Von Lcopold CaspcF Cell San Rat a o Professor an der 
UiiiACrsitat Berlin Paper Price 3 60 marts Pp 79 Leipsic Georg 
Thieme 3928 

This is a concise presentation of the principles guiding 
the treatment of the disorders quoted in the title Sufficient 
pathologic data are furnished to explain the choice of the 
suggested therapeutic methods As an indispensable pre¬ 
requisite for the development of cystitis is mentioned the 
bacterial invasion of the bladder Traumatization, coiitigual 
congestion retention of urine and colds furnish only a 
local predisposition As a characteristic syndrome frequency 
of urinary impulses, pain and pus m the urine are included 
An alkaline reaction of the urine is not a necessary corollary 
of CAbtitis Acute cystitis calls for rest m bed Excessive 
pain and tenesmus are favorably influenced by opiates, pref- 
tnbly given by rectal administration As a rule, local appli- 
cat ons to the bladder may be dispensed within the acute cystitis 


In gonorrheal cystitis, however, the general treatment quite 
often fads to furnish relief, mainly on account of the involve¬ 
ment of the posterior urethra In such instances, irrigations 
after Diday with a silver solution are advantageously 
employed In chronic cystitis it is paramount to determine 
causative conditions, such as obstructions m the urinary 
outlet, concretions and vesical tumors Tuberculous cvstitis 
of course calls for the removal of the tuberculous kidney if 
conditions permit nephrectomy For medication the various 
methenamine compounds are recommended In obstreperous 
cases of chronic cystitis mercuric chloride solutions from 
1 in 10 000 to 1 in 3 000 are seryiceable but the reaction fol¬ 
lowing as a rule is painful For the treatment of pyelitis 
the author demands differentiation of inflammations confined 
to the pelvis from those instances in which the secreting 
renal parenchyma is also involved In acute pyelitis general 
treatment is advocated If this fails local applications with 
the aid of the ureteral catheter are to be tried In instances 
of ureteral stones, nonoperative treatment by injection ol 
lubricants into the ureter is always worthy of a trial The 
author cautions against any forcible attempts to dilate the 
ureter for the purpose of evacuating the concretion In deal¬ 
ing with renal concretions, pronounced consen^atism is 
recommended The indications for operations and the choice 
of the special procedure are thoroughly discussed The 
dietary provisions concerning the prevention of recurrences 
are also mentioned 

Shaken dv the Wind A Stor> of Fanaticism By Ray Strachc\ 
Cloth Price $2 50 Pp 317 Nen \ork MacmiUan Company 1928 

Mrs Strachey is a sister-in-law to Ly'ttoii Strachey, the 
eminent biographer According to the introduction to this 
book, her grandmother Hannah Whitall Smith, left a box 
of records and documents having to do with incidents in the 
notorious evangelistic movements of a century ago ThatwaN 
the period when dozens of religious cults, some of them with 
healing aspects, were competing for public popularity The 
Holy Rollers” sect is the prominent one m the novel bv 
Mrs Strachey The reader can follow here the manner in 
which addiction to such movements results in breaking up 
the faiTiily He will find here a perfect exemplification ot 
the culfist leader, fanatical but inevitably commercial and 
oversexed The story is grim sordid, possibly somewhat 
salacious, but it is at the same time instructive and ot 
interest The story of the cultist leader in this novel might 
well be the story of Benjamin of the House of David or of 
any one of a half-dozen similar cultist leaders The reader 
who wishes novels with a purpose and who is not too insistent 
on perfection of literary quality will find Mrs Strachey s 
novel well worth while 

Living VIachineev Eight Lectures Delivered at the Lowell Institute 
Boston March 1927 B} A V Hill M A Sc D T R S Fullerton 
Research Professor of the Royal Society London Cloth Price $ 
Pp 306 with illustrations NewTork Harcourt Brace A Company }92t 

The first six lectures were designed as the Christmas 
lectures to a juvenile auditory at the Royal Institution in 
London They deal with those phases of physiology which 
have reached their fascinating stage of development chiefly 
because of the resourceful and brilliant researches' of the 
author These six chapters on muscle and nerve, how they 
move and carry impulses, how they work together and how 
muscles get air and fuel, are written in a fascinating style 
Manv physiologists will welcome this authoritative discussion 
stripped of intricate and confusing details For the Boston 
audience apparentlv, the author ■added two additional lec¬ 
tures Physiology as a Meeting Ground of the Sciences” 
and Mechanism and Purpose ” It is difficult to understand 
why the author found it necessary, in this last chapter to 
disown a purely mechanistic view’ of the wonderful mecha¬ 
nisms of the living body It is to be questioned whether the 
author s picture, as expressed, is a 'point of view not uncom- 
rnon among the investigators of living processes or any of 
the sciences related to biology His deistic view of creation 
(p 2/S and p 281) is, no doubt, as irrelevant to a discussion 
of human machinery” as the reviewer’s personal comments 
on that view even if expressed The whole final chapter 
Neems an incoherent expostulation of contradictions and 
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inconsistencies Of tins chapter he himself iiell said in the 
introduction that it is “not alas, e\en a consistent picture” 
Quoting scripture for a purpose, one could say that it is 
neither "hot nor cold ” The entire chapter contains expres¬ 
sions of undigested Mews Rambling indecisions—a veritable 
scientific dmel unworthy of a great scientist A varietj of 
statements can be quoted depending on the point of Mew of 
the citator Apparently, the author is still mentallj agitated 
bj mutually incompatible views unfit for publication in a 
scientific booh 

Laboratory M\NtAL for the DETECTIO^ of Poisons and Powerful 
Drugs B\ Dr Wilhelm Autenneth Professor in the University of 
Freiburg I B Authorized translation by W ilham H Warren Ph D, 
Professor of Organic Chemistry in Clark Lni\ersit> Sixth edition trims 
lated from fifth German edition Cloth Price $6 Pp 698 with CO 
illustrations Philadelphia P Blakiston s Son Company 1928 

This well known laboratory manual has been thoroiighh 
reused Seieral new subjects and methods are considered 
The references to original literature ha\e been expanded, and 
other new material has been added The book appears to 
coier Its field thoroughly and adequateU 

Tech ische Opcrationfn in der Orthopadte (Ortiiokinetik) Von 
Dr med Julius Fuchs Facharzt fur Orthopadie in Baden Baden Paper 
i nee 16 5b marks Pp 230 witb 126 illustrations Berlin Julius 
Sjirmger 1927 

The author designates under the somewhat pretentious name 
of technical operations a principle of application of apparatus 
in which the happy and fruitful idea of a harmonious relation 
between bloodless reconstruction and apparatus is realized 
The principal feature is a simplification of ‘ apparatotechnik” 
h\ the use of soft or semirigid cuffs for the grip on portions 
ot the limb and of elastic strips or bands for the production 
of the kinetic effect This strip technic is earned out by 
the use of perforated metal strips, which are fastened to the 
leather cuffs or bands and are put together to form splints 
or apparatus This interesting system of semirigid splints 
IS to serve different situations, under appropriate sarntions 
in the technic Seseral of the types seem consincing, for 
instance those applied to the limbs Others seem to lack 
elementary physical principles, for instance the semielnstic 
supports adMsed for the back Detailed descriptions of a 
number of the so-called technical operations or simply the 
applications of these elastic desices are given For flatfoot 
a three cuff arrangement is used An important factor, in 
the opinion of the author, is the effect of these appliances on 
the joint capsule Much less conyiiicing than the deMCes 
applied to the extremities are those contrued for the trunk 
and back Here one misses the mechanical principles of the 
three point support necessary for efficient fixation These 
technical operations” on the trunk are used for spondylitis 
is well as for arthritis and for weight-bearing deformities 
The author goes so far as to challenge the efficiency of the 
fusion operations of the spine in fay or of his method In 
spite of these occasional aberrations the book offers, all in 
all, an interesting contribution to the “apparatotechnik" of 
orthopedic surgery The names chosen for the y anous phases 
of the method are too pretentious and consequently often 
misleading The extension of the method to the spine yyith 
disregard of elementary mechanical requirements of supports 
IS hoyyeyer, a serious fault The book is interesting and 
worthy of study The illustrations, thoiigh simple, are 
instructive 

"Medical lysuryacE Examination Modern Method and Kating ot 
Lnea for Medical Practitioners and Insurance Officials By J Paterson 
MacLaren MA B Sc MB Cloth Price ?o 75 Pp ""la with Ulus 
trations I\e\\ lork William Wood &. Company 1927 

For a long time the only guides to medical examiners for 
hie insurance were the directions or manuals of the \anous 
life insurance companies, yvhich yyere more or less—usually 
less—comprehensive Then Charles Lyman Greene yyrote 
Ins treatise, yyhich had deserved popularity but yyas chiefly 
\aluable as a manual of physical diagnosis As life insurance 
m the course of its eyolution became more and more of a 
'cience, the need of a textbook comprising both medical and 
I isurance experience became more apparent, and so Fox- 
y ortln s Life Insurance Examinations appeared to satisfy 
tins need and did it yvell Recently, Dingman’s Insurability 


Prognosis and Selection has been published yvith a decided 
trend toward the insurance aspect Dingman’s book is really 
a pioneer yvork from the home office textbook standpoint The 
yalue of these two hst named books has been hampered by 
their cost, yvhich is too great for the aycrage examiner of 
limited experience and means to incur 

It IS rather strange that out of South Africa should haic 
come an excellent concise summary on the subject of medical 
examimtion for life insurance It is a moderate sized and 
moderately priced book which considers the subject of mod 
ical insurance examinations, from the point of view both ot 
the physician and of the insurance company, and also giycs a 
rather comprchensiy e vieyv of the bearing of impairments on 
insurability and on the much ycxed problem of substandard 
ratings Its chief value is to the examiner rather than to 
the home office, medical director or underwriter The ratmgi 
arc of value only to emphasize the importance of impairments 
to examiners, and it contains a lot of valuable material for 
the medical examiner which is excelled only by the larger 
and much more expensue book of Foxworthy’s It is a ques 
tion whether or not this book will be popular in the United 
States, because, excepting the author’s oy\n experience as an 
e'aminer, yylnch is exceedingly yvell portrayed, practically 
all information has been obtained from American sources 
already available The book should have a good sale in the 
British possessions because of the limited sale there of 
American books 

The first section of the book deals with the examination 
and confidential report, the second section details the physical 
examination, the third, which is entitled “Diseases as Insur 
ance Impairments,’ discusses the effect of certain abnormali 
tics on the evaluation of insurance risk', together with tlic 
relations of occupation and environment, disease and the old 
and new methods o^ rating of lives The three appendixes 
contain much material of exceeding importance to examiner!) 
and possibly to underwriters 

The book is excellent Some of the phraseology will need 
transmutation into our own tongue such as the use of the 
word “proposer” for our term ‘applicant’ and the like The 
typography is good, and the use of black letter emphasis not 
extreme The paper is heavy and the binding none too good 

AEBEITEN UDEE TROrENKRANKllEITEV USD DEREV GREVZOEBIETf 

Bermiard Nocht 2 u seireu 70 Gerurtstag von Freu brv 
SciiiLERX GEWiDMRT Hamburgische Umversitat Abhandlungen am 
clem Gebiet der Auslandsbimde Band WVI Paper Pp 643 nitb 
dluslralions Hamburg L Friedcriscben 6L Company 1927 

This massive volume is dedicated to the w'ell known worker 
in tropical diseases m Hamburg Bernhard Nocht on his 
seventieth birthday The volume contains no less than nearly 
a hundred separate articles on problems in tropical pathology 
and hygiene and related fields from practically all corners ot 
the yyorld No doubt the majority of these articles will find 
their way also into current periodical literature All the 
illustrations are uniformly high grade The volume is pub 
lished by the University of Hamburg in its series entitled 
“Abhandlungen aus deni Gebiete dcr ^uslandskundc ’ 

Hvciene ANn Sanitation The Ev^entmls of Alodcm Heilth Care 
B> Jesse Peinng Willnms M D Professor of Physical Education 
Teachers College Columbia Uiiiyersily Cloth Price $2 net Pp 344 
with 52 diustntions Philadelphia \V B Saunders Company 1927 

The Principles of Phv'ical Education By Jesse Peiring Williams 
AB MD Professor of Physical Education Teachers College Coluni 
bia Universitj Cloth Price $3 net Pp 481 T\ith illustrations Phi a 
delpliia ^\ B Saunders Compan> 1927 

Dr Williams is one of the sound teachers of health m 
the United States As professor of physical education in the 
Teachers College of Columbia Unnersitv, he has been asso¬ 
ciated with serious work in this field from the first He is 
not gnen to anv fads or notions but maj be depended on for 
a rational point of ^ lew He recognizes as the basis o 
phjsical education the de\clopmcnt of control o\er certain 
fundamental activities, the development of correct attendance 
in plav, and the use of sport to secure standards of condiic 
which are useful in life The books are not especially p anne 
for easy, reading but rather for study and reference by tiose 
whose work calls them to these fields 
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A S^^o^SlS OF I'h\‘:ioloc\ Bj a Rcndlc Short M D BS B Sc ^ 
Snrfcon to the Bristol Rojn) Infirnurj, and C I Ham MB B Ch, 
M R C S Demonstrator in Bh>siolofij to the Unncrsily of Bn-tol Cloth 
Price ^350 Pj) 25S >\ith 27 illustrations Iscm \ork William Wood 
Coinpanj, 1927 

As the title implies iiid the prefice clirectlj states, thi-, 
solume cannot be used m place of a suitable textbook of 
plnsiologt or a good course of lectures With the aid ot 
this smopsis the student of phjsiologj can more readil} 
rcMcw his subject and extend liis knowledge of it The 
essential facts of biochemistrj, phjsiologj and pharmacologj 
are presented in outline form, and a fair number of suitable 
diagrams and figures occur in the text It is a useful 
compend 

Lrs TKOtnLcs roNcriossres dc LArPAsriL ciaiTvi. de i.a rcioiE 
Ltucle pbi siologique cimiinie el tberapeutique Par Gaston Colic pro 
fessewr agrego a la Faculte de mcdccinc dc Ljon Paper Price 60 francs 
Ip 570, Tilth 117 illustrations Pans Masson £. Cie 1928 

To some persons the term “functional disorder ’ implies an 
illness which is independent of anj organic lesion and which 
maj be attributed to a phjsiopathic or psj chopatliic imbal¬ 
ance Cotte liowetcr, maintains that simplj because we 
cannot find the cause of an affliction b> the means at our 
command we must not conclude that it does not exist In 
man> instances operatne procedures ba\e reaealed macro¬ 
scopic or microscopic reasons for so-called functional afflic¬ 
tions of the female generatne apparatus The author has 
written this hook in a mastcrlj waj He has thoroughU 
renewed the literature for his material and it was an agree¬ 
able surprise to sec manj American references quoted in 
addition to the usual Trench and German ones Further¬ 
more, the literature is doun to date, for manj 1927 articles 
are mentioned The book is dnided into seven chapters of 
which the longest is on menstruation and its disorders The 
section on sterilitv contains illustrations of man} operations 
for the relief of this condition The encjclopcdic nature of 
the book prohibits an anal}sis of the various chapters The 
book IS well printed abundantl} illustrated, and written in a 
readable st}le for those not cspcciall} well versed in Trench 
The index is an exhaustive one and this is a point to be 
especial!} emphasized in a foreign book This is a valuable 
contribution to the subject of g}necolog} and is particular!} 
useful as a source of reference 


Books Received 


Bools recciNcd are adno’»%lodged in this column and such acknov Icdg 
meat mu«t be regarded as a sufficient return for the courtes> of the 
sender Selections will be made for more c'-tensne rc\ic\v tn the interests 
of our readers and as space permits Books listed in this department ore 
not available for lending Any information concerning them >mU be 
supplied on request 


Nelson Loose Leaf Lniic Surgery Prepared Under the Direction 
of an \d\i cry Board Comprising the Leading Surgeons in the Profession 
Editor In Chief Allen O Whipple JID Professor of Surgery College 
of PSjcicians and Surgeons Columbia Unuersily Associate editor 
Tord>ce B St John MD Professor of Surgery, College of Phjsicians 
and Surgeons Columbia Uni\ersit> Volumes I II III and IV (To be 
in eight \oluraes including index) Cloth Price $87 50 per set Pp, 
each \olume has separate pagination uith illustrations New \ork 
Thon as Nelson &. Sons 1927 

Another c\tensi\e contribution to systematic surgical 
literature 

Lockl Anesthesia A Short Course for Students and Surgeons By 
Geza de Talats MD MS A sistant Professor of Surgery Northwes 
tern Uni\ersit> Medical School W^ith a foreword b> Allen B Kana\el 
AB MD D S'' Professor of Surgery Isorth\ estern Unnersitj Med 
ical School Cloth Price Pp 221 with 117 illustration PUda 

delphja W^ B Siui ders Company 192S 

E\ccllent brief guide to modern technic of local anesthesia 

Trevthent of Disease ts li fasts and Children By Hans Klcm 
schniidt "M D Professor of Pediatna University of Hamburg Au hor 
ized trail btion of the fifth German edition with additions hy Harry TI 
Grccnwald MB Alt'^nding Pediatrician to the United Israel Zion Hos 
pital Brooklyn, N 1 Cloth '^r ce $5 net Pp 359 Philadelphia 
P Elakiston s Son Company 1928 

Brief handbook replete uith prescriptions ana formulas 


ErnLiCHKEiT END ^ rR%F LETDFN Voti Df F Kchrer o 6 Professor 
Dircktor d‘»r Psyvhiatnschen und Non cnMinik Munster i W I Ursachcu 
und Erblichkcitsl reis Non Chorea M\okIonie und Athetose. Paper Price 
IS marks Pp 136 with 60 illustrations Berlin Julius Springer 1923 

Hereditary and other effects in ner\ous disorders carefully 
inaly zed 

Introductiov to the Historn of Science Volume I from Homer 
to Omar Khayyam B\ George Sarton Associate in the History of Science 
Carnegie Institution of Washington Cloth Price $10 Pp 839 BaUi 
more Williams Wilkins Compam 1*^27 

Tremendous accumulation of knou ledge of scientific 
beginnings 

Couriers of Merci Fnendh Tails to Nurses By Edward F 
Garcsche S J , General Spiritual Director of the International Catholic 
Guild of Nurses Cloth Price $150 Pp 190, with 1 illustration 
Milwaukee Bruce Publishing Company 1928 

Inspirational literature for Catholic nurses 

Reflections A Book of Poems By James Thomas Nix M D LL D 
W^ith an introduction by W^illiam Prentiss Brown A B , M Department 
of English Tulane Unnersity Cloth Price $2 Pp 118 New \orl 
W^alter Neale 1927 

Rhymes and one or two poems 

Stauclunge UVD Staudluncentuberkllose Von Dr Franz Ickert 
Regierungs und Medizinalrat in^ Gumbinnen Paper Price 4 80 mark-, 
Pp 64 with 7 illustrations Berlin Julius Springer 1928 

Studies of the effects of dustv industries on lungs 

AI\ Lxff Transforhed By Helen Heckman Cloth Price $2 50 
Pp 202 with illustrations New ^ ork Macmillan Company 1928 

The story of rehabilitation of a sadlj disabled life 

\cNnBooK or Pharhaci Comprising Official Information Respecting 
the PluTmaccutical Society of Great Britain Scientific Abstracts Pe’atim 
to Pharmacy Matena Medica and Chemistry October 1926 to Octobe 
1927 with the Transactions of the British Pharmaceutical Conference it 
Its Sixty Foiirth Annual Meeting Edited by C H Hampshire M B 
BS B Sc Cloth Pp 690 with illustrations London Pharmaceutical 
Press 5927 

Ha IDRUCU DER AORMALEN ISO PATIIOLOCISCHEW PhYSIOLOCIE NIT 
BERtCKSICJJTICUAC DEF tXPERIMESTELLEA PHARUAKOLOGtE HeraUS 
gegeben xon A Bethe G n Bergmann G Enibden und A Ellinger 
Band III B /II Verdauung und Verdauungsapparat \ on B P 
Babkin G n Bergmann etc etc Paper Price 120 marls Pp 1489 
with 292 jllustratjons Berlin JuIils Spnnger 1927 

The W^’orld of Atoms fen Non MathemitiCwl I-ecturcs By Arthur 
Haas, PhD Professor of Physics in the Lnticrsity of \ icnna Tran 
Hied by Horace S Uhlcr PhD S.s ociate Professor of Physics \alc 
UniNcrsity Cloth Price ^3 net Pp 139 with 31 illustrations New 
"kork D Van Noslrand Companv Inc 1928 

Klimsche Gasstoffweciiselteciimk Von Dr H W Knippmc 
Priv Doz an der medizmischen Klmik der Lniiersitit Hamburg urd 
Dr H L Kowitz Professor an der medizmischen Klinik der Lniversitit 
Hamburg Piper Price 18 rmrks Pp 193, with 74 illustrations 
Berlin Julius Springer 1928 

Stammering A Psychoanalytic Interpretation By Isador H Conat 
71 D Nenous and Mental Disca e Monograph Senes No 47 Boards 
Price $3 Pp 68 Washington D C Neixous and Alental Disease 
Publishing Company 1928 

Die TIetiiodik def FfrMEste Herausgegeben ion Carl Oppenheimcr 
und Ludwig Pincussen Licfcrung 2 Paper Price 28 marks Pp 321 
624 with 116 illustrations Leipsic Georg Thicme 1928 

TniRTN Eiciitit Ajaual Report or the Visiting Nurse 'Vssocia 
TioN OF Chicago fob the "k ear Ending December 3^ 1927 Paper 

Pp 62 with illustrations Chicago 1928 

SvsTcuic AND Focal Immumzntion Through Irradiation By 
S Peskmd BS MD Paper Price $1 Pp 30 ClevH-ind S F 
Mount Printing Company 1928 

Repoht ov the Health of thf Army for the \f\r 1926 Volume 
L\II Piper Price 3s 6d net Pp 136 London His Jfajesty s 
Stationery Office 192b 

Annual Report of the Society of the Lmi g Iv Hospital of thf 
Cm opNEw\oRt FROM Janlarn to DrcEMCER 1927 Paper Pn 73 
New \ork, 1928 

Esculapf CHEZ LES ARTISTES Par le Docteur Cahinc Pap^r Price 
IS francs Pp 403 with 197 iltuslratiors Pans E Le Frangoi 192 

The Commonwealth Fond Ninth Annual Report for the Year 1926 
1927 Paper Pp 78 with illustrations New lork 1928 

Motal MfDic\ Per L Razctti presidente de la socicdad medica d‘ 
Cara'-as Piper Pp 2o9 Caracas 1928 
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Chrome Appendicitis Not Permanent Total Disability 

(Cotneren Coal Co Industrial Commission ct al (111 ) 158 N ER 399) 

The Supreme Court of Illinois, in reversing a judgment 
which affirmed an award of §14 a week for 267% weeks and 
thereafter a pension for life of §25 a month for total and 
permanent disability from work, sajs that the claimant, while 
employed as a day laborer in a coal mine, attempted to lift 
or move a large stone weighing about 400 pounds, and in 
doing so slipped on some loose stones and dirt and claimed to 
have thereby injured himself through the right side and hips, 
extending into his groin and causing pain in that part of Ins 
bodv Two major questions were presented by the record 
First, w'as the claimant suffering as the result of an accidental 
injiirj received in llie course of his emplojment^ Second, 
was his disability total and permanent’ As to the first of 
these questions this court does not express an opinion The 
consensus of the medical testimonj was to the effect that the 
claimant was suffering from chronic appendicitis There was 
no ev idence in the record that appendicitis is an incurable 
disease, nor was it shown that with proper treatment the 
claimant would be totalh and permanentlj plijsically inca¬ 
pacitated for the performance of manual labor To justify 
an award for permanent total incapacity the claimant must 
show, not only that he has been injured and is entitled to 
compensation for such injury, but also, by evidence, that the 
injuries will be reasonably certain to leave him permanently 
totally incapacitated from pursuing his usual and customary 
line of employment There was in the record no basis for 
an award for permanent total disability and a pension for life 

Proof and Statute of Limitations in Gauze Case 
(Scorer Lo-icr (Ohio) 15S N E R 199) 

The Court of appeals of Ohio in affirming a judgment for 
the defendant surgeon, says that frorp an examination of the 
record the defendant opened and closed the abdominal cavity 
of the plaintiff in August, 1921, and from that date until 
Oct 20, 1923, the abdominal cavitv remained closed, while it 
was unchallenged that on the reopening of the cavity on the 
latter date there was no cheese cloth or gauze whatever within 
it Thus It was indisputable that the cheese cloth and gauze 
used in the operation of August, 1921, was then and there 
removed The claim that particles of gauze were found on 
the surface of the wound would, at most, be merely an 
inference that the gauze was left in the cavity, but this 
inference, being shown not to be based on any fact, ceased 
to be an inference The gauze on the surface of the healing 
wound, in the face of the established fact, forced the con¬ 
clusion that in the process of treatment after the operation 
particles adhered to the unhealed incision, for the discovery 
of October 1923 showed that the presence of the gauze was 
from an external rather than an internal cause, and hence it 
lb the judgment of this court that there was no evidence of 
legal substance that the cheese cloth and gauze were not 
removed from the abdominal cavity in August 1921, the date 
of the first operation 

It must also be observed that there should be proof tendered 
to support the allegations that the deposit of the gauze and 
its failure of removal were the proximate causes of the 
injuries complained of The plaintiff contended that to the 
lay mind the mere presence of the gauze was sufficient on 
which to base a verdict for the recovery of damages, on the 
„round that the negligent act complained of resulted in the 
injuries There may hav e been numerous causes, some of 
which were detailed bv the defendant, as to why it was 
necessary to perform the operation of October, 1923 Without 
any med cal proof as to proximate cause, the jury would be 
left to wander at will and make its own selection as to the 
specific cause of the injuries complained of From the record, 
other causes than that of the gauze might naturally intervene 
The onlv ev idence that could sustain the v erdict would be 
evidence that the negligent act complained of produced the 


injury It was the duty of the plaintiff to submit expert proof, 
or at least some proof of legal character, showing the nexus' 
between the gauze and the injuries alleged to be directly 
attributable to its presence in the abdominal cavity 

Another ground on which the court below directed a verdict 
for the defendant was that the suit was barred by the statute 
of limitations of Ohio, which requires in malpractice cases 
that they must be brought within one year from the time the 
cause of action accrued The contract of employment between 
the surgeon and the patient is the determining factor It is 
well settled in Ohio that the statute docs not begin to run 
until the termination of the relationship, and only from the 
time when the employment ceases The record showed bv the 
plaintiff’s testimony that he was discharged by the defendant 
in September, 1921, after a second operation, and that he 
thereupon returned to his home in another city, and again 
went under the care of his family physician This testimony, 
on the question of the end of the employment, was similar to 
that of the defendant, who testified that his employment 
ceased in August, 1921 Thus, from the facts in the case, it 
seems perfectly clear that the statute of limitations was a 
bar to the action, which was not commenced until Aug 15,1924 

Claim Against Employer and Action Against Physician 
(JVhitc t Mattli(rvs (N 3 ) 224 N 1 Snpp 559} 

The Supreme Court of New Yoik, appellate division, first 
department, says that the plaintiff brought this action to 
recover of the defendant, a physician and surgeon, damages 
alleged to have been sustained as the result of the defendant’s 
malpractice in treating a fracture of the bones in and about 
the wrist of the plaintifTs right arm As a first separate 
and complete defense the defendant in his answer alleged 
that the plaintiff (a nurse) was employed in a womans lios 
pital and was injured m the course of her employment, that 
under the provisions of the workmen’s compensation law the 
plaintiffs employer provided medical services and attention 
to the plaintiff for the injuries which she had received, that 
the state industrial commission had made certain inter¬ 
locutory awards pursuant to which various pavments of 
compensation were made to her, and that having accepted 
said payments the plaintiff was barred from prosecuting a 
claim for said injury or the consequential result thereof 
against the defendant The plaintiff moved the court to strike 
out said separate defense, but her motion was denied Now 
the order denying the motion is reversed, and motion granted 

This court thinks that the court below erred in denying the 
plaintiff’s motion That court proceeded on the assumption 
that the plaintiffs employer the woman’s hospital, and the 
defendants were joint tort-feasors (wrongdoers) and that 
the plaintiff, having elected to accept the benefits of the 
workmen’s compensation law, and having received compensa 
tion for the injuries which she had received while in the 
employ of the woman’s hospital, might not ask independent 
damages of the defendant, although the defendant s want of 
skill and malpractice may have aggravated her injuries 
Undoubtedly one who is responsible by his negligence for 
injuries sustained by another is not only responsible for the 
immediate injuries received but is also responsible for the 
aggravation thereof caused by unskilful surgical treatment 

The court below fell into the error of assuming that the 
proceeding to obtain compensation was an action for damans 
and that there were two tort-feasors here But the plaintiffs 
claim for compensation under the workmen’s compensation 
law was not based on negligence, or any wrongful act or 
omission on the part of the plaintiffs employer Compensa¬ 
tion was sought and received by the plaintiff on the fact alone 
that, when she sustained her injuries, she was an employee 
of the woman’s hospital No wrongful act on the part of any 
one was anywhere alleged in the pleadings as the ° 

the plaintiff’s injuries How therefore, could it be said tlia 
her employer and the defendant were joint tort feasors Inc 
decision of the court below was on the authority o t e 
decision in Pitkm v Chapman 121 Misc Rep 83, 2TO N 
Supp 235, but this court is of the opinion that that case 
was erroneously decided and that the court in that case e 
into the same error as the court below in tins case 
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The injuries for ulncli the plaintiff sought to rccorer in 
this action t\>-rc ndditioml to and cntirclj independent of 
those for ulncli she rccened compensation The allegation in 
the ansner that the awards made to and accepted bj the 
plaintiff were in compensation for all of the injuries set forth 
in the coniplaiiit was, it most, the conclusion of the pleader, 
not borne out bt the facts The recent case of Hochn \ 
j'r/iciic/, 221 App Dn 371, 223 N Y Supp 418, iiivohed the 
same question as was presented be this appeal There the 
appellate dnisioii, second department, unanimouslj held that 
an action against a phjsician to rccotcr damages for mal¬ 
practice IS not barred bj the award of compensation under 
the workmen’s compensation law, though the award maj 
coter not oiilj the original injuries but the nijurj arising 
from the malpractice of the attending phjsician This court 
thinks the question was properlj decided bj the second 
department, and that the acceplance of compensation bj the 
plaintiff did not bar her recoaering damages of the defendant 
as the result of malpractice 

The Practice of Medicine—“Prescribe”—Information 
(State i Huescr (lo-ia) 2IS A' II R 643) 

The Supreme Court of low'a, in affirming a judgment of 
coiniction of the defendant of unlawfulK engaging in the 
practice of medicine without haaing obtained a license or 
certificate authorizing him to practice medicine, says that 
free trade in plijsic no longer prevails although under the 
earh common-law rule any person undertaking to treat the 
sick in the exercise of his location was legallj a phjsician 
but, as a matter of historj, parliament, in 1422, enacted a 
statute regulating the practice of medicine and surgcri and 
confined it to those who had studied the subject m a uniitr- 
siti and who were bachelors of science 
In Iowa a person is deemed to be engaged in the practice 
of mcdicmc and surgerj who (1) publicli professes to be a 
plnsician or surgeon, or (2) publiclj professes to assume 
the duties incident to the practice of mcdicmc or surgerj , 
or (3) prescribes and furnishes medicine for human ailments 
or treats the same bi surgerj Section 2S38, code 1924 It 
IS further provided that the opening of an office or place of 
business for the practice of anj profession for which a 
license is required or the announcing to the public in any 
waj the intention to practice aii) such profession, or the use 
of any professional degree or designation or of anv sign 
card, circular device or advertisement as a practitioner or 
as a person skilled in same shall be deemed pnma facie 
evidence ‘of engaging in the practice of such profession” 
Section 2528 code 1924 

The evidence in the instant case was replete with facts 
affirmativelj showing that the defendant violated the prohibi¬ 
tions of the medical practice act It was conceded that he 
was not a licensed phjsician It might be that he was not 
111 the class of the learned “Doctour of Phisike’ in the 
Canterbur} Tales of Chaucer, wherein w'e read 
lie knew the cause of cverj maladie 
Were it of cold or hole or moist or dne 
And vihcn engendered and of vihat humour 
He was a veraj parfitc practisoiir 

It was established that the defendant maintained an office 
on the door of which vv'as an inscription "Dr Evans Hueser” 
His office hours were also indicated thereon He had patients, 
and treated them and prescribed for them In one instance 
he gave a woman a ph>sical examination to determine the 
condition of her ovaries and after the examination pro¬ 
nounced them all right He used a violet ray machine He 
prescribed for one patient suffering from alleged female 
trouble a trade marked antiseptic salve It is quite apparent 
that his acts were within the prohibition of the criminal 
statute 

The defendant contended that the trial court erred in 
defining the word “prescribe” in an instruction which read 

Prescribe as tbe word is used in tlic law means designation of a 
remedy for an ailnieiU or disease after liaMng bj m\estigation observa 
tion or inquiry, ascertained the apparent nature thereof 

The supreme court discovers no basis for the criticism 
It was quite apparent that the defendant was catering to the 
patronage of certain persons who believed thej were suffering 


“from the ills which flesh is heir to,' and bj his conduct and 
conversation assured them ot his abilit> to help them, and, in 
fact, tried to do so 

The defendant filed motions to set aside the order of the 
trial judge approving the count} attoniej's information, and 
to set aside the information Both motions were based pn- 
iiiaril} on the ground that no minutes of anj evidence signed 
b} any witness and sworn to b} an) witness were returned 
with the information The trial court overruled the motions 
and properlj so The statute does not require that the count) 
attorney shall attach copies of sworn minutes of the evidence 
to the informatfon Even as to indictments, the statutorj 
provisions in these particulars are director) 

Lastl) It was urged h) the defendant that this action could 
not be instituted except at the instance of the state depart- 
inen of health There was no merit in the claim The defen¬ 
dant was accused of an indictable offense It is the function 
of the grand jurj to inquire into all indictable offenses triable 
within the countv and present them to the court b) indictment 
Section 13702 code 1924 Eurtliermore the count) attornej 
may at anv time when tbe grand jurj is not actuallv in 
session file in the district court either m term or m vacation 
an information charging a person with an indictable offense 
Section 13645 code 1924 It is true that the state department 
of health is enjoined to enforce the provisions of the act in 
question, but the legislature never intended the power con¬ 
ferred on the state department of health to bi, exclusive or to 
supplant the provisions of the penal code Here this court 
is concerned onlj with the provisions of the criminal statute 
The court is dealing with an alleged criminal act 4t most 
the legislative intent, in conferring a power on the state 
department of health is to supplement the power ot the grand 
jur) or countv attorne) m such matters, and not to supplant 
local jurisdiction m the premises 

Relations Between Physicians, Student and School 

OVonit eliiiencari School of Ottiof^atliy (Ho) 293 S IV R 1061) 

The St Louis Court of Appeals, in reversing an order which 
granted the defendant s motion for a new trial after the 
plaintiff had recovered a verdict for 83 500 damages, savs 
that the petition, in substance alleged that as a prerequisite 
to graduation from the defendant’s school of osteopath) a 
certain senior student of tlie scliool as agent and servant of 
tile defendant, was required to give a certain number of osteo¬ 
pathic treatments to members of the general public, under 
the direction and supervision of the defendant and that while 
so treating the plaintiff, the student unskilfullj carelessly 
and negligently injured him The evidence disclosed that 
the student and a member of the defendant s facult) the 
director m charge of treatments, after an examination of the 
plaintiff conducted h) both men diagnosed his ailment as 
lumbago The member of the facult) informed the plaintiff 
that the student w as coinpetcnt to treat him On the occasion 
of the particular treatment complained of the student first 
manipulated the plaintiff’s hips and then tw isted Ins head with 
such force as to cause his neck to crack with a loud noise, 
as a result of which the plaintiff was caused to suffer ver) 
severe and permanent injuries There was evidence that an 
adjustment of the neck was not necessarilv a treatment for 
lumbago, though occasionally, when a specific affliction was 
being treated, general treatments, in addition to treatments 
of the particular area affected, were also given 
This court IS well aware that the relation of principal and 
agent or of master and servant is not held to exist between 
two phjsicians, where one is sent to treat the patient of the 
other, with the consent of the patient, and in pursuing his 
treatment acts whollv on liis own initiative and without 
direction from the other Such rule is full) justified b) 
reason Hovvejer, the converse of the rule must also apph, 
so that where the one plnsician retains control of the other 
as to the details of the treatment to be given leaves nothing 
to the discretion of the attendant and renounces no part of 
his functions as the sole phjsician in the case there is suf¬ 
ficient reason for holding that the relation of nniicipal and 
agent does exist Accordmgl), under the facts of tins case' 
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this court cannot a\oid the conclusion that there was sub¬ 
stantial evidence from which a jury might properly have 
found that the relation of phjsician and patient existed 
between the defendant and the plaintiff rather than between 
the student and the plaintiff, and that the student was only the 
agent of the defendant through whose manual acts the course 
of treatment prescribed by it r\as to be administered 

So far as the actionable negligence in the case was con¬ 
cerned, there uas substantial evidence from rvhich it might 
reasonablv be inferred that a treatment to the plaintiff’s neck, 
in order to better his general plijsical condition, was proper 
111 connection with the treatment of the specific ailment from 
which he was suffering and tint the application by the 
student of force sufficient to produce a partial dislocation of 
the vertebra in tbe plaintiff s neck was unwarranted in the 
practice of osteopathi, and was a negligent act Such being 
true the defendant was liable to respond to the plaintiff m 
damages for the negligence of the student acting as its agent 

There was no error in refusing to give the jurj an instruc¬ 
tion requested by the defendant that, if the jury found and 
believed from the evidence that the student had given all the 
treatments required by the defendant to be given prior to the 
giving by him of the treatment complained of by the plaintiff 
then the verdict must be for the defendant It is the 
undoubted rule that, unless the terms of the employment of 
a physician limit the extent of his services, or a reasonable 
notice is guen the patient that he will not undertake sub¬ 
sequent treatment, the relation of physician and patient con¬ 
tinues unless the physicians services are no longer needed, 
unless ended by mutual consent or revoked bv dismissal 
There was nothing in the record to indicate that the plaintiff 
had been advised that anv limitation had been placed on the 
number of treatments to be given him by the student under 
the defendants direction, and the relation of physician and 
patient had not been terminated either by mutual agreement 
or by dismissal Consequently, in the absence of notice to 
the plaintiff from the defendant that the latter no longer 
assumed responsibility for the treatment given, it must be 
held that the relation theretofore established still continued 

Approved Definition of Insane Delusion in Will Case 

(In TC Darlnmi Estate (Mteh ) ’25 N IF R 299) 

The Supreme Court of Michigan, in affirming a judgment 
sustaining a contested will, holds that the trial court in 
directing a verdict for the will well said that an insane 
delusion exists when a person persistently believes supposed 
facts which have no real existence, and so believes such 
supposed facts against all evidence and probabilities and 
without any foundation or reason for the belief, and conducts 
himself as if such facts actually existed In considering the 
question here presented it is to be borne in mind that no 
capricious and arbitrary dislikes, unjust suspicious, or preju¬ 
dices against relatives or mistaken beliefs as to their feel¬ 
ings and designs toward the testator and his propertv 
however visionary, nor belief of acts or facts which have any 
evidential basis, constitute, in law, insane delusions If 
there are any facts, however little evidential force they may 
possess, on which the testator may in reason have based his 
belief, it will not be an insai e delusion, though on a con¬ 
sideration of the facts themselves his belief may seem 
illogical and foundationless to the court for a will, it is 
obvious, IS not to be overturned because the testator has not 
reasoned correctly The ultimate object of the inquiry is 
whether an insane delusion destitute of all evidential support, 
spontaneously arising in the testator’s diseased mind, 
influenced him and operated directly against the contestant 
The burden is on the contestant to show that there were no 
lacts from which the testator could, by any process of reason¬ 
ing, however faulty, arrive at Ins declared conclusions 
Actual or presumed innocence of the party in relation to 
whom the delusion is claimed does not preclude a sane and 
honest belief to the contrary for which there is any evidential 
support, however faulty and insufficient 

The supreme court says that the trial courts decision and 
definition are well sust lined by many decisions of this court 
Tbe matter of natural justice has nothing to do with the case 
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American Medical Association Minneapolis June 11 IS Dr Olin West 
535 North Dearborn Street Chicago Secretary 

American Association for the Study of Allergj Minneapolis June 111’ 
Dr A H Kowe 242 Moss Avenue Oakland Calif Secretary 
Aincrican Association for the Study of Goiter Denver June 18 ’0 
Dr K W Kitiard Bryant Building Kansas City Mo Secretary 
American Association for Thoracic Surgery Washington D C, April 30 
May 2 Dr Ethan Tlagg Butler Sayre Pa Secretary 
American Association of Industrial Physicians and Surgeons Rochester 
Minneapolis June 11 12 Dr V S Cheney, 5446 S Ilalsted Stree 
Chicago Acting Secretary 

American Association of Genito Urinary Surgeons Washington D C 
April 30 May 2 Dr U L Kretschmer 122 S Michigan Avenue 
Chicago Secretary 

Arnerican Association of Pathologists and Bacteriologists IVashington D C 
AHy 1 2 Dr H T Karsner 2109 Adelbert Road Cle\ciand Secretarj 
American Bronchoscoiuc Society Washington D C April 30 Dr 
Louts H Clerf 128 South 10th Street Philadelphia Secretarj 
American Climatological and Clinical Association Washington D C 
May 12 Dr A K Stone Auburn Street Framingham Center Mass., 
Secretary 

American Dermatological Association Washington D C April 30 Maj 2 
Dr C Guy Lane 416 ^farlborough Street Boston Secretarj 
American Federation of Organizations for the Hard of Hearing St I-ouis 
June 18 22 Miss Betty C Wnght, 1601 3Sth Street N W Wash 
ingion D C Secretary 

American Gastro Enterological Association Washington D C Apnl 30 
May 1 Dr W J Manor), 1720 Connecticut An enue N W, Washing 
Ion D C Secretary 

American Gynecological Society Washington, D C Apnl 30 May 2 Dr 
Floyd E Keene Medical Arts Building Philadelphia Secretarj 
American Heart Association Washington D C June 12 Dr Haven 
Fmerson 370 Seventh A\cnue Kew \ork Secretary 
\mcrican Lar>ngological Association Washington, D C May 13 Dr 
G M Coates 1721 Pmc Street Pluladelphia Secretary 
American Lar>ngologjcal Rhinological and OtoJogical Society Washington 
D C May 3 5 Dr R L Loughran 33 63d Street New York 

Secretary 

American Neurological Association Washington D C May 13 Dr 
Henr> A Rile) 870 Madison Avenue New York Secretary 
American Opluhalmological SocieU Washington D C, Apnl 30 May 2 
Dr Einof) Hill Professional Building Richmond Va Secretary 
American Otological Society Washington D C April 30 Ma) 1 Dr 
T J Hams 104 East 40th Street New York Secretar) 

American Pediatric SocieU Washington D C April 30 Ma) 2 Dr 
H C Carpenter 1805 Spruce Street Philadelphia Secretar) 

American Ph)siotherapy Association Minneapolis June 11 12 Miss 
I M Hazenh>cr 2900 Mildred Avenue Chicago Secretar) 

American Proctologic Societ), Rochester Minneapolis June 9 12 Dr 
W A Pansier 531 LaSalle Building Minneapolis, Secretar) 
American Psychiatric Association Almneapolis June 4 8 Dr Earl D 
Bond 4401 iMarkct Street, Philadelphia Secretary 
American Ps)chopathological Association Minneapolis June 8 Dr M W 
Peck 520 Commonwealth Avenue Boston Secretary 
American Radium Societv Minneapolis June 8 9 Dr G Gner Jenkins 
Arcade Building Pittsburgh Secretar) 

American Society of Clinical Investigation Washington D C, April 30 
Dr J T Wearn Boston City Hospital Boston Secretar) 

American Society of Clinical Pathologists, Rochester Minn June 8 H 
Dr W T Burdick Republic Building Denver Secretar) 

American Society of Tropical Jledicine Washington D C May 12 Dr 
Benjamin Schwartz, P O Box 131 Penns)Ivania Avenue Station 
Washington D C Secretar) 

AnierKan Surgical Association Washington D C April 30 May 2 Dr 
Lincoln Dav is 205 Beacon Street Boston Secretar) 

American Therapeutic Society Minneapolis June 9 H Dr W J ^lallorv 
1720 Connecticut Avenue N W Washington D C Secretar) 
American Urological Association Chicago June 7 9 Dr Alexander 
Randall ^ledical Arts Building Philadelphia Secretar) 

Arkansas Aledical Societ) El Dorado May 13 Dr W R Bathurs 
810 Boyle Building Little Rock Secretary 
Associated Anesthetists of tlie United States and Canada Minneapolis 
June 11 12 Dr F H McMechan Avon Lake Ohio Secretary 
Association for the Study of Internal Secretions Jlinneapohs * 

Dr F M Pottenger Title Insurance Building Los Angeles Secret:^} 
Association of American Ph)stcians Washington D C ^ ^ 

J H Means JIassachusetts General Hospital Boston Secretar) 
California Medical Association Sacramento Apnl 30 Ma) 3 Dr Emma 
W Pope 593 Market Street San Francisco Secretary 
Conference of State and Provincial Health Authorities St Pa^'^ J^j]* 

8 9 Dr A J Chesley State Department of Health St Paul Secretar) 
Congress of Ph)sicians and Surgeons of North America W’lshington I) 

Ma) 12 Dr W R Steiner 646 Asvlum Avenue Hartford Lonii 
Secretary 4 t\ r W 

Connecticut State Medical Society Bridgeport May 23 24 Dr 
Comfort Jr 27 Elm Street New Haven Secretar) . tt n 
Georgia Medical Association of Savannah Ma) 9 11 Dr AH u 
139 horrest Avenue N E Atlanta Secretarv nr r->mn 

Illinois State Medical Society Chicago Ma) 8 11 Dr Harold >1 

Lahl Building Monmouth Secretary 11 jo 

International Anesthesia Research Society, Minneapolis June 

Dr F H McMechan Avon Lake Ohio Secretar) t\ t B 
Iowa State Medical Societv Cedar Rapic^ ^ 

Throckmorton Bankers Trust Building Des Momes Sccreta ) 

Kansas Medical Societ^r Wichita Jlay 8 10 Dr J F Hassig 
Building Kansas City Secretar) _ 

Maine Medical Association Belgrade Lakes June 18 20 Dr B L Brj 
265 Hammond Street Bangor Secretarv 
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■\[issacljusctts Medical Society A\orccstcr June 5 6 Dr Walcr L 
Burngc 182 Walnut Street Brookhne, Secretarj 
Medical W^omen s National Association Minneapolis Tune 1112 Dr 
Helen L Palhser 251 Church Street Poughkeepsie N \ Secretary 
Minnesota State Medical Association Minneapolis June 18 Dr D V 

Mejcrding, 11 W^cst Sumnut A\cnue, St Paul Sccrctarj 
’Mis'sissippi State Medical Association Meridian, Ma> 8 10 Dr T M 
Dje Clarksdale, Secrctarj 

Mi«JSoun State Jledical Association. Columbia May 14 17 Dr E J 

Goodwin 634 N Grand Boule\ara, St Louis, Sccrctar> 

National Tuberculosis Association Portland Ore Tunc 38 20 Dr C J 
Hatfield IIcnr> Phipps Institute Philadelphia Secretary 
Nebraska State Medical Association, Hastings Ma> 15 17 Dr R B 

Adams, Center McKinlej Building Lincoln, Sccretarj 
New Hampshire Medical Socictj j>Ianchcstcr Maj 15 16 Dr D E 

Sullnan 7 North State Street Concord Sec^ctar^ 

New Jcrse> Medical Societj of, Atlantic Citj June 6 9 Dr J B 

Morri’^on 66 Milford A\cnuc, Newark Secrctarj 
New Mexico i\Icdical Socictj Vlbuqucrque May 10 31 Dr L B 

Cohenour, 219 W'est Central A%enue Albuquerque Secrctarj 
New \ork, Medical Socielj of the State of Albatn Maj 2124 Dr 
D S Dougbertj, 2 East 103d Street, New \ork Secrctarj 
North Carolina Medical Societj of the State of Pmehurst April 30 
Maj 2 Dr L B McBrajcr Southern Pines Sccretarj 
North Dakota State Medical Association DcmIs Lake, May 23 24 Dr 
J G Lament San Ha\cn Sccretarj 
Ohio State Jlcdical As'^ociation Cincinnati Maj 1 3 Mr Don K Martin^ 
131 East State Street Columbus, Executive Secrctarj 
Oklahoma State Medical Association Tulsa, Maj 17 19 Dr C A 

Thompson 609 Barnes Building, Musi ogee Secrctarj 
Rhode Island Nfcdical Society Pro\idencc June 7 Dr J W^ Leech 

369 Broad Street Pro\idcncc Secrctarj 
Texas State Medical Association of GaNcston Maj 8 10 Dr Holman 
Taj lor Medical Arts Building Fort W^’orth Sccretarj 
West Virginia State Medical Association Fairmont Maj 21 24 Mr 
Joe \V ba^agc 303 Professional Bldg Charleston, Executive Secrctarj 
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Amencan Journal of Medical Sciences, Philadelphia 

176 301 452 (March) 1923 

•Familial Hemorrhagic Condition Associated with Prolongation of Bleed 
mg Time G R Minot Boston —p 301 
•Atjpical Pathologic Hemorrhage in Earlj Life T E Buckman Jackson 
vdlc Fla —p 307 

•Results of Liicr Feeding in Pernicious Anemia P Starr Chicago — 
p 312 

Chronic Aplastic Anemia and Symptomatic Hemorrhagic Purpura Prob 
ablj Due to Benrcne Poisoning Case J S Sweenej Dallas Texas 
—p 317 

•FatJities Following Reinjection of Foreign Scrum Case L Tuft, 
Philadelphia —p 325 

•Encapsulated Pericardial ETusiou H WesslerandJ Fried New \ork 
—p 331 

•Postural Hypotension with Sjneope Treatment with Epbedrine D G 
Ghnst and G E. Brown, Rochester, Minn—p 336 
•Certain Ad\antages of Total Thyroidectomy in Selected Cases of Thjro 
toxicosis of Exophthalmic Tjpe P K Gilman and W' E Ka% San 
Francisco —p 350 

•Stammering Produced by Thjroid Medication M B Gordon New York 
—p 360 

Spina Bifida Occulta and M>elodjsplasia with Unilateral Clubfoot 
Beginning m Adult Life E de Vries Peking —p 365 
•Negative Pre sure in Epidural Space T J Heldt and J C Moloney, 
Detroit—p 371 

•Treatment of Diabetes with Acid Alcoholic Extract of Plants Rich m 
Vitamin B C A Mills Peking —p 376 
Effects on Carbohjdratc Metabolism of Acid Alcoholic Extract of Plants 
Rich in Vitamin B C A Mills C Chu Pm and H Su En Pcling 
—P 384 

•Duodenal Flora m Achlorhjdrn L Ricen H J Sears and L M 
Downing, Portland Ore —p 386 

•Suspenders Versus Belts in Treatment of Gastric and Duodenal Ulcers 
M Einhom New \ ork —p 395 

Emptjing of Gallbladder Use of Pituitarj Extract S G Mejers, 
Detroit—p 40a 

Familial Hemorrliagic Condition,—Minot summarizes liis 
paper as follows There exists a dironic familial hemor¬ 
rhagic condition characterized bj a prolonged bleeding time 
in the absence of a decrease of blood platelets and a dela\ed 


coagulation time of the blood Multiple ecchimoses and 
recurrent cpistaxis are characteristic sjmptoms Pathologic 
blood loss and abnormal bleeding time mat be present at 
one time and not at another but their occurrence is not 
necessani) stnehronous This hemorrhagic condition appears 
m infanct and maj extend into adult life, but then its 
scaenty tends to decrease and the condition ma\ disappear 
as the patient grows older 

Atypical Pathologic Hemorrhage in Infants—Obseraations 
in fiae cases of purpura in intants are presented b\ Buckman 
The remarkable feature of each case was the occurrence of 
both prolonged bleeding time and prolonged coagulation time 
in the presence of a normal or slightla eleaated blood platelet 
count In no case could a satisfactor> explanation of the 
d>scrasia be found In one case it was clearlj demonstrated 
that the blood platelets were capable of causing the clotting 
of hemophilic blood as rapidlj as the blood platelets of a 
normal person thus suggesting that the condition is not 
allied to hemophilia and that prolonged coagulation time maj 
occur in the presence of an apparentlj normal platelet picture 

Liver Feeding in Pernicious Anemia—Starr’s experience 
with liver feeding in pernicious anemia has been uniform!} 
followed bj recover} from anemia The process is accom¬ 
panied bj two unique features, namelj, rapid decrease of 
bihrubinemia and transient, sometimes marked increase of 
reticulocj-tes Anemia returned m one case at the end of ten 
months when liver was discontinued Ten cases under obser¬ 
vation from three to fourteen months now show no evidence 
of anemia Advanced spinal cord degeneration is not altered 
bj this recover} of the blood The recurrence of glossitis 
and anemia when liver feeding was discontinued at the end 
of eleven months indicates that the underljing pathologic 
condition is still present 

Death Followmg Serum Reaction—An unusual tjpe of 
scrum reaction is recorded bj Tuft in a case m which death 
followed the intravenous reinjection of 10 cc of antistrepto¬ 
coccic serum, twentj-eight dajs after a pnmarj injection 
of 95 cc of serum and twenty days after a mild serum sick¬ 
ness Death liere was due to a severe accelerated tvpe of 
serum reaction, and occurred in spite of a prehminarj attempt 
at so-called desensitization A review of the literature on 
scrum reactions seems to indicate that severe reactions of 
the tj-pe here described are more prone to follow reinjections 
of scrum, particular!} in persons who have previousl} had 
a normal tjTie of serum reaction after the pnmarj injection 
Tins IS borne out in the case recorded 

Encapsulated Pericardial Effusion.—Wessler and Fried 
report four cases of rheumatic heart disease in which there 
was clinical evidence of a fibrinous pericarditis, and, in 
addition, signs of a unilateral enlargement of the heart 
Further, in corroboration of the clinical signs there was in 
each case a unique change in the configuration of the heart 
which the} have interpreted as a localized pericardial 
effusion The salient points in the diagnosis were (1) the 
presence of a pericardial murmur (2) a rapid increase in 
the cardiac dulness to the right or to the left infraclavicular 
region, (3) a unique rocntgenographic configuration of the 
heart corresponding to the area of dulness (4) the rapid 
change in the contour of the heart which would be inconsis¬ 
tent with other causes for such a change in its configuration 

Postural Hypotension with Syncope—Two cases arc 
reported by Ghnst and Brown The essential disturbances 
in this disease are the lack of resistance in the splanchnic 
vessels to shifts in the blood mass and absent or diminished 
vagus regulation of the heart rate to changes in the blood 
pressure The opinion is advanced that this disease repre¬ 
sents a hjpotomc state of the mjoneural structures of the 
svrapathetic and parasympathetic nervous system of unkmown 
origin The successful treatment bj ephedrine 25 mg bv 
mouth hourlj, for nine doses allows the hope m one case 
that this drug exercises a specific alleviative effect on the 
disease 

Total Thyroidectomy in Thyrotoxicosis—Twentj-two cases 
form the basis of the report made by Gilman and Kaj All 
of the patients had been incapacitated for some time from 
useful pursuits Ten of them had been receiving continuous 
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medical care from one to eight years Eight of the twenty- 
two had been given numerous roentgen-ray treatments, two 
of them as many as sixty, and a number of them had been 
considered poor surgical risks and had come to be regarded 
as incurable Prior to the operation, all were told of what 
was contemplated and that it would be necessary for them 
to take dail} a certain amount of thyroid extract for the 
remainder of their lives In preparing them for the operative 
ordeal, relief of dehjdration, the taking of a high caloric 
diet, and the administration of iodine were regarded as of 
the greatest importance Patients exhibiting cardiac decom¬ 
pensation with or without auricular fibrillation were digital¬ 
ized but apart from this, digitalization was not made a 
routine procedure In only one of them was any preliminary 
ligation operation performed The operation, as a rule, 
consisted in remov mg the thyroid gland as completely as 
possible, care being taken to prevent injury to the parathyroid 
bodies and to the recurrent laryngeal nerv’es by either shav¬ 
ing the posterior portion of each lateral lobe as close as 
possible to the capsule, or stripping the capsule from the 
posterior surface of the lobe A careful search was made in 
every case for an existing pj ramidal lobe and this, if found, 
was removed In all the cases, the operations were per¬ 
formed with the patient under light nitrous oxide and oxygen 
anesthesia and both sides of the neck were blocked by inject¬ 
ing 0 5 per cent procaine hydrochloride solution previous to 
making the incision While m many cases the proper balance 
IS readily obtained by giving thyroid extract, in some cases 
considerably more time is necessary, even as long an interval 
as SIX months, before the proper dosage and balance is 
arrived at During the period of adjustment, however, these 
patients are in no way incapacitated The results obtained 
lead the authors to believe that in selected cases of thyro¬ 
toxicosis at least, a total thyroidectomy is indicated as they 
believe that the entire gland is diseased In all cases requir¬ 
ing operation, a much larger amount of thvroid gland should 
be removed than has been customary 
Thyroid Medication Causes Stammering—Five cases of 
childhood myxedema and hypothyroidism arc reported by 
Gordon in which stammering occurred during the course of 
thyroid treatment The untoward symptoms produced by 
thyroid medication are essentially tliose of an acute thyroidi¬ 
tis and are generally disturbances of the central nervous, 
gastro-intestinal and cardiovascular systems Stammering 
may be produced by thy roid extract and should be considered 
as a manifestation of a general nervous excitation following 
disturbance of the central nervous system When observed 
during the course of thyroid treatment, it should be treated 
as any other toxic symptom by an immediate suspension of 
the medication The administration of the thyroid should 
not be resumed until some time has elapsed after the dis¬ 
appearance of the stammering and then only in small doses 
Negative Pressure in Epidural Space—Evidence is offered 
by Heldt and kloloney to show that there is normally a nega¬ 
tive pressure m the epidural space Spinal fluid seepage 
into the epidural space through perforation of the dura bv 
a lumbar puncture needle on account of this negative pressure 
IS probably a potent factor in the causation of lumbar punc¬ 
ture headache Lumbar puncture may be simplified by 
withdrawing the stylet from the needle on reaching the 
ligamentum flavum attaching the manometer at that point, 
and using the negative pressure of the epidural space for 
local orientation 

Treatment of Diabetes with Vitamin B—The preparation 
used by Mills was made by acid-alcoholic extraction of a 
number of plants known to be rich in vitamin B (alfalfa, 
sweet clover, corn silk, onions, carrots, spinach, rice polish¬ 
ings and bran) Approximately 40 per cent ethvl alcohol 
containing 0 4 per cent hy drochloric acid was used in the 
extraction The application of heat was avoided throughout 
the process After the extraction was completed, sodium 
hydroxide was added to bring the reaction almost to the 
neutral point, and the protein precipitate thus formed was 
X filtered off In the seven cases of diabetes here reported, 
evidence is offered of the effect of vitamin B m lowering 
ugar excretion Thirty cubic centimeters of the vitamin 


solution IS estimated as roughly equivalent to 30 units of 
insulin Without pointing to diabetes as a deficiency disease, 
the author believes that this therapy affords the injured pan 
creas an opportunity for functional recovery and might in 
combination with insulin give better results than either would 
alone It has the added advantage of oral administration 
and may be taken at home by patients to whom insulin could 
not be entrusted 

Duodenal Flora in AcbloThydiia—The duodenal flora of 
forty-five persons was examined by Ricen et al Thirty of 
these had an achlorhydria, and fifteen, used as controls, had 
cither a normal or above normal content of hydrochloric acid 
in the stomach Whereas the duodenal contents of the 
normal persons were practically sterile, those of the achlor 
hydric patients were rich in bacteria, many of which 
possessed blood-destroying properties 

Suspenders Versus Belts in Peptic Tllcer—Einhorn is con 
vinccd that in the treatment of patients suffering from 
gastric or duodenal ulcer, it is of definite advantage to have 
the patient wear suspenders m place of a belt Such a change 
IS adv isable not only m the treatment of ambulatory patients 
suffering from gastric or duodenal ulcer, but also in the post- 
medical treatment of those who were under the hospital care 
for such disturbances 

Archives of Internal Medicine, Chicago 

41 29S 452 (March) 1928 

"Specific Treatment of Lobar Pneumonia R L Cecil, New \ork—p 295 
"Immunity to Tuberculosis J Heimbeck Oslo bjorway—P 336 
"Agranulocytic Aiigim L K Gundrum Los Angeles —p 343 
"Studies in Asthma 11 F M Rackemann Boston —p 346 
Experimental Anemia Produced by Clostridium VVelchii Chemical Anal 
jsis of Blood J A Killian M B Patterson and L Kast New Vorl 
—p 370 

"Nonprotem Sulphur of Blood m Certain Pathologic Conditions \V Denis 
G R Herrmann and L Reed New Orleans —p 385 
"Cardiolachomcter E P Boas New York—p 403 
Plasma and Corpuscular Chlorides in Peptic Ulcer L Bloch and A M 
Serby Chicago—p 415 

Effect of Toxemia on Tolerance for Dextrose and on Action of Insulin 
J S Sweeney Dallas Texas —p 420 
Icterum Index Spectropliotometric and Quantitative Studies C Cutten 
E E Emerson and W Woodruff Rochester N Y —p 428 
"Urinary Proteins not Originating in Blood W A Thomas K. W 
Schlegel and E Andrew s Chicago —p 445 

Specific Treatment of Lobar Pneumonia—Evidence is sub 
mitted by Cecil that antipneumococcus serum and its deriva¬ 
tives, when administered under the proper conditions, are 
capable of exerting a definite influence on the course of 
pneumococcus type I and tvpe If pneumonia A specific 
therapy for these two types of pneumonia is, therefore, 
theoretically sound The practical application of the specific 
treatment of pneumonia is still handicapped, however, by 
certain defects in the serum itself or in the derivatives from 
It Whatever the serum or serum derivative used, the neces- 
sitv of early and adequate treatment cannot be too strongly 
emphasized The value of large doses of serum is stressed 
Immunity to Tuberculosis—Since 1924, Pirqiiet’s tuberculin 
test lias been made on the girls entering the nurses’ training 
school of the Municipal Hospital of Oslo With few excep¬ 
tions, the nurses were between the ages of 20 to 25, and all 
were in good health Of 420 girls tested, 52 per cent gave 
a negative reaction and 48 per cent gave a positive reaction 
Extensive investigations have also been made among the 
children in the public schools of Oslo These have shown 
that at the age of 9 about 85 per cent of the children gave a 
positive reaction to the Pirquet test In the country districts, 
the number of positive reactions was less Most of the 
material for the nurses’ training school comes from the 
cities Seventy-nine medical students were examined prior 
to their entrance into hospitals and 222 military recruits were 
also examined, 47 per cent of the medical students gave a 
negative reaction to the Pirquet test and 53 per cent gave a 
positive reaction, 55 per cent of the military recruits gave 
a negative reaction and 45 per cent gave a positive reaction 
The old opinion relative to the frequency of the positive 
Pirquet test m adult life seems to be wrong There are two 
outstanding facts (1) In late childhood and youth t lere 
are nearly 100 per cent positive reactions, (2) the positive 
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rcnctions hll to nenrlj SO per cent at the age of 20 This 
must mean tint the reaction to the Pirquct test has changed 
in about SO per cent of the earlier positnc eases The 
infection itself, the prime condition for the reaction, is 
lacking Tuberculous infection can rapidly or slowly kill 
or be killed bj the organism The latter fate has 
befallen the infection among the nurses a\ho ga\e a 
negative reaction to the Pirqnct test They were infected 
111 childhood and gave a positive reaction to the test but 
the organism has little bj little conquered the infection, 
and between the ages of 20 and 25 the infection has burned 
out the positive reaction to the Pirquct test caused bj the 
childhood infection has disappeared, and thej are again 
virgin soil for a new infection just as thev were when they 
were boni Hcimbeck has succeeded in obtaining a positive 
reaction to the Pirquct test bv using the avinilent tubercle 
bacilli (Bacille Billic-Cahnette—Guerin) This is in agree¬ 
ment with Koch’s theory of immunity to tuberculosis, 
iiamclv, that as long as a person is infected with it he 
cannot acquire a new infection Because the BCG bacillus 
infection seems to induce resistance or immunity to tuber 
culosis, Heimbcck began to use it on nurses who gave a 
negative reaction to the Pirquet test and who were supposed 
to be m the same receptive state to tuberculous infection as 
new-born children Subcutaneous inoculation was used 
Fivc-hundredtlis milligram is the most suitable dosage, as 
this produces a local reaction, an infiltration which signifies 
that the organism really has reacted to the inoculation This 
method has been used in about forty cases All those who 
were inoculated gave a positive reaction to the Pirquct test 
The time elapsing between the inoculation and the appear¬ 
ance of the reaction has ranged from eleven days (a bov, 
aged 4, given a dose of 0 2 mg) to eight weeks, averaging 
from about four to si\ weeks The preliminary experience 
with those inoculated seems to show that inoculation coin¬ 
cidentally produces some resistance and immunity to virulent 
tubercle bacilli 

Agranulocytic Angina—Gundrum's patient gave a history 
of two previous attacks Tests for the usual pathogenic 
throat germs were negative The leukocyte count was 310 
Treatment apparently did not have any effect on the con¬ 
dition The first three days the throat was treated daily 
with a 25 per cent silver nitrate solution and 10 per cent 
mercurochrome 220 soluble, every three hours During the 
last three days, a mouth wash of 70 per cent alcohol was 
used every three hours A blood transfusion of 500 cc was 
given, but a reaction did not occur The patient died A 
necropsy was done A mild cloudy swelling of the viscera 
was present The bone marrow was normal A pure culture 
of B coh-commwHS was obtained from heart’s blood and 
from the cervical lymph nodes the organism was probably 
an agonal invader Cultures from the throat after death 
showed the same flora as before 

Etiology of Asthma—The evidence submitted by Racke- 
manii fails to suggest any definite explanation of the 
asthmatic state, except that the basis is immunologic rather 
than physiologic or anatomic 

Studies on Nonprotein Sulphur of Blood—Analyses were 
made by Denis et al to determine the distribution of the 
nonprotein sulphur fractions of the blood in whole blood 
and in plasma obtained from a series of cases representing 
various pathologic conditions of the kidneys heart and liver 
The results obtained would seem to indicate that while in 
normal persons the inorganic sulphate fraction is present 
only in plasma, in patients with nephritis who show retention 
of sulphate the inorganic sulphate content of the whole blood 
rises more rapidly than does the concentration of this frac¬ 
tion in the plasma indicating diffusion and storage of this 
constituent m the corpuscles There does not appear to be 
any direct relation between the retention of nonprotein 
nitrogen and inorganic sulphate or between the latter the 
neutral sulphur fraction or the chlorides 

Cardiotachometer—An instrument which has been named 
the "cardiotachometer’ is described by Boas, it is actuated 
bv tbe action current of the heart, and records automatically 
the totality of heart beats over long periods of time 


tTrinary Proteins Foreign to Blood—Experiments made 
by Thoims et al demonstrate clearly that in the eirh stages 
of albuminuria a protem foreign to the blood proteins is 
excreted, and that after a short time the renal epithelium 
IS rendered pe-meablc to normal serum proteins 

Archives of Neurology and Psychiatry, Chicago 

19 377 572 (Vlarch) 1928 

Thalmic and Parkinsonian T>pcs of Infundibular Tumors Occurrence 
of GIjcoreEulator> and So Called Endocrine Disorders L \ an Bogaert 
Antwerp Belgium —p 377 

Pineal Pathologv G Horrax and 1* Baile) Boston —p o94 
Malignant Chordoma of Lumbar Region C Davison Pittsburgh ard 
A Weil New \ ork—p 

•Localization in Animals of Streptococci from Cases of Epidemic Hiccup 
Encephalitis Spasmodic Torticollis and Chorea E C Rosenow 
Rochester Minn —p 424 

Tumor of Brain uith Widespread IMetastases Tuo Cases E P 
Pendergrass and D L Wilbur Philadelphia —p 437 
•Cholesteatoma of Brain of Unusual Size F A Kaj and G T Pac' 
Tu Catoosa Ala —p 146 

Measurement of Cerebral and Cerebellar Surfaces III Problems 
Encountered in Measuring Cerebral Cortical Surface in Man W M 
Kraus Kcu \ ork C Davison Pittsburgh and X Weil Kew \orl 
—p 414 

Influence of Malarial Treatment on Spinal Fluid in General Paraljsis 
H z\ Bunker Jr Kew \ork—p 478 
•Electrical Skm Resistance Diurnal and Daily \ anations in Psychopathic 
and in Normal Persons C P Richter Baltimore —p 438 
Tumors of Posterior Cranial Fossa Homolateral and Contralateral 
Pvramidal Tract Signs E M Gould New York—p S09 
•Sj mpathctic Irritation in Cose of Xctinomycosis R M Bnckner and 
A P Zemanskj Jr New Vtrk—p 515 

Localization in Animals of Streptococci from Clinical 
Cases—Experimental infcvtion of animals with material 
from foci of infection or the throats of patients suffericg 
from various diseases of the nervous system is reported bv 
Rosenow The results corroborate and extend former obser 
vitions The streptococci isolated in ench of these con¬ 
ditions, while much alike possess very different localizing 
and symptom-producing power when injected intracerebralh 
into animals and readily lose this property especially on 
aetobic cultivation The “ipecific localizing power of the 
streptococcus, it would seem is dependent m part at least 
on the production of a toxin or poison that has specifi,. 
effects Lethargy hvperpnea with marked arrhythmia, and 
the symptoms characteristic of spasmodic torticollis have 
been produced with filtrates from nasopharyngeal washings 
filtrates of suspensions of pus from tonsils and filtrates of 
old cultures of the specific streptococcus in each of these 
conditions The fact that the streptococcus having specific 
effects and the power to produce a specific poison has been 
isolated long after onset indicates that the late manifestations 
of encephalitis and allied conditions are not sequela but arc 
due to the activity of the causative organisms or its toxin, as 
has been especially emphasized by Freeman 
Large Cholesteatoma of Brain—The weight of the tumor 
alone in the case reported bv Kay and Pack w as 69 S Gm 
The dimensions of the tumor were 4 by S S by 8 cm The 
tumor occupied the posterior cranial fossa, distorting com¬ 
pressing and displacing the nerve tissues It pressed on 
many of the cranial nerves as they emerged from the brain 
stem The exterior of the tumor had the luster of mother- 
of-pearl The inner part was vellowish or brownish resem¬ 
bling sebum had a caseous feel and possessed a peculiar 
characteristic odor The cause of this internal change was 
a fatty degeneration 

Electrical Skin Resistance —The electrical skm resistance 
was measured by Richter m twenty-six normal persons and 
in sixty-six psychopathic patients The normal subjects 
gave records which remained fairly constant Many of the 
patients presented records with large individual differences 
and at the same time great variation from the normal These 
patients were all either catatonic or schizophrenic The 
schizophrenic patients with marked feelings of passivitv 
deviated to one extreme, those of the active or paranoid 
reaction tvpe deviated to the other The records from manic- 
depressive and hysterical patients deviated slightly, but were 
still within the limits of normal variation 
Sympathetic Irritation m Case of Actinomycosis—A ra-c 
of actinomycosis of the light lung and right posterior chest 
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wall IS described by Bnckner and Zemansky, in which dis¬ 
turbance of function of the thoracic sjmpathetic chain 
occurred, including the right side of the face and neck, the 
entire upper right extremity and the right side of the chest 
down to the twelfth rib The midline and the line of the 
twelfth rib formed sharp boundaries The sjmpathetic 
changes ttere indicated by localized hjperhidrosis, appear¬ 
ance of goose-flesh, pilo-erection and unilateral nipple erec¬ 
tion, and exaggerated response to the drawing of a pm across 
the right side of the front of the chest, a lowering of the 
temperature, with pallor of the right hand as compared with 
the left, and bizarre responses of the upper right extremity 
to extensive changes in temperature In a general way, the 
reactions of the right arm and hand were the opposite of 
those of the left No differences between the right and the 
left upper extremities were observed in blood pressure, 
growth or condition of the hair or nails, or reactivity of 
miivcles or nerves to electrical stimulation, or to epinephrine 

Archives of Pathology, Chicago 

5 365 563 (Jlarcli) 1928 

*Re] ition of Arteriosclerosis of Cerebral Vessels to Hjpertension Dis 
tnbution of Arteries Suppljing Pons and Medulla O I Cutler San 
Francisco—-p 365 

1 eaction to Oils and Fats in Lung H Pinkerton Boston —p 380 
•Fnilirvonal Carcinoma of Ovarj E S LFsperance New York—p •102 
^Effect of Pilocarpine and Epinephrine in Production of Speci6c Lesions 
in Stomach of Rabbits F P Underhill and J Freiheit New 
Haven Conn—p 411 

To ic Anemia Produced by Clostridium Welchii M B Patterson and 
I Last New York—p 429 

Microprecipitation Test for Syphilis XI G Peterman Milwaukee — 
p 445 

Modification of Pcrovide Reaction with Sodium Nitroprusside and Ben 
zidine M M Strumia Philadelphia —p 447 
Pathologic Anatomy of Influenza German Sources F Lucksch Prague 
Czechoslovakia—p 448 

Arteries of Pons and Medulla, Arteriosclerosis —A 
description is given by Cutler of the normal distribution ot 
the arteries in the substance of the pons and of the medulh 
Examination of the medulla in eighteen cases of hjpertcii- 
sion showed slight to moderately severe sclerosis of the 
arteries in eight The most marked sclerosis of these 
vessels was noted in patients with cerebral hemorrhage In 
all of these, the systolic blood pressure had been over 200 
Specimens of the pons and medulla which were injected did 
not show noticeable tortuosity or narrowing or irregularity 
of the lumen of the arteries in brains showing sclerosis of 
the vessels in these parts If the high blood pressure is due 
to a lack of blood supply to the vasomotor center it is 
evident from the studies that this abnormal condition is 
not caused bv any demonstrable anatomic changes in the 
arteries of this region 

Embryonal Carcinoma of Ovary—L’Esperance reports six 
cases He emphasizes the resemblance in histologic structure, 
gross anatomj and clinical course which exists between this 
indefinitely classified group of tumors of the ovarv and the 
teratoid embryonal carcinomas of the testis L’Esperance 
also demonstrates a similar histogenesis and therefore a 
teratoid origin for many of the solid carcinomas of the 
ovary in joiing persons 

Effect of Injection of Pilocarpine on Stomach —Pilocarpine 
injected subcutaneously into rabbits in toxic doses will pro¬ 
duce lesions of the mucous membrane of the stomach and 
occasionally, of the first portion of the duodenum, but 
according to Underhill and Freilieit, this action is not 
specific, but IS a species peculiaritj 

Experimental Toxic Anemia—By means of injections of 
whole culture or of toxic filtrate of Clostndtum welchn, 
Patterson and Kast have produced in rabbits a chronic fatal 
megaloblastic anemia comparable to pernicious anemia in 
man 

Arkansas Medical Society Journal, Little Rock 

24 189 202 (March) 1928 
Pericardium S F Hoge Little Rock—p 189 

Outbreak of Pellngra m Arkansas in 1927 H S Thatcher LittleRoclc. 
—p 19J 


California and Western Medicine, San Francisco 

38 291-434 (March) 1928 

•Immunity Phenomena in Tuberculosis F Eberson San Francisco —p 323 
•Exercises for Sehool Children with Heart Disease S Lokrantz, Los 
Angeles —p 328 

•Indication for Blood Transfusions L Brooks San Erancisco—p 331 
•Coronary Artery Disease Electrocardiographic Study P Berman and 
V R Alason Los Angeles —p 334 

Hallux Valgus Cases M C hicnsor, San Francisco—p 341 

Bladder Tumors J C Ncgley I os Angeles —p 345 
•Intracranial Hemorrhage m New Born M H Silverberg San Franci co 
—p 349 

•Van Den Bcrgh Test and Icterus Index G Segall and M C Terry, 
Los Angeles —p 352 

•Lipiodol in Pulmonary Suppurations E R Ware Los Angeles—p 356 

Sinus Suppurations Surgical Treatment J E Friesen, Los Angeles. 
—P 360 

Syphilis Nonspecific Treatment M T R XInynard San Jose Calif 
—p 363 

Lure of Medical History Boerhaave J Oliver, San Francisco—p 36c 

Myeloma R S Davis I-os Angeles —p 366 

Strcptothrix Meningitis Case B S Thomas Sacramento Calif —p 36S 

Immunity Phenomena in Tuberculosis—The immunity 
phenomena in tuberculosis, Eberson believes, seem to give 
an adequate explanation of the various clinical aspects of 
the disease An understanding of these phenomena ought to 
guide our future investigations From present knowledge 
the most promising leads suggest that attention might well 
be directed to phases of investigation related to a combined 
antitoxic and antibacterial imniunitj Too much emphasis 
cannot be laid on the importance of correlating experimental 
laboratory investigations with clinical data, so that the 
results may become intelligible and give a broader under 
standing of the problem as a whole From the point of view 
of ordinary present-uay treatment, the immunologic factors 
should serve as guides Certainly a fibrotic, productive form 
of pulmonary tuberculosis must be managed differently from 
in exudative tjpe 

Exercises for School Children with Heart Disease — 
Arrangements have been made in the city schools of Los 
Angeles so that children suffering with heart disease may 
come late to class Sometimes the rest periods are verj 
short, and it would be difficult for them to reach the class 
room without hurry In most schools they are given an 
opportunity for rest in the middle of the day, on the recom 
meiidation of the family physician, the school phjsician or 
the consulting board In regard to foci of infection, Lokrantz 
states that provision for eradication of foci has been made 
tbroiigli inspections by school physicians and nurses, who 
report their observations to the parents, to be transmitted 
to the family phvsician 

Blood Transfusion —The more frequent use of blood trans¬ 
fusions IS urged by Brooks In bis opinion there is a lack 
of appreciation bj some members of the profession of the 
results obtained by the judicious use of blood There are 
others who are unduly afraid of transfusion because they 
have seen or heard of some untoward reaction Practical!) 
all such reactions are due to poor technic either in the 
grouping and cross-agglutmation tests, or in making the 
transfer of blood from the donor to the recipient 

Electrocardiography in Coronary Artery Disease—The 
high degree of specificity of the coronary T wave in the 
diagnosis of disease of the coronarj arteries has been coii 
firmed by Berman and Mason as the result ot study of fiftj 
four case histones, electrocardiograms and necropsy rejiorts 
In each instance in which postmortem studies were made of 
a heart which had produced this wave, occlusion of the left 
coronary artery or one of its branches was found The 
presence of a coronary T wave in nine cases of syphilitic 
aortitis has been demonstrated Two examples of proved 
and two of probable embolism of the coronary artery are 
reported 

Intracranial Hemorrhage in New-Born—Of the six cases 
reported by Silverberg, three terminated fatally Mothers 
whole blood was injected intramuscularly in each of tlic 
six cases 

Value of Liver Function Tests—A series 
IS reoorted by Segall and Terry comprising (1) o ^ ^ 
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\isible jiundicc, in «liicli tlie den Bcrgh test nnd the 
icterus index ngrecd, (2) Intent jnundice cases, in which 
the two tests agreed, (3) pernicious anemia cases, sliownig 
the same agreement, (4) a \arictj of clinical cases, m ^ome 
of which the two tests did not agree 
Iodized Oil in Pulmonary Suppurations —Ware reports 
good results from the use of iodized oil in the treatment of 
piilmoiiarj suppurations, espccialh bronchiectasis He has 
not seen am serious results following its use In one case 
a ca\it\ which was filled with iodized oil was thought to 
be nontubcrculous Follow ing injection tubercle bacilli 
appeared iii the sputum None had been found prc\totisI> 

In well established lung abscesses of considerable size there 
can probabh be \erj little therapeutic result, howeicr it 
IS evident that it is of undoubted value in cases of multiple 
broticlual dilatations which arc not too extensive 

Florida Medical Association Journal, Jacksonville 

11 433 488 (Vardi) 1928 

Jaundice E \\ Bitzer Tampa—r 44a 
Cement Cesarean Section E Thorpe Tampa—p 447 
Fractnre of Spinal Vertebrae Ktduclton bj Suspension Two Cases 
A M Bidwell Tampa—p 4a0 

PathoKcmc Significance of Calcium InsufKciciici C E Arrojo Tampa 
—p 453 

Plijsical Therapi E F Carter Tampa—p 4ali 

Acute Diffuse Glossitis D A McKiniion ifarianna —p 463 

Indiana State M Association Journal, Fort Wayne 

21 89 136 (MarclO 1928 

Basal Accessorj Sinuses and General Practitioner V Milliocfsr 
Cincinnati —p 89 

Infections Treated with Bactenophage and Antivirus Filtrates T B 
Rice Indianapolis —p 93 

Coronarj Arterial Disease F A illius, Rochester Jliiin—p 97 
Medical South Araenca F E Wiedemann, Terre Haute—p 102 

Iowa State M Society Journal, Des Moines 

IS 77 112 (March) 1928 

Diagnosis nnd Treatment of Stenhtj N F JltUcr Iowa Cjt> — 1 » 77 
Otttis Medn in Oiddliood J Y Trejnor Council BlufTs—p 82 
Reduction of Mortality Rate m Benign Prostatic Hjpertroph) V C 
Hunt, Rochester, Mmn —p 86 

Radical Maxillarj Sinus Operation nnd After Treatment R F French 
Marshalltown—p 89 

Lessening the Surgical Risk W E McCnrj Like Citj —p 92 
Chronic Nonsuppuratue Osleomjelitis, Garre T> pc Ca^^e J C Shellito, 
Independence—p 95 

Journal of Industnal Hygiene, Baltimore 

10 73 too (March) 1928 

•Chronic Benrcne Poisoning Among Women Industrial W^orkers A R 
Smith Iscw \ork—p 73 

Ph>siology of Industrial Hjgiene II Phjsiologtc Effects of Exercise 
and Mental Effort on Circulation and Their Relation to Industrj R J 
S McDowall London—p 94 

Chrome Benzene Poisoning—Of the six factories whose 
women emplojces were studied bj Smith, one manufactured 
tires and rubber goods, one, cameras, one, shoes, and three, 
sanitarj tin cans Benzene produced chronic poisoning in 
virtual!) one out of ever) three women The risk of poison¬ 
ing was not limited to those who worked directl) with 
benzene, but workers who were indirectl) exposed tlirougli 
mercl) working in rooms where benzene was used were also 
subject to its effect Among women who did not show 
definite signs of poisoning, more than a tliird suffered from 
sjmptonis, man) of which in all probabilit) were caused by 
exposure to benzene Susceptibilit) to benzene poisoning 
appeared about cquall) marked among )oung and older 
workers The commonest s)mptoms accoinpaii)mg blood 
changes indicative of earl) chronic poisoning among the 
women examined were headache, excessive fatigue, dizziness, 
nausea, loss of appetite, weakness, nervousness, and distur¬ 
bances of sensation, such as numbness and tingling in the 
extremities Frequent urination, nosebleeds, disturbed sleep, 
and indigestion occurred in about 13 per cent of the cases 
menstrual irregularities, in about 10 per cent The blood 
showed in addition to leukopenia and a tendency toward a 
diminution in the pol)morphonuclear leukoc)tes—the com¬ 
monly accepted criteria of chronic benzene poisoning—a 
tendenc) toward a slight increase in basophils, as well as an 


increase in the endothelioc)tes and the presence of mvelo- 
c)tes in a notevvorth) number of cases Reports were 
obtained of three cases which had advanced to the point of 
hospitalization Two of these were fatal 

Journal of Laboratory & Chmcal Medicine, St Lotus 

13 511 612 (Mvrcli) 1928 

Relation of Clinical Pitholog> to Preclimcal Medicine W G E\ton 
Ken irk N J—p 511 

•Orris Root as Etiolo^ic Factor in Hij Fe\er and Asthma R M Baljeat 
Okliliomi Citj —p 516 

Relationship of Foci of Infection to Cvrtain Organic Lesion*: ^ S 
Giordano South Bend Ind —p 523 

•Occurrence of Lipotds in Lrinc Diagnostic Importance K L Milo 
shiich Milwaukee—p 542 

Incidence of \ anoiis Species of Bacteria in Spinal Fluids from Cic of 
^leningitK R Gilbert ind M B Coleman, Albinj N \ —P ■'47 
New and Rapid Method of Exammmt; Tissue MicroscopicalU for 
Malignanc) B T Terrj Nislnille Temi—p 550 
Accnrac> and Precision m Clinical Pathology P V Yells Ne\ ark 
N J~p 565 

Systematic Search for Pathogenic Intestmil Organisms in Dis hirge^ ot 
Heilthy and Sick Induiduals L* B Bibb Yashington D C—p 57’' 
Simplification of Technic for Wisscrmmn Test L H Cornwall D 
Gro zberg ind B C Tijlor New York—p aSO 
Antigen for U«e lu Serum Tests for Syphilis B S Kline Cleveland 
-'P 583 

Orris Root as Cause of Asthma and Hay-Fever—Bal)cnt 
shows that a not inconsiderable number of patients with hav- 
fever and asthma react to orris root and establishes an 
ctiologic relationship between face powders containing orris 
root and these two diseases Orris root is used rather 
extensive!) in the manufacture of a large percentage of face 
powders, face packs astringent packs, cleansing powders and 
creams, scented talcs bath powders and salts, scented tooth 
powders and soaps and the orris oil is used exteiisivel) in 
preparing most S)nthetic perfumes and soaps The skins 
of orris root sensitive patients are sensitive to most of the 
scented cosmetics, which is excellent evidence that orris root 
IS present iii them The process of desensitizing is similar 
to the one used in desensitizing patients vvko are sensitive 
to pollen Orris root sensitive patients who complained ot 
frequent colds in the winter who received specific orris root 
thcrap), usually reported freedom from winter colds 
Significance of Lipoids in tJnne —Lipoiduna the occur¬ 
rence of double refracting fat substances in urine is said bv 
Milosiavich to occur in (1) Iipoid nephrosis of unknown 
origin (genuine lipoid nephrosis) (2) Iipoid nephrosis of 
S)phihtic ctiolog) (secondar) stage of s)philis) (3) sub¬ 
acute and chronic glomcrulonepbritis (combination forms ot 
nephritis and nephrosis) (4) amvloid nephrosis with edema 
(5) Grawitz tumor (so-called h)pernephroma) of the kidnev 
and (6) lipoid carcinoma of the prostate Milosiavich urges 
the practical importance of the examination of the urmarv 
sediments with a polarizing microscope for clinical diag¬ 
nostic purposes, and recommends it as a routine procedure 
for ever) pathologic urine 

Kansas Medical Society Journal, Topeka 

2S 73 108 (March) 1928 

Diagnosis of Thrombo Angiitis Obliterans L V Hill Kansas C 1 I 5 —p 73 
Safelj m Surger, C S Neuman Pittsburgh Kan —p 78 
Sjpliilis of Stomach E H Ternll M'lchita—p 82 
Shall State Dues Be Raised i’ J T Scott St John —p 86 
Examination of Material for Gonococcus M Dupra> Hutchinson - , 90 
Earl} Diagnosis of Tuberculosis H E Klcinschmidt New \orb—, 92 
Horseshoe Kidnej Case N E Oclerblad, Kansas Citj —p 94 

Kentucky Medical Journal, Bowling Green 

2G 101 176 (Mvreh) 1928 

Probable Etiologic Relationship Between Peptic Ulcer and \ agalonic Svii 
dromes V E Simpson Louisville—p 10a 
Liver Diet m Pernicious Anemia C N Kavanaugh Lexington—p 123 
Bleeding Uterus J B Lukins Louisville—p 125 
H}Perth}roidism and M}Ocarditis \\ O Johnson Louisville—p 132 
Classification ot Heart Disease J Harvc} Lexington—p 141 
Digitalis Therap} R E Smith Henderson —p 146 
Management of Diabetic in Home \\ \ Jenkins Louisville—p ISl 

Feeding Sick Infant J )\ Bruce Louisville—p 160 
S}phihs of Heart J R. Morrison C McNeill and H \ Kolard 
Louisville—p 164 * 

UiTOsnnl Cardiac DeaVh M Fiexncr Louisville—p 169 
Carcinoma Recti L W Frank Louisiille—p 170 
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Medical Journal and Record, New York 

127 233 288 (March 7) 1928 

Medication and Equilibrium of Life E. McDonald Philadelphia —p 233 
Koentgen Ray and Radium Treatment of Uterine Fibroids and Hyper 
trophicd Prostates H B Philips Lew York—p 238 
Radiation Therapy at Bellevue Hospital I I Kaplan New \ orl —p 243 
Reparative Surgery of Face J E Sheehan New \ ork—p 24a 
•hlarked Elevation of Diaphragm J Buckstein New \ ork —p 246 
Meaning of Jaundice M Golob New \ ork —p 248 
Social Hygiene \\ R Riddell Toronto —p 250 

Simplified and More Accurate Method of Performing Heller s Test for 
Albumin in Urine A Woldert Tyler Tevuis—p 251 
New Appliance for Colon Irrigation E Hollander New \ ork—p 2a2 
Stool Observations for Practitioner H J Bartlc Philadelphia—p 2a3 
•Retroperitoneal Cyst Apparently of Intestinal Origin A A Salvin 
New \ork—p 256 

Constructing Permanent Colostomy C J Drueck Chicago —p 2o9 
Diagnostic Difficulties of Appcrdical Abscess A Stein New T ork—p 260 
Gastric Ulcer J W Shuman Los Angeles —p 262 
Diagnosis of Epigastric Hernia Case J L Tracy Toledo Ohio —p 264 
In Defence of Stomach Tube M S Shame New \ ork—p 265 
Early Symiptoras of Gallbladder Disease S L Immerman Philadelphia 

—p 266 

Arab Science II Petrarchs Reaction to It J right Plcasantvillc 
N \ —p 269 

Medicine and Surgery of Lewis and Clark Expedition L L Staiilc 
San Quentin Calif —p 275 

Marked Elevation of Diaphragm—Buckstein states that a 
survey of 20,000 roentgen-ray cNaniinations of the gastro¬ 
intestinal tract reveals three main causes for marked eleva¬ 
tion of the diaphragm eventration, upward displacement by 
tumor formation and subdiaphragmatic abscess An example 
of the latter was in a patient with a historv of several years’ 
duration of epigastric pain related to food Two months 
prior to examination, the patient experienced a sudden, 
stabbing pain m the epigastrium since which time the dis¬ 
tress became continuous, and very severe Roentgenographic 
examination of the abdomen revealed the presence of a duo¬ 
denal deformity characteristit of duodenal ulcer and a 
marked elevation of the right side of the diaphragm, appar¬ 
ently as a result of a pyopneumoperitoneum From a con¬ 
sideration of the various factors, it is Buckstein s opinion 
that this latter condition was secondary to previous perfora¬ 
tion of the duodenal ulcer The patient died without surgical 
intervention 

Developmental Retroperitoneal Cyst—A case of true 
developmental retroperitoneal evst, of a rare enterogenous 
type, IS reported by Salvin The only symptom was the 
gradual appearance of a painless fluctuating mass in the left 
side of the abdomen, which reached a size a little larger than 
a fetal head at the time of operation The cyst was shelled 
out with great ease and very little bleeding It proved to 
be a tense fluctuating, oval yellowish scmitraiisluccnt, thin 
walled, unilocular cyst, measuring IS by 10 by 8 cm The 
distinguishing feature of the cyst wall on histologic exami¬ 
nation was a single layer of high cylindric epithelial cells 
resting on a fibrous basement membrane The character of 
the epithelium was strikingly similar to that found in the 
small intestine, and it is believed that the aiilage of the cyst 
was a fetal rest separated from the mam mass of enteric 
tissue during the process of embryonic differentiation 

New England Journal of Medicine, Boston 

198 117 168 (March S) 1928 

•Carcinoma ot Proctate c< d Bladder B S Barringer New 1 orl-p 117 

Pyelonephritis with Urinary Calculi and Carcinoma of Bladder Follov mg 
Prostatic Obstruction Two Autopsy Reports B D \\ etherell Boston 

—p 122 

•Pathology of Renal Pelvis in Essential Hematuria B C Wheeler 
Boston —p 123 

*Tumors of K.jdnej V Vermooten Boston—p 125 
Duplication of Renal Pehis with "Massne H>droncphrosis in Boy of 
Si\ W D Bieberbach Worcester Mass—p 130 
Diphtheria Epidemic—ilarlborough—August Isov ember 1927 E A, 
Lane Boston—p 135 

Eunctional Results After Prostatectomy C S Sivan Boston—p 137 
Grass in Urinary Bladder V Vermooten Boston—p 139 

Carcinoma of Prostate and Bladder—Barringer classifies 
202 consecutive cases of carcinoma of the prostate as to the 
duration of life after examination and treatment These 202 
patients were of all kinds—those about to die, many in a 
postoperative condition, four with one or both legs swollen 
from the pressure exerted by carcinomatous glands on the 
common iliac vein, a few with verv extensive bone metas- 


tases, many in whom there was secondary carcinoma of the 
bladder, some showing carcinomatous signal nodes m tlic 
left supraclavicular space, and some with large suprapubic 
tumors, these generally occurring after an attempt at pros 
tatectomy Fifteen patients were alive after more than three 
years, six after four years, six after five years three after 
seven years Therefore, only thirty patients (IS per cent) 
had anv reasonable length of life ifter the first examination 
and only a moderately small number of those with extensive 
prostatic carcinoma were benefited by any treatment Bar 
ringer stresses the futility of doing major operations as a 
routine on patients with extensive carcinoma of the prostate 
It has been his habit to do a modified punch operation on 
such patients Of twenty patients with papillary carcinoma 
of the bladder, fifteen are still cancer free, eleven having 
gone more than five years Of fifty-one with infiltrating 
carcinoma, eighteen arc cancer free, twelve having gone 
more than five years These cases include all those m which 
the carcinoma was small enough to be controlled intravesi 
cally and all those in which a suprapubic operation was 
performed and radium implanted In this last class, no 
patients have been refused operation if the carcinoma was 
lliougbt to be confined to the bladder kfany of the infiltrat 
mg cases have been very e tensive, and most of them have 
involved the bladder base In all, ninety-four suprapubic 
operations have been done in ninety cases The mortality 
was slightly over 3 per cent 

Pathology of Renal Pelvis in EssenDal Hematuna—In 
the case reported by Wheeler all the cv idciice obtainabk 
pointed to the right kidney as being the seat of the hemor 
rlngc It was removed On section, the architecture was 
clear, and there were no cortical hemorrhages The pelvis 
was normal throughout except for one papilla The tip of 
this about the size of the head of a black pin consisted of a 
raised, granular, reddish nnternl from which blood oozed 
on pressure from above All the other papillae were normal 
Microscopicallv, the abnormal conditions were practicalh 
limited to the region of this one papilla Dilated thin walled 
capillaries and veins were present in large numbers close 
beneath the pelvic epithelium at the tip of the pvramid, and 
there were numerous extravasations of blood cells into the 
submucosa and pcripelvic fat In some places there was 
absence of the endothelium of the capillaries and m one spot 
rupture of the pelvic epithelium With the blood there was 
also a considerable cliroiiic inflammatorv infiltration with 
round cells, particularlv into the fat This was present to a 
less extent, in a section tlirough the adjacent papilla 

Tumors of Kidney—The first of the three conditions 
reported bv Vermooten was a verv rapidly growing fibro 
sarcoma of the kidney occurring in a man, aged 34 The 
second patient was aged 70 She bad apparently had a five 
year cure of a nephroma and bad recentlv returned with a 
second malignant tumor of the urinary tract in the form ot 
a malignant papilloma of the bladder The third tumor, also 
a nephroma, occurred in a girl only 16 years of age 


New York State J Medicine, New York 

28 o03 364 (March 15) 1928 

Co uictics anti Dermatoses L K kIcCafferty and S Genovese New 
\ ork —p 303 ,, 

Smallpox and Chickerpox Differential Diagnosis F W Lai avi 
Middiclown —p 310 

Occupational Disorders of New 1 ork Public School Child vV Kosenso 
New \ork—p 313 

•Arterial Hypertension Treatment S A V'ogel Buffalo-—p 3 
•Acute Appendicitis in Children Lnder Twelve C VV VVooda 

iiectadj —p 323 , „ hverv 

Pelvis Tumors Complicating Pregnanc> Two Cases with '°rina 
Following Extirpation of Growth in Sixth Month A cm i 
^ ork —p 32a „ „ t - x V 

Cancer Situation in State of New A ork J Af Swan Roches c 

Oral’’conditions m Patients Admitted to State Hospital R- E Cloghcr 
Otica —p 329 

Salt-Free Diet in Hypertension —Vogel summarizes the 
results in 212 cases of hypertension treated by a salt-ir 
diet, which means not merely the removal of salt Hom i 
table but the most rigid elimination of salt from the 
by the use of food having a low chloride ^ 

special preparation of the food The patient s e 
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such 1 diet depends hrgelj on the knoivledge and imagina¬ 
tion of the dietitian or cook in substituting various season¬ 
ings to replace the salt It is important for a patient to 
hcgin treatment in an institution uitli the requisite dietarj 
and laboratore facilities for obtaining the best initial results 
and for gi\ ing instruction in continuing the treatment at home 
Of the patients treated, 156 were demonstrablj improeed 
Among the fiftj-fi\c that did not improve, the greatest num¬ 
ber Mere among the liypertensne nitli nephritis (nineteen 
of the thirtj-si\) 

Acute Appendicitis in Children —In the series of 295 cases 
reported on be Woodall, there were twentj-two deaths, or 
7-IS per cent Eleien children who were given the Oclisner 
treatment recoxered xvitbout operation Two hundred and 
si\tx two children were operated on with rccoxcrj In 155 
cases, more than thirtj-si\ hours had passed before surgical 
aid was sought Moie than a fourth of all these cases, or 
27 8 per cent, were referred to the surgeon after sixty hours 
One death occurred in a patient seen within twelve hours 
of the onset of the disease, three occurred in patients seen 
within txvcntj-four hours, one within thirty-six hours, three 
within forty-eight hours, seven within seventy-two hours, 
and seven after seventy-two hours Among the twenty-two 
patients who died were seven who had not been operated on 
but were put on the Oclisner treatment One of these had 
been sick only forty-eight hours before admission to the 
hospital She died nine days later from general peritonitis 
and septicemia In looking at these twenty-two deaths in 
retrospect it seems quite possible, says Woodall, that some 
of the patients might have been saved In two cases there 
IS a definite history that the family phvsician did not seek 
surgical aid when it first should have been sought In one 
case a technical error at operation niav have been the deter¬ 
mining fatal factor, while in five cases the surgical judgment 
of the operator may be open to criticism 

Oluo State Medical Journal, Columbus 

24 169 2-18 (Jfarch) 1928 

Prevention and Control of Heart Disease W H Bunn \oiingstoun 
—P 189 

Nasal Reconstruction by IMeans of Autografts and Isografts M Metzen 
baum Cleveland —p 196 

Teniperature m Tuberculosis C 0 Probst Coluinbus —p 200 

Cesarean Operations G 'Moinbacli Cincininti —p 203 

Osteitis Deformans with Psjchosis Case R S 'Moynan Columbus — 

p 206 

1. e of Diathermj in Treatment of Pneumonia N J Seybold Toledo 

—p 210 

Philippine Islands M Association Journal, Manila 

S 1 44 (Jan ) 1928 

Birth Statistics in Manila H Lara and J Guidote Manila—p 1 
Bilateral Cervical Ribs Tno Cases J Castillo and P I-antin Manila 
—p 4 

Immunity jn \avvs O Scbobl Manila—p 6 
Microphthalmos Case C D Ajiijao "Manila—p 10 
II>droc>anic Acid Gas for Control of Pests C M Hasselmann 
Maslnngton D C—p 12 

Survey of Sanitation of School Buildings in Philippine Islands R Villa 
franca and T Corpus Jfanila —p 19 

Public Health Reports, Washington, D C 

43 497 549 (March 2) 1928 

Infant and Maternal ^lortality m United States E B Sterlmc; 
Washington D C—p 497 

Malta Fever Problem for State and ^fun$clpal Laboratories A V 
H..rd\ Dcs Jloines—p 503 

43 5^1 601 (March 9) 1928 

Health Record of University Students as Related to Tonsilicctomj 
W E rorsjthc* Ann ^^bor Mich —p aOO 

West Virginia Medical Journal, Charleston 

24 105 156 (March) 1928 

Con er\ativc Surgical Treatment of Breast Tumors L. L McArthur 
Chicago—p 105 

Technic of Uterine Suspension C F Fisher Pichnood—p 130 
Surgery of Acute Abdominal Conditions A G Rutherford Welch — 
P 114 

Fu'ospjriJJosjs of Oroplnrvna W E Dicherson Princeton— p JIO 
Surgical Treatment of Pulmonarj Tuberculosis S S Gale Ponnokc 
\a—p 122 

Birth Injuries and Allied Conditions A A Slnukej Charleston—p 12a 
Relationship of Compensation Department to Hospital of State C L 
Heaberlm, Charleston—p 153 


FOREIGN 

An asteri'tk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

British Medical Journal, London 

1 335 382 (March 3) 192S 
Principles of Diagnosis R, Hutchison —p SSa 

Rain Bearing Winds and Earl> Phthisis in Derbyshire W Gordon and 
W M Ash—p 337 

^Irradiated Ergosterol as Dressing for Wounds C J Bond —p o39 
\utogcnous Residual Vaccines Therapeutic Results Obtained in Senes 
of 360 Cases C E Jenkins —p 340 
•Intestinal Obstruction Due to Hairballs C Noon —p o42 
Scope of Surgery in Treatment of Chronic Rheumatoid and Ostco 
Arthritis C IVI Pige —p 343 

Congenital Dislocation of Hip Controlling PcKis During Reduction 
r W Stuart—p 345 

Hcmihypertrophj B L McFarland —p 345 
Polymastia G B Richardson —p 346 

Gallstones with Acute Pancreatitis at Sixteen B M Trace> —p 346 
•Fracture of Neck of Rib by Indirect Violence G Branson and J F 
Braiisford —p 346 

Irradiated Ergosterol as a Wound Dressing—Bond relates 
Ills experience with irradiated ergosterol dissolved to tlie snt- 
iiration point (about 3 5 per cent) in liquid petrolatum as 
a dressing for ulcers and granulating wounds It is said to 
reduce infection and promote healthy granulations, and to 
stimulate the ingrowth of epithelial cells from the margin 
thus favoring the healing process Bond suggests that the 
beneficial effect of irradiated ergosterol when used in solu¬ 
tion in liquid petrolatum as a dressing for wounds may be 
due to a further continued irradiation effect on the wound 
tissues after the primary irradiation of the sterol bv the 
ultraviolet rays from the mercury vapor lamp has ceased 
Experiments carried out by Bond suggest the conclusion 
cither that ergosterol when treated by ultraviolet irradiation 
takes up oxygen which can be subscquentlv liberated and 
IS Itself vitamin D, or that two substances are formed from 
the sterol during irradiation—one a vitamin, which does 
not take up and subsequently liberate oxvgen, and the other 
a substance of a peroxide character which does take up 
oxygen and gives the starch potassium iodide color reaction 
and which hemolyzes the red cells If two substances arc 
formed, the further question arises which of these substances 
exercises the stimulating and healing effect on wounds The 
fact that the activated substance which forms during irra 
diation IS a fat soluble material is of considerable impor 
tance, for, unlike a water-soluble material, a fat-soluble 
substance can transmit oxygen through the lipoid coatings 
of the cell and its nucleus, and if it is also an oxygen 
carrier, soluble in fats, it may exert its influence on red 
cells, leukocytes and tissue cells 
Intestinal Obstruction Due to Hairball—\oon reports a 
case in winch he removed four hairballs from the distal 2 
feet of the ileum A piece of liair was projecting from a 
small perforation It was neccssarv to drain the intestine 
for a considerable time A second operation was performed 
later to close the fecal leak, and this necessitated resection 
of n segment of small intestine, about 8 inches in lengtii 
and an end-to-end anastomosis 

Fracture of Rib by Indirect Violence—While driving at 
golf, Branson and Braiisford s patient suddenly experienced 
a severe left lumbar pain which almost disabled him Exam 
Illation disclosed a round soft, tender swelling in the Iclt 
lumbar region, 3 inches from the midline and 2 inches below 
the twelfth rib It was unattached to the skin and it became 
more pronounced and was more tender when the lumbar 
muscles were put into action Support gave immediate par¬ 
tial relief There was no indication of any other injury In 
spite, however, of the relief given at first by strapping and 
later by a broad Cliurton’s bandage the pam continued to 
cause much disability, and in course of time became more 
definitely centered round the area of distribution of the tenth 
left dorsal nerve rather than in the lumhar muscles A 
roentgenogram disclosed a fracture of the neck of the tentli 
left rib and ostearthritis of the lumbar spine The frac¬ 
ture was transverse, midway between the tubercle and the 
head, with very slight disturbance of ahnement 



1412 


CURRENT MEDICAL LITERATURE 


Jovn A M A. 
Apsil 28, 1928 


Glasgow Medical Journal 

109 225 288 (March) 1928 
Acute Toxic Tntis A M Riinsny —p, 225 

Regulation of Acid Base Balance of Body Is Morris and S Graham 
—P 239 

Case of Surgical Emphysema J S Bizzctt and W Rankin— p 261 

Lancet, London 

1 535 586 (Mnrch 17) 1928 
Some Problems of Nephritis T I Bennett—p 535 
Statistical Epidemiology of Respiratory Diseases H M Woods—p 539 
^Treatment of Internal Hemorrhoids by Injection A S Morley —p 543 
Carbon Dioxide Thermosaline Springs in Light of Modern Research 
A Schott —p 546 

Attempt to Control Epidemic of Measles D McClean —p 548 
Case of Sarcosporidiosis A, S Naidu —p 549 

Treatment of Internal Hemorrhoids by Injection —Morlcy 
describes his further experiences with the treatment of 
hemorrhoids by injection of a solution of phenol (carbolic 
acid) in equal parts of gljcerin and water He advises the 
use of a 5 per cent solution of phenol in almond oil, injecting 
it under the mucous membrane and not into the pile mass 
The qmntit) injected into each pile is usually from 1 to 
2 cc If the injection is properly made, no bleeding follows 
the withdrawal of the needle The injections are continued 
at intervals of from five to seven dajs until each pile is of 
parchment-like hardness from its upper extremity to the 
mucocutaneous junction 

1 587 636 (March 24) 1928 
Epilepsy J Collier —p 587 
Rational Use of Digitalis B Williamson—p 591 
^Chronic Appendicitis in Children A J Walton —p 595 
*Late Results of Pulmonary Eihrosis W B Wood —p 596 
•Medical Diathermy in Chrome Middle Ear Deafness D McKenzie 
—p 597 

•Pathology of Epidemic Catarrhal Jaundice E A Ross —p 599 
•Treatment of Tuberculous Disease of Spine in Aouiig Children L S 
Try —p 600 

•Local Eat Atrophy Eolloning Insulin Injections E A Carmichael nnd 
G Graham —p 601 

Chrome Appendicitis in Children —Data arc presented bj 
Walton to show that acute appendicitis is an extremclj 
common disease m children, patients under the age of 14 
forming a high percentage of all those affected bj acute 
changes Nearly 33 per cent of the total number of cases 
occur in children It is well recognized that this disease in 
children has a higher mortality and is more serious than in 
adults This may be due to the fact that joung children arc 
less likelj to notice their earlier symptoms, and that as thej 
are prone to ill defined stomachaches the attack may be 
overlooked until it has reached a dangerous stage What¬ 
ever the reason there can be no doubt that it is of the utmost 
importance to recognize these attacks and to carry out an 
operation at the earliest opportunity 

Late Results of Pulmonary Fibrosis—The results of 
Woods investigations suggest tliat (a) a diagnosis of post- 
pneumonic fibrosis is justified only when the physical signs 
of this condition are definite and persist over a period of 
some months, (b) when permanent fibrosis of a lung results 
from bronchopneumonia, bronchiectasis is not an inevitable 
sequela, (c) fibroid lung is compatible with fair health over 
a period of many years, provided it is not associated with 
bronchiectasis, and (d) these records, admittedly incomplete, 
support the general opinion that the prognosis of bronchi¬ 
ectasis in childhood is always grave and death before adult 
life is to be anticipated 

Diathermy in Chrome Middle Ear Deafness—An experi¬ 
mental trial of medical diathermy in chronic catarrh of the 
middle ear has so much diminished the deafness and tinnitus 
that McKenzie draws attention to the method in order that 
others may try it In favorable cases improvement in the 
hearing and diminution of the tinnitus took place, and in one 
or two cases the change in the hearing occurred unexpectedly 
In one instance, that of a medical man with increasing deaf¬ 
ness of ten years standing, the hearing for the tuning fork 
at the meatus rose from minus 20 seconds to minus 10 seconds 
after the fourth exposure to the current, and the improve¬ 
ment continued The effect on tinnitus proved also to be 


full of surprises In some it at once became much less loud, 
and one patient lost the noises altogether In others aii 
unusual fluctuation in the intensity of the tinnitus was 
noticed, at one time it would become louder than ever, at 
another it would be so soft as to be scarcely audible But 
the tendency in these cases also has been for the noises to 
become, as time has gone on, more and more subdued At 
the same time the diathermy made, or seemed to make, the 
tinnitus much worse in one patient One must therefore be 
guided by results For how long a time the treatment should 
be continued also depends largely on results Thus in early, 
mild cases, a few weeks of treatment will be sufficient, 
whereas it can scarcely be expected to relieve old obstinate 
cases of middle car deafness for many weeks or even 
months 


Pathology of Epidemic Catarrhal Jaundice—The epidemic 
studied by Ross confirms the observation that for some 
unknown reason outbreaks of epidemic catarrhal jaundice 
arc liable to occur chiefly in or about the month of November 
The average age of the patients was about IS years There 
was present, especially at the onset, constitutional distur 
bailee Blood examinations, however, seemed to indicate that 
this was of short duration, nor was the blood picture in any 
way suggestive of typhoid or piratvphoid infection In con 
trast to Weil’s disease, nephritis was slight or absent An 
abnormal bacillus was isolated from the intestine in one case 


Treatment of Tuberculosis of Spine—Fry lias, for som“ 
years, found a plaster bed or boat, extending from the head 
to just above the knees, the most useful and satisfactory 
method of treatment in infants The boat rests on wooden 
blocks screwed into the plaster and raised high enough 
above the level of the bed to admit a bed-pan without move 
ment of the child The raising of the boat has the additional 
advantage of permitting a considerable amount of movement 
of the legs In a properly constructed boat the child s spine 
will be slightly extended, and, if the aim is to camouflage 
the hump by producing compensatory spinal curves, a firm 
leather pad may be placed just above or below the kyplios 
as required Should it be desired to open out the diseased 
vertebrae still further by hyperextension the pad may be 
placed directly under the apex of the deformity It is not 
possible by this method to produce the high degree of hyper- 
extcnsioii effected by the Alton “back door splint ’ or the “push- 
and-puir apparatus, but enough extension can be obtained to 
allow of reformation and recalcification of diseased vertebrae. 
The method is especially useful m caries of the cervical spine, 
since the head is fixed in an extended position by the head 
support and a hghtw'eight extension may easily be applied if 
desired In practice it is not usually necessary to move the 
child more often than once or twice a week, and with careful 
nursing the boat should last for three or four months 
Fixation of the spine on a firm, unyielding support is thus 
secured Toward the end of the period of recumbent treat¬ 
ment the boat is removed for a part of each dav and the 
child placed on his face to encourage exercise of the back 
and thigh muscles and to allow the sun to reach the back 
The technic is simple and the material required inexpensive 


Local Fat Atrophy Following Insulin Injection —Car¬ 
michael and Graham have seen three patients who 
peculiar local atrophy of the subcutaneous fat following the 
injection of insulin The insulin had been injected too often 
in one localized area, with the result that changes in the 
subcutaneous fat were brought about, presumably by the 
repeated minute doses of a lipolytic ferment The treatmen 
would seem to be the avoidance of the same area of skin for 
repeated injections 


Egyptian Medical Association Journal, Cairo 

11 1 27 (Jan ) 1928 

Biochemical Race Index of Egjptians A T Sliouslia Cairo—P 4 
Bilharziasis of Conjunctiva M Sobliv—p 12 
Determuiatjon of Sofubihtj of Digitoxni K- Samaan P 

11 29 55 (Feb) 1928 

Cjtologj of Blood L Ai\ad—p 29 ^ \r Thnhim 

Intratracheal Injection of Lipiodol m Lung Disease 
—p 41 
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Journal de Medecine de Lyon, Lyons 

9 87 ns (feb 20) 1928 

Arthritism iii Child G Sfouriquand —p 87 
Sjmptoms of Coneenifil S>pbilis m Early Childhood 
A Brodncr—p 95 
•Attacks of Apnea aiith Cjoiiosis and Appaient Death in the infant. 

C Gardtrc—p 103 . „ , 

•Temperature in \\ hooping Cough A Dufourt —p 109 


M Pehu and 


influenced The fulgurating pains, atorse during the febrile 
attacks, become decreased m frequency and intensity and 
disappear weeks or months later The gastric crises are 
rebellious during treatment and continue sometimes for 
weeks, but diminish aftentard The reactions m the blood 
and spinal fluid are modified, but not constantly Nine cases 
benefited by the treatment are reported 


Attacks of Apnea with Cyanosis and Apparent Death in the 
Infant—\ltacks of apnea were obserred by Gardere in two 
aifants born at term Repetition of the attacks caused death 
Artificial reipiration seems to be the only method of treat¬ 
ment at hand Warm baths, inhalation of oxygen and 
stimulating injections of camphorated oil should be prescribed 
to combat the condition of prostration eMSting between 
attacks Antisypliilitic medication may be tried 
Temperature in Whooping Cough—Four cases illustrating 
the inierted intermittent type of fcier in whooping cough 
are reported by Dufourt It usually occurs in infants and 
in connection with bronchitis with small mobile foci of con¬ 
gestion The cotualescence in these cases is somctinies 
especially rapid 

Journal des Praticiens, Pans 

42 129 144 (March 3) 1928 

•Purec of PolTtoes with Milk in WcTiung G Vinot—p 129 
Tibetic Toot Dclbct—p 132 

What Is Meant by Tuberculous Bronchitis A Giraud —p 134 

Puree of Potatoes with Milk as First Weaning Food — 
Vanot recommends the first administration of potato milk 
mixture at 7 or 8 months The antiscorbutic properties of 
potatoes arc well known The well cooked potato should be 
mashed and pressed through a sicie and then boded in the 
milk It IS gnen twice a day, m the beginning one soup- 
spoonful m the day’s milk, later three or four spoonful' 

Journal d’Urologie Medacale et Chtrurgicale, Pans 

23 5 96 (Jan) 1928 

Pilhoscnc ts and Treatment of Certain Cystalgns Marion—p a 
ThirtrFue Cases of Cystalgia with Clear Urme m Women R D I ace 
—P 7 

•Diabetes and Operations on Urinary Tract I Chiofalo—p II 
Retention of Urine H Slngematsu —p 16 

Diabetes and Operations on Urinary Tract—The patient’s 
urine and blood are made sugar-free cither by diet alone or 
by diet and insulin An hour and a half before operation, 
from 15 to 20 units of insulin is injected A half hour later the 
patient is gnen from 15 to 20 Gin of sugar, then an injection 
of morphine Chloroform must not be used for anesthesia 
The methods open to choice are ether, nitrous oxide and 
spinal anesthesia, in order of decreasing danger During 
the forty-eight hours following operation, the patient should 
be treated as a subject threatened with diabetic coma He 
should receive sugar, water and insulin It is best to give 
from 30 to 40 units of insulin in the afternoon and thereafter 
to examine each sample ot urine excreted, giving sugar to 
avoid symptoms of hypoglycemia If the operation is urgent, 
the patient should be given from 40 to 50 units of insulin 
one hour before operation and a half hour later a proctochsis 
of 500 Gm of fluid containing dextrose 

Pans Medical 

07 221 236 (March 10) 1928 

Mild Encephalopathies of Infancj R TargoAxla and A Laraachc—p 221 
Hydremesis Vomiting of Secreted Fluids R MarcschaJ —p 226 
* Malaria Treatment of Tabes D Paulian—p 231 
Examination for Tubercle Bacillus m Stools of the Tuberculous 
Cautsimon —p 233 

Malaria Treatment of Tabes—In the malaria treatment of 
tabes, Pauhan uses the same method as that used for general 
paralysis but prefers the intravenous route (from 2 to 5 cc 
of blood), since the incubation period is shorter The 
quartan or tertian strain should be used The patient should 
be treated with strychnine and calcium glvcerophosphale 
During the febrile attacks, the heart should be sustained and 
the temperature kept from going too high, or remaining high 
over too long a period, by means of a drug which does not 
influence the parasite The motor disturbances are speedily 


Presse Medicale, Pans 

ae 225 240 (Feb 22 ) 1928 
Details of Spinal Anesthesia R Lcnchc —p 225 
•Treatment of Bore and Joint Tuberculosis with Calcium Chloride Intra 
vcnously and UltraMoIet Rajs C ClaAclm and A Sicard — p 227 

Treatment of Bone and Joint Tuberculosis—In their treat- 
nient of tuberculosis of bones and joints, Clavelin and Sicard 
inject solutions of calcium chloride intravenously In the 
first senes, five injections of a 1 per cent solution, in doses 
of 50, 100, 150, 200 and 250 cc, respectively, are given, and 
then five injections of a 1 25 per cent solution in the same 
doses After a twenty day period of rest, the treatment is 
resumed with fiv e injections of a 1 25 per cent solution, in 
doses increasing from 50 to 250 cc, followed by five injections 
of a 1 SO per cent solution in the same doses After the injec¬ 
tions, which are made every second day', the patient is 
exposed to the ultraviolet ray The latter therapy consisting 
of thirty treatments, extends over the rest period Among 
twenty eight patients treated only one case of intolerance 
was observed In four patients there was a slight decrease 
in weight, in six the weight remained stationary and ni 
seventeen there was an increase of from 2 to 9 Kg Many 
fistulas stopped suppurating and healed 

36 241 256 (Feb 2s) 1928 

•Cvlcimn Chloride Treatment of kscitcs m Hepatic Cirrhosi D Blum 
and P earlier—p 241 

Pscudolabetic Osleo Arthropatbj of bjTingomyelic ijpinc L Cornil and 
H Franefort —p 243 

Correlations Between Urinary Output and rmiclioning of Xervous Sys 
tern R Porak —p 245 

Calcium Chloride Treatment of Ascites m Hepatic Cir¬ 
rhosis —The cases reported by Blum and Carlier show that 
calcium chloride exercises a diuretic action on the ascites 
of hepatic cirrhosis Tlie diet during treatment must be 
salt-free The large doses of calcium chloride inaugurate 
a condition of acidosis Two factors to be taken into con¬ 
sideration before the administration of this treatment are 
the amount of water retention and the degree of renal 
permeability 

Revue Medicale de la Suisse Romande, Lausanne 

4S 81 176 (Feb 2d) 1928 
Pneumothorax or Phrcnicotomv T Od> —p 90 

•Scrodiagnosis of Tuberculosis by Methods of \ ernes and Besredla 
V E Badoux and M Narbcl —p 102 C cn 
•Rare Toxemia of Pregnanej G Bernard—p U9 
Sjnthalin in Treatment of Diabetes S Katzciielbogen and E Mirtin 

—p 126 

Forceps on Unengaged Ifcid in Superior Strait for Acute A‘:ystolia 
During Labor Is Guerdjikoff—p 336 
Furuncles Filtrates and Vaccines P Chau‘:*:e.—p 340 

Serodiagnosis of Tuberculosis by Methods of Vernes and 
Besredka—In the surgical cases which they tabulated, 
Badoux and Narbel found the Vernes method to have a 
diagnostic value superior to that of the Besredka method In 
subjects clinically nontubcrculous, the Vernes test was posi¬ 
tive twice, the Besredka nine times under analogous con¬ 
ditions The Vernes method is superior to the Besredka 
for syphilitic serums Both methods gave constantlv negative 
results m healthy individuals It must be admitted that the 
Vernes method is no more specific in tuberculosis than the 
Besredka, but it gives more exact results Neither method 
IS satisfactorv for the examination of rctroplacental blood or 
blood from the cord 

Rare Toxemia of Pregnancy—Bernard reports the case of 
a woman m whom edema of the lower limbs the vulva the 
backs of the hands and the face, with violent headache 
appeared about the fifteentli week of pregnancy Three davs 
before the beginning of labor the edema, particularly that of 
the vulva began to dimmisb Four days after labor it had 
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completely disappeared Four months later she noticed an 
edema of the face, similar to the previous one, but more 
marked She r\as found to be two months pregnant As 
before, the blood, the heart and the kidneys were normal 
Four days after the interruption of pregnancj, the edema 
had entirely disappeared It seemed to be due to a toxemia 
of pregnancj Treatment bj rest in bed, salt-free diet and 
diuretics had very little effect 

Schweizer Archiv f Neurologie u Psycluatrie, Zuricli 

31 187 360 1927 
Occupational Therap> M Tramer—p 187 

Psjchic Sequelae of Lethargic Encephalitis Delirium and Hallucinations 
H Steck —p 214 

Small Shot in Brain Cerebral Anesthesia of Longitudinal Tjpe from 
Subcortical Lesion G Calligaris —p 238 
Microcephalia t era ’ H Brunschweiler—p 246 
Cyto Architectonics of Area Striata in Relationship to Central Optic 
Tract B Chasan —p 283 

Experimental Contulsions Changes in Permeabilitj H C Sjz—p 321 
^Peculiar Action of Pilocarpine in Some Diseases of Herrous Sjstcm 
H Wild—p 331 

Peculiar Action of Pilocarpine in Some Diseases of Ner¬ 
vous System —If there is a pyramidal lesion, pilocarpine 
brings out its sj mptoms or strengthens those alrcadj exist- 
ing This, Wild illustrated by his two cases of hemiplegia 
a case of chronic hydrocephalus, four cases of cerebral 
sjphilis and a case of multiple sclerosis In three cases of 
postencephalitic parkinsonism, one sjmptom existing before 
the injection was emphasized and some pretiously nonexist- 
ing (tremor and clonus) appeared The method of action 
of the alkaloid is not ret clear It seems to act on the pari- 
sjmpathetic conduction paths belonging to the \oluntarr 
musculature, through which tonus is increased The centers 
regulating tonus should be sought in the region of the 
midbram and the basal ganglia The cerebral cortex ma\ 
exercise a general inhibiting and controlling function on these 

Schweizensche medizimsclie Wocliensclirift, Basel 

58 161 208 (Pch 18) 1928 
Gillette Razor Bhde in Surgery H Curchod —p 161 
Case of Glossopharyngeal Neuralgia A Lonio—p 161 
•Nature of Osteochondritis Juvenilis of Hip Joint F de Qucmin — 
p 163 

Surgical Anatomy of Splenic Vessels C. Henschen —p 164 
•How to Obtain Good Scars After Goiter Operations A Liitlii—p 177 

Nature of Osteochondritis Juvenilis of Hip Joint—From 
T. study of the material of se\cnteen \ears (thirty cases) 
de Query am cannot accept Calot s theory of congenital sub- 
luxation as the cause of osteochondritis juyenilis (Perthes’ dis¬ 
ease) In most of his cases there were slight changes m the 
‘yyell” side The slight subluxation that occurs in the course ol 
some cases is a consequence of the deformation of the head 
and acetabulum He yvas able to folloyv two cases from 
their beginning and in the early stage there y\as neitlici 
flattening of the acetabulum or subluxation A constitu¬ 
tional cause IS, hoyvever no doubt present The frequciicv 
in cretinism of changes suggesting osteochondritis jincnitis 
IS highly significant 

How Do We Obtain Good Scars After Goiter Operations^ 
—The best cosmetic results in goiter operations are obtained 
with incision of the skin in the lowest natural wrinkle ot 
the neck y\ith division of the platjsma higher up and sub¬ 
sequent exact, complete muscle suture, the extramcdian intro¬ 
duction of the dram at the edge of the sternocleidomastoid 
and by placing subcutaneous sutures, especially on both sides 
of the dram These latter permit early remoyal of the skm 
sutures The fresh scar should be protected from keloid- 
producing light rays by means of a metal plate 

Aimali d’lgiene, Rome 

G8 1 100 (Jan ) 1928 

•Flimination ot Rabic \ irus Y Puntoni —p 1 
•Organisms in Bread G La Ro a —p 23 
Methylene Blue Reduction and Bactcriophagy C Enrico—p 34 
Behatior of Horses Toward Tetanus Immunization P Bardelli—-p 4S 

Discharge of Rabic Virus by Gastro-Intestinal Tract—In 
rabid dogs, gastro-enteric symptoms are relatitelj common, 
111 fact gastro-ententis may be the outstanding manifesta¬ 


tion After death, gastro-intestinal congestion and liemo- 
rhage may be found In rabbits and gmnea-pigs similar 
conditions exist Enteric elimination of the virus was dem 
onstrated by the intestinal loop exclusion method The rabic 
tirus shows, therefore, a tendency to abandon the body by 
the oral cavity, stomach and intestine as well as by the 
digestive glands 

Organisms in Bread—Experimentally, it was found that 
many saprogenic organisms—denied from the water used 
yeast, baker’s hands—may resist the temperature used in 
baking Most pathogenic germs were destroyed, but some, 
as the diphtheria and anthrax (sporogenous) bacilli proved 
resistant 


Archivio Italiano di Chirurgia, Bologna 

so 263 373 (Jan ) 1928 
Intestinal Lymphosarcoma G Giuliani—p 263 
•Bilateral Parotid Carcinoma I Tansini •—p 295 
Sequelae of Treatment of Hydrocele. D Rigano Irrera—p 303 
Endocrine Grafts X Pettinan—p 317 

Bilateral Carcinoma of Parotid Treated by Double Jugular 
Ligation—Tansini has been unable to find in the literature 
a case similar to bis, one of cTrcinoma in both parotids 
riie patient, aged 69, rccoycred after remoyal of the glands 
yyitb ligation of both intciiial jugular veins 

Chnica Pediatnca, Modena 

10 1 63 (Jan ) 192S 
Irradiated Foods in Ricdvcts Spohcrini —p 1 
•Influence of Th>mtis and Spleen on Growth G Macciotta—p 17 
Sedimentation Test m Enteritis and Kidney Di case in Children G 

Carbonara ■—p 46 

Relation of Thymus and Spleen to Growth—E\pcnmcnts 
on young rabbits apparently demonstrate tint the action of 
the spleen on groyyth and deyclopment may be more or less 
completelv replaced by that of the thymus When splenec 
tomj is followed or preceded by thymectomy, the growth 
deficiency is enhanced, and atrophy, rachitic manifestations 
caclicxia and cycn death may occur On the blood elements, 
the thymus and the spleen act in opposite directions, as one 
corrects the effect of the other, especially as regards leuko 
cjtcs The action of the spleen prey ails immediately after 
birth, later it is supplemented or replaced by that of the 
thymus At a still later period the function of both organs 
IS assumed by other structures 


Pediatna, Naples 

GO 113 168 (Eeb 1) 1928 
•Colon Bacillus in I y elocy stitis B Vasilc—p 113 
•Intradcrmal Sodium Chloride Test in Infants L Amitraiio -p 1 
•Lymph Test iii Malaria A Sirca—p 135 


Variability of Colon Bacilli in Infantile Pyelocystibs-- 
Colon bacilli yyerc isolated from the urine of nine cases of 
py elocy stitis in children They yvere of the same kind as 
those demonstrated in the feces, but exhibited some yaria 
tions Such changes are probably due to immunizing phe¬ 
nomena 111 the body Agghitimtion tests yvitli the pitieiits 
blood serum proyed positnc only fiye times 

Intradermal Sodium Chloride Test in Infants—In ten neyy- 
boin infants, the cutaneous absorption of sodium chlonac 
solution y\as iimriablj hastened The time yaried from 
tyycnty-fiye to forty minutes In eleyen infants oyer 10 days 
old and in healthy infants up to 2 months, the absorption 
time landed betyyeen fifty-fi\e minutes and one and one la 
hours In nine premature infants, the yalues ran from 
mimitcs in the first days after birth to two and one lia 
hours in the second month A studv of twenty -four case 
of intoxication, dystrophy and decomposition disclosed muci 
yariation of the absorption time in dystrophy, sloyy absorp 
tioii Ill decomposition and quicker absorption m alimcn ary 
intoxication conditions In dystrophic cases, the test ® 
prognostic value Of the yarious substances teste 
tonic solutions of sodium chloride and dextrose wc 
absorbed quickest Para-isotonic solutions of 
phate and lactose came next, and fiinllv isotonic so 
chloride and hypertonic dextrose solutions 

The Enzyme Reaction in Malaria—The 4 °,. Jn 

enzjme reaction in eleven cases of nnlaria m 
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showed invirnb!} an nuohemcnt of the spleen Involve¬ 
ment of the pancreas and li\cr came next In some cases 
m which the cnztmc reaction was weak with spleen and 
pancreas dernatues, it proicd strong with a liter product 
In onh a few cases did the suprarcnals gite a strong 
icaction 

Pohclmico, Rome 

as Sj 142 (Jan 21) 1928 Praclical Section 
•Otitis ilctlia null Spirilla R. Xlotta—p 83 
Cologne Water Dermatosis \ Tocio—p 86 
Barbital Poisoning \ Trossarelli—p 92 

Chrome Purulent Otitis Media with Fusiform Bacilli and 
Spirochetes—In two cases of chronic purulent otitis media 
in infants, fusiform bacilli and Vincents spirochetes were 
found in the discharge Some pseudodiphthena bacilli were 
also detected In both patients, the discharge stopped follow - 
mg local treatment with arsphenaniinc 

a5 1-64 (Jan 15) 1928 Surgical Section 
Clironic Irritation of Kciial Pedicle G Annicclnarico Pclntzjelli —p I 
•Histamine Test R Braiicati —p 18 
•Multiple Carcinomatous Jlctastascs B Roccia—p 24 

Histamine in the Study of Gastric Secretion—In using 
histamine to test gastric aciditt, it must be kept in niiiid 
that its jieldmg \alues are about thirtj points higher than 
those of Ewaid’s meal Histamine should be preferred to 
the meal test, as its a allies arc more constant The juice 
thus secured is also purer 

Bone Metastases of Prostatic and Mammary Cancer—Of 
the three cases reported two were sccondarj to prostatic 
carcinoma and one to mammarj cancer In one case, the 
clinical diagnosis had been Pott's disease. In one, the 
primarj growth was rclaliiely small wliile the nielastases 
were verj extensue 

Riforma Medica, Naples 

44 73 96 (Jan 23) 1928 
I >njphosarcocD'i F Galdi—p 7o 
Diagnostic Value of Solar Reflex G Pjntus—p 80 
•Diagnosis of Pregnanc\ V Lenzi—p S2 

Hemoclastic Test in Diagnosis of Pregnancy—In elcieii 
cases of pregnancj a hemoclastic test was performed with 
either ovarian or mamraar} gland substance The course 
mvanablj agreed witli the result In control cases, the 
leukopenia was either slight or nonexistent 

Anales de la Facultad de Medicioa, Montevideo 

IS 535 6S0 (Sept Oct) 1927 
Treatment of Rectal Cancer C. Butler—p 535 
Uncommon Parotid Tumors P Largbero Jfaara.—p 546 
Auricular Plutter A AUarca Moulia and P E Cordero—p 5aS 
Uruguajan Anopheles A Gaminara and R V Talicc—p 582 
•McClure Aldrich Test J C Pla —p Sgs 
Addi on s Disease S Biquet J M jaureguy and J C Ca ligliotn — 

p 610 

Intradermal Sodium Chloride Test in Vanous Conditions 
—\ stud} of the intradermal sodium chloride test in twenu- 
nme normal children and adults revealed a normal disap¬ 
pearance time of from fort}-five to sixty minutes Neither 
the age nor the site of injection caused anv difference \ 
shortened disappearance time was found in heart disease with 
blood stagnation or edema In arterial obstruction, the test 
proved useful to determine the level of the obliteration In 
renal disease with edema, the time is shortened unless there 
is much urea retention The disappearance time also decreases 
ill intoxication with vomiting and diarrhea, catharsis or am 
kind of ascites In acute infections, a considerable decrease 
of time suggests fluid administration 

Anales de la Facultad de Med y Famacia, Havana 

1 1U2IS (Dec) 1927 

•Multiple M>cloraa in a Child \ A Aballi—p H3 
Herpes Zoster and Varicella \ Pardo-Castello—126 
Diagnosis of Brain Tumors C Af Ramirez Coma—p 136 
1 razier s Laminectomj M Costales I-atatu —p 146 
Expcnmcnlal Ivcphrilis O Ortiz Machado—p 155 
l\cedle for Splanchnic Anesthesia T Leza—p 159 
Parasitic Diseases A Garcia Rncra—p 162 
Kolmer s Test m Sj^philis A* Curbelo Hernandez —p 169 
Postopcrati\e Roentgenology T Case—p 17^ 


Multiple Myeloma in a Child—^Aballis case of multiple 
mjUonia m the skull and lower extremities was m a child, 
aged 3 The condition began before the bo} was 17 months 
old Diabetes insipidus coexisted Lesion of the sella 
turcica was not roentgenological!} demonstrable Bence- 
Jones’ albumin appeared intermittently in the urine 

Arcluvos Arg de Enf del Ap Digesbvo, Buenos Aires 

a 1 212 1927 

•Pulmonarj Tuberculosis m Diabetes P Escudera—p 5 
Insulin Ps>chosis and Shock F Umber—p 20 

Basd Metabolism in Diabetes M R Custex, M Schtemgart and 
H MoUard—p 28 

Esophageal Du crticulum H A ilascherom and J F Tourreillcs—p. 49 
•Insulin Administration G P Gonalons and R Lauers—p 5S 
The Kcticulo Endothelial S\stem G P Gonalons—p 74 

Pulmonary Tuberculosis in Diabetes—The prevalence of 
diabetes is comparatively low in Argentina Among 360,758 
patients, 1 87 per thousand had diabetes The diabetes death 
rate was 3 7 per thousand in Argentina and 84 in Buenos 
Aires Of hte there seems to be an increase Among 735 
cases of diabetes, 9 1 per cent had tuberculosis Insulin 
should be used liberall} m such combined cases, as roost of 
them are ver} resistant Pneumothorax should be applied 
as a routine in active cases The use of tuberculin is inad¬ 
visable, as it acts unfavorabl} on carboh}dratc tolerance 
Tuberculosis usuall} develops m patients over 40 The dis¬ 
ease is often overlooked, parti} because of its mildness In 
patients with an active pulmonar} lesion and diabetes the 
mortality reached 714 per cent 
Intradermal TJsc of Insulin —A stud} of three normal 
persons and of four patients with diabetes disclosed that the 
decrease in blood sugar after injection of insulin was more 
prolonged and rclativel} more marked when the injection 
was given b} the intradermal rather than b} the subcuta¬ 
neous route 

Archives Chilenos de Pediatna, Santiago 

4 667 701 (Sept Oct) 1927 
Hemorrhages in t!ie New Bom C Moncheberg—p 667 
•Heart Disease in Children E Patino Mac Iver—p 671 
Arliricial Pneumothorax in Children G Moraga E —p 686 
Bronchopneiiraonia Eolloning Measles B Bambacli—p 694 
Treatment o£ Tuberculous Osteo 4rtliritis A Johow —p 696 

Heart Disease in Children —Among 909 paiicnts in a 
children’s hospital, 5 28 per cent had heart disease Chorea 
and arthritis were the usual etiologic factors 

Archives de Endocnnologia y Nutncion, Madrid 

C 295 352 (tan Feb ) 1928 

•Gastric Action of Insulin and S'litliahn L Garcia Bustannntc—p 295 
Role of Suprarenal B A Houssaj —p 334 

Changes in Gastric Secretion and Motility After Adminis¬ 
tration of Insulin and of Synthalin.—In twentv-niiie cases 
studied after administration of insulin, the free aciditv was 
increased in twentv-three, decreased m three and changed 
but slightly m three After ndmniistratioii of insulin and 
atiopine, the respective figures were one thirteen and six 
After treatment with sjnthahn, there was increase of the free 
acidit} in two, decrease m five and slight change in three 
of ten patients In eight cases, gastric motilitv was studied 
after insulin administration It was increased m five and 
changed shghti} m three (cholecjstitis and ulcer) Of three 
patients receiving insulin and atropine, two exhibited no 
change in motilitj and one showed some retardation In 
patients w ith diabetes and gastric disease, if insulin seems 
to act unfavorabl}, the combination with atropine might be 
tried 

Boletm de la Sociedad de Cirugia de Chile, Santiago 

5 273 292 (Nov 23 Dec 14) 1927 
• Vppendicitis and XJrmarj Reteuiion }\ E Coutts —p 273 
TIuUiple Fractures of Leg E Opazo —p 274 
Strangulated Diaphragmatic Hernia A Rahausen—p 277 
X crumontmura Conditions I Diaz Munoz —p 278 
S^novcctom) m the Knee L Vargas Salcedo—p 281 
Ostccchondritis A Inostro a —^p 289 

Acute Aprendicitis with Total Urinary Retention — A 
severe, diffuse pain in the lower abdomen resulted in com- 
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plete urinary retention Examination led to a diagnosis of 
appendicitis, which was confirmed at operation Two hours 
after removal of the appendix, normal micturation returned 
In the discussion, Covarrubias described a case of rebellious 
urinary incontinence in a child The condition subsided 
after appendectomj 

5 293 311 (Dec 28) 1927 

’‘Echinococcus Embolism A Constant and H G Iluidobro —p 293 
Traumatic Diaphragmatic Hernia F de Amesti —p 298 

Echinococcus Embolism—In a girl, aged 17 years, an 
embolus in the right iliac arterj was caused by a hjdatid 
C}st 4n arteriotomy was first performed, perhaps too late, 
amputation of the leg became necessarj 

Revista Espanola de Medicina y Cirugia, Barcelona 

11 1 62 (Jan ) 1928 

^Malarial Therapy m General Paraljsi*; A Vallejo Nagcra and R. 
Gonzalez Pinto —p 3 

‘sacralization and Spina Bifida A Villacian Rebollo —p 8 
Amenorrhea and Thjroid J AI Vilaplam—p 13 

Malarial Therapy of General Paralysis—Sixtj-three cises 
of malaria inoculation for general paraljsis are inalvzcd 
In general, remissions reached 42 46 per cent, and 9 53 ot 
the patients were able to return to their former work The 
mortalitj' reached 12 69 per cent, but would amount to only 
8 33 per cent if all the patients were considered In 44 44 per 
cent, the treatment proicd a failure 

Sciencia Medica, Rio de Janeiro 

5 671 721 (Dec ) 1927 Partial Index 
*Lcprosy and Hoolworrrl Disease J Aben Athar—p 67*1 
Complement Fixation in Granuloma Coccidioides O Da Fonseca Jr 
and A E De Area Leao —p 682 

Possible Relation Between Leprosy and Hookworm Dis¬ 
ease— 4ii examination of the feces of 105 lepers disclosed 
the lepra bacillus in fiftj one specimens This is tlie same 
proportion as tliat found in the nasal mucus Certain data 
point to a possible introduction of the bacillus into the huimii 
body by hookw'orm larvae 

Semana Medica, Buenos Aires 

35 65 128 (Jan 12) 192b 

Hepatic Echinococcosis in Children C Lagos Garcia and A Lago« 
Garcia.—p 65 

Postencephalitic Ps>choses G Bermann—p 111 

•Phosphates in Pulmonary Tuberculosis P P Pinero Garcia and 
R Calatroni—p 114 

Vemes Test in Tuberculosis R Rubino—p 118 
Cru hing Injury to the Skull AI G Alalfatti —p 122 

Blood Phosphates in Pulmonary Tuberculosis —Inorganic 
blood serum phosphorus exhibited regular tallies (about 
4 mg per hundred cubic centimeters) m eighty cases of pul- 
monart tuberculosis It taned more in the whole blood, 
ateraging 8 mg No connection was found with age or sex 

35 129 192 (Jan 19) 1928 
Tuberculosis of the Mesentery J R Goyena —p 129 
Cerebellar Sclerosis J L Hanon —p 143 
Appendicitis A "iodice—p 155 

Intestinal Excretion of Cholesterol H Salomon—p 166 
*Urea ;n Blood and Salna A Bergman and I Barg — p 167 
Emergency Cholecystitis D A Pasqualis—p 169 

XJrea Determination in the Saliva—When for any reabon 
a determination of the urea in the blood serum seems inad¬ 
visable or impracticable, Hench and Aldrich’s salivarj 
method inaj be used advantageouslj The sixteen cases 
reported demonstrate the parallelism between the urea values 
in the blood and m the saliva 

Siglo Medico, Madnd 

81 109 136 (Feb 4) 1928 Partial Index 
•Prostatectomy and Stones A Pulido Martin—p 109 

Prostatectomy with True Prostatic Stones—In a physician, 
aged 63 the prostate was removed because of adenomatous 
enlargement The striking thing was the finding of stones 
(more than 100) m the prostate—not, as usual, in the 
proetatic urethra This mass of concretions prevented the 


passage of a sound, as required by the existing hematuria 
Serious postoperative lieinorrliage developed but it was con¬ 
trolled by blood transfusion 

81 137 164 (Feb 11) 1928 Partial Index 
•Scopolamine Psjchoscs J M de Villavcrde—p 137 

Mental Disturbances Caused by Scopolamine—Four cases 
with anxiety delirium, described, exemplifj the mental dis 
turbanccs which may be caused by even small doses (ten 
drops of a 1 1,000 solution) of scopolamine hydrobromidc 

Archiv fur Kinderheilkimde, Stuttgart 

S3 161 240 (Feb 17) 1928 Partial Index 
Hemoglobin Itcsistancc in \oung Animals H Bischufl—p 161 
Psychology of Cbildhood J S Galant—-p 170 

Enccphalograpliy in a Child vith I*orencephalia K Salomon—p 17o 
Whooping Cough G Abraham—p 185 

Gangrenous Ulcers of Chickcnpox Complicating Mea Ics J Kondo — 

p 1”0 

•Influence of Cooking on Specific Dynamic Action of Food W Hilsinger 
—P I'll 

Influence of Cooking on Specific Dynamic Action of Food 
—In three children, aged 9, 12 and 15, respectively, the spe 
cific dynamic action of 150 Gm of meat and 500 cc of milk, 
raw and cooked, was tested bv means of numerous respiration 
experiments with the Zuntz-Geppert apparatus Tlie tests, 
vvliicli lasted twenty minutes, were repeated hourly for from 
five to ten hours after the ingestion of food Cooked meat 
developed in most experiments a somewhat higher specific 
dynamic action, which set m earlier than m the case of raw 
meat The reason for this is that the disintegration of 
muscle fiber sheaths facilitates digestion and stimulates it 
by forming aromatic substances In the milk experiments 
there was no evidence of a difference in the calory consump¬ 
tion curve between the raw and cooked liquid The rise 
appearing after from one to two hours with milk as a 
‘mixed food” was ascribed to its large carbohydrate con¬ 
tent The specific djnamic action decreases after from five 
to seven hours, and then rises generally without reaching 
the fasting level, owing to the latent rise m tonus, earlier 
action and the beginning of the metabolic processes of 
Iningcr The respiratory quotient ma> also rise again and 
tins second rise maj be taken as an indication that the 
action of the test food is finished Hilsinger raises the 
question of constitutional differences m the examined, which 
would permit the outlining of certain types of curve for 
the specific dynamic action and suggests that this might be 
the basis of anthropologic character types 


Archiv fur Idimsche Chirurgie, Berlin 

149 621 820 (Feb 21) 1928 

Actinoinyco is of Brain Hemotogenons "Meta tatic Form F Jacoby 
— 1 > 621 

Isolated rracturc of Transverse Processes of Lumbar Vertebrae Caused 
b\ Aluscular Force H Boeminghaiis— p 642 
Meixbolism nnd Ketonuria in Surgical Disci es AL A Andejewa 
E L Thai and E L P^o\^atoro\\a—p 649 
Hjpothcsis to Elucidate tbe Bile Tract Problem K Blond p 66- 
Solitary Renal C>st Z Kairis—p 700 
*Inncr\ation of Sweat Glands and Surgical Treatment of II>perhidrosis 
W Braeuckcr—p 718 

Sedimentation Reaction m Gastric Cancer Its Value in Determining 
Opcrabihtj F Nilsson—p 756 

Late Results of Subbotin s Operation for Complete H>pospadias wit 
Urinarj Incontinence N Petrow —p 762 
Carbon Dioxide Metabolism in Certain Surgical Conditions E Scbneiclcr 
and T Straaten —p 774 , 

Wotind Infection with Anaerobes in Ci\il Practice J Zeissler an 
K Neller—p 79^ 


Innervation of Sweat Glands and the Surgical Treatment 
of Hyperhidrosis—Braeiicl cr studied the innervation of the 
sweat glands in a case of severe hyperhidrosis involving both 
feet and hands The condition rendered the patient, a young 
woman unfit for the ordinary occupations of life besides 
producing general weakness By procaine hydrochlori e 
injection of the individual nerves of the brachial plexus, a 
corresponding skin area in the hand was rendered dry ^ 
about three hours, while the rest of the skin of the lia 
sweated profusely in response to ordinary stimulation y 
heat, hot drinks, etc This experiment demonstrated mat 
nerves controlling the sweat glands run in the periphera 
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ncnes nlong with the sctisoo ^lld motor fibers It nppeared 
' logical to attempt to interrupt the course of secretory fibers 
at a point at which thej were not mixed witli the motor or 
sensorj fibers The rann conimnnicantcs suggested them- 
sehes To control the sweating in the hand, the author 
sectioned the ramt comnumicantcs of the eighth cervical 
and first thoracic nerves of the left side The result was 
complete restoration to the normal ph>siologic state The 
sweat gland function has now remained normal for one 
vear \ few months later, the rann coinmunicantes of the 
fourth and fifth lumbar and of the first and second sacral 
nerves were cut on both sides The author reports a complete 
siicess, persisting, so far, for nine months The sweat stimu¬ 
lating fibers appear to run, as far as this single experience 
goes, cxclusivelj in the sjnipathetic 

Archiv fur Psychiatne und Nervenkrankheiten, Berlin 

8S 619 810 (rcb 4) 1928 
Hallucinations in Paral>sis T Johannes—p 619 
*BIood Picture in ^Icntal Disease C ^on LcupoMt—p 669 
Epileptic and Epilcpioid Bod> Slruclure and Character H Dcibruck 
—p 708 

Conditions of Crimunlitj C P Ilell'itcrn—p 719 
An Atypical Psjcliosis H Jacob*^ohn—p /44 
Flocculation Picture of Spinal Fluid ^\lth Mcinickcs Extracts 
H Boening—p 755 

Blood Picture in Mental Disease—Fourteen cases of 
psjchosis arc analvzed b> vou Leupoldt The most inter¬ 
esting arc those which show at the height of the psychic 
alteration a low percentage of eosinophils and lymphocytes 
with relatively marked neutrophilia, and those in which the 
percentage of eosinophils and lymphocytes was high In the 
first group, the treatment aimed at stimulation, m the second, 
at depression of the parasympathetic function complex He 
saw only slight results in those patients who had relatively 
few eosinophils, few neutrophils and many hmphocytes If 
any results were obtained they usually went no further than 
to fit the patient to mingle in the life of the institution The 
results in the cases with normal or almost normal leukocyte 
relations were no better or not as good The blood picture 
changed but little and soon returned to the old form Here 
one has the impression that with a torpid psychic condition 
there is a torpid blood picture 

Beitrage zur khmschen Chirurgie, Berlin 

142 1 228 1928 

•Splenectomy for Tbrombopenia ^Y AnschuU—p 1 
Justification of and Indicitions for Cliolecystostonii Al Krabbel —p ^6 
•Operative Treatment of Acute Choleostitis G Wo>tek—p *11 
Studies m Emptying of Gallbladder H Bronner—p *18 
•Bacteriology and Anatomy of Gallbladders Remoied at Operation 

H Edelmann —'P 73 

Effect of Vitamin D on Porous Osteomalacia Resulting from Bilnrj 

Fistula H Tammann —p 83 

Laminectomy for Spinal Tumors and ^ontraumatic Diseases J AYuden 

—p 121 

•Gastro Enterostomy and Its Faults E Hcrtel—p 157 
Treatment of Artenoienous Aneurysm of Carotid Artery Witliin 

Cavernous Sinus H Frund —p 221 

Splenectomy for Thrombopema —Anschutz collected 100 
cases of splenectomy performed for thrombopcnia, including 
four cases from his own clinic In this senes, there was 
no death from hemorrhage either during the operation or 
shortly after Bleeding ceased in some cases as soon as the 
splenic vessels were ligated That such an effect was not 
observed m all cases was, perhaps, due to the difference in 
the seventy of the disease The mortality in chronic cases 
was from 8 to 10 per cent Operative risk m chronic or 
intermittent cases, in persons under 20 years of age, is slight 
as compared with the gravity of the disease itself, and the 
operation is clearly indicated After a successful splenec¬ 
tomy the blood platelets rise to 500,000, 800,000 and even ov er 
1,000,000 Later they begin to dimmish m amount and may 
sink as low as they were before the operation Patients 
whose platelet count remains high do well improve¬ 

ment m symptoms, however, was observed even in cases with 
a fairlv low count Fifty patients were followed for six 
months or longer In thirty, the platelet count was normal 
or moderately diminished and twenty-five of these were free 
from all symptoms In five patients with a count of from 


100,000 down to 30000, three had a good result and two 
relapsed Fifteen patients had counts of from 30000 down 

to S,0C0 Of these, eight only showed improvement three 

had hemorrhages and three died The percentage of cures 
III these cases is about 60 Only ten cases of splenectomy 
for acute thrombopcnia were found in the literature four 
from the author s clinic The mortality amounted to 80 per 
cent The author feels that the difference m results is not 
due to a difference in underhing pathology, but to the fact 
that the favorable time for operation had passed Acute 
cases of hemorrhagic aleukia are readily differentiated from 
this group by the blood picture Splenectomy should be 
resorted to in cases of doubtful diagnosis, in spite of its 
futility m hemorrhagic aleukia 
Operative Treatment of Acute Cholecystitis —Woytek 
reviews 703 cases in vihich operation for cholecystitis was 
done in Kuttner’s clinic The study is made with the view 
of determining the best time for operative intervention in acute 
cholecystitis Acute suppurative cholecystitis, phlegmonous or 
ulcerative cholecystitis with peritoneal involvement constitute 
an indication for an immediate operation There is no una¬ 
nimity as to wliat constitutes the acute stage of the disease 
In Ktilliier’s clinic the operation for ordinary cases of cbole- 
cyslifis IS performed after the acute symptoms have subsided 
It should not, however, be delayed in the presence of certain 
threatening symptoms, such as peritonitis acute empyema of 
the gallbladder, possibility of perforation grave pancreatitis 
or cholaiigeilis Prompt intervention is likewise indicated in 
severe primarily acute cases In this senes, twentv-six 
patients were operated on in the acute stage the mortality 
was 19 2 per cent Perforation of the gallbladder was noted 
seven times In eighty-tvvo acute cases in which operation 
was performed after the acute stage had subsided the mor¬ 
tality was 10 9 per cent Five hundred and ninety-five 
interim operations gave a mortality of 27 per cent 
Bacteriology and Anatomy of Gallbladders Removed at 
Operation—The autlior submits a histologic and bacteno- 
logic study of 150 freshly removed gallbladders Muscle 
hypertrophy was present in more than half of the specimens 
Elastic fibers were especially abundant in the fibrous serous 
and subscrous tunics He concludes that tlie elastic fibers 
are of importance in helping to nnintain the tonus of tin. 
gallbladder In five cases the cvstic duct was occluded by 
a stone, and in twelve cases such a condition most probablv 
had existed before the operation In no instance did he find 
an organic obstruction to bile flow Bacterial cultures were 
obtained in 74 28 per cent of the cases Bacteria were present 
in the gallbladder wall in 61 per cent, whereas they were 
cultivated from the bile in 39 per cent Thev were cul¬ 
tivated from stones in 3 per cent only Stapliilococciis was 
present m 35 7 per cent, Streptococcus in 30 per cent, and 
Bacillus coll in 15 per cent The latter was found exclusively 
in the bile In the bile the streptococcus was found ten times 
as frequently as the staphylococcus, the latter being present 
principally in the gallbladder wall No characteristic effect 
of the specific bacteria on the pathology of the gallbladder 
wall Vlas noted The combination stone of Aschoff was most 
commonly met with, the radial cholesterol stone was found 
seven times m fifty-five cases, the earthy pigment stone was 
the rarest In attempting to answer the question of the 
relation of infection to stone formation, the author points 
out that in his material bacteria were present m almost 75 
per cent of all cases Only in one case with stone, a radial 
cholesterol stone, were the gallbladder contents sterik He 
doubts the correctness of Aschoff’s conception of cholesterol 
stone formation Concentration of cholesterol in the gall¬ 
bladder contents is perhaps only a predisposing factor His 
results seem to indicate that the role assigned to infection 
by Naunyn is probably the other causatne factor 
Gastro-Enterostomy and Its Faults —Hcrtel concludes that 
gastro-enterostomy is not a physiologic procedure Its use¬ 
fulness IS a limited one It cannot be considered as the 
operation of choice in ulcer disease It is to be resorted to 
in organic obstruction of the pylorus It is a serious error 
to perform a gastro-enterostomy in the absence of a definite 
pathologic condition 
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Deutsche medizmische Wochenschrift, Berlin 

54 257 296 (Feb 17) 1928 Partnl Index 
Fe\er Course in Genuine Pneumonia. L Polak Daniels—p 2S7 
*Jncreasing Milk in Nursing Alothers by Light Treatment K Stolte and 
C Wiener—p 259 

So Called Accident Neuroses 51 Reichardt—p 261 C’tn 
Feter Treatment in Various Stages of Syphilis W Richter—p 264 
C’cn 

*UscfuIness of Ringold Procedure for Diagnosis of Cancer E Haagen 
—p 265 

Treating and Prevention of Addiction to Alkaloids P Wolff —p 266 
C tn 

*Cocainism and Homosexualitj H Hartmann —p 268 
Ozone Dry Baths and Hjpertonia G Zeliden—p 274 

Increasing Milk in Nursing Mothers by Ultraviolet Irra¬ 
diation.—Stolte and Wiener prefer the manual expression 
method to any other m procuring breast milk for weak or 
lazy infants Incomplete emptying of the breasts is at the 
bottom of many nursing difficulties When there was a real 
lack of milk, the authors used ultraviolet rajs with rerj 
good results Twenty patients were irradiated once a daj, 
beginning with from five to seven minutes and increasing by 
from two to five minutes until a period of from twcnty-fi\e 
to forty-five minutes was reached 
Usefulness of Eingold Procedure for Biaguosis of Cancer 
—From his experience with the Ringold procedure, Haagen 
concluded that it is of no value either in early diagnosis or 
as a confirmation of the diagnosis of cancer 

Cocainism and Homosexuality—Of forty-se\en cocaine 
addicts twenty-three admitted homosexual relations Thir¬ 
teen of these said that the pcnersion appeared in them 
after they had become addicted to the drug Disturbances 
of potency are less frequent in the homosexual than tn the 
nonhomosexual cocaine addict There is an undoubted 
relation between cocainism and penersion In one woman, 
aged 32, previously normal, homosexual tendencies, which led 
to homosexual practises, appeared after she became chron¬ 
ically addicted to cocaine After stopping the drug, per- 
aersion disappeared and natural sexual tendencies took their 
place Menstruation, which had been absent during addic¬ 
tion, returned one year after she gaae up cocaine 

Klimsche Wochenschrift, Berlin 

7 385-432 (Feb 26) 1938 Partnl Index 
Functional Test of Reticulo Endothelial System in Tuberculosis R 
Wigand and E Heitr —p 388 

•Hemolytic Streptococci in Etiolog> of Scarlet Fever Burgers nnd 
T Wohlfeil—p 389 

Physiologic Application of Climate of Gernnn Sea Const M Klotz — 
p 392 

Demonstration of ^'our Human Blood Groups by Isoprccipitation H 
Dold and R Rosenberg—p 394 

Demonstration of Usually Nonapparent Njstngmus H Frenzcl—p 396 
Influence of ^Iinimal Doses of Mercurj on Differential Blood Picture 
K Luddteke —p 398 

Differentiation of True Paratyphus B from Breslau Enteritis on Ammo 
mum Chloride Rhamnose Agar K L Pesch and \ Maschke —p 401 
Mechanism of Alimentary Hyperglycemia S Hetenj i and J Poganj 
—p 404 

*Blood Groups in Inhabitants of Upper Hesse H Kliewe—p 406 
Active Method for Diagnosis of Sjphilis C Bruck—p 407 

Hemolytic Streptococci in Etiology of Scarlet Fever—The 
agglutination method does not differentiate scarlet fc\er 
streptococci from other laneties Injections of a mixture of 
streptococcus and homologous or heterologous immune scrum 
do not diminish the reaction but strengthen it Burgers and 
Wohlfeil remain skeptical as to the existence of a specific 
scarlet fever streptococcus toxin 

Blood Groups—Kliewe presents nine genealogical trees, 
which are of especial interest because they show the blood 
group classification of members of families connected by 
marriage 


7 433 480 (March 4) 1928 Partial Index 
Circulation and Work W^ Mobitz-—p 438 
•Method of A^ction of Liver Diet in Pernicious Anemia P Jungmann — 
p 441 

Influence of Ether Anesthesia on Liver K Boshamer—p 445 
•Alveolar Carbon Dioxide in Epileptic Attack H Regelsberger—p 447 
Improvement of Terrj s Rapid Histologic Diagnosis E ChristeHcr — 
p 448 

Ph 3 ..,iologic \ ariations m Peripheral Leukocjte; Courts E F Muller 
and L Kast •—p 450 


Pathogenicity of Bacterium Abortus of Bang for Man H Habs —p. 4S3 
'Streptococci in the Blood in Polyarthritis L. Suranji and E Forro — 
p 453 

Blood Grouping in Relation to Human Supcrfecundation. R. Ganther 
—p 455 

Method of Action of Liver Diet in 'Pernicious Anemia_ 

Jungmann believes that the liver diet acts to decrease blood 
destruction, through influence on the reticulo-endothehal 
metabolic apparatus, rather than to increase blood produc 
tion A blood crisis, with an abundance of nucleated erj1h 
rocytes and young or myeloid leukocytes, was not seen in 
his patients Furthennore, the urinary urobilin and the 
scrum bilirubin values fell promptlv, under liver treatment, 
and remained normal He did not have success with liver 
treatment in cases of simple anemia from hemorrhage In 
ten out of fifteen cases of pernicious anemia, he found a 
digestive aciduria, which he is inclined to connect with an 
abnormal colonization of colon bacilli in the small intestine 
with resultant formation and absorption of lactic acid The 
hvdrogen ion concentration in the urine was not altered by 
liver diet in these patients, although it caused the anemia to 
disappear The cause of the disease in these cases appeared 
to be a metabolic disturbance associated with abnormal func¬ 
tioning of the intestine and not amenable to liver treatment 
In the five cases in which the pu curve remained normal, a 
parenteral genesis for the disease must apparently he sought 
These eases responded to fiver diet in the same manner as 
the others 

Influence of Ether Anesthesia on Liver —Investigations 
with the Bergmann-Eilboft method showed slight injury to 
the human liver from ether anesthesia The injury was dis 
tinct 111 cases in which the liver parenchjana was already 
damaged Latent hepatic injury exists in chronic cholccys- 
topathies, in habitual users of alcohol, in chronic pancreatitis, 
carcinoma and chronic suppurations 

Alveolar Carbon Dioxide in Epileptic Attack—In the pre 
paroxvsmal stage of genuine epilepsy, alkalosis of the blood 
IS always present Regelsberger reports that m one case he 
was able to demonstrate the same condition of the blood 
during the attack 

Streptococci in the Blood in Polyarthritis—Suranji and 
Forro were able to culture green streptococci from the blood 
in 68 per cent of cases of polyarthritis 


Munchener medizmische Wochenschnft, Munich 

75 335 384 (Feb 24) 1928 Partial Index 
•Cliills Tnd Appendicitis M Martens-—p 335 
“Urlicana nnd Its Treatment, H T Schreus—p 340 
Diabetes Insipidus H Guilleri —p 343 
Diverticulum of Appendix P Arnold—p 344 
Sacralization of Fiftli Lumbar Vertebra as Cause of Back Pam 
Martm® —p 345 

A^aginal Diathcrmj K Ka> er—p 347 

Two Hundred and Five Abdominal Punctures Schwabe—p 348 
Simple Method of Preparing the Projection Diapositive Sommer p ->43 
Active Iron C van Ewejk—p 350 

Chills and Appendicitis—The appearance of a chill with 
symptoms of appendicitis means the invasion of the circu¬ 
lation by organisms and is therefore an extremely dangerous 
sign The danger can be eliminated by the removal, within, 
at most, a few hours after the first chill, of the severely 
changed phlegmonous or usually gangrenous appendix 
together with its meseiiteriolura If more than twenty 
lave passed since the first chill, the mesocolon should e 
examined, and if there is phlegmonous infiltration of the 
same, the ileocolic vein should be ligated If there is pus 
in the mesentenolum venous lig tion should be done 
ifter an operation on the cecum, chills appear or reappear 
ir if there are "igns of pyemia without chills, then as soon 
is possible—at latest after the second chill—the abdomen 
mist be reopened and the ileocolic vein ligated If the chi s 
Jo not cease, then the question of an hepatic abscess shou 
le considered in the light of the leukocyte count, ^ 
picture, the roentgenogram and repeated puncture H 
ixccptional condition of an isolated hepatic abscess e.xis , 
its opening will save the patient’s life 

Urhcaria and Its Treatment — In a certain number o 
•ases of acute or chronic urticaria there exists a more o 
ess distinct (according to the blood /-n measurements), 
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compensntcd ncidosis (li)pocnpnn) «Iule the rest of the 
cases show citlicr i iioriinl or n shghtlj raised alkih reserre 
fujcctioii of 1 cc of Jobclin once or twice a daj speedily 
abohslies the urticaria of acidotic patients Sodium bicar¬ 
bonate or calciiiiii chloride urea mat also be used 

Nervenarzt, Berlin 

1 172 (Jan 1) 192a 

Dangers in Too Great Specialization of P‘?jchothcrap> A Ilomlnirgcr 

—p 1 

•PinlNsis Agitans T Lotnnr—p 6 
r«>c!iolop:j of rsjcliotlicnp) A Jlneder—p 16 
Onffin of Neurotic Sjniptoms K Ilan^ien—p 2l 
'•Dingers of Dngnostic Brain runcturc L He\mann—p 27 
Organ Iiifcriont) E, Kilm—p 43 • 

Schizophrenia MUis from Psjchothenpcutic Stiidpoint A. Kronfcld — 
P 46 

Importance of E'c S>'inptoms for Diagnosis in Neurolog> L Schreiber 
-P 52 

Paralysis Agitans of Traumatic Origin—Two cases are 
reported in which prctiouslj hcaltln men aged respcctncU, 
31 and 45 developed paraljsis agitans after a fall on the 
back In the first case the condition became rapidlj worse 
after a second accident, in which the patient was thrown 
from an automobile, and sustained fracture of the neck of 
the femur The first trauma affected the left side of the 
bodj and the subsequent rigor and tremor was most pro¬ 
nounced on the left side, after the second trauma, in which 
the chief iniurj was located on the right side the sjmptoms 
became more severe on this side 
Dangers of Diagnostic Brain Puncture —On account of the 
increased intracerebral pressure, the danger from diagnostic 
brain puncture is greater for patients w ith brain tumor than 
for the general neurologic and psychopathic patient Almost 
all patients with brain tumors arc made worse as regards 
tlieir general condition and the focal svmptoiiis, Heyraann 
asserts, by brain puncture Hemorrhage into a tumor and 
into a cyst respecttvelv, was found at necropsy in two of 
his cases In all five cases with bad results from brain punc¬ 
ture are reported—death in four, and increase of symptoms 
in the fifth This diagnostic procedure must continue to be 
used, Heymann says, but its dangers, though uinvoidable 
should be recognized 

Zeitschrift fur Hygiene und Infektionskr, Berlin 

lOS 259-43S (Jan 30) 1928 Partial Ind« 

* \ction of Suns Ra>s and \\ md on Metabolism A jakouenko — 

p 259 

D Ilerelle s Phenomenon and Phagoc>losis B Marcuse—p 308 
Catala e Formation bj Colon Bacillus O Fermnder and T Gamicndn 
—p 329 

rrythrocjte Anaphylaxis J H Lems— p 336 

Demonstration of Antigens md Antibodies in Human Serum b\ Am 
phj lactic Method After Injections of Horse Scrum E Arndt—p 340 
*Docs a Filtnble Form of Scarlet Fcicr \^ru'; U Fricdemaim 

and H Deicher —p 354 
•Tuberculosis Serum. O Ornstem *—p 360 
Floor Cleaning from Bactenologic Standpoint F Ickert G Schaede 
and \V \\ ill e —p 382 

Action of Picnc Acid (Melinite) on Human Organs J Matusseuitscb 
—p 392 

Permanent Cultures of Gonococcus A Cohn —p 395 
Type Specificity in Paratyphoid Group F Kauffraann—p 411 
DilTerent ilethods of Prcicntue Inoculation Against Rabies Compared as 
to Their Safety M Glusraann O Konalcwa and L Predlctschcnskija. 
—p 426 

Action of Sun’s Rays and Wind on Metabolism —Certain 
rcflejcs in the autonomic nervous system on which normal 
health depends, are controlled, Jakovveiiko states, bv climatic 
factors, the clnef of which are wind and sun In a series of 
forty e\perinients, each covering three days carried out at 
the seaside, the basal metabolism was increased by the wind 
and bv diffused ultraviolet rays and decreased by an exces¬ 
sive amount of heat ravs from the sun The increase 
observed during suii-and-air baths is due to irritation of the 
sympathetic nervv endings by the ultraviolet rays diffused 
from a wide expanse of sky and by the cooling produced bv 
tlie wind This metabolic increase through the action of the 
sympathetic is the aim of all climatotherapy To obtain it, 
the velocitv of the wind and the heat from the sun’s ravs 
should be moderate When the wind is of low velocity and 


the heat from the sun’s rays is great, the basal metabolism 
during sun-and-air baths is lowered and there are symptoms 
of stimulation of the parasympathetic 
Does a FiUrable Form of Scarlet Fever Virus Exist’ 
Washings from the nostrils of a patient on the seventh dav 
of a severe scarlet fever were filtered through Berkefeld-W 
candles and, after their sterility was assured, were rubbed 
into the organs of the pharynx of two persons m whom the 
Dick reaction vvas strongly positive Both these experimental 
subjects remained well The same filtrate was painted on 
the throats of four patients who had large numbers ot 
hemolytic streptococci in the throat because of tonsillitis 
These four persons also remained well, in spite of the fact 
that their Dick reaction vvas strongly positive That one of 
these vvas actually susceptible to scarlet fever vvas proved 
four weeks later when he contracted the disease on exposure 
to a house infection In certain scarlet fever toxin solutions, 
untreated by phenol, kept in sterile ampules, Friedemann 
and Deicher noted the sediment described by Ramsine 
Neither streptococci nor any structures resembling cocci 
could be detected m this sediment under the microscope nor 
could any organisms be cultured from the contents of the 
ampules on blood agar or scrum bouillon Nevertheless 
hemolytic streptococci were present in preparations of (he 
spleen and of the kidneys of a mouse that had been infected 
with the sediment Streptococci were obtained in pure cul¬ 
ture from these organs and toxin prepared from these 
organisms proved to be true scarlet fever toxin He points 
out that bactenologic control of scarlet fever convalescents 
would be illusory if a form of the streplococcus filtrablc but 
pathogenic to man, exists in the throat in fresh cases Eleven 
samples of urine were obtained from patients in the acute 
stage of scarlet fever nephritis Ten of these proved stenL 
on culture and in animal experiments The eleventh sample 
vvas likewise sterile on culture, but when injected info the 
peritoneum in five mice gave results that were negative in 
four but positive in the fifth The heart blood the spleen 
and the kidney of this last animal yielded rich cultures of 
the hemolytic streptococcus on the blood plate These 
organisms proved to be true scarlet fever streptococci The 
authors are convinced that the sole infectious agent of scarlet 
fever is Streptococcus licmolyttcus scarlatvtac m its culturable 
form and that no practical importance attaches to uiicul- 
turable forms 

Action of Tuberculosis Serum —Ornstem made numerous 
experiments to investigate the mechanism of immunitv in 
tuberculosis He found that the bactericidal function of the 
organism of tuberculous animals vvas transmissible in their 
scrum, and particularly in the specific exudate of supenii- 
fected animals The serum of rabbits infected with bovine 
tuberculosis imparted to guinea pigs its bactericidal power 
against the bacilli of human tuberculosis as well as of bovine 
tuberculosis The isolated pscudoglobulin as well as the 
serum of specifically treated tuberculous cattle, likewise 
concentrated pseudoglobuhn obtained from tuberculous 
exudates of human origin were able to transmit their bac¬ 
tericidal function to gumca-pigs and mice and gave a 
relative protection The development of tuberculosis vv is 
delaved and vvas less extensive in guinea-pigs and mice 
treated with tuberculosis serum before and alter infection, 
as compared with animals untreated or treated with nornnl 
scrum In both the tuberculous and the normal organism 
the effect of the tuberculosis serum vvas seen in in 
allergic acceleration of specific, inflammatorv and rcsorptivc 
processes Treatment with killed tubercle bacilli before 
infection produced sensitiveness to tuberculin in guinea pig-, 
and mice and modified the course of the disease in the 
direction of mildness 

Zeitschnft fur Krebsforschung, Berlin 

26 89 182 (Dec 30) 1928 

Effect of Puncture on Protoplasm of Tissue Cells Cultured in Vitro 
T Peterfi and O Kapel —p 89 

•Mixed Connects e Tissue Tumor of the Breast S Kurosu —p 99 
Granulation Tumors F J Lang and C Haup! —p 113 
Frequency of Lung Cancer and Rea ons for Its Increase E ion ZalLa 
—p 130 
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Errors m Diagnosis of Alalignant Giowths During Life. I M Kranzfcld 
—p 146 

Value of Ifoentgen Ray m Diagnosis of lung Cancer A E Uspensky 

—p 166 

Mixed Connective Tissue Tumor of the Breast—The 
tumor in Kurosu s case was as large as a man’s head It 
occupied the whole right breast of a woman, aged 80 The 
breast was amputated On examination, the tumor was 
found to consist of fields of round cell, spindle cell and 
giant cell sarcoma, angiosarcoma, chondrosarcoma and 
osteosarcoma in short eiery stage of connectiie tissue 
development was represented 

Zentralblatt fur Gynakologie, Leipzig 

52 1Sj 216 (Jan 21) 1928 

•Treatment of Perforated Appendicitis m Advanced Pregnancy G Con 
rad—p 162 

•Extensive Intra Abdominal Hemorrhages from the Ovanes M Pascher 
—p 165 

•Sudden Death m Pregnancy from Rupture of Aneurysm of Splenic 
Artery R Remmelts—p 167 

Early Diagnosis of Carcinoma of Portio Reply to Kermauner H 
Hinselmann —p 168 

External Transmigration of Ovarj E Fulde—p 170 
Levator Suture m Operations for Genital Prolapse E Haim —p 173 
Foreign Body m Uterus Without Disturbance of Prcgnancj II Nahm 
macher —p 174 

Treatment of Perforated Appendicitis in Advanced Preg¬ 
nancy—Conrad reports file cases of perforated appendicitis, 
three with diffuse peritonitis in the fifth month, between the 
seienth and eighth months and at term, respectively, and 
two with encapsulated abscess in the sixth month In the 
two latter and m the case with perforation m the fifth month, 
premature delnery did not follow the appendectomy In 
the patient between the seicnth and eighth months, the birth 
occurred twenty-eight days after die operation In the fifth 
case the differential diagnosis between appendicitis, ileus and 
premature separation of the placenta was difficult and 
delivery by laparotomy was decided on On opening the 
abdomen diffuse peritonitis was found It was impossible 
to reach the appendix on account of the size of the uterus 
Hence the abdominal wound was provisionally sutured and 
the patient was delivered by \agiml cesarean section The 
abdominal canty was again opened hut the appendix was not 
found, It had apparently been destroyed by the granulation 
tissue The cecum was liberated from its adhesions with 
difficulty, and the perforation of its wall was sutured The 
uterus was not remoied In the puerperium thrombophlebitis 
with pulmonary abscesses and general sepsis dc\eloped, from 
which the patient died two and one-half months later 
Extensive Intra-Ahdominal Hemorrhages from the Ovanes 
—Three cases of intra-abdominal bleeding from rupture of 
ovarian cysts are reported by Pascher Prom 500 to 1,000 cc 
of fluid was found in the abdominal ca\ity Ruptured cysts, 
from the size of a pea to that of a walnut, were nsible on 
the ovaries In one case, microscopic examination showed 
corpus luteum cy st 

Sudden Death in Pregnancy from Rupture of an Aneurysm 
of the Splenic Artery —\ woman at the end of pregnancy 
presented signs of internal bleeding She died during the 
preparations for laparotomy Two liters of blood were 
present in the abdominal cavity The blood was found to 
ha\e come from a tear in a 2 cm long aneurysm of the 
splenic artery Remmelts suggests that tins accident should 
be thought of when retroperitoneal bleeding is discorered 
on laparotomy 

Hospitalstidende, Copenhagen 

71 124 (Tan s) 192S 

Tuliercu’o i of E\e Treated with Sano-r\sin S Sander Larsen—p 1 
Shifting tf Blood Reaction as (kiiise of Di ease P Dritcker—p 12 
*Supra\e leal E\temal or Ohliqne Internal Hernia H Arpllcr—p 17 

Supraaesical External or Oblique Internal Hernia — 
Alpller presents the case ot a man aged 45, with sudden 
onset 01 pain in the abdomen, found to result from a supra¬ 
vesical external hernia of walnut-size The bladder was 
not included in the hernia \ direct hernia was also presenL 
He considered Bassini’s operation insufficient and -placed 
the spermatic cord in Iront of ilie aponeurosis 


71 25 48 (Jan 12) 1928 

Tjplioid m Kolding and Vicinity A Hansen—p 25 
"Traumatic Compression of Brain and Operatne Treatment F Djtfrtia 

—p 35 C Id 

Traumatic Compression of Brain and Operabve Treatment. 
—DjfJrup describes the causes of traumatic compression of 
the brain and the cercbromedullary phenomena which con 
stitute the most important general symptoms of diagnostic 
significance, together with the focal symptoms valuaole in 
local diagnosis Attention is called to the frequent absence 
of the free interval, as well as absence of the slow pulse, in 
cases in children Of five children with acute traumatic 
increase of amount and pressure of the spinal fluid, without 
fracture of the skull, all were opented on and four recov 
ered, of two adults, with skull fracture, also operated on, 
both recovered The eight cases of subdural hemorrhages 
with fracture of the skull and contusion of the brain all proved 
fatal, m five operation was done Four of six patients with 
epidural hemorrhages with fracture and contusion were 
operated on, three rccoycred, in the one case without frac 
turc and contusion, recovery followed operation The three 
patients with simultaneous epidural and subdural hemor- 
rliagc with fracture and contusion died One had been 
operated on Operation was performed m all the nine cases 
of fracture of the skull witli depression of the fragment, 
with and without hemorrhage and contusion, fire recovered 
In acute traumatic compression of the brain trepanation is 
advocated In cases with neither fracture nor epidural nor 
subdural hematoma, a small incision should be made m the 
dura and left open The prognosis is good, especially m 
children In cases with fractures, treatment is directed to 
the serous exudate, the fracture playing a subordinate part 
both in development of symptoms and result of treatment In 
subdural hemorrhage, if improvement fails to follow lumbar 
puncture, trepanation is indicated The prognosis is grave 
In epidural bleeding, the localization of the hemorrhage over 
the motor region of the brain is of the greatest importance 
m diagnosis The aim of treatment should be to relieve the 
compression and insure hemostasis, trepanation is the only 
method With it the prognosis is favorable 

Ugesknft for Laeger, Copenhagen 

00 103 122 tFcb 2) 1928 

Fractures of Spinal Column H Abraham en —p 103 C Id 
"Sltulics on Bloot! Quantity in Man S \ HolbplI—p 110 
l*es \ altiiv Incipiens F Sadolin—p 112 

Studies in Blood Quantity in Man —Whtli Lindliard s 
method of examination, Holbjjll found that iii men, as 
opposed to women, vital red is equally distributed m the 
blood five mniules after intravenous injection 

90 123 laO (Tcb 9) 192S 

Treatment of Perntcious Anemia uith Liver and Liver Extract E 

Tlculentraclit —p 12a 

"Fractures of Spiual Column H 4brahamscn—p 13 j C cn 

Fractures of Spinal Column—Abrahamsen discusses the 
most important of the pathologic conditions m lesions of the 
spinal cord of interest to the surgeon, the different fractures 
of the spinal column from the isolated, less grave, to the 
grave corpus fractures, and the treatment of the corpus 
fractures with and without complications A report is made 
on 125 cases In sixty-seven cases of compression fractures, 
nine with medullary lesions, there was one death, in fortv- 
five cases of total luxation fractures, forty-two with 
medullary lesions, there were thirtv-eight deaths In the 
cervical region there were three cases of direct, thirty-one 
of indirect trauma, in the dorsolunibar region, forty-five 
cases of direct and forty-one of indirect trauma Lexica 
fractures with lesions of the cord usually proved fata , 
hematomvelia was the most common lesion in the nonfata 
cervical cases In the dorsolumbar cases, medullary coni 
plications play ed a less important part than in the cervica 
cases, and infection of the urinary tract was the cause o 
death nine times Of the sixty-seven surviving patients loi- 
lowed up, twenty-four are engaged in their former occupa 
tion, thirty-six were obliged to take up lighter wor , a 
seven (six aged over 60) are incapable of work 
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Hippocrates sa\s m one of his Aphorisms “In 
general old men are not so liable to sickness as joung 
persons” When, a jear before the date of its otcur- 
lence and 2,000 miles array, I rvas asked to take part 
Ill a function of impoitance, it seemed to me that 1 
might accept partly because of the hippocratic assur¬ 
ance that hf alire) I rvoiild probably be rvell at tbe 
appointed time As a matter of fact, Hippocrates rvas 
right, I hare escaped the pandemic infections and the 
multitudinous assaults of tlie morbidity of today 
In beginning this address I rrish to say that one of 
the things rrhich I personally deplore is that I 
nerer knerr or had personal relations rvith Dr John 
Hughhngs Jackson I knorv through his-rmtings and 
his fi lends and especially through Dr Hugh J Patrick 
of Ins great intellectual endowment, his valuable con¬ 
tributions to neuiology and Ins charming personalitv 
Although many American neurologists like myself 
did not knorv Jackson personally, his rvork rras rridelv 
recognized and greatly appreciated in the United States 
Betrveen the y^ears 1871 and 1902 the period of 
Jackson s actirity, I find more than fifty references and 
quotations regarding his rvork m current American 
medical literature Besides tins, on erery occasion that 
his name has been mentioned in connection rrith this 
addiess I hare received most rvarm and emphatic 
assurances of indebtedness to Jackson W^e American 
pioneers in neurologr came at first under the influence 
of Charcot, then rve bowed dorm to Erb and Kussmaul 
md the Germans, and a little later perhaps, rve felt 
the inspiration of Jackson’s rvork This, coupled rvith 
the contributions of Ferrier, Horsley, Gorvers and 
otheis, gave a dominance to the English school over 
our interests and lines of rrork 
I expect in this address to be a little bit sanitatire 
and prophetic, but in the main to be a recorder rather 
than a maker of medical history I am not of the age 
or of the kind, just norv, to do serious laboratory inves¬ 
tigations, the past interests me and I hope it rrill you 
if I treat it lightly 

1 hough I speak apologetically, please understand that 
I put no lorv value on rvliat is called historical rvork 
Science often advances by learning rvhat has been done 
III the jiast Y’e get a further rierv ahead by standing 

*Deli\ered in London Juli 2S 1927 


on the shoulders of those who have aheady done path¬ 
making u ork One of my'fanciful literary enjoyments 
IS that of quoting certain classic writers of the 
Augustan period They said first much of what is 
passed as the wisdom of today Cicero spoke eloquently 
of historical writing and Cicero knew how to say great 
things, if not to do them This is his estimate of 
history 

Testis temporum lux lentatis iita memoriae magistra \itae 
nuntia \eUistatis Historj witness of the times, enliglitener 
of truth rcMtahzer of meinorj recorder of our dailj life 

Y ith this understanding of the mam purport of ni^ 
address, I wish at the beginning to mteiest you in my 
knowdedge and personal connection with the early 
neurology of the United States, and especially with 
certain events connected with the derelopment of tins, 
the most important specialty of medicine New lines 
of medical work do not arrive without some dramatic 
incidents and not wnthont some emotional crises and 
personal attitudes, whicli are not ahvays ot altogether 
creditable, but are very human 

M)' eailiest recollection of American neurology' w'as 
when, as an intern in Belleiue Hospital I became pos¬ 
sessed of a copy of Hammonds Treatise on Nercons 
Diseases” of 1874 

fins was announced as the ‘ hrst textbook on nervous 
diseases in the English language ” It w'as based largeh 
on Charcot’s lectures, but it w'as well and almost 
diamatically w'ntten To one who, like myself was 
passing his days m a succession of hospital rounds, 
percussing chests, listening to rales and cardiac bruits, 
testing albumin and trying to alleviate the arthritic this 
w’ork opened a new vista m the clinical and pathologic 
field and made a very' special appeal 

Now I learned that diagnosis was not alone a matter 
of reaction to sense and observation, but called for 
reasoning and induction I liked to use my brain cells 
in those day's and, happily, one of my visiting staff had 
the same trend Dr E G Jalieway, my’ master then, 
liked to study the nervous cases and once made a kind 
of local sensation by announcing the diagnosis and 
recognition of a case of “disseminated sclerosis ” We 
loved the diversion of punching the spine in myelitis, 
of treating tabes by suspension, of deftly pricking the 
whole cutaneous surface, searching for symptoms The 
])in was mightier than the knife in the neurology of 
those days 

Soon after I left the hospital I received an appoint¬ 
ment to a neurologic dime and was given a “com¬ 
bined gahamc and faradic battery”—a very distinctive 
endowment m those days I became the envy of the 
other clinicians who had no tools but a stethoscope and 
I became especially set apart because, as a neurologic 
custom I wrote out in derail the histones ot all niy 
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cases Neurology became almost respected m north¬ 
eastern New York m 1890, although the general feeling 
at this peiiod was that the chief function of a neuiolo- 
gist was especially to make people think they were sick 
Together with this attitude was a pievalent conviction 
that if any one was “nervous” it was his own fault and 
his trouble was due to a fatuous inclination toward 
mtiospection which he ought to overcome I cannot 
assert that these once popular views have disappeared 
today Not much later I became associated with 
Dr E C Seguin m editing a journal of internal med¬ 
icine Dr Seguin believed strongly that neurology was 
only a phase of internal medicine and he planned to 
emphasize this fact by founding a jouinal called the 
Ai dazes of Medicine Dr Seguin was the best 
equipped man technically of the early American neurol¬ 
ogists, and under his direction and diagnosis a tumor 
of the occipital lobe was correctly localized and 
removed This was about 1880 and was the first 
operation of its kind m Ameiica 

The wrangling that goes with the development of a 
new specialty was very much in evidence forty-ocld 
years ago, and neurology had its share, within its baby¬ 
hood of three or four years We had two neurologic 
societies and two neurologic journals in New York 
Cit} The quarrels of another new specialty, that of 
orthopedics, engaged me at the time, for this specialty 
touched on my own The gieat figure then was 
Dr Lewis A Sayre, who was violently attacked for 
hanging up children by the neck and smotheiing them 
m plaster of pans Dr Sayre called on me, as I was 
then doing some journalistic woik, to help in his 
defense I was one of his many enthusiastic sup¬ 
porters We all had our drawers and closets filled with 
great rolls of bandages loaded with plaster Sayre’s 
activities made orthopedics a successful specialty, but 
he much annoyed the surgeons b> his cutting into 
their work 

The genito-urinary men at this time were also a very 
dominant group Their special line was that of slitting 
the penal meatus and passing in large bougies to harden 
the deep urethra and thus “curing” epilepsy, impotence 
and neuiasthenia Under the impulsion of this thera¬ 
peutic phase I spent mv first $25 in a set of sounds, 
once faithfully used and now rusting in therapeutic 
oblivion 

The eye-doctois of that period were a group of espe¬ 
cially intelligent men, and controversies as to the ejes 
and Its muscles were very acute It was held that 
serious nerve conditions could be lelievcd by cutting 
the eye muscles or by adjusting glasses and putting the 
patient thiough long educational training There was 
something of value in this procedure, and neurology 
put in Its contribution as a result of a special committee 
of our neuiologic society to stud) this subject Its 
report, covering a period of more than a >ear, showed 
the v'alue and limitations of eje work Incidental!), 
we all equipped ourselves with sets of tiial glasses and 
I remember that I several times cut oi stretched the 
internus and exteinus oculi These weie the bad bo)S 
of the e)e-muscle squadron 

While I was thus interesting m)self in orthopedics, 
urology and eye disease, I kept most closely in touch 
with neurologv, which also had its pioblems and 
controversies 

Ihere were four men in New York in those days 
who were most active in ps)thoneural affairs 

Dr Edward C Spitzka was one of these a red 
headed, hot-headed man, but finely trained in anatomy 


under Mevnert of Vienna He was very scornful of 
American work and violently antagonistic to the state 
methods of caring for the insane at that time—as he had 
a right to be I was not a scientifically well trained or 
w'ell grounded man myself and he knew it, and I knew 
that he knew it, and I was a little afraid of him But 
his critical attitude was of benefit to New York neurol¬ 
ogy He made us inclined to sit tight in our chairs 
unless vve had something important to say 

Dr William A Hammond was the dominant per¬ 
sonality of the time, he was a big man and had a big 
mind There was a shadow on his career and painful 
tales were told about his methods The story went 
about that he once filled his hypodermic syringe with 
cream, plunged his needle into a patient’s liver, showed 
him the withdrawn “pus” and cured him of an abscess 
The storv' was not true, but its recital was popular and 
gave comfort to the malevolent Hammond put 
neurology in New York on its feet economically by his 
amazing audacity of charging $10 as his fee, and 
showing the bills on his table 

A man of much more original and biilhant type was 
Dr George M Beard He first proclaimed and con¬ 
sistently taught the importance of noting and evaluat¬ 
ing subjective symptoms, he eloquently described the 
nervous characteristics of life in the United States and 
of the American people, and lie vVas the first to indicate 
the importance to the state and community of pre¬ 
ventive methods along this line I was inuc’i impressed 
by this point of view and I still believe that this is the 
most important single problem in neurology in its rela¬ 
tion to preventive medicine today, I shall emphasize 
the fact liter on in this address 

Beard had ceitain personal qualities which endeared 
him to me At the time of my early acquaintance with 
him, Garfield, President of the United States, was 
assassinated by Guiteau, who became at once a great 
figure in crimiml life and as his defense was insanit) 
his action brought the subject of mental disease and 
Its medicolegal relations into national prominence 
Guiteau thought, and I should say sincerely, that if he 
killed Gai field he would reestablish the unity and 
supremacy of the Republican party—of course, a 
monstrous idea 

I was too young to have any important view on these 
matters and had no funds to travel about on scientific 
adventures, but Dr Beard, who knew my alienistic 
interests, was good enough to say, “Come with me to 
Washington, I vvill pay your expenses ” I saw and 
examined Guiteau, later saw him hung, was allowed to 
help at the autopsy, received part of the brain, and later 
made a formal leport Beard paid my expenses 
although he was not a rich man Incidents like this 
do not occur often in eastern United States His 
generosity was not alone a special kindness to me It 
was the means of stimulating a general interest in the 
anatomy and conformation of the brain in its relation 
to character Those were the days when Lombroso 
flouiished in Italy and when Moritz Benedict, in 
Vienna, had just written a book on the c^ebral fis- 
suies I had the help in my study of Dr Charles t 
Mills of Philadelphia, and the report was not a 
bad piece of work—though Dr Spitzka thought t le 


3ntiarv , , , „„„ 

Di Beard died soon afterwaid from embolic pneii- 
lonia and I have lamented his death widi venta e 
eenness every year since Some one (DrantJ h 
icentl) written a “History of Philosophy, most!) b 

raphic It turns my mind to Beard There was never 
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1 greater or truer philosopher than George M Beard 
Bitterly criticized and attacked during his life, he never 
lost his serenity oi retorted to his ciitics In his dying 
moments, he said to me with sincerity and without con¬ 
cern, “I wish I were strong enough to dictate the 
sensations and feelings of a dying man ” 

The fourth man of the New York group was Dr 
Edward C Seguin He was far the best trained of 
the American neurologists of that day His influence 
in developing precise methods of examination, his inter¬ 
est and skill in “theiapeutics,” his devotion to his 
patients, made a great impression on me and greatly 
helped to uplift neuiology He was inclined to give 
massive doses, it w'as then the period when potassium 
iodide was given to the extent of 300 or 400 grains 
(10 to 13 ’em ) daily, a practice at fiist introduced by 
certain urologists but accepted by us all Tincture of 
mix vomica was used by Seguin in doses of 30 drops 
or more, and scopolamine up to one-sixth grain 
(0 01 Gm ) The bromides were also given massively, 
and periodic bromidization w'as used in epilepsy I 
111 } self think the practice an admirable one in trained 
hands Dr Seguin had a dreadful family tragedy, so 
senous that he was obliged to resign his professorship, 
and tor certain social reasons he lived far out of 
New Yoik for a jear But he came to the city every 
w'eek-end and always had a crowded office Seguin’s 
dominating and most inspiring trait was the scientific 
thoroughness of his clinical work I nave for many 
years held up Dr Seguin to my medical students as an 
ideal clinician, therapeutist and personal helper and 
friend of the patient I still can say nothing better to 
young doctors than that they imitate this Dr Seguin in 
professional life 

Y hile I am thus dwelling on the character and work 
of certain fathers of Ameiican neurology, I should like 
to say, parenthetically, that Di Oliver Wendell Holmes, 
one of our most brilliant poets, and then professor of 
anatomy at Hansard College, was a contributor to 
neurology in a modest and versificatory waj We all 
used to have great difficulty in remembering the names 
and notation of the cranial nerves I am not sure tint 
all of this audience could recite them now Holmes 
eased the task by irnting a mnemonic verse, the first 
letter in each word being the first letter of a cranial 
nerve in proper series It ran as follows 

On old Monadnock’s treeless tops 

A Finn and Frenchman 

Picked some hops 


Yhll jou allow me to illustrate this and perhaps be 
casually reminiscent or infoimative^ 


1 Olfactory 

2 Optic 

3 Motor oculi 

4 Trochlearis 

5 Trigeminus 

6 Ahducens 


7 Facial 
S Auditory 

9 Pharyngeal 

10 Pneumogastne 

11 Spinal accessory 

12 Hvpoglossal 


I With the end of the nineteenth century the storm 
and stress of oigamzmg a new specialty had subsided 
' The American Neurological Association had been 
oiganized and the Journal of Nervous and Menial 
Diseases founded The piime mover m both these 
activities was Dr Jewell of Chicago, with certain local 
associates Ameiican neurology in its first oiganized 
form originated in Chicago, we are glad to admit this, 
and I am pleased to be able to show a portrait of this 
niidwestern father of our cub jMj paper today is as 
much gossip} as historical Hence you ina} be inter¬ 


ested to know that Dr Meredith Clymer, a New York 
physician very prominent socially and professional!}, 
used to sit in the New York University Club, drink 
cocktails, and claim that he was the real “father,” his 
merit being that he translated and secured attention to 
the lectin es of Charcot Meanwhile, the teaching of 
neurology m special chairs was being slowly introduced 
into our colleges rather in spite of opposition by intern¬ 
ists who encouraged the view, already referred to, that 
the functional neuroses at least were due to introspec¬ 
tive habits and that any one who was nervous ought 
to cure himself of what should be classed as a kind of 
“psychological addiction ” 

Whatever the etiologv, Ameiican neurology was no 
longei a child of Charcot or a slave of Germany, 
and Hughhngs Jackson and the English work were 
recognized 

I have no intention of dwelling on our American 
work—our technical contributions and our vagaries and 
limitations There are some high spots, which aie 
given perhaps excessiv e eminence in the admirable 
Sesquicentenmal History of the American Neurological 
Association, recently written by Tilney and Riley I 
really do not think we have reason for special pride or, 
on the other hand, for any special sense of inferiority 
over what we have done This line of thought is not 
part of my task 

I have dwelt on organized neurology, its founders 
and Its development Taking the broader point of view, 
we all know that American neurolog}' was the fruit 
of our Civil War and the experiences there gained 
by Weir Mitchell, W W Keen and Vihlham A 
Hammond If American neurology was the product 
of war, and if war m general has been a kind of foster 
mother of medicine, one turns to see what the Woild 
War has done to neurology It has apparently given 
an immense impetus to this specialty and has added 
greatly to the number of men pursuing it 

Thirty }ears ago we had in New York only three 
nerve clinics and no special neurologic ward or hos¬ 
pital, now there are many well attended special clinics, 
1 neurologic hospital and several important neurologic 
departments in our general hospitals Young neurolo¬ 
gists are very numerous and one may sometime fear 
that this line of work is not only growing but possibly 
IS showing a morbid “pituitary” activity I have often 
been asked with some anxiety if there are not too many 
neurologists 

\Vhether neurology is seriously oveigrovvn or over¬ 
growing numerically I do not know, but I feel sine 
that It has before it one at least very important task 
foi It to follow—a task which I wish to dwell on now 
with much seriousness, viz, that of preventive work 

I do not surely know whether nervous diseases aie 
increasing m the United States, but there are good 
reasons for believing that they are, and whether so 
or not there are special reasons for trying to prevent 
and lessen these disorders as they exist It is well 
established by Dr Pollock and others that mental dis¬ 
eases in the United States are increasing, except pei- 
haps in Massachusetts The relative increase m urban 
population and the general ambition of Americans to 
seek brain work rather than muscle work are natural 
factors in causing an increase of nervous disease \\ e 
are told that one American out of every twenty-five is 
in an institution for treatment at some period of his 
life and that one out of 300 is m a hospital foi mental 
diseases The implication from these facts as to the 
prevalence of nervous disease is rather compelling But 
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whatever the implication or the fact, it seems to me that 
preventive neuiology is a phase of work that is of 
high importance and one that has been greatly neglected 
We have no sure cure for many nervous diseases, such 
as paralysis agitans, disseminated sclerosis, the com¬ 
bined sclerosis, epilepsj, manj forms of chronic mobile 
spasms, certain of the degenerations of syphilis, and 
the prevalent mental and neural defects 

When in community life conditions exist which are 
distressing, harmful and incurable, the rational thing 
to do IS to establish some system of preiention There 
IS an enormous hteiature on multiple sclerosis and 
paralysis agitans, but nothing on how to secure their 
abolition 

Leaving this matter of preventne neurology, which 
I know IS not \ery appealing and which we perhaps 
subconsciously think of as a rather suicidal activity I 
uant to say a word as to the nature and value of 
the nervous constitution, out of which neural disease 
may grow 

We are often asked whether the Americans are not 
a nervous race, and the answer has to be in the affirma¬ 
tive But that which is meant by this “nervousness” 
IS only an exaggeiation of physical and mental activitv 
“I can’t sit still, ’ savs my patient and “I can’t help 
thinking all the time ” This condition may be accom¬ 
panied with discomfort and much futile effort, but I 
contend that the neivous temperament is the highest 
form of constitutional make-up and that on the whole 
It IS well to have some degree of “nervousness” as an 
impelling force m a nation and community 

After all, the nervous system is the master-tissue of 
the body, and the dominance of its activity ought to 
lead to something in the line of progress and evolution 

I favor promoting a “nervous constitution” rather than 
one that is sanguine, hmphatic or melancholic Out 
of modern “nervousness” there may well develop some 
day a “supeinervous mechanism” by which life mav be 
expanded, its capacities enlarged, and its products made 
to promote the building of some superstate which will 
justify and be explanatory of life in this marv'elous 
modern world 

The adolescent vouth of the United States aie said 
to be committing suicide just now because life offers 
no goal worthy of aspiration, no force that leads to 
any fuithei evolution But may we not, through a 
persistent and intensive nervous activity finally develoji 
a program that will bring to human beings some almost 
supernormal results in the form of knowledge and 
capacity for life’s enjoymientIt may^ be sliovvn (I 
believe) that behind an intense nervositv there is a 
jiiessure of “sjmit,” and we may all find that this will 
lead to a goal far beyond what can be reached liy a 
mechanism, based on simply chemistry' and physics 

I believe, then, in the neuial constitution as the 
highest tyjie of human make-up and I do not uige oi 
believe that we seek to prevent neuroses bv developing 
lymjihatic and melancholic temperaments 

I hope that in reviewing my i emai ks it will be under¬ 
stood that though they' may seem rambling and lacking 
unitv of form 1 could not and did not set out to be 
scientific or socratic oi to demonstrate some new and 
objective neurologic syndrome 

I have dwelt on the oiigin of American neiirologv 

II om my personal standpoint 

iks the head of the Department of Pieventive 
kledicme in the New York Academy of kledicine, 1 
have expressed convictions long cherished as to the 
dutv and importance of preventive work in neurology 


But as a neurologist I am a bold defender of the 
neurotic temperament—of what some call “nervous¬ 
ness ” I believe and hope m a dominance in personal 
and community life of the functional activity of the 
master-tissue of the body—a dominance which I think 
with all conv iction and sincerity is the dominance of thfe 
human soul 

53 West Fift}-Third Street 


ACUTE INTESTINAL OBSTRUCTION 
WILLIAM D HAGGARD, MD 

Professor of Clinical Surgerj V'anderbilt Unnersitj School of Hedicine 
NASHVILLF, TEXX 

Despite tite tremendous advances in abdominal 
suigery, intestinal obstructions constitute the greatest 
surgical tragedies The results are appalling Sir 
William Tavlor believes that the mortality from pri¬ 
mary acute intestinal obstruction is nearer 60 per 
cent than it is 35 or 40 jjer cent, as usually given 
Denver says that an attainable mortalitv should be 10 
per cent Souttar collected statistics in 3,064 cases 
during 1920-1924 at seven London hospitals and found 
the average mortality to be 26 56 per cent In the 
various pathologic groups the mortality was gallstones 
50 per cent, carcinoma, 43 5 per cent, intiissuscepton 
(idiopathic), 22 per cent, adhesions, 31 per cent 
internal strangulation, 33 per cent, intussusception with 
tumor, 35 per cent, volvulus, 51 per cent, inguinal 
hernia, 15 per cent femoral hernia, 20 per cent, and 
umbilical hernia, 35 per cent In certain hospitals, in 
selected groups and in small series, the results have 
been very much improved 

Reports at St Thomas Hospital in London show 
that the death rate m operations for intussusception 
for the first four y'ears of this century vvas 40 3 jier 
cent, but for the first four years in the second decade 
it vvas only 8 9 per cent Similarlv the rate dropped 
in incisional hernia from 104 to 7 2 per cent, and m 
femoral hernia from 16 6 to 114 per cent 

The trouble is due to harmful and murdeious purga¬ 
tion and to failure to recognize obstruction early For 
example, operations in the first stage, sav the first 
twenty-four hours, are extremely satisfactory Unfor¬ 
tunately, two, three and often four days are allowed 
to elapse before operation Even when there is severe 
vomiting and toxemia, the patient can still be saved 
In the third stage, the general condition is so forbidding 
with raj)id jyulse, incessant vomiting enormous abdom¬ 
inal distention, motionless abdomen, and leak^ skin 
from toxic absoiption that operation is futile In 
patients so desperately ill, if any'thmg is done surgically 
it should be done without moving the patient from bed 
Jejunostomy may be done under local anesthesia bv 
Bonney’s method through the left rectus muscle above 
the umbilicus, a tube 8 cm in diameter being introduced 
and held with two purse-string sutures, siphonage and 
stomach lavage are instituted, and the intestine is irri 
gated repeatedly with a solution of sodium bicarbonate 
which IS continually siphoned out and the procedure 
repeated 

This mav, in some instances, bv ridding the patient 
of the enormous amount of jioisonoiis fluid, tide him 
over the crisis until at the end of a weeks time, i 
necessary', the cause of the obstruction can be removec 
the jejunostomy tube being left in position until a 
the dangers of the operation aie past 
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No improvements in operative procedures or in pre- 
operatne or postopentive treatment will ever make 
good the harm done by a few hours’ delay in the early 
management ^^hlkle says, ‘ A timely operation b}' 
unskilled hands and under unfaaorable conditions will, 
in the majority of cases, be preferable to a dela\ed 
operation even performed by a surgeon of the greatest 
skill and experience and in the best environment which 
modern conditions can supph ” 

The most dangerous treatment in any acute abdom¬ 
inal condition, and particiilai ly in intestinal obstruction, 
IS purgation This submarine torpedo is the most 
flagrant malpractice that could possiblv be emplo\ed 
for obstruction It not only accomplishes nothing but 
adds great!}' to the edema and teases the beginning 
necrotic bowel almost to bursting It compounds the 
felony of delai 

Enemas are prone to be deceptive The mere 
removal of feces m the lower colon and rectum many 
feet below' the point of obstruction does not signify 
anything unless perchance all the symptoms subside 
and that is extremely deceptive because anv action mav 
delude one into the false hope of a so-called throtigh- 
and-through action and prevent the recognition of the 
real condition The air m the rubber tubing and colon 
tube when returning gives the false impression that 
flatus has been expelled Aftei the first enema, how- 
e\er, the use of not more than tw'o turpentine enemas 
w ithout results is an indication for operation 

The onl} good that a purgative ever does, and that 
IS questionable, is by its failure to act and, bv increasing 
pain, to bring a recalcitrant consultant around and an 
unwilling cramping patient into acquiescence to 
operation 

St MPTOMS 

The most dependable s} mptoms are vomiting, colicky 
or cramphke pains, visible, palpable or audible peri¬ 
stalsis, inability to expel gas and feces, and absence of 
fever A characteristic whirring noise yiav be heard 
with the stethoscope or even with the naked ear, right 
up to the point of obstruction In cases further 
adianced, w'hen the bowel is overdistended the stormy 
peristalsis gives a tinkling sound to the trapped gases 
In the third stage of gieat distention, the motionless 
abdomen is silent, fatally so The lower the obstruc¬ 
tion, the greater the meteonsm The higher the 
obstruction, the greater the lomitmg The textbooks 
describe the S} mptoms of full-blow'H obstruction Then 
operation has lost its golden opportumt} and it is often 
too late for successful surgical conquest Ihe early 
signs and the reasons therefor should be taught, and 
the thought impressed that the process is continuous, 
rapid and meiciless 

If one must rely on one sign above all others, it 
should be obstipation, if complete after two turpentuie 
enemas, the latter of w'hich does not obtain am results 
lhat is the best evidence of mechanical obstruction, 
no matter what other signs maj be present or absent 
Ihis should not absohe one from making ever}' possible 
and critical observation A man was operated on in mj 
dime who had been transported a hundred miles w'lth 
a correct diagnosis of acute intestinal obstruction, pain, 
romiting and obstipation, but the tumor of strangulated 
hernia had not been obserred 

Taxis of irreducible hernia is a lost art A taxi 
to the hospital is preferable Reduction of a hernia 
cii bloc with persisting constriction is a danger not to 
be forgotten 


Sampson Handley says that fecal r omiting should not 
be looked on as the sign of obstruction but as the sign 
of impending death Visible peristalsis requires con¬ 
tinued observation of the abdomen sometimes for an 
hour or more, for it to be apparent, especially in the 
earlv stages when it is most impoitant The life of 
the patient depends on the intelligence and pioinptitiide 
of the first physician who sees him and not on the 
skill, method or experience of the surgeon who sees 
him later 

Each hour of unrelieved obstruction, w'hether due 
to hernia, internal bands or volvulus, characterized b} 
great shock, diminishes amazingly the chance of lecov- 
ery It is frequently followed b} infection of the 
peritoneum, dehydration of the tissues from vomiting, 
and toxicity from lesorption The latter danger is 
evidenced by a patient wlio was first seen on the fifth 
dav of obstruction Immediate operation showed an 
adhesion causing complete flexure but without com¬ 
pression of the circulation It was very simply relieved 
and one could see the pent-up fluid above the ob'itruc- 
tion rapidly descending into the empty loop The 
obstruction w’as characteristically relieved, but the inflow 
into this virgin and intestine of the highl} septic con¬ 
tents from above caused the temperature to rise to 
106 F within twelve hours, with resulting death Here 
was a classic indication for enterostomy of the distended 
loop above the obstruction, which should have sav'ed 
the patient 

In the presence of gangrene, when at all possible, 
the devitalized intestine would of course have to be 
resected 

PVR^LXTIC OBSTRUCTION 

Paralvtic obstruction mav result from strangulation 
and persist even after the strangulation has been 
relieved and be followed bv secondary inflammation of 
the muscular coat of the intestine Strangulated loops, 
as in hernia, that are either frankly paralyzed or are 
prone to become so can have short circuit anastomosis 
made above and below the paralyzed loop with great 
benefit If the bowel is gangrenous, it can be brought 
out of the abdomen and left in the wound No eftort 
should be made at suturing The double-barreled 
enterostomy should be left sewed in the wound tor 
further closure if the patient survives This is espe¬ 
cially helpful in old and feeble patients and in desperate 
cases Enterostomy can be depended on m heu of this 
or supplementar} to it 

The important part played by intestinal obstruction 
in so-called general peritonitis, particularly postoper- 
ativ'e, should not be lost sight of Here enterostomy 
IS of great benefit The method described b} C H 
]Ma} 0 , in which the omentum is perforated and slipped 
ov'er the catheter and interposed, will cause the opening 
to close almost immediatel} after the catheter is with¬ 
drawn Instead of enterostomy, Sampson Handlev 
prefers lateral anastomosis with cecostomy and has had 
very satisfactory results 


UiiisTKUCTION 

Postoperative obstruction a few davs after an 
abdominal operation, when s} mptoms of obstruction 
are present, dela}s the cause because of the necessitv 
for giving opiates and purgatives, which do great harm, 
whereas in the first symptoms, if the two turpentine 
enemas fail, operation, usually enterostomy, is the best 
procedure ■’ 


Deaver once operated 
postoperative obstruction 


in a series of thirteen cases of 
without a death This shows 
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the importance of early interpretation of the advent 
of pain on the third or fourth day of vomiting without 
fever As much as one dislikes to reoperate on a 
patient, exploration is all important One rarely ever 
regrets reopening an incision under these circumstances, 
but every one can, with great mortification, recall the 
disaster of delay C H Mayo says that he has never 
seen a death from an unnecessary exploration for intes¬ 
tinal obstruction but that many patients died solely 
because exploration was undertaken too late 

INTUSSUSCEPTION 

Souttar, m stud} mg the combined statistics of se\en 
London hospitals, observed that intussusception in 
infancy accounted for one fifth of the total number 
of cases of obstruction from all causes and in all ages 
and, leaving out external hernias, it caused 40 per cent 
of the total number of cases, it was surpassed only by 
femoral hernia in actual numbers of cases and occurred 
practicall} altogether in the first year of life This 
tragic accident of infancy occurring m the first year 
and as early as two months and a half is susceptible of 
recognition by the careful observer with great precision 
The intermittent screaming, the apparent and spasmodic 
pain, and the bloody diarrhea should make the diagnosis 
obvious Of course, if a tumor is palpable and if the 
intussusception can be felt through the rectum, the 
diagnosis is absolute It must be remembered, of 
course, that intussusception can occur at all ages, 
although infrequently Sir William Tavlor had the 
condition occur in a member of his own familv It 
fired him with such interest in the subject which he 
communicated to his colleagues in Dulilm, that he had 
the remarkable experience of eight) -one operations with 
only three deaths, the result, in his judgment, of the 
education of the profession in early diagnosis 

The operation is extremely simple In infants it 
should be done under local anesthesia or indeed without 


which portions of small intestine may become entrapped 
or tying a knot round the intestine with early gangrene 
Perhaps the highest mortality is in mesenteric throm¬ 
bosis and embolus from endocarditis, as resection is 
always required and a great deal of toxemia has nec¬ 
essarily deyeloped before the tard> recognition of this 
graye and occult process The shock of an extensive 
resection in a delayed case can rarely be withstood 
Acute dilatation of the stomach, especially post¬ 
operative and on organs other than intra-abdominal, 
followed by great yomiting and distention and due to 
ileus at the junction of the duodenojejunal angle, is 
not operable but requires layage, the patient being placed 
on his stomach, and the foot of the bed eleyated 
Carcinoma of the colon occurs in the entire colon 
nearly as frequently as it does in the rectum About 
one third of the patients come to the hospital with 
obstruction Carcinoma in this location is such an 
extremely insidious thing that it is often only acci¬ 
dentally discoyered in the course of a routine gastro¬ 
intestinal roentgen-ra) examination In the presence 
of any definite indication, such as recent constipation or 
diarrhea in a middle aged person without cause, hemor¬ 
rhage or certainlv a tumor of the large intestine, the 
barium colon injection definitely locates the lesion 
In a short period, some years ago, I had a series 
of fiye patients with obstruction from carcinoma in 
the rectum previoush undiagnosed and unexamined 
before the) came to tbe hospital 

In acute obstruction from carcinoma of the colon 
blind cecostomv is really the safest thing to do Very 
few patients will die of gangrene from this plan, and 
a larger percentage would die from exploration than 
from a blind cecostomy Moreoyer, one who has the 
temeritv to undertake primary resection of the growth 
must be prepared to accept twice the death rate that 
the operation in an adv'anced stage would yield 
There has been considerable enthusiasm about jeju- 


any anesthesia, as the infant has only a vegetative ner- nostom) since Bonney proposed it in 1916, bu*^ it has 
vous system and experiences little pain In 1912, I not materially, so far as statistics are concerned, 
advocated local anestbesia in infant- with congenital improved the general results Van Buren, in a most 
pyloric stenosis No other anesthetic has been gwen searching inqiurj into the question, analyzed the results 
for this or other operations on young infants since in the Presbyterian Hospital of New York The group 
The operation simply consists in gently squeezing the mortahtj without enterostomy was only 34 per cent, 
intussusception out from below upward, care being as compared to 77 7 per cent from enterostomy Thus, 
taken that the smallest dimple is ironed out where the enterostomy was resented for the very bad cases, and 
telescoping began The majority of these patients will apparentl}, therefore, the comparison is not a fan one 
do better at home and if nursed at the mother’s breast The Presbyterian series of 1,089 cases collected ni 
after the operation The whole operation ought not 1925 showed only 41 8 per cent for the entire group 
to require a dozen minutes, and instead of a 19 per including enterostoni}, whereas Gibson s collection of 
cent mortality rate the mortality should not exceed 1,000 cases in 1900 yielded onlj 43 2 per cent without 
5 per cent enterostomy I realize that in small groups of cases 

The old practice of gradual reduction of the intus- jejunostomy has reduced mortality somewhat It is 
susception by the inflation of air into the rectum can not of course a cure-all, and, as Van Buren says, there 
be usefully emplo) ed to reduce the greater part, perhaps is no magic about it but that it must be like other 
all of the colonic part of the intussusception, provided surgical procedures performed the right wav and a 
abdominal section can be done immediately under local the right time to be effective ” Frequent irrigation 
anestbesia to ascertain that the reduction is complete, and almost continuous siphonage of the poisonou- 
and if necessar) to i educe the last part of the intus- bowel contents are verj' essential It is futile to neg 
susception, which of course is the most difficult and an enterostoni} tube that is not draining 
dangeious part of the procedure It is asserted bv In obstruction due to adhesive bands, the 
Farr that the simjilicity of the reduction is a great aid can frequently find the site of the lesion . 

the shock being greatly minimized and the completion clairvoyance If it is not easily located, the co j 
rendered ven much safer intestine will naturally direct one to it i „i,ie 

IMeckel’s diverticulum, a finger-like process of the precluded by the distention It is pa'-ticular v 
lower ileum, remains of the omphalomesenteric duct, not to eviscerate the jiatient if possi e, ^ 

which IS normally found m about 1 or 2 per cent of greatly to the shock and, when the in es me ..Ugii 

bodies, IS often still attached to the umbilicus or becomes distended and red, the peiitoneal coat eas j 
adherent to the mesentery, either forming an arch under the effort is made to return the dis en 
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into the abdomen It is frequently possible to fed the 
mass at the site of obstruetion and cordhke bands can 
be exposed and severed in situ It is all nght m an 
early case to see the gas and liquid feces go down into 
the empty bowel, but it is all wrong to let the feces 
go down m a case in which obstruction has been present 
for three or four days Here is wheie enterostoni) is 
most useful Even the long tube of Mo\nihan, with 
the trauma that it necessitates, is preferable to letting 
this toxic material go down into the and empty intestine 
to cause a fulminating intoxication that is generally 
fatal 

The great advantage of drainage of the intestine by 
enterostomy as originally suggested by Nelaton has 
impressed itself more and more as a life-saving pro¬ 
cedure If the obstruction is high, the jejunostomy of 
Bonney is the most desirable If it is quite low, an 
ileostomy is better, and, if the obstruction is due to 
gastro-enterostonn, a tube mav be passed down through 
the anastomosis at the site of the gastro-enterostomv 
into the jejunum with or uithout antero-anastomosis 
of the tuo limbs 


LOCAL ANESTHESIA 

Local anesthesia is important m intestinal obstruction 
to prevent drowning by fecal vomiting during the anes¬ 
thetic Gray Turner speaks of cases in which the 
necropsy showed that vomiting matter could literally 
be squeezed out of the lung as from a wet sponge 
Holden performed an operation without enterostomy 
in fifty-one cases with only a 6 per cent mortality 
In the technic described bv Holden, a purse-string 
suture was introduced just above the obstruction 
through which the flanged end of a large test tube was 
passed, connected by its cut end to a rubber tube to 
dram out all the imprisoned contents above the obstruc¬ 
tion Beginning at the jejunum, the assistant passes 
the intestine through the hands of the operator, which 
have previously been coated with petrolatum, down to 
the point of obstruction, which is clamped, thus empty¬ 
ing 4 or 5 quarts in ten minutes TlTe opening is 
closed Holden further showed that of the patients 
leferred by other physicians 27 per cent died Most 
of these had received moiphine and purgatives Of 
more than twice that man> seen by himself or his 
associates, who received not purgatives but jirompt 
operation, the mortaht} was less than one-fourth as 
much 

One of the most important contributions to the treat¬ 
ment of intestinal obstruction is the work of Hayden 
and Orr of Kansas Citj on the value of the admin¬ 
istration of sodium chloride (1 Gm to 1 Kg ) to the 
amount of 5 liters in tw'ent)'-four hours, 5 per cent 
being given intravenously and 2 per cent or 3 per cent 
subcutaneouslv Ihey show’ed experimentally the con¬ 
stant fall in chlorides which are protective and detoxi¬ 
cating, and the rise in urea nitrogen and nonprotein 
nitrogen, together watli the rise in the combining power 
of the blood plasma 

The fall of the chlorides in the urine can be roughly 
shown bv the precipitate of a solution of silver nitrate, 
as compaied to a similar precipitate in normal urine 
Ihus will the depletion of chlorides from the exces- 
sne aomitiiig be counteracted and the alkalosis which 
chokes the unnar) tubules be preiented 
The great antidote against dehydration and toxemia 
experimentalh and chnicaii} is h} podermoch sis ot 3 
per cent salt solution, 3 quarts being administered in 
twehe hours W ith this, mam surgeons haie materially 


increased their percentage of cures E P Coleman 
show'ed a decrease trom 50 to 111 per cent mor¬ 
tality in two very similar results m two groups of 
twenty cases each, one and three years apart, under 
practically the same condition, and both groups showed 
an average duration of three and a half days To 
counteract stan^ation, 250 cc of a 25 per cent solution 
of dextrose mav be given intravenously over a period 
of one hour, and a 10 per cent solution of Karo syrup 
by proctoclysis 


THE KETOGENIC DIEf* 

M G PETERMAN, MD 

MILWAUKEE 

The ketogenic diet w'as introduced in 1924 ^ after two 
^ears ot clinical trial Wilder," in 1921, on the basis 
of Geyehn’s ^ results with starvation, suggested that 
diets in which the proportion of carbohydrate and pro¬ 
tein was sufficiently restricted might offer a method 
of treatment of epilepsy' It w'as on the basis of 
Wilder’s suggestion that the high fat, low carbohy'drate, 
restricted protein diet was evolved Studies of patients 
on this diet and modifications of my original procedure 
have been reported during the past three y ears * Other 
investigators ha\e reported results in the treatment of 
ejnlepsy with the ketogenic diet but there have not been 
any modifications of my procedure,- noi have there 
appeared any other original explanations of the action 
of the diet in its control of epileptic seizures 

In my preliminary report,^ I suggested that the object 
of the diet was to produce acidosis This object w'as 
based on the results reported in 1921 by Jarloev ® and 
by GeveliiW Gey elm w’as the first in this country to 
report the beneficial effects of fasting on epileptic 
patients and lie ascribed the results to an acidosis 
thereby produced Three years later, Hoeffel and 
itloriartv' and Shaw and Moriarty ® subscribed to the 
acidosis tlieory of Jarloev and Geyehn 

In 1925 it was demonstrated that acidosis alone or 
ketosis alone do not control tlie convulsions of epilepsy 
Children on the ketogenic diet may he given enough 
sodium bicarbonate to alkalize the urine w'lthout pro¬ 
voking attacks The ketosis is variable during this 
procedure but usually persists while the acid-basc 
equilibrium is shifted tow'ard the alkaline A chemical 
acidosis produced by the administration of ammonium 
chloride in large amounts does not control the convul¬ 
sions of epilepsy With this drug the carbon dioxide 
combining power of the blood may be reduced to 
20 per cent by volume and the of the urine to 5 4’“ 
The fat m the diet may be replaced with intarvm until 
the acetone bodies disappear from the urine or are 
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considerably diminished, and still the patient will be 
kept free from attacks Howe\ei the effect of the 
incomplete oxidation product of mtarvin is not knoun 
Imestigators should be more caieful to distinguish 
between acidosis and ketosis 

It has been demonstrated that the ketogemc diet pro¬ 
duces a ketosis m which the acetone bodies maj be 
increased from two to forty times normal This 
increase is evident in the blood, urine, alveolar air, and 
piobably throughout the tissues There is usually a 
slight fall m the alkali reserve or a decrease in the 
carbon dioxide combining power of the plasma but 
not below the limits of normal Talbot and his 
co-workersstill favor my original theory of acidosis 
but m the conclusion of their article they agree with 
mv subsequent ideas on the predominant effect of 
the ketones McQuarrie and Keith hai e recently 
subscribed to this proposal They have also furthci 
substantiated m> earlier demonstration that tlie degree 
of ketosis IS a factor m the control of epileptic seizures 
The fall m the blood sugar is not alwa 3 's great or 
consistent The normal variation of fasting blood 
sugars IS well known In ketosis the level is dependent 
on a number of factors, including the storage of glyco¬ 
gen befoie ketosis, the degree of ketosis, the total 
caloric intake, individual susceptibility, and the rate 
of absorption Brown and Graham,“ McQuarrie and 
Keith,and otheis do not find anv consistent decrease 
There is no change m the calcium, phosphorus, chlo¬ 
rides, or nonprotem nitrogen of the blood There is 
also no change in the number of blood cells or m the 
sedimentation reaction 

The effects of the ketogemc diet ns outlined are not, 
as suggested b\ McQuarrie and Keith,'’ “entirely sim¬ 
ilar to those of fasting ” It has been sufficiently 
demonstrated that m ketosis the acetone bodies arc 
increased m a much higher projiortion and that then 
persist for longer periods There is also not the marked 
decrease in the carbon dioxide combining pow'er of ihe 
plasma, nor the change in the pn oi the blood 

That there is a disturbance of carbohydrate metabo¬ 
lism during ketosis has long been known During the 
past year I hane studied the dextiose tolerance curies 
of patients before, during and after ketosis Some ot 
these curves aie similar to those obtained by Kohn and 
his associates " My patients were given I 5 Gm of 
dextrose per kilogiam of body weight after a twelve 
houi fast Preceding the test, the patient was on a 
general mixed diet A sample of blood was taken just 
preceding the dextrose administration and at half hour 
intervals for two hours Thereafter, samples of blood 
w'ere taken at hourly inteivals until the fasting level 
w^as readied The blood sugar was determined by the 
Fohn and \Vu technic In presenting these curves, it 
IS realized that there is a considerable variation in the 
normal curves and that the factors already mentioned, 
such as the preceding diet, are of great influence 
In these curves the fasting lev el is slightly lower dur¬ 
ing ketosis than befoie, the maximum rise is much 
higher and usually delaved There is also a delay m 
the return to normal Ihis type of curve has peisisted 
for as long as eight days after a return to normal diet 
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It is quite evident from this and from other observa¬ 
tions ^ that carbohydrate metabolism is not normal in 
ketosis The lowered threshold of ketosis in children, 
long a clinical observation, is further emphasized bv 
the reports of Wilson, Levine and Rivkin'" These 
investigators and others'- have shown the variations 
in the reaction to ketosis in different children 

Ihe slight leukocytosis'" and the eosinophilia” 
described as characteristic of patients with epilepsy 
were not found in my patients Leukocyte and differ¬ 
ential counts in my entire series of epileptic patients 
did not reveal any actual increase in the total number 
of white cells—over 10,000 cells per cubic millimeter— 
except in patients with infections Eosinophils havi 
been found m less than 10 per cent of the patients, ' 
while during the past year eosinophils were found in 
20 per cent of the entire number of patients admitted 
to the Milwaukee Children’s Hospital The sedimenta¬ 
tion rates of twenty epileptic patients, taken during the 
past year, have been normal 

There are four reports m the literature on the results 
of the treatment of epilepsy with the ketogemc diet by 
others In one of them,'’ the number of patients treated 
is not specified but the beneficial results of the diet are 
noted Helmholzhas reported 31 per cent of the 
patients treated as free from attacks and an additional 
23 per cent as improved Talbot and his associates’" 
attained symptomatic cure in 30 per cent Attention 
must again lie directed toward the differential diagnosis 
of convulsions in children Every possible means must 
be employed to rule out all organic lesions Encepha¬ 
litis residue and cerebral palsy may simulate epilepsv 
in almost every' detail These conditions do not respond 
well to anv form of treatment The higher percentage 
of results which I have reported may be explained m 
part bv a more discriminate selection of cases It is 
freelv admitted that in the series reported all cases m 
which there was any doubt as to tlie diagnosis of epi¬ 
lepsy were not reported as such It is hardly reasonable 
to expect diet regulation to control the convulsions 
resulting from organic brain lesions 

My present series of cases is not reported in detail 
1 hese patients are hospital and private patients, and in 
the hospital cases it has not alw'ays been possible to 
discriminate Nor has it been possible to follow these 
patients as closely' as those seen m private practice A 
detailed report would be time consuming and of no 
particular interest Twentv patients hav'e been treated 
with the ketogemc diet and are now back on normal 
diets, remaining free from convulsions 

The technic of the diet remains as previously 
leported- A period of fasting until coiiv'ulsions have 
ceased, if practicable, is followed by the immediate diet 
piescnption This consists of not more than 15 or 
20 Gm of carbohy'drate daily', 1 Gm of protein per 
kilogram of body weight and the remaining calorie 
requirement in fat The caloric requirement is esti 
mated fiom the Du Bois standard, and 30 per cent is 
added to the basal leqmrenieiit Further adjustment, 
through an increase of fat, is made if necessary to keep 
the weight stationaiy or to increase the degree of keto¬ 
sis Aftei three months’ freedom from seizures, the 
cai holly drate is inci eased 10 Gm a month From six 
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to nine months later the carboln drate increases are 
alternated with 10 Gm increases of protein TweKe 
mouths after the seizures ha\e been under control, the 
reduction of fat nia) be started Tins may proceed 
according^ to the n eight response 
167 Seventeenth Street 


PNEUMOCOCCUS TYPES IN ACUTE 
MASTOIDITIS AND “PRIMARY ’ 
PNEUMOCOCCUS MENINGITIS 


representing about one tenth of tlie cases of mastoiditis 
from which cultures have been taken at the Pennsyl¬ 
vania Hospital in the past four tears, the disease was 
limited to the mastoid cells m eight In one, the disease 
had progressed to the epidural space tvhile in the 
remaining four cases acute meningitis was also present 
None of the patients with meningitis recotered The 
lesults are shown m table 1, and it will be seen that two 
of the cases of the entire group were due to tt pe I, nine 
to t 3 pe III and ttvo to ttpe IV None were due to 
t>pe II The predominance of t>pe III in this group is 
therefore a noteworth} feature 


PRCLIMINARt REPORT 


JOHN T BAUCR, MD 

ARD 

HUSTON ST CLAtR, MD 

PHILADELPHIA 

During the past four years we hate studied the ttpes 
of pneumococci that hate been isolated from puimonart 
and nonpulmonarj pneumococcus infections occurring 
in patients at the Pennsjltania Hospital and tve have 
been impressed with the similant} of the tvpes found 
in the “priniarj” pneumococcus infections of the mas¬ 
toid cells and meninges \\ e have designated as 
“primarj” tliose pneumococcus infections which did not 
follow directlj as an immediate complication of pneu¬ 
monia, although tlie term primary inaj be open to criti¬ 
cism in that many of the cases of pneumococcus 
meningitis W'ere undoubtedly secondary to a focus 
elsewhere, either in the paranasal sinuses or m the 
middle ears In a few' of the cases the primary focus 
or portal of entry w'as obscuie, and perhaps the term 
“crv ptogenic” pneumococcus meningitis may be prefer¬ 
ably applied to these cases 

Our senes consists of eighteen cases of pneumococcus 
mastoiditis and meningitis in which the presence of 
lobar or bronchopneumonia could not be ascertained 
either from the history or by physical examination at the 
time of admission In several however, yiist befoie 
death a teiminal pulmoiiaiy edema and bronchopneu¬ 
monia developed, but this was thought to be subsidiary 
to the “primary” pneumococcus meningitis The seiies 
has been divided into two groups (n) those with otitis 
media, and {b) those w'lthout symptoms of otitis media 

METHODS 

The organisms were isolated from pus obtained at 
operation in the cases of acute mastoiditis and from 
specimens of the spinal fluid oi the meningeal exudate 
at necropsy in the cases of meningitis Fresh blood 
agar plates were used in taking cultures of the organ¬ 
isms, and saline suspensions of live pneumococci, grown 
m meat-infusion bioth containing rabbit blood, were 
employed m the agglutinating reactions The antipneu- 
inococcus serums were obtained fiom the Division oi 
Laboratories and Research of the New Yoik State 
Department of Health The technic used in typing the 
organisms has been prcvioush reported from this" lab¬ 
oratory by Chapin' 

RESLLTS 

Groe p a —The tv pes of pneumococci found in 
ainal infections and complications In this group, con¬ 
sisting of thirteen cases of pneumococcus mastoiditis 
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Table 1 —The Tyt’cs of Pneumococci found in Oltlis 
Media and Coinflicattons 




Pneitmococcns Tipes 

Total 


Diagnosis 


f - 

— 

«A,_ 

-y 

Number 

Result 



I 

11 

in 

IV 

of Cases 


Chronic otitis media 

iiith 

2 

0 

6 

0 

8 

Operation 

dcute mastoiditis 







rcco> ered 

Chronic otitis medn 

u ith 

0 

0 

1 

0 

1 

Operation 

acute mastoiditis 

and 






recovered 

epidural abscess 








Chrome otiUs media 

Mith 

0 

0 

2 

2 

4 

Death 

Tcute mastoiditis 

and 







acute meningitis 








Tolil carh t>pe 


2 

0 

9 

2 

13 



Group B —The ty pes of pneumococci found in men¬ 
ingitis not associated with otitis media In this group 
of five cases of primary pneumococcus meningitis, two 
were associated with a fracture of the skull involving 
the paranasal sinuses In the three remaining cases, 
no portal of entry was determined All of these patients 
died shortly after the onset of the disease, two within 
twenty-four hours, while the patient who survived the 
longest died five dav s after the beginning of the disease 
and three days after the onset of definite meningeal 
symptoms From table 2 it is seen that type I occurred 
once, and type IV four times Tvpes II and III did 
not occur once m tins group Thus, in our group of 
primary pneumococcus meningitis, m which otitis media 
did not exist, type IV predominated 

Table 2 —The Tifci of Pneumococci Found in MeinngUts 
IVitIwnt Otitis Media 



Pneumococcus 

Tjpes 

Total 


Diagnosis 

f — ■ 

——. 

-A- 


N umber 

Result 


I 

n 

m 

“T? 

of Cases 


Acute meningitis folloumg 

0 

0 

0 

2 

2 

Death 

fracture of sVull 







Acute meningitis nith ob 

1 

0 

0 

3 

3 

Death 

scurc portal of entrj 







To al each t> pe 

1 

0 

0 

4 

5 



Table 3 —The T\fcs of Pneumococci Found in Piimai\ 
Pneumococcus Mcnmqitis b\ Christensen 


Diagnosis 


Pneumococcus Tj pes 


Total 

T 

n 



N umber 

\cute meningiiis associated with 

III 

IV 

of Cases 

0 

0 

4 

0 


olJtis media 




H 

Acute memngjtjs associated «ith 

3 

0 

0 

2 

e 

purulent rhinitis or paranasal 




a 

sinusitis 






‘\cute meningitis as o lated with 

0 

0 

0 

1 


fracture of skull 


1 

Acute meningitis with obscure 

1 

0 

0 

o 


portal of entrj 



a 

4 

Total each Upe 

4 

0 

4 

6 



The series here reported is too small to permit am 
definite conclusions However, in a rev'iew of the htei- 
atnre of the past five years, one is impressed with tin 
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rarity of case reports of primary pneumococcus menin¬ 
gitis in which the types have been determined By far 
the best contribution to our knowledge is that of Chris¬ 
tensen," who has reported a series of sixteen cases of 
primary pneumococcus meningitis, all terminating 
fatally From table 3, which indicates the distribution 
of the types found in his series, it is seen that otitis 
media occurred in four cases These rvere all due to 
type III, according to the American classification 

In four of his patients having either a purulent 
rhinitis or a paranasal sinusitis, tjpes I and IV, two to 
each type, were isolated from both the spinal fluid and 
the sinuses, m a fifth, the spinal fluid gave a specific 
reaction to type I antipneumococcus serum, but the 
organisms isolated later did not give any reaction to any 
of the type specific serums and were considered to be 
type IV pneumococci In one case, pneumococcus men¬ 
ingitis lesulted from a fracture of the skull The 
organism m this case w as a type IV pneumococcus In 
four of his cases, three yielding type IV and one type I 
pneumococci, the portal of entry was obscure, although m 
one of these a pneumococcus abscess of the thigh occurred 
the day before the onset of the meningeal symptoms 
A history of influenza immediately preceding the 
onset of meningitis has led us to exclude two of his 
cases, one of which showed a type I, the other a type 
III pneumococcus From his observations it is seen 
that the frequency of type III pneumococci following 
otitis media, and type IV pneumococci in the other 
forms of pneumococcus meningitis is m striking agree¬ 
ment AMth the observations in our series 

Isolated cases of primary pneumococcus meningitis 
with recovery have been reported by Roussel,® Synge ‘ 
and Ratnoff and Litvak “ Cultures of the organisms 
in these instances were taken from the spinal fluid In 
Roussel’s case, type II pneumococci were obtained In 
that of Synge, the disease followed a fracture of the 
skull and the organisms were type IV pneumococci 
The portal of entry was not determined in the case of 
Ratnoff and Litrak, in which type III pneumococci were 
isolated 

While no definite cause can be given for the appai ent 
predominance of type III and IV pneumococci in pri¬ 
mary pneumococcus meningitis, it seems probable that 
certain factors are responsible The presence of pneu¬ 
mococci in otitis media and mastoiditis has been recog¬ 
nized for years Wirth,“ in a senes of eighty-four 
cases of acute otitis media, noted the occurrence of 
type III pneumococci in 23 8 per cent Later, in a 
series of thirty-nine cases of pneumococcus otitis media, 
he found thirteen due to type III, twelve to type IV, 
ten to tjpe I, and four to type II It seems likely, 
therefore, that acute mastoiditis and meningitis fol¬ 
lowing otitis media is more frequently due to type III, 
although no mastoiditis or meningitis occurred in 
Wirth’s series 

The frequencjf with rvliich type IV pneumococci are 
found in the mouths of healthy persons suggests an 
explanation for the prevalence of this type m meningitis 
following an injury to the skull, and for its frequency 
in meningitis following paranasal sinusitis 


2 Christensen S Studies on Pneumococcus Types Conummications 
de 1 institut serotherapique de I etat danois 14, number a 1925 

o Roussel A E Pneumococcus Meninjntis Simulating Diabetic 
Coma with Rcco\er> Atlantic M J 30 1S9 (Dec) 1926 

4 SNnge V Pneumococcal Meningitis Lancet 1 761 (April 10} 

19^6 

a Ratnoff H L and LiUak A M Pneumococcus Meningitis 

Treated with Optochin Hydrochloride Arch Pediat 43 466 (July) 1926 
6 W irth E Der Erreger dcr akuten Jlittelohrentzundung Beitng 
zur Baktenologie des Streptococcus mucosus Centralbl f Bakteriol 
98 aOl 1^26 Die Pneumokokkentj pen in der Oto Rhinologie ibid. 
102 40 1927 


CONCLUSIONS 

In eighteen cases of “primary” pneumococcus infec¬ 
tion of the mastoid cells and meninges m winch the 
organisms have been typed, tjpe III pneumococci pre¬ 
dominate in the cases following otitis media, and 
type IV pneumococci in meningitis ivithout a history 
of otitis media 
Eighth and Spruce streets 


INFECTION WITH BALANTIDIUM COLI 

TWELVE CASES TREATED WITH OIL OE 
CIIEXOPODIUM * 


E C CORT, MD 

CIIlENGMAr, SIAAI 

Until the repoit by Aguilar^ of forty cases ot 
Balaiilidium infection treated successfully with acetar- 
sone, the treatment of this most serious infection vas 
in a most unsatisfactory state When our first case 
appealed, some time before Aguilar’s report, the only 
suggestions aAailable were to treat as for amebic 
d} senterj, and the mortality \\ as gi\ en as 30 per cent 

Since tno of our cases remained positne for Balan¬ 
tidium after treatment with acetarsone, I considered 
the sucessful treatment of these tw'ehe cases as w’ortln 
of record 

OCCURRENCE 

In a total of about 8,000 stool examinations in 
Chiengmai, Siam, this parasite w'as found onlj fourteen 
times Twelve of these cases occurred in 1925 and 
within three montlis of tint jear 

S\ MPTOMATOLOGV 

In three cases the first symptom of disease was a 
fairly severe hemorrhage from the bowel occurring 
when the patient went to stool One patient had onh 
the initial hemorrhage, one had two large hemorrhages 
about eight hours apart and one had one large and 
several small heinorihages before admission 

Fne patients gaae histones of diarrhea of two or 
three months’ duration ashen djsenteric symptoms 
develojied In three of these cases Etidamcba histolytica 
aaas found in the stools 

Three patients had diarrhea alone, and one had prac¬ 
tically no symptoms whateaer This patient aa'as the 
aaife of one of the hemorrhagic patients 


TREATMENT 


In the first case 1 giam (0 65 Gm ) of emetine avas 
gia'en hyjxidennically for seaen daas and neoarsphen- 
aniiiie, 0 45 Gm, tavice at inters als of one a\ eek 
As the stool as'as still positiae, 4 grams (025 Gm ) 
of acetarsone avas giaen tavice daity for one as eek 
This caused great clinical iinproaenient and the stools 
avere negatis'e on dails' examination for six daas, but 
a feav paiasites aveie found on the seventh day 

Daity enemas of inethylthionine chloride, 4 gr iiiib 
(0 25 Gm) to the pint were then tried, as this had 
pioved of aalue m infection avith Tiiclioinonas lioininis 
riie results aa^eie negatiae 
Meanaahile, patient 2 had arris ed and, recalling a 
suggestion of Dr C W Mason ~ of Chung unp. 


* From the Clinic of the McCormick Hospitol Ch'cngmm Smm 

1 Affiiilar Treatment of Balmlidium Coli FonrteenUi Annual Acpo 

cdical Department United Frud Companj V,, nfLnlery” J Parasitol 

•» Mason C aV A Case of Balantidium Coh Discnlery j 

137 (Slnrch) 1919 
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Clinia I gave this patient an enenn of 15 cc of oil of 
chenopodiiim, in 150 ce of olue oil The patient 
retained the enema, which was given slowdy in the knee- 
chest position foi three hours and forty minutes with¬ 
out symptoms beyond stating that he could taste the 
oil seieral hours aftenvard The stool was negative 
on repeated evammation 

Before patient 1 was treated, Ins toleiance and the 
eftectne dose w^ere tiied bv giamg 4 cc of the oil in 
SO cc of olne oil He had shown onh an occasional 
parasite m the stools, but the morning after the oil was 
given tlie oiganisms weie present in such enoimous 
numbers that the slide faiily seemed to boil with them 

Four da) s later he w as treated as waas patient 2 wuth 
the same lesult Immg retained the enema for two 
hours and fort}-fire minutes Subsequent!}, ten otliei 
patients leceived the same treatment 

The three cases showang Evdamcba lii'stolvhca weie 
first treated with 1 gram (065 Gm ) of emetine and 
tw'o doses of acetal sone 4 grains (0 25 Gm ), daily 
for one w'cek In one of these the stool was positive 
foi Balantidium a few' da}s aftei treatment in the 
othei two, the stool remained uegatne until treatment 
w'lth oil of chenopodium 


SUMMARY 

Twelve cases of infection with Balantidium colt w'ere 
treated w'lth enemas of 15 cc of oil of chenopodium in 
150 cc of olive oil All were cured and remained 
parasite free, having been followed for periods of 
from nine to twent}-eight months w'lth repeated stool 
examinations 

In none of these patients w'ere there any untow'ard 
eftects from this dosage One patient who received a 
second treatment in twenty-four hours, by mistake, 
cler eloped serious symptoms 

Two of the patients showed paiasites after treatment 
w ith 4 grains (0 25 Gm ) of acetarsone twice daily for 
se\en days 

20 Bower Hill Road, South Hills 


SPONTANEOUS RUPTURE OF IHE 
INTESTINE IN THE 
NEW-BORN * 

THOMAS H RUSSELL, MD 

NEW HAICN, CONN 


RESULTS 

The results obtained in these cases may be expiessed 
biiefl} as follows 

One case follow-ed for twent}-eight months with a 
total of fift} examinations, all negatne 
Three cases followed foi tw eiit}-eight months with 
about tw’ent}' examinations, all negative 
Three cases follow'ed foi twenty months, negatne 
Four cases followed for tw’elve months, negatne 
One case followed for nine months, negatne 

DETAILS or TREATMENT 

A laige cleansing enema of ph}siologic sodiuili chlo¬ 
ride solution was first gnen, then w’lth the patient m 
the knee-chest position, 15 cc of oil of chenopodium 
in 150 cc of olive oil was allow’ed to run m ver\' slowly, 
about fifteen to tw'enty minutes being consumed m giv¬ 
ing the enema After a few' minutes the patient w'as 
told to he on Ins right side After a half hour he w'as 
allowed to he on his back, and he was instructed to 
retain the enema for two houis if possible 

A special nurse was detailed to w'atch the patient 
and he was instructed to report the first appearance of 
dizziness, nausea or weakness A large soap-suds 
enema w'as prepared, and the nurse was instructed to 
gne this at once on the appearance of dizziness oi 
nausea and to call the physician in charge 

Aftei the first four cases, the enema w'as gn en after 
two hours if the bowels had not moied 
With the exception of the complaint of tasting the 
oil in two cases, no untow'ard SMuptoms appeared in 
ete\en cases The tw’elfth patient did not hare any 
s}mptoms with the fiist treatment, but through the 
mistake of an intern he received a second treatment 
tw enti -four hours later About tw o hours aftei lecen - 
mg the second treatment the patient was in a serious 
condition of collapse w'lth pi of use aomiting, extieme 
weakness and dizziness Repeated enemas of physio¬ 
logic sodium chloride solution stimulation, gastric 
laiage, and In[lodermochsis with plnsiologic sodium 
chloride solution soon reined him, and in a few hours 
he seemed normal, except foi greatly impaired hearing 
Ibis deafness peisisted for main months but finalh 
cleared up ■’ 


March 22, 1921, I saw in consultation w' 4 tli Dr Platt 
Rogers of West Haaen, Conn , and operated on a new¬ 
born bab} w'ho presented a very interesting and unusual 
picture, namel}, a spontaneous rupture of the cecum 
The case seemed to merit reporting, so I had the litera¬ 
ture seal died and hare succeeded in finding records of 
tw'enty-three cases of spontaneously ruptured intestine 
in the new-born 






The historv of my case is as follows 

The parents were of English stock and were both m good 
health, neither haiiiig had an) serious illness The father 
was 23 and the mother 20 The mother had one other child 
2 tears old ahte and well, labor had lasted eleven hours 
and it was a vertex presentation One jear later the mother 
had a miscarriage at four months 

The bab) in question was a girl, born three da)s and four¬ 
teen hours before admission to Grace Hospital where I first 
saw her The deliver) liad been normal but slow, the first 
stage having lasted sixteen, and the,second stage five and 
one half hours, and the last pains were said to have been 
ver) sharp No anesthetic was given It vvas a vertex 
presentation and the birth occurred one week after the expectea 
date of confinement There vvas no histor) of trauma to the 
mother or to the bab) On the second da> after birth, the 
bab) nursed once but took little, stopping frequentl) On the 
third da) it took the breast tw ice for a few seconds, probabl) 
getting ver) httle milk On the first day it did not cry at all 
cried moderatelv the second da), and the third da) cried a 
great deal and seemed to be in great pain There vvas no 
movement of the bowels at an) time, although olive oil was 
given the day after birth, and an enema vvas administered 
* ‘iFce da)s after birth, )ust before admission 

to the hospital The bab) had vomited frequently from birth 
to the time of admission to the hospital, and thfvomTus Iras 
greaiish A marked distention of the abdomen vvas noticed 
b) Dr Rogers on the third da), which ma) have been preset 
the da) before, as the baby vvas not seen by him on the second 
da), the parents not thinking it necessary to call him 
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examination showed the anus and rectum to be patent I he 
diagnosis was peritonitis, probabl> due to a ruptured appendix 
or possibly some developmental defect 

4n extremel} poor prognosis was gi\en to the parents, and 
operation was undertaken \/ith the feeling that it would afford 
the baby its only chance, and that a forlorn one 

^n emergencj operation was performed as soon as the 
operating room could he prepared Under ether anesthesia a 
right rectus incision about 2 inches long was made The 
peritoneal cavity w'as found to contain a large amount of 
meconium and other intestinal material The coils of intes¬ 
tine were injected and corered with fibrin No organized 
adhesions were encountered and the peritonitis was a diffuse 
one The appendix showed the same picture of inflammation 
as that of the intestinal coils On the right side of the head 
of the cecum there was a jagged gaping linear rent, fiillv an 
inch in length with its axis parallel to that of the ascending 
colon, and from this rent intestinal contents were protruding 
No inspissated bile or meconium or concretions of any kind 
were found No other perforations either partial or complete 
were present, and no other intestinal abnormalities of any 
description were noted The rent in the cecum was repaired 
with a single row of Lembert sutures and the abdomen was 
closed in layers, one cigaret dram being used The whole 
operation was completed in twenty-seven minutes 

The child died four and a half hours after the completion 
of the operation 

CASES REPORTED IN THE LITERATURE 

The cases of spontaneous ruptuie of the intestine in 
jthe new-born that I have been able to find reported in 
the literature may be listed briefly as follows 

1 Four cases bj Zdlncr ' 

2 One case b\ von Surv ’ 

3 One case bv Breslau ° 

4 Two cases b> Ciehanowski ‘ 

5 Five cases by Paltauf 

6 One case by Ludw ig" 

7 Two cases b> Curling' 

8 One case by Generisch * 

9 One case bj Orth “ 

10 One case bv Falkenhein and Askenazy” 

11 One case bv Dubler” 

12 One case by PfalT ‘ 

13 One case bj Keating” 

All of these cases were repotted m the German lan¬ 
guage except that of Browilz which was a leport in 
Polish, an abstract of which is given in Ciehanovvski's 
article, the brief notes by Cuiling in winch he refers to 
two cases of spontaneous rupture of the bowel as a 
complication in atiesia of the anus, and a similar biicl 
note h} Keating leferring to a single case of ruptuied 
bowel associated with imperforate anus Of all the 
cases of which I have been able to find a record, mine 
is the onh one in which a laparotomy had been per¬ 
formed, the others being autopsy reports 

In analyzing the tw'entj-tvvo pieviously leported 
cases and mv own, it is evident that in five of them 
the rupture occurred in intra-utenne life, the proof of 
this being the presence of organized adhesions, absorp¬ 
tion of the fluid elements of the meconium with the 
presence of inspissated meconium, and concretions of 

1 ZiUner \ ircliows Arcb f path Anat 96 307 1884 

2 Von Sur> Vrtljschr f genchtl Med 11 supp 43 91 95 1912 

3 Breslau Monatschr f Geburtsk u Frauenkrankh supp 21 141, 

1863 , , ^ 

4 Ciehanowski Vrtljschr f gerichtl Med 16 1898 

5 Paltauf Vfrchows Arch f path Anat 111 1888 

6 Ludwig August Uebcr Linem Fall \on spontancr Darm Ituptur 
bei Atresia Am Inaug Diss Greifswald Feb 5 1891 

7 Curling T B Medico Chirurgical Transactions 43 

8 Generisch Vircho\NS Arch f path Anat 126 485 1891 

9 Orth Lehrbuch der pathologischen Anatomic 3* 765 

10 Falkenhein and Askenazy Jahrb f Kinderh 34, 1892 

11 Dubler Virchows Arch f path Anat 11 188® 

12 Pfaff Ernst Die spontaiien Darm rupturen bei ucn Neugcborencn, 
Inaug Diss Giessen 1899 

13 Keating EncjclopediT of the Diseases of Children 3 3;>1 


fatty acid crystals and cholesterm These five cases 
showed a chemical or physical peritonitis caused by the 
presence of meconium which had been proved to be 
sterile until after birth, and had resulted in organized 
adhesions Secondary infection had occurred in these 
five cases after birth from the mici o-organisins then 
present m the intestines, with the later development of 
abscesses or peritonitis, from which the infant died 
Excluding the five cases in which it is evident that 
rupture of the intestine occurred prior to the onset of 
labor, and the four cases reported by Ludwig, Curling 
and Keating m which rupture took place during or sub 
sequent to labor, but due to or complicated bv an 
imperforate anus, fourteen remain in which the rupture 
occurred during the process of labor and as a result 
of this piocess 

Before stating positivelv that the rupture vvas the 
result of the laboi process, trauma, accidental and inten¬ 
tional, must first be excluded In none of these cases 
could any history of trauma he obtained Onlv one 
child was illegitimate but trauma was definitely 
excluded in this case It is recoided that in four cases 
in which the rupture occurred during birth an enema 
had been given just after birth and prior to the onset 
of the sjniptoms, in two of these cases by a midwife, 
and in one by a phv sician, m the other case the enema 
had been given by an unspecified person In the other 
cases It was not noted w hether or not an enema had been 
given prior to the onset of the symptoms In three 
cases enemas had been given after the onset of the 
symptoms In three cases it is definitely stated that 
enemas had not been given, the remaining reports being 
indefinite in this particular The possibilit) of an 
enema, too forcibly given, causing a rupture of the 
bowel, must of course be considered but can be rejected 
in these cases Of course numerous cases of rupture 
of the intestine in adults from the injection of com- 
presseef air are on lecord Howev'er, tins air has been 
under enormous pressure, and the action of a gas is 
very different from that of a fluid 

As a mattei of fact, the experimental work cited bj 
Zillner has shown that a very high degree of fluid pres¬ 
sure IS necessarv to cause a rupture of the intestine in 
the new-born, ev'en when the bowel is tied off at the 
time of the injection Fuithcrmore the site of the 
lupture excludes m manv cases the possibility of the 
rupture having been caused bv the nozzle of a syringe 
or other blunt instrument The absence of anj evidence 
of previous ulceration or neciosis is specifically noted 
in most of the aulopsv reports 

As to the possibility of the rupture having been 
caused bj pressuie by the hand of the inidwafe or 
phjsician, it is noted in onlj' one of the nineteen cases 
in which an imperforate anus was not present that 
delivery vvas instrumental and this vvas a breech 
presentation m a hjdrocephahc child, but the perfora¬ 
tion had evidently occurred some time before the onset 
of labor in this case Exclnsiv'e of cases of imperforate 
anus, as far as noted, all the other labors were 
nomnstriimental and nonmanipulative Eleven were 
described as normal, one as difficult and four as rapid 
As to the presentation in the nineteen cases in which an 
imperforate anus w'as not present, eight were stated to 
be head and three fcot presentations, the others not 
being specified The pelvic measurements of le 
mother were not noted in any case 

Of these nineteen infants, eight w^ere said to be males 
ztnd seven females, the sex of the others not 
stated There seemed to be a slight predilection to this 
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condition in premature children Ten of the mothers 
nere said to be multiparous and one was said to be a 
primipara 

Of the nineteen cases in which the intestinal canal was 
patent, in ten no abnormal intestinal membranes, angu¬ 
lations or pockets were present, in fi\e the presence or 
absence of these abnormalities was not noted, and m 
four these abnormalities were present and were believed 
In the authors to be a contributing factor in the rupture 
In one of the four latter cases there was an abnormal 
development of the omphalomesenteric duct, with the 
formation of a pocket in the ileum which had perfo¬ 
rated Another infant was said to have had a Meckel’s 
dnerticulum which was ruptured Anothei had an 
abnormal V-shaped angulation of the left portion of 
the trans^erse colon with a perforation at the apev of 
the V The fourth child, with a perforation of the 
descending colon, showed an absence of the mesentery 
and an abnormal angulation of the lectum 

It may be stated that predisposing causes are abnor¬ 
malities of the intestine, such as angulations, abnormal 
membranes or pockets, where meconium collects and 
is unable to pass along the intestinal canal w'hen sub¬ 
jected to pressure during the passage of the fetus 
through the birth canal, rapid delnery, abnoimally 
laige amounts of meconium, and the presence of an 
abnonnally small amount of ammotic fluid Possibly, 
also, premature dehver\ is a factor 

Regarding the mechanics of the rupture, it appears 
that during the passage of tiie fetus through the birth 
canal a large collection of meconium is caught m a 
dilated portion of the intestine, it cannot pass on 
account of an angulation, and the intestine ruptures 
Other than the cases of imperforate anus, only three 
cases of rupture of the small intestine were found in 
this series and they were all at the site of a Meckel’s 
diverticulum The sigmoid was the most freqiientlv 
ruptured—se^ en times—the transverse colon four times, 
the splenic flexure three, the cecum two, the descending 
colon twice and the rectum once (In one case there 
w'ere three complete ruptures ) 

In the four cases m which the rectum or anus rvere 
imperforate the rupture w^as once in the cecum, once in 
the descending colon, once in the transverse colon and 
once in the rectum 

In four cases of the whole series, in addition to com¬ 
plete perforation, partial perforations w’ere present 
through the outer coats of the intestine It has been 
pro\ed experimentally by Zillner that when the intes¬ 
tine IS tied off and forciblj distended wnth fluid ihe 
peritoneal co^ermg wall first give way, followed by the 
longitudinal muscle lajer and then by the circular mus¬ 
cle lajer, through which the submucosa and mucosa 
will heiniate and eventually rupture if the pressure is 
sufficient!} increased 

While I ha\e classified the four cases in which there 
was an impeiforate anus or rectum separatel}, owing 
to the possibility of the rupture haring occurred subse¬ 
quent to delnery through increased dilatation of the 
intestine as a result of its inabihtr to eracuate itself in 
the natural W'ay, still it seems probable that in the case 
renorted b} Ludwig ruptuie took place during labor, 
as death occurred on the second da) follow ing deln er) 
and possibh m the three other similar cases, in each 
of winch death occurred at the end of eight)-four hours 
or less following birth In uncomplicated atresn, 
patients usuall) Ine somewhat longer The possibilit)’ 
of the rupture having occurred at birth is further sug¬ 
gested by the rant) of rupture in cases of atresia. 


Curling, in a senes of 100 such cases, hating noted 
rupture only twice 

As to the mechanics of rupture prior to birth, I find 
It difficult to suggest an adequate explanation How'- 
ever, in two of the five cases in this category there 
were found to be intestinal abnormalities, one patient 
hating an angulation of the transterse colon tvith a 
perforation at its apex, the other having a fixed trans¬ 
verse and descending colon with a perforation of the 
cecum 

It is evident that there are two distinct Apes of 
spontaneous rupture In the first tape the rupture 
occurs in intra-utenne life, as etidenced by the presence 
of well organized adhesions and inspissated bile, even 
tvhen death has occurred within two or three da)s after 
birth It IS possible that in some of the cases of this 
t)pe the rupture may have become sufficiently strongly 
walled off before the onset of labor, so that the mtra- 
intestinal pressure present during the passage of the 
child through the birth canal may be resisted, and rup¬ 
ture, with the later development of abscesses or perito¬ 
nitis does not occur Such children might survite 
without the diagnosis of mtra-uterme rupture ever hav¬ 
ing been established In the second type rupture occurs 
during birth and the peritoneum becomes infected 
shortl) afterward 

The size of the perforation varies in the recorded 
cases from the size of the head of a pin to 8 cm 

SYMPTOMS 

In six cases it is reported that symptoms became 
apparent immediate!) after birth and in three others 
within the first day In fourteen cases the time of 
onset was not specified and in one case it w'as stated to 
be five days In most of the reports the babv was said 
to have nursed not at all or very little In seven cases 
the bow'els did not moie One child was reported to 
have had several stools In the other cases the presence 
or absence of stools was not specified Seven patients 
appeared to be in severe pain One infant did not appear 
to be m pain and in the remainder the presence oi 
absence of pain was not stated Seven children were 
said to have cried fiequently or loudly A progressive 
distention of the abdomen was the predominating syanji- 
tom, being verv marked in most cases Abdominal 
rigidity was noted in five cases T)mpany over the liver 
was observed in three, and dulness in the flanks in four 
cases 

DIAGKOSIS 

In none of the cases previouslv recorded was a 
laparotoni) performed although a surgical condition of 
the abdomen was diagnosed m one case All the obser¬ 
vations were based on postmortem examinations If 
this condition becomes recognized by clinicians as a 
pathologic entitv, it vvill occasionallv be diagnosed in 
time to permit operation with a reasonable hope ot 
saving life Ihe condition probabl) occurs more fre¬ 
quent!) than one would suppose from the small number 
of cases reported, since all previous reports have been 
without exception from the autopsv table, and the onh 
articles on this subject which I have been able to hnd 
have been in the German or Polish languages, with the 
single exception of a German translation One man 
alone has reported five cases 

CO^CLUSIO^S 

1 A careiul search of the hteratuie reveals tvvtntv- 
two cases of rupture of the intestine in the nevv-boin, 
w'hich, with the case reported here, makes twentv-thret 
now on record 
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2 In five cases the rupture occurred during intra- 
uterine life, m fourteen during birth, and in four during 
or soon after birth as a complication of imperforate 
anus or rectum 

3 This condition should he recognized as a clinical 
entity 

4 The symptoms are characteristic enough to allow 
of a diagnosis 

5 An early operation should offer a fair prognosis 
57 Trumbull Street 


HEALTH HABITS IN A WOMAN’S 
COLLEGE 

WILLIAM R P EMERSON, MD 
Boston 

For a number of years I have been collecting data 
with regard to health habits, and have compiled a list 
of twenty questions which have proved useful in ascer- 
taing the health status of individuals and of groups 
In addition to answering these twenty questions, the 
persons under study have been asked to mark them¬ 
selves on their own health, using the rates of excellent, 

I anlty Health Habits 


1 

Removable physical defects 
uncorrected 

Fresh 

men 

per Cent 

9 

Sopho 
mores 
per Cent 

11 

Juniors 
per Cent 

16 

Seniors 
per Cent 

12 

2 

Hnbits injurious to heMth 

11 

22 

30 

23 

3 

IrreRular hibits of livinc 

21 

16 

14 

20 

4 

Uncontrolled likes or dts 
likes 

21 

17 

25 

23 

5 

Worry ind fretfulness 

34 

33 

28 

49 

6 

Irregular bedtime 

36 

41 

48 

47 

7 

No rest periods 

42 

56 

60 

49 

8 

Overdoing at work or play 
Eating when overtired 

15 

15 

10 

21 

9 

30 

28 

25 

32 

10 

Inadequate vacations or 
weefch rest 

31 

40 

30 

50 

11 

Finicky about food 

15 

13 

22 

23 

12 

Habitual overeating or iin 
dereating 

15 

11 

24 

10 

13 

Fast eating or washing 
food down 

41 

43 

44 

34 

14 

Irregular mealtimes 

n 

n 

8 

)4 

15 

Candy or sweets between 
meals 

55 

56 

54 

65 

16 

Working in poor air above 
68 F 

n 

9 

12 

3 

17 

Sleeping with windows 
closed 

0 

0 

0 

0 

18 

Irregular tune of bowel 
movement 

33 

20 

29 

29 

19 

Insufficient exercise or 
outdoor sunlight 

25 

33 

38 

63 

20 

Excessive tea coffee or 
tobacco 

6 

6 

9 

5 


Score of faulty health 






habits out of a possible 

2 000 

462 

483 

526 

572 


fair plus, fair, fair minus and poor The agreement 
between the results of these general estimates and the 
averages worked out by means of the answers to the 
twenty questions has been very striking, as has also 
the correction of both of these with the indexes 
showing the i elation of w^eight to height 

In geneial, good health habits result in good health 
and bad habits in poor health A change m habits one 
way or another leads to a better or worse condition of 
health, as the case may be 

The four large groups into which these habits fall 
were deteimined bv the study of many cases of mal¬ 
nutrition among children, which called not only for a 
medical investigation, which I call the physical-growth 
examination, but for a social, and, when necessary, a 
special mental examination From the records of these 
examinations the causes of 90 per cent or more of the 


cases of malnutrition or physical unfitness studied were 
found to group themselves in the following order 
according to their importance (1) physical defects, 
especially nasopharyngeal obstructions, (2) lack of 
home or personal control, (3) overfatigue, (4) faulty 
food habits and food, (5) faultv general health habits 
This method of determining the causes of malnutri¬ 
tion has been successful in private practice, in nutrition 
institutes, and m clinical and class work The results 
secured with large groups of college students have made 
It possible to compare various ages and other classi¬ 
fications over a period of years One of the most 
interesting of these studies w'as made recently m a 
prominent college for women, in which the health habit 
inquiry was carried thiough the entire student body 
The accompanying table gives the questions, together 
with the percentage in each faulty health habit for ilie 
four classes m the college 

From the answers to these questions the health intel¬ 
ligence quotient for each student is obtained, that is 
the amount of health intelligence the student applies lo 
her own living The average health intelligence quo¬ 
tient by classes is as follows freshmen, 77 per cent, 
sophomores, 75 per cent, juniors, 73 per cent, seniors, 
71 per cent It is noticeable that the percentage grows 
steadily worse from the freshmin to the senior years 
It will be observed that in general there is a steadv 
increase in the score of faulty health habits from yeai 
to year The greatest variation appears in the juiiicr 
class In order to present the material as bnefli s 
possible, a comparison has been made between tl e 
freshmen and the seniors, showing the changes that 
have taken place during four years of college life 
In nine of the habits the variation one way or the 
other does not amount to more than 5 per cent (Nos 1 
3, 4, 9, 12, 14, 17, 18, 20) In tw'o (Nos 12 and 16) 
improvements of 7 per cent and 8 per cent, lesjaectiveh 
appear, while in the remaining nine habits there is an 
increase in faulty habits by the seniors ranging from 
6 per cent in “overdoing at work and play’’ to 38 per 
cent in “insufficient exercise or outdoor sunlight 
Between these extremes he percentages of mciease as 
follows “inadequate annual or weekly vacations, 

19 per cent, “worrv and fretfulness,’’ 15 per cent, 
‘habits injurious to health,” 12 per cent, ‘irregiilai 
bedtime,” 11 per cent, “either candy^ or sweets betw'een 
meals,” 10 per cent “finicky about food,” 8 per cent, 
“no rest periods,” 7 per cent 
The woist total score appears in those questions 
which are most concerned with “overfatigue,” m none 
of which do the seniors show improvement over the 
freshmen The chief cause for this lies in the lack ot 
an organized program which would allow for regidai 
periods of rest, both while college is m session and 
during vacations, thus i educing the strain of modem 
living and permitting the student to meet each nevv 
demand with mind and body' refreshed and reciipeiatcd 
Such a program would also provide for a regular bed¬ 
time, one of the most important requisites for optimum 
health 

The next worse score of health habits in the senior 
class IS found in the “control” group This is chiefly 
due to the fact that a greater number of students liave 
what they acknowledge to be “Iiabits injurious to 
health,” and a marked increase in “worry and frettiu- 
ness " Next comes the “general health habits group, 
in which conditions hold their own or show slign 
improvement, except m the case of “insufficient exer¬ 
cise or outdoor sunlight ’ College life should e 
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positne factor for inducing outdoor In mg Instead, 
It was found that neaih 40 per cent more seniors are 
“indoor minded” than fresiimen, wdio have just entered 
college and have had little opportnniti to come undei 
the influence of its ideals and practices 
In the “food” and “food habits” group the seniors 
appear to the least disadiantage It is interesting to 
find actual progress among 7 per cent of the graduating 
class m the matter of “fast eating,” although a third of 
them are still at fault in this respect How'eier there 
are 8 per cent more seniors than freshmen who aie 
“finicky about food,” and 10 per cent moie who indulge 
m “candi and'sw^eets between meals” 

As compared with results obtained m a larger studi 
of students in men’s and w'omen’s colleges and m pro¬ 
fessional schools, the women in this college had the best 
showing Ill regard to “irregulai habits of In mg ” “o\ei- 
domg at work or play” and “irregular mealtimes ” while 
they fell below' the lei el of the larger group m “worrj 
and fretfulness” “inadequate lacations,” the “candi” 
habit, and “exercise and sunlight ” 

A comparison of weight-height indexes showed 16 
per cent more of seniors than freshmen falling below 
the average weight for height Fifteen per cent more 
seniors were m the “clanger weight zone,” which runs 
7 per cent or more below the aierage 

In the results obtained from a study of about 2,000 
students m a college for men, in which m) program 
for improving phisical fitness is m operation, I found 
this fall that the men showed stead} impiovement from 
the freshman to the senior class, making a net gain 
Ill the four years of 6 per cent Thus, while tlie college 
women had lost 16 per cent m four jears, the men had 
gained 6 per cent, a net difference of 22 per cent 
The results found in this repiesentatne Eastern col¬ 
lege for women correlate with those found elsewhere 
in school, college and unn ersity, including tivo medical 
schools, nanielj that the higher the intellectual attain¬ 
ments 111 the subjects of health and disease, the lowei 
the health intelligence In other words, the greater the 
student’s theoretical knowledge of health, the poorer 
his practice 

This accounts, I believe, for the inefficienc) of the 
present methods of health teaching in ivhich measurable 
results have not been demonstrated Theoretical teach¬ 
ing should be supplemented by clinical instruction 
The mere weighing and measuring at regular inter¬ 
vals and at the same time giving personal instruction in 
proper health habits produces actual results that tar 
exceed those obtained by the methods of healtli educa¬ 
tion now generally in practice 

Although health education is rated as of first impor¬ 
tance m our educational system, any stud} of its appli¬ 
cation may well raise the question whether it is not at 
present the lery last in efficienc} 

270 Commonwealth Aienue 


Infection Depends on Presence of Infecting Organism — 
There is little eiidence that soundness of body is sufficient 
to protect persons against influenza tiphoid feier, diphtheria, 
malaria, hookworm infection, or most of the common infec¬ 
tious diseases Infection depends upon the size of the dose 
of the infecting organism, the iirulence of the organism, and 
the relatiic susceptibility of the induidual person As a 
rule this susceptibility depends more upon the presence or 
the absence of the immune substances in the blood stream and 
body cells than upon general bodily efficieiici To preicnt 
diphtheria, the immune substances for diphtheria must be 
present to preient typhoid, the tiphoid antibodies, and so 
on for each disease—Report, Joint Health Committee Health 
Education p 31 


EFFECT ON INTRA-OCULAR PRESSURE 
OF INTRAVENOUS INJECTIONS OF 
HYPERTONIC SALT SOLUTION * 


ROBERT K LAMBERT, MD 

AXD 

SAMUEL SILBERT, MD 

XE1V 10RK 


Attention has recently' been called to the similarity 
between the ceiebrospmal fluid and the aqueous humoi 
The diah sate nature of the cerebrospinal fluid has long 
been recognized,^ and the fact that m animals the pro¬ 
duction, composition and response of the aqueous 
humor to changes m the blood are the same, indicating 
a like nature, has now been conclusn ely shown ' 

The main factors controlling the secretion-absorption 
equilibrium of these fluids are the h}drostatic pressure 
of the blood (capillary blood pressure), the osmotic 
pressure of the blood, and the capillary permeabiht} 
The influence of external pressure, brought to bear on 
these fluids by the walls of the closed chambers into 
which the} are secreted, results in the intracranial and 
intra-ocular pressures 

It has been show n experimentally in animals ^ that 
there is a simultaneous response of both the intra¬ 
cranial and the mtra-ocular pressures to general changes 
in the h}drostatic or osmotic pressures of the blood 
although the intracranial and mtra-ocular pressures are 
in no wa} dependent on each other 

Changes m mtra-ocular pressure produced b} changes 
m the osmotic pressure of the blood haie been experi¬ 
mental!} studied in animals * Our purpose in the 
present iniestigation was to obsen-e systematically the 
effect on mtra-ocular pressure in the normal human 
subject of varying the osmotic pressure of the blood 
This lariation was produced by intravenous injections 
of hypertonic sodium chloride solution in a series of 
twent}-two cases, and of hypertonic dextrose solution 
in a few additional cases Controls ivere obtained b} 
the injection of isotonic sodium chloride and dextrose 
solutions 


The patients chosen for this stud} ivere undergoing 
routine treatment for thrombo-angiitis obliterans, con¬ 
sisting in part of repeated intravenous injections of 
hjpertonic sodium chloride solution = The subjects 
w ere all ambulatory' male patients, and ive do not behei e 
that there ivas sufficient departure from the normal in 
an} case, because of the thrombo-angntic condition to 
affect our results appreciably, relative to ocular changes 
Different amounts and concentrations of the salts 
used, as shown in the accompan}ing table, were injected 
into the arm leins of the patients studied The ocular 
tension ® of these patients was taken ivith an improi ed 
Schiotz tonometer" before the injection and at file 


from the OutpatiOTt Department Mount Smai Hospital 
Arrt, Trank The Nature of the Cerebrospinal Fluid 

FSnk >527 Fremont Sm. h 

hrank and horhes H S Intra Ocular and Intracranial Pressure An 
Experimental Studi ibid 18 550 (Oct ) 1927 r-ressure An 

(ApnlM922 ^ ^ Tluid Phjsiol Rei S 171 

i Smith and Forbes (footnote 1) 

4 Fmnont Smith and Forbes (footnote i; Duke Elder \V 9 Tii*. 
Ocular Circulation Its Normal Pressure Belationships and Their Phict 

(June™'’i26"'"''““ JertomclaU S^olmion'’J "1"'^ 

enfp^;;!.t,t^ioVt^ o^t'fe' t'h'e-rert^!^^ P-suTU/'b^’ iSrro^f 



1436 


MYOCARDITIS—O’HARE ET AL 


JOUH ^ M A 
JIav 5 1928 


minute inten'als after it, until in most cases the tension 
had quite returned to its original lerel The left eve 
was consistent!}' used for all obsenations, haring pre¬ 
viously been anesthetized with phenacaine Three read¬ 
ings were taken at each five minute observation m ordei 
to establish a satisfactory mean As the technic of 
giving the injections by the graritr method was always 
the same, the duration of the injection itself was 
uniformly between five and ten minutes 

The general effects of the administration of h}per- 
tonic salt solutions have been dealt with before,-* and 
we shall merelv state that no untoward symptoms or 
discomfort to the patient, other than thirst and a feeling 
of rvarmth, w'ere produced 

In erer}' case, with the exception of the controls in 
w'hich 5 per cent de vtrose and 0 9 per cent sodium chlo¬ 
ride solution were injected there was a definite drop in 
mtra-ocular pressure grossly palpable with the fingers 
and readih measurable with the tonometer The per¬ 
centage drop in pressure is given for each case in the 
protocol The average fall after the injection of 300 cc 
of sodium chloride solution was 40 pei cent of the 
original pressuie, while after the injection of 150 cc 
of 5 per cent sodium chloride the average fall was 
21 pel cent In practically every case the maximum 
drop 111 pressure had occurred vv ithin fortv minutes and 
had returned to its original level in from one or one 
and a half to two hours Judging even from this 
limited senes a relationship between the amount of 
sodium chloride injected and the degree of fall of 
mtra-ocular pressure seems to be quite definite 

Effect on I nil a Ocular Pi assure of Inject tons of Salt Solution 
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39 

3 
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12/14/27 

300 cc 

3%NaCl 

290 

10 0 

’A 

70+ 

3o 

4 

10 

12/16/27 

300 cc 

57c NtCl 

20-7 

CO 

2j 

80 

29 

7 

32 

1 / 4/28 

300 cc 

0<-^c NaCI 

272 

82 

4a 

Vf 

30 

8 

3^ 

1 / 4j28 

300 cc 

5% NaCI 


10 J 

20-o0 

90 

51 

10 

33 

1 / 6/2C 

200 cc 

5% NaCI 

215 

11 o 

2a 

90 

53^ 

9 

47 

1 / 4/28 

COOcc 

NuCl 

19 0 

10 0 

30 

13a 

o2 

10 

C2 

1 /ll/2b 

3X)cc 

NuCl 

21 o 

70 

35 

&> 

33 

24 

44 

2 / 1/28 

oOO cc 

67c NnCl 

19 d 

6 o- 

23 

€0+ 

33 

It) 

4b 

1 /17/2S 

150 cc 

o<^e NaCI 

19 0 

o2 

20 

120 

2S 

17 

49 

1 /17/2S 

loO cc 

IToNaCI 

21 ,> 

70 

45 

100 


18 

^2 

1 /20/2. 

IjO cc 

37oNaCl 

23 5 

4 5 

20 

£0+ 

29 

10 

4G 

1 /21/i> 

loO cc 

o%NaCl 

25 0 

4 5 

So 

00 

18 

20 

41 

1 /2n,2S 

loOCC 

y/cNnCl 

21 o 

35 

40 

90+ 

16 

21 

61 

1 /30/23 

loO cc 

o7o NaCI 
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35 

35 

60+ 
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22 

3S 
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IjO cc 

5%2^aCi 
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4 o 

2j 

9a 

18 

23 
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1 /3n/2S 
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5% NaCI 

20tj 

A 0 

SO 

7o 
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25 

48 

2 / 1/23 

loO cc 

5% NaCI 

21 5 

4 5 

20 
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21 

26 

40 
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4 0 

3o 

90 
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32 
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100 cc 

25% Dextrose 
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20 

40 

60 

10 

14 

Cl 

1 /n/28 

100 cc 

2o% Dextro'^e 

21 J 

20 

35 

7j 

9 

lo 

45 

1 /14/20 

200 cc 

2j% Dextrose 

16 o 

27 

20 

80 

27 

6 

37 

32/20/27 

12/30/27 

100 cc 

lo% NaCI 

27^ 

S 5 

15-20 

85 

01 

G 

42 

100 cc 

lo7oNaCI 

14 6 

46 

20-30 

80 

32 

11 


1 / 6/2S 

300 cc 

57c Dextrose 

23u 

0 




27 

36 

2 / 1/2S 

300 cc 

0 97oNaCl 

19 0 

0 





* Numbers 8 and 10 reprG«ent the same patient at one time allowed 
to drink water following the Injection and the other not 


Whether or not the phenomenon studied will be 
found to have a pracfical application is impossible to 
predict at the jiresent moment, although we feel that 
the results are suggestive and that the method ma} iind 
Its uses It IS our intention to continue the stud} on 
patients with inc'eased ntra-ocular piessure 


We also feel that the fall in pressure following the 
injection of htpertonic solutions is of a similar nature 
to that which occurs in advanced diabetes, probabl} 
owing basically to the marked and persistent rise in 
blood sugar and the coincidental change m the osmotic 
pressure of the blood 

SUMMARY AInD CONCLUSIONS 

1 The effect on the intra-ocular pressure of intra¬ 
venous injections of h}pertonic solutions in twentv-five 
patients with noimal pressure was as follows An 
average drop of 40 per cent took place in the intra¬ 
ocular pressure following the injection of 300 cc, and 
a proportionate drop of 21 per cent following the injec¬ 
tion of 150 cc of 5 per cent sodium chloride solution 

2 The conditions found by previous observers in 
regard to the effect on animals of similar injections have 
been found to hold consistent!} for the human subject 

^5 East Eight}-Sivth Street 


ETIOLOGY OF CHRONIC .MYOCARDITIS* 


JAMES P OHARE, MD 
AB\ER W CALHOUN, MD 

BOSTON 

AND 

HUGO O ALTNOW MD 

MINNEVPOLIS 


The etiology of the cardiac condition lamiliarly 
known as chronic myocarditis has always remained 
vague and manv theories have been evolved in tiie 
endeavor to explain the development of this common 
condition It is vv ell know n that chronic v alv ular disease 
IS a common cause of myocardial insufhcieiicy, that 
In perthv roidism is an occasional adequate cause, and 
that a similar condition is associated with hyperten¬ 
sion—whether vascular or related to renal disease 
There is a fourth group ot nonv alv ular cases in v'lnch 
the blood pressure is normal or low This is the type 
of chronic myocarditis the etiology' of whicli is so 
uncertain 

Osier,’ Assman - and other German w nters, and most 
of the authors of the current textbooks on the subject, 
believe that the acute infections, especially diphtheria 
and rheumatic fever, are common causes of the myo- 
caiditic heart lliev' also assert that oveiexeition and 
ceitam toxic substances such as alcohol, lead and phos¬ 
phorus are occasionallv responsible Warthin ^ and 
others believe that svpbilis, per se or associated with 
aortic lesions, is an imjioitant factor George E I^^br 
believes that hypertension is the background in 75 per 
cent of cases of chronic myocarditis 

Light was thrown on this subject by a paper by 
Walker and one of us'’ in 1924 This proved that 
retinal arteriosclerosis was almost invariably associated 
with liy jierteiisive disease In that jiaper, however, 
included fourteen cases of retinal arteriosclerosis which 
at the time of examination showed normal blood pres¬ 
sure readings A search into the past history of this 
group revealed the interesting fact that these patieii s 
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had all been previously hypertensive at one time These 
cases suggested that the finding of rciiml aitcrio- 
sclerosis indicated a past hypertensive stage, and that 
the cause of the low blood pressures at the time of 
examination was, in all probability, the myocardial 


Table 1 — iii Ftfiy Cases of Chronic Mxocaiditis (Myo 
cardwl Jnstiffienncv) Shoiuug Rtitnal Artcnosclerosis and 
Normal Blood Pressntc at June of Lxamtnahon* 


Prc\lous Present Rctin'\l 

4«JsocIntcrt Blood Blood Artcrio 

Cn«e Age Condition** rrc«*'iirc Date Pressure Date scleroaisl 


1 

75 


11/22/15 

330/ 72 

10/14/21 

+ + 


5j •\iiriculnr fibrIIIiition 

220/ r 

3020 

338/ 91 

I/I!'/i> 

+ + 

3 

QZ DinlwtC'' 

220/100 

1/ 5/27 

138/ 76 

1/20/>7 


4 

42 

21 )/115 

11/ 6/2G 

345/103 

S/Sl/27 

•HUi-y 

+ + 

5 

47 

210/110 

7/21/2G 

34.>/10j 

+ H 

6 

49 CliroDlcDcplirilJ'! 

200/130 

1/20/17 

330/ 81 

8/ 2/20 

+ 4 

7 

51 

200/130 

3/2D/27 

144/ 00 

8/10/27 

+ + + 

8 

(k> 

2X/100 

30/22/2t> 

331/ 84 

KIWfX 


0 

48 

200/100 

6/ 3/24 

134/ 6S 


++ i' 

30 

42 

’«:/i24 

C/n/24 

140/ 90 

2/25/27 

-f + T 

31 

C2 Aviriculnr fibrlllotion 

2X1/110 

2/3D/10 

130/ GO 
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^ Pre\*oui> history rcveal« the high blood pressure readings os recorded 
The a\eragc age wap 57 3 years 

t Th® degree of «clero«Is Is Indicated as lollows ± doub ful +. 
slight ++ moderate +++ marked ++++ very marked 

insufficiency which all of them showed This group 
reoresented the stimulus for our present paper It was 
felt that if our obssreations held true m a large group 
of myocardial cases the proof of the \ascular hy'per- 
tensive origin of this condition was reasonably' clear 
We ha\e fortunately been able to collect a series of 
fifty cases of chronic myocarditis, shoe.'ing normal or 
low blood pressuies, in which records of preeious blood 
piessures were obtainable These ue ha\e studied with 
especial reference to the evidences of retinal arterio¬ 
sclerosis Vah iilar disease syphilis and hyperthyroidism 
did not play' any' part in these cases 
As our criterion for minimal retinal arteriosclerosis 
^^e have taken the finding of definite irregularity of 
the lumen of the arteries and compression effects at the 
arterioe enous crossings Other less important signs of 
sclerosis, such as increased tortuosity or widening of 
the light streak, seem to depend too much on the per¬ 
sonal judgment of the obsener at the time of the 
particular examination 


The results of these studies are indicated in table 1 
This includes fifty cases in which the primary diagnosis 
was chronic myocarditis By chronic myocarditis we 
mean myocardial insufficiencv as indicated not merely 
by the character of the heart sounds but also by the 
presence of rales at the bases, engorgement of the liver 
and edema of the extremities At the time of exami¬ 
nation, all these patients had a normal or low blood 
pressure With the exception of case 31, e\ery patient 
showed definite sclerosis of the retinal arteries Blood 
jiressure readings recorded in the first column indicate 
clearly that every patient in this group has had a previous 
hypertension varying m degree from the high figures 

Table 2 —Studies tn Thirty-Eight Cases of Chionic Myocai- 
ditis (Myocardial Insufficiency) Assoiiated with 
Folviilar Heart Disease * 
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0 

0 

3b 
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- 
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0 
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38 
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• ■'Iltrol d sea-^c Indicate^ mitral stenosis and Insulllciencr nn,i 
di.ra e indicates aortic Insufflclcncy 1 Iglu eases “l,oBcd rc,inafart?uo 


stone at tiie top to the more moderate one 
(systolic 160) at the bottom 

To contrast with these cases, we ha\e collected 
poup of thirtv-eight patients with chronic vahuk 
heart disease (table 2), all of whom revealed the sign 
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and symptoms of mjocardial insufficiency There are 
some who feel that the arteriosclerosis and hypertension 
are due to the action of an hypertrophied heart If so, 
these cases should show such sclerosis Retinal exami¬ 
nation, however, discloses absolutely no CMdence of 
arteriosclerotic changes except m eight patients These 
eight, too, ofiter additional strong proof of our theor\, 
because se^en of them gaie definite or suggestive evi¬ 
dence of a previous hvpei tension, with histones of a 
blood pressure over 150 mm In the eighth case, pre¬ 
vious blood pressure lecords were not obtainable 

The objection maj be raised that the valvular cases 
cannot be contrasted because of the difference m age 
incidence This is a fair objection However, death 
occurs early from myocardial insufficiency in valvular 
disease and late m the nonvalvular cases Therefore, it 
would be practically impossible to get trulv contrasting 
groups Furthermore, the valvular cases in our senes 
did present a cardiac insufficiency similar in every 
respect to that seen m the nonv alvular group 

From this study we feel that chronic mjocarditis m 
persons be>ond middle life, in the absence of hvper- 
thyroidism and valvular disease, is usually vasculai m 
origin In the great majoiity of cases it follows a pre¬ 
vious h 3 'peitension Without doubt the small vessel 
sclerosis associated with the h) pertensive process is the 
essential lesion, and it is possible to believ e that in some 
cases this lesion mav be present in the heart without 
hvpertension It is our contention, however, that when 
the V ascular lesion is ev ident in the eyegrounds it almost 
alwaj s means hj pertension present or past 

Additional evidence to strengthen this theorv' of the 
etiology of myocardial disease is lirought out by the 
study of the heart by means of the roentgen ray 
Assman in his textbook on roentgenologj and Sosman 
at the Peter Bent Brigham Hospital believe that the 
h)pertensive heart can be differentiated by means of the 
roentgen ra) Both describe such a heart as one with 
left sided hypertrophy and a rounded ventricle with a 
blunt ajiex At fluoroscop) a slow strong and sustained 
beat IS seen This beat lacks the vigorous, heaving 
character seen in aortic insufficienc) lortuosity and a 
diffuse dilatation of the aoita are also indicative of 
hypertension 

Roentgen-ray studies have been carried out on foity- 
six cases of chronic myocarditis with low blood pressure 
Manj of these cases are included in table 1 Thirty-five 
per cent showed typicalljf hypertensive hearts Nineteen 
per cent showed hearts which did not conform to the 
shape seen in hypertension In 46 per cent the hearts, 
though not absolutely typical, were suggestive Sosman, 
in commenting on this 46 per cent of suggestive hearts, 
stated that the tj’pically hypertensive heart, as it fails, 
may lose its characteristic shape, becoming enlarged 
both to the right and to the left, and that the charac¬ 
teristic apical contour and beat become less typical 
although still compatible with hj pertension These con¬ 
ditions, however, are described usually as typical of 
the heart in mjocarditis Eighty-one per cent of these 
hearts are therefoie either tjpical or suggestive of 
hypertensive disease 

Finally, we believe that the finding of retinal arterio¬ 
sclerosis usually' indicates a previous hypertension, and 
that the finding of this in cases of chronic mvocarditis 
not associated with hv perthy roidism or valvular disease 
suggests a vascular hv pertensive origin for this disease 
Additional evidence in favor of this theory' is produced 
by the roentgen-ray studies of these hearts 
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Our recent observation of pronounced acidosis occur¬ 
ring in two children after the ingestion of oil of 
wintergreen (methyl salicylate) has prompted us to 
make a review of the literature on this subject In 
view of the common use of the oil and its pleasant 
flavor there seem to be comparatively few reported 
instances of poisoning from this cause Recentlv, 
Pincus and Handley',and Wetzel and Nourse - hai'e 
reported cases with jiartial reviews 

In 1852, Gallagher “ reported a case in a 9 year old 
boy who recovered following the administration of 
mild mercurous chloride and phlebotomy He refers 
to a fatal case reported in Beck’s Medical Jurisprudence, 
which account we have been unable to find in the ong- 
inal source Jewett ^ recorded another fatal case in a 
man, aged 55 Stille “ cited Beck “ as reporting the 
poisoning of six soldiers by a tea of which methyl 
salicylate was the mam constituent No deaths occurred 
in this group, only mild salicylate symptoms being pro 
duced Hamilton' reported a case in which recov ery 
ensued after a two weeks’ illness Pinkham® told ot 
the death of a woman who took 30 cc to produce 
abortion Hamilton' referred to a case reported in 
the U S Dispensatory which we were unable to 
find but in which he states that death occurred 
McNerthney ” reported a fatal case in a child 3 y’ears 
old He also produced fatal poisoning from “respira¬ 
tory failure” experimentally in dogs Baum told of 
an instance in which a man recovered after taking an 
overdose of methy'l salicylate m capsules which pro¬ 
duced marked symptoms of salicylate poisoning Mann 
and Brend reported the death of a 3 year old child 
Rosenbloom and Johnston^- reported the recovery 
under alkaline treatment of a woman, aged 40 
Meyers told of the recovery of a boy, aged 2 years, 
who vyas also treated by alkalis Legrain and 
Badonnel recorded the death of a woman who took 
60 cc to commit suicide ^Vetzel and Nourse ' reported 
the death of a 2 year old child who drank 10 cc of the 
oil Pincus and Handley ^ described the conditions 
found in a child of 22 months who took an unknown 
amount and died Woodby and Nicholls report the 
autopsy observations in two patients who probably diep 
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of niethjl salicylate poisoning but did not give the 
hjmptoms or the treatment To these ve add the 
following two cases 

REPORT or CASES 

Case 1—P N, a white girl, aged 4 jears, Dec 6, 1925, at 
about 11 a ni drank an unknown amount of avmtergrecn oil 
diluted with water because it tasted good Two hours later 
she lonnted, and following this, the respirations became labored 
and deep and the face flushed When seen at her home bj 
one of us (C A A ) on the morning of December 7, she 
was acutclj ill with flushed face and deep laborious breathing, 
and in scmicoma She was admitted to the Eranston Hospital 
immediatelj, where the temperature was recorded as 992 E, 
the pulse 140, and the respirations 36 Aside from the dry, 
hot skin laborious breathing and scmicoma the phjsical 
eAaimnation was iiegatnc 

Sodium bicarbonate in S per cent solution was given by 
rectum at once, and she was able to retain about 2 ounces 
(60 cc ) ever} two hours Sodium bicarbonate was also given 
b> mouth during the day, about 3 Gm being retained This 
was given in 700 cc of sweetened orange juice and 360 cc 
of W’ater At 8 p m , 500 cc of a 6 per cent dextrosc-Ringer’s 


this condition had lasted up to the time of admission The 
child complained of pain in the region of the lower part of 
the esophagus and in the epigastrium On the evening before 
admission he had had three marked tonic and clonic convulsions 
lasting several minutes each These were followed by three 
more of lesser seventy and shorter duration The child had 
been unable to retain any food whatever, although some water 
was held Although drowsiness developed quite rapidb, he 
had been unable to sleep soundly at anj time 

He was acutely ill with a temperature of 100 F, a pulse 
rate of 154, and labored respirations of 34 The general mus¬ 
culature and development was good He lay quieth in a 
scmicomatosc condition, the cheeks and lower part of the 
face markedly flushed, the ejelids partly closed, the hps and 
tongue dry, and the breathing very deep There was no 
cyanosis, but the lips were cherry red The pupils reacted to 
light and in accommodation There was marked injection of 
the tongue the pharyu't and the buccal mucous membranes 
The neck was slightly rigid Otherwise the examination was 
negative 

Following admission the child was given 300 cc of 5 per cent 
dextrose solution by hjpodermocljsis This was followed by 
the administration of a 5 per cent sodium bicarbonate solution 


Sym/i/oiiir Present m Methyl Salicylate Poisoning 
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solution was given by hjpodermoclysis with lY. units of insulin 
At tins time, while she stil! appeared very tired and had 
vomited again, the respirations were less labored Dr Rolliii 
Woodyatt, who saw her in consultation during the evening, 
advised the administration of larger doses of alkalis, and she 
was accordingly given 1 Gm of sodium bicarbonate every hour 
ill sugar followed by orange juice until the urine became 
alkaline This happened at 9 a m after she had taken 11 Gni 
of sodium bicarbonate, about 520 cc of orange jmee and 570 cc 
of water Tins made a total intake of about 2,750 cc of 
liquids, with which was given 14 Gm of sodium bicarbonate 
exclusive of the amounts given by retention enemas and the 
alkali in the Ringer's solution 

By noon the day after admission she was able to eat mashed 
potato and chicken, and jumped and played m bed, she was 
discharged the next morning 

Urinalysis on admission showed no albumin a trace of sugar, 
a four plus reaction for acetone, diacetic acid, and salicylates 
There was no diacetic acid in the urine on the next day, and 
no acetone or salicylates were found on the third day The 
trace of sugar also promptly disappeared 

The blood sugar at 3 p m on the first day in the hospital 
was 130 mg per hundred cubic centimeters and the carbon 
dioxide combining power was 33 45 per cent by volume On 
the following day it was 66 56 per cent by volume 

Case 2—E D, a white boy aged 2Yi years was admitted 
to the Children’s Memorial Hospital at 9 30 a ni, Oct 13 
1927 because of having taken an unknown amount of winter- 
green oil tw 0 day s previously Shortly follow mg this an emetic 
had been administered which made him vomit freely At 
about this time be became flushed and feverish Later m the 
evening his respirations became very deep and labored and 


by recta! drip During the early afternoon 5 Gm of sodium 
bicarbonate was given by mouth in a small amount of orange 
juice This was fed vvith the medicine dropper every few 
minutes and was all taken vvithm two hours and well retained 
This same evening the child’s condition became markedly 
improved the face was less flushed, respirations were less 
labored and the pulse was lower The following day the 
improvement continued so that he was practically well by 
the next night He was discharged without symptoms on the 
ninth day 


vile lanoratory analyses during this time showed reo blood 
cells 4 600000, white blood celts, 7,200 hemoglobin 80 per 
cent, polymorphonuclears, 77 per cent, large mononuclears, 
1 per cent, transitionals, 6 per cent, small lymphoevtes, 16 per 
cent The blood sugar was 170 mg per hundred cubic centi¬ 
meters The carbon dioxide combining power was 37 6 per cent 
by volume Oct 22, the day of discharge the blood sugar 
had dropped to 80 mg and the earbon dioxide bad gone up 
to 48 per cent by volume 

The virine did not contain any sugar or albumin but the 
day the patient was admitted there was a three plus reaction 
for acetone and salicvlates The diacetic acid and salicylates 
bad disappeared by the third day, and the acetone test was 
negative on the fourth 


The morbid anatomj of this condition, so far as we 
can deteranne, has nev'er been satisfactoriK workeo 
out In the literature reported, only five autopsies were 
done Legrain and BadonneP^ briefly state that there 
was found an insufficiency of the liver and kidne>s 
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Beck IS quoted as finding only marks of gastric inflam¬ 
mation Wetzel and Nourse “ found hemorrhages into 
the pleura, lung, epicardium, scalp and brain Cloudy 
swelling of the visceia was most marked in the liver 
There was pulmonary congestion and hjperplasia of 
the splenic pulp and hmph nodules Woodby and 
Nicholls^-’ noted cloudy swelling of the kidneys, fluid 
blood, gastritis and pulmonary edema 

Because of this uncertainty and of the marked acido¬ 
sis found in these tw'o cases, we have thought it worth 
while to investigate the s)'mptomatoIogy in the cases 
leported The accompan>ing table summarizes the 
results of tins m\estigation It is to be regretted that 
we were unable to obtain the original articles in two oi 
three cases, hence these sj mptoms are not as complete 
as thej might otherwise have been 

It is seen that the symptoms group themselves into 
three classes, gastric, respiratory and central The gas¬ 
tric s>Tnptoins can easily be explained on the iiasis of 
the carminative action of the drug and the central ner¬ 
vous si stem effects aie known to accompany salicylate 
poisoning But the most spectacular group of symt>- 
toms in our cases, the hjperpnea, flushed skin and drv 
mucous membranes, was undoubtedly due to a real 
acidosis, the cause of which remains in doubt Nor 
is the acidosis given proper emphasis as the principal 
pathologic process in the cases reported elsewdiere 

Of the twenty-four recoided cases, eight were 
extremely mild and no symptoms except the ordinary 
tinnitus and dimness of vision characteristic of sahc)- 
late poisoning were mentioned These patients all 
recovered without difficulty 

Of the remaining sixteen, definite symptoms of acido¬ 
sis were reported in ten, although such a diagnosis was 
not made Of the remaining six se\ere cases in wduch 
we were not able to find a record of acidotic symptoms, 
the reason is obvious we were unable to find three of 
the original articles, a fourth was briefly summarized 
in a Pans letter, and in two others the symptoms w'ere 
not noted in any detail It appears, therefore, that not 
only in our two patients, but also in most of the cases 
reported, s) mptoms of acidosis w'ere prominent 

Blood chemical examination in the only case besides 
ours in W'hich such examination was made ^ showed a 
carbon dioxide combining power of 35 per cent by 
V olunie 

A summary of the results of treatment also lends 
ciedence to the idea that in methyl' salicylate poisoning 
acidosis is the dangerous pathologic lesion Only five 
of the fourteen patients with severe poisoning recov¬ 
ered, and of these, three W'cre given alkalis One could 
not witness the overnight cure in the two children on 
whom we report without feeling that alkalization was 
the deciding factor We were fortunate in that the 
sodium bicarbonate was well retained It was given in 
concentrated form in sweet orangeade, an effort being 
made to complete the cure in as few hours as possible 
because of the evident desperate condition of the chil¬ 
dren It may be worth remarking that in no other 
w'ay' except by' mouth would it have been possible to 
give as much sodium bicarbonate as was administered 
in these two cases 

W'e cannot answ'er the question as to the mechanism 
of the aadosis—whether it is a methyl, a salicylate, or 
a salicylic acid reaction Wood and Hare’’ and 
McNerthney ” report the experimental production of 
death in dogs by metlnl salicy'late poisoning Both 

16 Cu hTje\ A G Pharmacology and Therapeutic^ Philadelphia 
Lei & Febiger, 1911 

37 Wood \V C and Hare H A Therap Gaz lO 7o 1886 


record convulsions, and rapid and deep respiration 
followed by respiratory failure and death 

One of us (C A A ) recently saw a child who bad 
eaten an unknown number of acetylsalicylic acid tablets 
It was stated by the parents that whenever they had 
had occasion to give the medicine to the child she bad 
liked to chew' it up, saying that it was good The child 
developed a definite hyperpnea associated w'lth the dn, 
flushed skin, and promptly recoveied following large 
doses of sodium bicarbonate This instance has sug 
gested to us that the salicylate radical may be at fault 
in these cases 

SUMMARY 

1 Symptoms of acidosis in patients suffering from 
severe methyl salicylate poisoning are frequent, as is 
indicated in a review of the literature 

2 In the two cases here reported, there was recovery 
follow'ing alkalization 


CONVULSIVE SEIZURES DUE TO A 
GENER4L RISE OF INTRA¬ 
CRANIAL PRESSURE* 

WALTER M KRAUS, MD 

Muv lonii 

On first analysis, it might be assumed that an increase 
of intracranial pressure is m itself an adequate cause 
of convulsions A more caieful consideration leads lO 
the opposite opinion 1 he increase of pressure may he 
demonstrated on lumbar punctuie by simple observa¬ 
tion of increased pressure, or by' a manoinetnc esti¬ 
mation The latter is, of course, the more accurate ot 
the two methods Choked disks are usuallv certain 
evidence of increased intracranial pressure However, 
in some cases of epidemic encephalitis, choked disks aie 
found vv Inch may not be associated with a rise in pres¬ 
sure parallel to the appearance of the disks The 
choking in these cases is piohablv due to blocking of 
the pia-arachnoidal sheaths of the nerves themselves 
The other signs said to indicate increased intracranial 
pressure such as brady'cardia, headache, nausea, vomit 
mg and cranial nerve paralysis, are not certain evidence 
Examination of the skull by the roentgen ray may show 
evidence of increased pressure Howev'er, all these 
manifestations are inadequate to justify one in reaching 
a decision as to whether or not the intracianial pressure 
IS increased 

A thorough postmortem examination of the brain 
preferably by serial whole brain sections, is indispensa¬ 
ble to show that at least there has not been any injuiy 
that affects the pathway from the prerolandic area to 
the segmental effector cells This is the inininnmi 
requirement IVhat the optimum mav be will depend 
on a much more intimate knowledge of the parts of 
the brain which are concerned in the initiation of con¬ 
vulsions Certainly, when disease affects those parts of 
the brain which are capable of precipitating convul¬ 
sions, the conv'ulsions cannot be attributed to increased 
intracranial pressure alone 

EFFECT OF INCREASED INTFACRANIAL PPESSURE 
IN VARIOUS DISORDERS OF THE 
NERVOUS SYSTFM 

V hen conv ulsions occur in patients having increased 
intracianial pressure and suffering also from an infec¬ 
tion, an intoxication or an injury', the increased press r e 

•Read before the F.ghth Aniuul Xlectmg of tl e \ lo i n 'or 
Resear li in Nerfous and Mental D scasc lork uc -f iz / 
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cannot be absimicci to be the cause o! the convulsions, 
the disease itself is tlic cause llie great niiinlicr of 
such cases uitbout convulsions ilhistratcs tins Cases 
of acute sejitic meningitis with greatly increased pres¬ 
sure are concrete e\amplcs of the infectious group In 
intOMcations there is no rule that eonvulsions occur, 
whether pressure is increased or not In injury such 
as fracture of the skull the increase of pressuic is 
certainlj not a cause of convulsions, when they do 
occur Irritation bj lieinorrhage or depressed bone is 
at fault in most cases 

In rarer diseases of little known etiologr the same 
I believe, holds true Increased pressure lias not been 
denionstratcd m enough of these to waariant more than 
a belief 

In obstructn e In drocephalus experimentall} produced 
in dogs, Dand) and Blackfan ’ stated that irritatnc 
plieiioniena did not result, nor are coinulsions common 
or frequent m cases of obstructue In drocephalus 
in man 

Neoplasms and aneurisms are frequently associated 
both with coinulsions and with increased intracranial 
pressure In ordei to attribute the one to the other, a 
ler) thorough pathologic examination is required, as 
I haie alreadi emphasized Tumors are much more 
widely spread than they seem to be either from clinical 
or fioin operatic e obsenations 

Seven cases of tumor of the brain examined as I 
have outlined and taken from the collection at the Labo- 
ratoiy of Neuropathologj at Montefiore Hospital have 
been ruled out as eiidence that coinulsions are due to 
increased intracranial pressure, because in all the cor- 
ticosegnieiital “pi rainidal tract” jiatli was either severeh 
diseased or compressed 

In tumors or aneurjsms of the posterior fossa which 
are so often associated with increased intracranial 
pressure, coinulsions aic rare which is added evidence 
for the opinion that increased intracranial pressure is 
not an adequate cause of convulsions \A ere it ade¬ 
quate comulsions would be the rule in tumois of this 
region 


IXCREASED IXTRACPAMAL rRESSORE AS A PRE- 
r)IbPOSl^G FACTOR RATHER THAN A 
CAUSE OF CONVULSIONS 


Elsberg and Pike - liaie shown expeiimentally that 
when intracranial pressure is decreased bv the injection 
of Inpertomc solutions, the dose of absinth wdiicli will 
produce a consulsion under usual expeiimental condi¬ 
tions is no longer sufficient It must be greatly 
increased On the other hand, if the intracianial pres¬ 
sure IS increased, the dose needed is much less than 
that needed under usual experimental conditions In 
other W'ords, increased intracranial pressure is a definite 
influence piedisposing to coinulsions If a second 
factor winch may jiroduce convulsions is introduced. 
It wall cause them most easily when pressure is high 
Stevenson, Christiansen and Wortis ^ have stated that 
the intracranial pressure is raised during sleep This 
suggests a possible casual relation betw'een increased 
intracianial pressure and nocturnal convulsions fepi- 
lejisi) One wonders whether the rise m pressuie 
predisposes the jntient to the convulsion 


Sf. i E BhcCfan K D An Experimental and Clinical 

Hsdroceiihahis J A M A 61 2216 (Dec 20) 1913 
^ ^ ^ ^ Influence of a General 

crease or UimmulJou of Intracranial Pressure upon the Susceptibility 
to Com ulsixe Seizures Aro J Phjsiol 76 593 597 (Maj) 

T^ ChnMnnscn B h and Wortis S B Some 
Intracranral Pressure in Mm During Sleep and Dndcr 
j before the A sociatirn for Research in 

'Crvous and Mental Diseases New \ork Dec 28 1927 


These investigations bring us hack to the original 
mam pioblcm Given a brain having within it an 
expanding grow'th as a tumor or aneurysm, will a fairly 
rapid rise in pressure predispose to a convulsion? I 
believe that it wull, provided the growth is located m 
a place from wdiich coinulsions may he caused to occur 

In rapid compression by hemorrhage, either from 
arteries diseased bj neoplasms or from arteries diseased 
by sclciosis, convulsions are not the rule at all 

In slow' compression of the brain, it behaves like a 
sponge, as I have often found in examining large sec¬ 
tions of such cases The brain may be compressed in 
manv of Us parts without a single clinical manifestation 
Coinulsions are not necessarily sequelae Thus, m 
ncithi.r tjpe of compression are convulsions the usual 
sequelae 

CONCLUSIONS 

From these obsenations I conclude that 

1 Inci cased intracranial pressure alone does not 
produce coinulsions 

2 When increased iiitiacranial pressure becomes 
associated with another disorder which under normal 
or nearh normal pressure conditions w'lll not produce 
conaulsions, it may so change intracranial conditions 
as to cause the other disorder to produce convulsions 
Ijiider such circumstances two things are necessar} 
the primary disorder and the superimposed increase of 
pressure 

Montcliorc Hospital 


Clinical Notes, Suggestions and 
New Instruments 


ATROPINE USED IN El FS DAIL\ FOR THIHTA FOUR 
AEIRS WITHOUT PRODUCING GLAUCOMA* 

Claude L La Rue MD SiiariEroRT La 

The case reported liere is of interest because the pupils 
ha\c been constantl) dilated with atropine for the past thirt\- 
four jears without any increase in tension and without other 
harm to the ejes 

A man aged 52, came to the sanatorium because of kidnei 
stones During routine examination he was referred to the 
c>c department because of widti) dilated pupils and appar- 
enth cataractous lenses The historj of the eje condition 
was as follows 

The patient had had congenital cataracts which during 
the first Lightcen jears of Ins life had caused verj pooi 
Msion At that age there had been an unsuccessful cataract 
extraction in the right eje without iridectomj There was 
cMdentl> postoperatne infection and no improvement in 
vision The surgeon prescribed atropine sulphate, 2 grains 
(0 13 Gm ) to the ounce (30 cc ), one drop dailv in each eje, 
and advised cataract extraction m the left eje Although 
the vision in the eje operated on was not improved, the 
patient was delighted to find, after dilatation of the pupils, 
that in the eje that had not been operated on vision was 
grcatlj improved and satisfactorj He accordinglj refused 
operation on the left eje and continued the atropine which 
he has now used for the past thirtj -four j ears, one drop dailj 
111 each eje 

Examination now shows eccentric vision, right, to be 
fingers at 12 inches with difficultj and not even J number 7, 
no improvement with lenses Vision, left is 6/60 or better’ 
and J number 6 Left distant vision is not improved with 
lens but the near vision is improved to J number 2 The 
right eye shows an old organized exudate attached to the 
lens capsule, at the inner margin of ms The left eye shows 
a verj opaque white, glistening lens, about 5 mm in diameter 

* From the Eye Ear Nose and Throat Section Highland Clinic. 
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and a pupil of 7 mm, allowing a rather wide clear \isual 
zone Surrounding the lens The right fundus cannot be seen 
but the left is negatne and rather easilj examined from any 
direction bj looking around the lens margin The ins, 
regardless of the prolonged dilatation, will react normallj if 
the atropine is omitted for a few dajs, and the fundus does 
not show anj abnormalitj 

Should this man’s cataractous left lens be extracted^ On 
the side of conservatism is the fact that he has useful vision 
—sufficient to carry on his duties as a minister successfullj, 
to read, and to drive an automobile in a crowded citv both 
da> and night, and the ejes are alvvajs comfortable Yet 
one eje is blind bejond repair and the other sees only bj 
means of an unreliable makeshift Glaucoma maj occur and 
lessen the chances for good postoperative vision, while now 
the left lens could doubtless be extracted with good permanent 
results 

The case presents then, two points of special interest 
first, the question whether or not anjthing should be done 
to increase and preserve vision and, second the fact that 
atropine has been used dailj for thirtj'four vears without 
increase of tension 


UXSATISFACTORY BASAL METABOLIC TEST AS A RESLIT 
OF PERFORATED EAR DRLMS • 

R G Owen JI D HE Core MD and 
L L Hill M D Detroit 

The case here reported maj explain one of the causes of 
unsatisfactorv basal metabolic tests 
Mrs G S a housewife, aged 48 height 171 cm, weight 
64 Kg, temperature 98 6 F, pulse 80, and blood pressure 
138 sjstolic and 88 diastolic, gave a basal metabolic reading 
of minus 36 per cent (fig 1), June 9, 1927 The tracings 
were utterlv unsatisfactory and pointed clearlj to leakage 
into the closed circuit of the machine Careful search for 
such leaks was unsuccessful We asked for further tests 
The first tracing obtained five dajs later (fig 2) was again 
impossible of interpretation except on the basis of a leak into 
tbe machine, as we had more gas in the spirometer bell at the 
end of the test period of six minutes than at the start There 
was no evidence of leakage about the mouthpiece or noseclip 



Fip 1 —l^irst basal metabolic tracing obtained indicating leakage into 
the closed circuit of the machine 



Fig 2—Tracing obtained fne days later still suggests e of a leak into 
the machine 

Close questioning elicited the information that the patient 
had had repeated attacks of “running cars, ’ and that the car 
drums ^\e^e open at the present time We inserted soft 
rubber stoppers, such as are commonij \\orn b\ s\\iinmcrs, 
and obtained a satisfactory tracing uith a basal metabolic 
rcaaiug of minus 2 per cent (fig 3) 

Wc arc unable to furnish more definite information as to 
tbe nature and evtent of the aural condition as the patient 
has refused further cooperation 

* From the Metabolic Department Owen Clinical Laboratory 


Dr Paul Roth, director of laboratories at the Battle Creek 
Sanitarium, to whom we submitted these tracings for studv, 
comments as follows 

“Leakage, especiall> an inward one, m the presence of 
perforated ear drums on closer studj is a very probable 
event At any rate jou unquestionably have proved this to 
have occurred in the case that voii report It has seemed to 
me that some valve action must have been present iii some 
way which, in this case, caused the iir to leak ‘m’ and not 
‘out’ I believe that the tracings that you sent me explain 
the mechanism of the ‘inward leak’ You will notice in the 
tracings the presence of frequent pauses or 'catches mostly 
during and sometimes at the end of expiration These arc 
particularly numerous in figure 2, m which even a rise of 
the spirometer bell occurred instead of the usual fall These 
pauses or interruptions in the expiratory movements are 
undoubtedly coincident with the act of swallowing and it is 
this action which I believe is responsible for the transmission 
of air from the middle car to the nasal pliarvnx (therefore 
to the respiration apparatus) ’’ 

Specialists m nose and throat disease who have seen these 
tracings call attention to the physiologic fact that the act of 



Fiff 3—STlisfactorj tracing obtained after stoppers were placed in 
pTlieut s ears 


swallowing is the mechanism that normally opens the 
custachian tube 

Wc do not feel that we have proved bevond the possibility 
of a doubt that the leakage m this case occurred tlirougb the 
ears and eustacbian tube However our evidence is verv 
suggestive and we feel justified iii calling tbe attention of the 
profession to this possibility, so that subsequent similar cases 
may be more thoroughly investigated 

507 Stroll Building 


PLASTIC WOOD FOR SPLINTING TPACTURES AXD 
IMMOBILIZING JOINTS 

> 

Roland Meisenbacii M D Buffalo 

It IS interesting to note that plastic wood may be vcrv con¬ 
veniently used for the purpose of splinting fractures after 
the original dressing lias been removed and one still wishes 
to protect the fracture m some way with a light strong dress¬ 
ing, or for immobilizing a joint following a fracture in the 
neighborhood of the joint 

To those who are not familiar with plastic wood, which has 
recently been placed on the market, I might say that it may 
be obtained at any hardware store, and that it is composed 
of ground vv ood pulp w itb some solv eiit and is of the con 
sistenev of putty or ev en softer When taken out of the can 
and allowed to evaporate, it becomes firm and has the strength 
and other properties of wood 

The best method of applvmg plastic wood to a Colles frac¬ 
ture, for instance in which one wishes to use a posterior or 
an anterior splint, is to spread it between pieces of gauze or 
between two pieces of thin felt and apply it to the affecte 
part A gauze bandage is tlien wound around, and in time 
the plastic wood becomes a wooden splint which is light ana 
easily worn and has become molded to tbe part for which i 
IS intended Before the splint is applied to the affected part 
the skill should be covered with sheet wadding A splint may 
be molded m any way desired 
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It IS siirimsme to see liow strong md firm i thin phstic 
wood sandwich becomes after it has thoroughly dried There 
arc iiian> otlier uses for phstic wood in surgery, and it offers 
a good material for the surgeon who is able to he original 
m his work and who amis at perfect results 
140 Allen Street 


A AEW SCLr STFRILI^ING NOASPILL \IiI t DEMOUNT 
ABIE CLINICAL TIirRMOMETER AND CASE 

Cnvuers S TosieissoN MD Miltos, Pa 

The case of this thermometer is constructed of nickel plated 
metal to which is attached a glass barrel to be filled with a 
suitable antiseptic solution, such as alcohol The alcohol 
immerses the thermometer when it is not in use, by this 
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Fig 1 —pTTts of thermometer 


means the plijsician maj be assured of a conipletcly sterile 
instrument at all times 

The case is fitted with a unique salve pretcnting the 
liquid from spilling after the thermometer has been remoted 
from the case It does 
not require anj cork or 
cap, and ma> he placed 
in anj position without 
danger of losing any of 
the contained liquid 



Thermometer nsscmblcd 


The instrument is fullj demountable, that is, unscrewing 
the cap permits it to be complete!} taken apart, so that an> 
part maj be renewed without sacrifice of the entire instru¬ 
ment This feature makes for economy and a highly 
practicable instrument gning rise to the name ‘Life Long' 


LINING FOR MEDICAL BAG 
Lee \V Paul M D , Ilwaco Wash 

Several years ago, in purchasing a medical bag of the usual 
size and design, I was furnished with a canvas lining for it 
This lining was held in place by snaps, so that it could be 
removed for laundering 

The use of a lining is good, as it is clean and lights up the 
bag, making it more easy to pick out the articles wanted 
Snaps on the lining were found impracticable, as the first 
time the bag was laundered mutilation rendered them useless 
An improvement is a white muslin lining as this is winter 
than canvas In place of snaps, eight buttonholes are made 
m the lining to conform with an equal number of patent 
buttons placed inside the grip B> patent button is meant the 
commonly called “bachelor button ” These buttons are placed 
about an inch from each corner 
It IS desirable to have a sufficient number of these linings 
made up to permit cbanguig them as often as is required for 
the sake of neatness The white muslin lining made to button 
m the iiicdieal bag, lias been foiiiid pleasing and practical 


AN AID TO THE E \RL\ DIAGNOSIS OF MEASLES AND 
POSSIBLA VARIOUS OTHER ERUPTIVE DISEASES 

William H Wadsworth, MD and Edd A Misenbeimer, MD 
Concord ^ C 

In treating a child aged 8 years, who had recovered from 
measles with a complete disappearance of eruption five days 
before, we decided, for several reasons to give her some 
geiicnl ultraviolet radiation On exposure to the rays in 
a darkened room wc were surprised to sec what appeared 
to he an ordinary generalized eruption covering the torso 
face and legs Thinking that possibly the rash of measles 
was followed by a small amount of pigmentation, we decided 
to try exposure during the preeruptive stage 

In the first case so treated a boy aged 6 years, a brunet, 
the eruption sliowcd beneath the epidermis exactly fortv-eight 
hours before it made its appearance macroscopically 
Becoming interested we began trying tins on a number of 
patients of various ages In some of these cases we were 
called only a few hours before the eruption appeared In our 
list wl timed the development of fourteen cases and were 
able practically to eliminate the previous diagnosis of measles 
in two other children who had been exposed and whose 
temperature was as high as 103 F 
In the fourteen cases the rash made its appearance on the 
skin at various times from thirty three to seventy-six hours 
after if became visible under exposure to the ultraviolet rays 
The thirty-three hour case was in the patient first exposed 
and possibly the rash could have been seen earlier The 
seventy-six hour case was in a child aged 2 years whose 
condition was followed from the beginning of the fever We 
find that the rash is present somewhat earlier in blonds 
than in brunets, also that it is v isible earlier in babies than 
in older children and adults The average appears to be 
close to fifty hours 

Wc have been very anxious to try this method in variola 
and m typhoid Wc had an opportunity in one case of 
scarlet fever and the rash showed very plainly eleven hours 
before becoming visible to the unaided eye In this case the 
rash may have shown somewhat earlier but this also was 
on a first exposure 

Wl have been unable to try this procedure to show the 
oncoming eruption m syphilis, as we have not had a suitable 
case AVe feel, however, that there is little doubt that expo¬ 
sure will show the coming eruption very early in syphilis 
Of course, we have not had any opportunity to test this 
method in typhus fever, and therefore are uncertain as to 
Its value in this disease In case the ehemosis takes place 
deeply, this method of irradiation may be a very valuable aid 
Wt have communicated with several of the journals a 
number of internists, and with the manufacturers and as yet 
have not found any one who has made use of this method 
A number of dermatologists hav e made a study of the appear¬ 
ance of various skin diseases under exposure to the ultra¬ 
violet ray 

As we arc anxious to carry this investigation furthei, and 
arc handicapped by the size of our city, we have asked 
several men who are in close touch with v anola and scarlet 
fever cases in large numbers to check up on several of these 
for us We have also asked several friends in the large 
general hospitals to try to observe the early appearance of 
rose spots, and also the time of visibility of the oncoming 
eruption of secondary syphilis 
The main drawback that vve have had has been the 
unwieldy bulk of the apparatus A small portable arc lamp 
does not answer our purpose very well Anbther handicap 
that we have had in scarlet fever is that usually the rash is 
present when wc are first called to see the patient 
We are making this somewhat premature report in the 
hope that the use of this simple procedure may aid both in 
the early diagnosis and in the elimination of a tentative 
diagnosis m the various eruptive diseases mentioned This 
procedure may also be of value in detcrmiiiiiig the time and 
safety of discharge in a case of measles, as the rash is 
plainly present on exposure to the rays for a number of days 
after its complete disappearance from ordmarv view 
East Depot Street 
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TH £. FOl lowing ts A REPORT OF THE CHEMICAL LABORATORY OF THE 
American Medical As ociation p ^ Director 


ETHYLENE—III 

During the last year the A M A Chemical 
Laboratory issued two reports on examination of sev- 
eial specimens of Ethylene foi Anesthesia which had 
been submitted to the Council on Pharmacy and 
Chemistry The products examined were those of 

(a) Ohio Chemical and Manufacturing Compan^ , 

(b) Kansas City Oxygen Gas Company, (c) Certihed 
Laboratory Products Company ^ 

In the reports on these brands not only were the 
results of examination published but also the recom¬ 
mendations of the Chemical Laboratory for the limit 
of carbon monoxide—a matter of great importance, in 
yiew of the reports by Sherman of death caused by its 
presence as an impuntj All the brands examined 
were found acceptable Since then, another brand. 
Ethylene for Anesthesia (The Cheney' Chemical 
Company, Cleyeland, Ohio) has been submitted to 
the Council on Pharmacy' and Chemistry One cylin¬ 
der of this product was sent to the A M A Chemical 
Laboratory directly from the factory In addition, 
another cthnder ivas purchased on the open market 
In Its work, the Chemical Laboratory again secured 
the cooperation of Dr W R Smith, head of the 
Department of Chemistry, Lewis Institute 

FIRST REPORT 

The lesults of the examination of the two cylinders 
referred to abote were as follows 


Amraonincal Per Cent 


Methyl 

Barium 

<illver 

Per Cent 

Carbon 

P) rotnnnlc 

Red 

Cylinder 

A. Negative 

Hydroxide 

Mtrate 

Fthyleno 

Monox de 

Acid fcst 

? 

Dark pre¬ 
cipitate 

tfS 5 

000 

Negative 


Cvlinder 






B Negative 

? 

Dark pre 
clpitute 

98 G 

000 

Negative 


The carbon dioxide as shown by the barium hydrox¬ 
ide test was slightly more than was found in specimens 
of other brands of ethylene which haye been examined 
The dark precipitate with a small amount of ammoniacal 
siher nitrate solution was due to acetylene, as w'as 
shown by' filtering, washing and drying a small quan¬ 
tity of this precipitate, and then rubbing it on an an\il 
with a hammer causing an explosion Also, the gas 
in each of the cylinders gaye a red precipitate when 
passed through an ammoniacal cuprous chloride solu¬ 
tion (test for —C= CH) Caibon monoxide was 
also absent w'hen tested by the sensitiye py rotaniiic acid 
method 

The report of the laboratory was sent to the Cheney 
Chemical Coinj any, in w Inch a request w'as made to 
explain the presence of acetylene The laboratory felt 
that a substance w'hich was used under the conditions 
as Ethylene w'as should be so pure that theie would be 
no traces of acetylene, e\en though its presence in small 
amounts might not be paiticularly harmful 

THE firm’s REPLX 

In reply to the foregoing i eport, the Cheney Chemical 
Company fully agreed that there should be no acetylene 

1 Chemical Fx-imination of Ethylene for Anesthesia J A M \ 
88 322 (Jan 29) 1927 rUiylcnc—11 ibid 89 43J (Aug 6) 1927 


eyen though its presence might not be harmful The 
film, therefore, ie\ised its process of purification the 
firm stated that all cylinders shipped after Feb 1, 1928, 
would contain ethylene made by this revised process 
Accordingly, another tank of the product prepared 
by the nevy method was submitted for chemical 
examination 

SECOND REPORT 

The latter product was also subjected to the tests as 
described in New and Nonofficial Remedies The 
lesiilts of the examination were as follows 


\mTnonliicnl Per Ccut 

Methyl Bnrlum Silver Per Cent Carbon Pyrotanne 

Red Hydroxide Mtrate rtlijlenc Monoxide Acidle't 

Cvlinder 

C Ncgiitl\c Negative Negative 0 00 Negative 


This product, therefore, was found to comply in all 
respects to the requirements giyen in New ''nd 
Nonofficial Remedies for Ethylene for Anesthesia 
The Council accepted it on the understanding that all 
future specimens yvould conform to the last analysis 

CONCLUSION 

1 Four brands of Ethylene for Anesthesia have 
been examined by the A M A Chemical Laboratory 
All specimens examined noyy conform to the standards 
accepted for Neyy and Nonofficial Remedies 

2 Acetylene in small amounts was found in one 
brand of Ethylene for Anesthesia Although there was 
no evidence of harmfulness m small quantities present 
It was felt nevertheless that its presence as an impurity 
might be objectionable The firm rev'ised its method 
of manufacture so that all acetylene was removed 

3 Physicians now have a wide choice of accept¬ 
able brands of Ethylene for Anesthesia All of these 
firms are testing their products according to the 
methods worked out by the A M A Chemical 
Laboratory' and included in New and Nonofficial 
Remedies A statement of the chemical examination, 
'■ccording to these methods, should be requested by the 
phvEician for each tank of ethylene purchased 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

TlIC FOLLONMXC \DDrTrONAL ARTICLES H \\ E DEEV ACCEPTFD AS CO 
rORMirC TO THE RULES OF THE COUVCIL ON PHARMACV AND CHEMISTFV 
OF THE American Medical As*ociation for \DMissroN to Ne'v and 
Nonofficial Kemedies A cop\ of the rlles os \\hich the Cou^CIL 

DASES ns ACTION \MLL PE SENT OS APPLICATION 

W A PucFSER Secretary 


ETHYLENE FOR ANESTHESIA (See New and Non 
official Remedies, 1928, p 51) 

Ethylene-Chenev—A brand of elhvlcne for anestliesn- 
N N R 

The Chenej Chemical Co Cleveland distributor No U S patent or 
trademark ___ 

2 See announcement of acceptance by the Council on rharmac> and 
Chemistry his issue 


Hatlessness —TliL colle„L lad wlio saunters about Iiatless 
even in inclement yveather ts not endangcrtiig fiis healtn 
according to Dr W 'V Mowrj The bare-headed student 
seem to be as free from colds as the canopied ones Altliougn 
the fad may not be beneficial it is comfortable, he sajs 
/) tseo/isnj ^1/ J 27 135 (Starch) 1928 
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REPORTS OF OFFICERS 


NOTE—At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc , and resolutions to be brought before the House, if available, be 
published in adoance of the session so as to permit careful consideration and discussion — Ed 


REPORT OF SECRETARY 
To the Mvuhcrs of Ihi House of Dckgates of the liiicncaii 
Medical Issoaatioii 

The following miunl report of the Secrctarj is respectfully 
submitted to the House of Delegates 

JltMnERSHIt 

The enrolled membership of the Association on April 1, 
1928, was 96,443 is compared with 94,252 on the correspond¬ 
ing date in 1927, and with 93,882 on March 1, 1927, as 
reported to the House of Delegates at the Washington session 
The number of members in each of the states and terri¬ 
tories as recorded in llie office of the Sccrctari, is shown in 
an accompanj mg table 

Fellowship 

The constant gam in Fellowship that has been reflected 
in annual reports for seaeral stars was s\cl! inaiivtained 
during the jear The Fellowship roster on April 1 1928, 
earned 62,487 names, 1,597 more than on April I, 1927 

MuLTiPLicin OF Mfdical Orgimzations 
The fundamental purpose of medical organization in the 
United States, as defined in the constitutions and b>-laws 
of the American Medical Association and its constituent and 
component societies, is “to promote the science and art of 
medicine and the betterment of public health ’ There was a 
time when there were few organizations other than this 
association, its constituent state associations and their com¬ 
ponent counts societies engaged in those actnitics contem¬ 
plated in our scheme of organization and work For some 
}cars howeier, there has been a persistent tendency toward 
the creation and operation of independent scientific societies 
until now there are many of them in the field, some highly 
specialized some apparently duplicating the work of our 
own societies or actually attempting to substitute for them 
Besides these there are many others not strictly scientific or 
frankly nonscientific in character whose programs of work 
and statements of objectiies closely parallel those of the 
yarious units of our own organization The members of all 
these arc, for the most part, members of our component 
county societies Still other groups have come into being, 
and tbeir number is not inconsiderable, made up of physicians 
and laymen and directed, in many instances, by the lay 
element in their membership Present-day requirements ol 
\anous organizations and agencies, established by legislative 
enactment or yoluntanly, haying to do yyith hospitals haye 
resulted m the coinersion of the staffs of these institutions 
into scientific societies The demands, in time and effort 
made on our oyyn members who are affiliated yyith all ot 
these independent bodies arc so great that there is serious 
question as to yvhether the medical profession and the public 
arc not actually suffering from the effects of oy erorganiza- 
tion due to the existence of a yeritable multitude of socie¬ 
ties, clubs, institutes, colleges, conyocations, congresses, con¬ 
ferences, assemblies and associations Of course, many of 
these arc doing good yyork, some are helpfully supplemental 
to regularly organized medical societies, and it is probably 
true that a few of them are doing yyliat our owm societies 
cannot readily do It is possible, hoyyeyer, if not definitely a 
proyed fact that some are merely intruding, duplicating and 
interfering whether designedly or otheryyise 
Oyerorgamzation of a profession into official and indc- 
pe, dent groups yyill surch lead to dtyis'oii of loya'fy, dis¬ 


sipation of effort, yyastefiil expenditures inefficiency and 
obstruction to scicntihc progress Oyerorgamzation of the 
medical profession cannot be effected except yyith the consent 
and through the participation of the indiyidual physician 

Organisation of Constituent State dssoeiatioin 
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and efficient organization through which the work that is 
given the medical profession to do can be well done 
The American Medical Association is numerically stronger 
than ever before, we fondly hope and sincerely believe that 
as a national society it is discharging most of its duties and 
responsibilities with reasonable efficienev Our constituent 
state associations are, beyond any question, stronger and 
more efficient than they have ever been There is reason to 
believe that some component county societies, among them 
those that formerly were both strong and efficient, have felt 
the deleterious effects of the existence of too many organized 
groups, too many meetings, and the division of effort and 
weakening of allegiance that can hardly fail to develop under 
such circumstances These county societies should be given 
such stimulation and assistance as can be provided, but can 
best be revivified and brought back to efficiency through their 
own effort and through the undivided support of their own 
members 


Relief for Nfedv pHvsiaANS 

At the Dallas session held in 1926 the House of Delegates 
directed the appointment of a special committee to study the 
question of need for the establishment and maintenance of a 
home for indigent physicians A committee was appointed 
and, under the chairmanship of Dr George H Simmons, con¬ 
ducted a painstaking investigation, the results of which vverc 
presented in a comprehensive report submitted to the House 
of Delegates at Washington The conclusion of the com¬ 
mittee, as set out in its report was "tliat the need for a 
national home for incapacitated and indigent physicians is 
not sufficient to warrant the American Medical Association 
in ‘establishing managing and sustaining a home,' as con¬ 
templated by the resolutions creating our committee ” 

At the suggestion of the committee, and on the recommen 
dation of the Board of Trustees, to whom its report was 
referred, the Secretary was instructed to secure information 
“with respect to what is now being done in this regard by the 
profession—state and local—so that it may be generally 
available” and to “report with recommendations ’ to the 
House of Delegates 

Information secured from various sources most largelv 
through secretaries and other officers of constituent state 
associations, indicates that only a few of tlie state or county 
organizations have adopted any definite scheme for the relief 
of indigent physicians Plans for relief have not been generally 
adopted, apparently because pressing need for such procedure 
has not seemed to the officers or members of our societies to 
exist In a few instances state associations or component 
county societies have established “benevolence funds’ or have 
instigated the creation of 'benevolent societies” or other 
bodies directly or indirectly affiliated with these state 
associations or county societies 

The Physicians’ Home Inc, of New \ork State, has 
established and operated a home for dependent physicians 
Its officers seem to be convinced that great need exists for 
the continued operation of the home now in e> istence and for 
the establishment and maintenance of similar homes else¬ 
where The secretary of the Physicians’ Home, Inc, ha' 
recently sent out a questionnaire containing one or more 
questions suggesting the possibility of the taking over by the 
American Medical Association of the home now in operation 
in New York The indications are, therefore that in some 
quarters the belief is entertained that there is urgent need 
for the establishment and maintenance of a haven for indigent 
-nd incapacitated physicians under the ownership and direc¬ 
tion of this Association 

Ill compliance with the definite instructions given the 
Secretarv by the House of Delegates after careful considera¬ 
tion of the available information secured from official 
sources the following recommendations are offered 

1 That the establishment or maintenance of a home for 
indigent physicians be not undertaken by the American 
Medical Association 

2 That each constituent state medical association be left 
free to decide for itself whether or not it shall adopt some 
plan for providing relief for physicians in need 


Constitution and Bv-Laws for Constituent 
Associations 

A committee appointed by the House of Delegates in 1924 
prepared a draft of a constitution and by-laws for constituent 
state medical associations which, pursuant to instructions 
received from the House of Delegates, was submitted to all 
constituent state associations for consideration and action 
So far as the Secretary has been advised, onlv a few of 
the constituent associations have taken final action with 
respect to this important matter The committee was also 
instructed by the House of Delegates to prepare the draft 
of a constitution and by-laws for component county medical 
societies but has found it impossible to proceed for the 
reason that the component county society receives its charter 
from the constituent state association and must make its 
constitution and by-laws comport with the constitution and 
bv-lavvs of the constituent association It will be hardly 
possible for any committee to prepare a satisfactory draft 
of the constitution and by-laws for general adoption by 
component countv medical societies until there is more uni 
formity in the organic laws of the several constituent state 
medical associations 


Al portion MFAIT OF DELEGATES 
Section 3, chapter I, of the By-Laws provides that at 
every third year after the vear 1925 the House of Delegates 
shall appoint a committee of five on reapportionment, of which 
the Speaker and the Secretary shall be members, and that 
this committee shall apportion the delegates among the 
constituent state medical associations in accordance with 
article 5, section 3 of the Constitution in proportion to the 
membership of each constituent association as recorded m 
the office of the Secretary on April 1 of the year in which 
the apportionment is made This apportionment shall take 
effect at the next succeeding annual session, and shall prevail 
until the next triennial apportionment, whether the mem 
bership of the constituent association shall increase or 
decrease 

The last apportionment of delegates was made in 1923 
and, III accordance with the terms of the By-Laws, a new 
apportionment is to be made at this annual session for which 
purpose a committee of five is to be appointed by the Speaker 
of the House of Delegates 


Proposed Amendments to the Constitution 
The following proposed amendment to section 1, article 5, 
of the Constitution was suomitted to the House of Delegates 
at the Washington Session by Dr George E Follansbee 
Ohio 

Section 1—The legislatee powers of the Association reside in the 
House of Delegates The House of Delegates shall transact all busines 
of the Association not otherwise specifically provided for in this Con 
stitution and Bj Laws and shall elect the general officers It shall haae 
the power to discipline or eapel a member of the American yledical y'sO' 
elation or a 1 cilow of the Scientific Assembly on recommendation of t le 
Judicial Council 


Section 1, article 5, of the Constitution now reads 

Section 1—The IcRislitive jjowers of the Association reside in the 
House of Delegates The House of Delegates shall transnet all business 
of the Association not otherwise specifically provided for in this Con 
stitution and By Laws and shall elect the general officers 


The effect of the amendment offered by Dr Follansbee 
tould give to the House of Delegates power to discipline or 
iNpcl a member of the American Medical Association or a 
Tcllow of the Scientific Assembly on recommendation ot 
he Judicial Council . . 

Dr J C Litzenberg, Minnesota, submitted a proposea 
imcndment to article 12 of the Constitution at the Waslimg- 
on Session Tlie amendment is as follows 
Amend by substituting the words three fifths (four 
inths) for the last two words of the fourth hnc of article J- o 


The adoption of the amendment proposed by Dr Lilzen 
berg would make article 12 of the Constitution rca 


lows 


House of Delegates may am»nd this CoiiAitnlion “' S 
provided the proposed amendment shall have htii inlrotluccd 
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llic preceding iiimni session, ind prouded tiircc (ifdis ({am sescnlhs—fisc 
ninths) of the soting members of the llonst of Delegates registered at the 
session it nliich iction is tikcii lotc m fator of such cinnge or amemlment 

The amendments ofTcrtd bj Dr rollansbec and Dr Litzen- 
berg will be before the House of Delegates for disposition at 
this session 

PiorosED Amendments to the B\-Laws 
Dr J C Litzcnbcrg Minnesota, gaae notice at the Wash¬ 
ington Session that he would submit a proposed amendment 
to the Bj-Laws affecting the number required to constitute 
a quorum of the House of Delegates He has forwarded to 
the Secretare the following proposed amendment 
Amend section 5 clnpter II of the Bj Laws bj substituting tlie words 
a majoritj of ttic in place of the word ‘twentj in the first line, so 
that the section is amended sliall read 

Sec 5—Quorum—A raajoritj of the toting members of the House 
of Delegates shall constitute a quorum 

Dr A E Bulson, Jr, Indiana in behalf of Dr E Eliot 
Harris, New \ork, submitted the following proposed amend¬ 
ment to section 1, chapter IX, of the Bj-Laws at the Wash¬ 
ington Session 

Amend bt changing the first sentence in section 1 chapter I\ of the 
B> Laws to read 

The indicial power of the Association sliall he tested in the Judicial 
Council whose decision unless modified bj the House of Delegates shall 
be final 

The effect of this proposed amendment would be to make 
dtcisions of the Tudicial Council subject to ret tew and final 
action bj the House of Delegates 
Dr C J Whalen, Illinois, introduced at the asliuigtoii 
Session the following resolution git mg notice of a proposed 
amendment to section 1 chapter YIII, of the Bj-Laws for 
action at tins session of the House of Delegates 

Resohed That section 1 chapter Mil of the B) Laws be amended 
as follows 

Strike out the following sentence ‘The Council on hfedical Education 
and Hospitals shall consist of seten members each elected for seten 
jears and the following ‘etcepl that in 193a three members of the 
Council on Medical Education and Hospitals shall be elected b> the House 
of Delegates and insert in the first sentence after the word ‘ Assembh 
he following 

But excepting the Council on Jfedical Education and Hospitals and 
insert m th- first paragraph after the word committee where it first 
occurs the following except the Council on Nlcdical Education and 
Hospitals and insert after the word Council ’ at the end of -aid 
section the following paragraph 

The Council on Medical Education and Hospitals shall consist of six 
members two of whom shall be elected each jear for a term of hree 
lears immediately following election Elections shall be by the Hoj c of 
Delegates from nominations submitted b> the President For ^ach \icaiic) 
to be filled the President shall nominate two Fellows for action bj 
the House of Delegates at the time of the election of officers as fixed bj 
the Bj Laws Iso Fellow shall be eligible for election for more than two 
conscculise terms under the proiisions of this section as berebs amended 
prosided however that m 192& the President shall submit nominations 
for the election of two members to serve for one year two rac-nbers 1o 
erve for two years and two members to serve for three sears and 
members shall be elected accordinglj 

The effect of the amendment proposed bj Dr Whalen 
would be to change the number of members of the Council 
on Medical Education and Hospitals and to change the terms 
of scrjicc The amendment would also require that the 
President submit to the House of Delegates the names of 
two Fellows for each vacanc) to be filled and would make 
Fellows ineligible to ser\e as members of the Council on 
Medical Education and Hospitals for more than two con- 
secutne terms 

In Acknowledgment 

The office of the Secretary has continued to receise most 
helpful assistance and kindlj encouragement from all of 
the officers. Fellows and members of the Association with 
\ bom official contacts ha\e been made The officers of con¬ 
stituent state medical associations and component counte 
medical societies throughout the country have gi\en prompt 
attention to official communications and baee offered splendid 
cooperation on all occasions The Secretary would make 
grateful atknowledgment for the help rccencd from so mam 
sources 

Olin W est. Secretary 


REPORT OF THE BOARD OF TRUSTEES 
To the Memhas of the House of Delegates of the Aiiiencan 
Medical Association 

This report brings to the House of Delegates an accounting 
of the stewardship of the Board of Trustees coaenng the year 
ending Dec 31, 1927, informs the House and the general 
membership of the Association concerning many of the 
important actnities of the councils bureaus and departments 
under the supervision of the Board, and adtises the House 
of Delegates as to disposition of matters referred to it 
for action at the last annual session 

The Journal of the American Medical Association 

The JounNAL has maintained in every department its 
standards of previous years In some sections elaborations 
of importance have been made Many special articles have 
been publislicd and those on investments for the physician 
and on developments in anesthesia have attracted particular 
attention The department of questions and answers has 
been greatly extended to include discussions of cases sub¬ 
mitted by subscribers, numerous letters of commendation 
attest the appreciation of this service The number of illus¬ 
trations has been increased in all departments and the size 
of the average issue enlarged over previous years New 
foreign correspondents have been secured in several countries 
The number of subscribers to The Journal continues to 
increase steadily The influence of The Journal is greater 
than ever before, as evidenced by the innumerable quotations 
from its pages in newspapers, periodicals and book publi¬ 
cations 

The campaign of The Journ vl for scientific medicine 
against quackerv imposition and fraud has been continued 
with unremitting vigor Because it has been devoted con¬ 
stantly to the ideals of scientific medicine and to the principle 
that the interests of humanity are first it has enjoyed and 
continues to enjoy the highest confidence of all public 
agencies 

FIELD WORK OF EDITOR 

During 1927 the editor of The Journal and of Hygeia 
delivered fifty-eight public addresses, including attendance at 
the state medical associations of Ohio Pennsylvania Michi¬ 
gan and Indiana, the American Hospital Association, the 
American Dental Association and many county, district and 
other special organizations Addresses made to lay audiences 
reached approximately twenty-five thousand people The list 
includes 


District medical societies 3 

Medical schools 8 

rratemal organizations 5 

Kotarj clubs 6 

Chambers of commerce 4 

County medical societies 4 

Women s clubs 0 

State medical associations 6 

I^ational medical organizations 5 

Church forums 4 

High schools 5 

Kiwams clubs 2 


SUBSCRIPTION DEPAPTMENT 

The mailing list of The Journal, Dec 31, 1927, carried 
93,887 names, 3,575 more than w ere on the list at a corre¬ 
sponding date of the preceding year 

The paid weekly average circulation of The Journal for 
1927 was 90,020, an increase of 2,967 over the weekly average 
in 1926 

The total number of copies of The Journal printed in 1927 
was 4,926,177 as against 4666619 in 1926 

The total number of Fellows on the mailing list, Dec 31, 
1927, was 57,685, or 1,899 more than at a corresponding time 
last year 

The total number of subscribers other than Fellows, Dec 
31, 1927, was 35,397, an increase of 1,692 over the number 
for 1926 

Table A presents an approximate count of Fellows and of 
subscribers as of Dec 31 1927, and indicates gains and 
losses 11 the several states and terruories and in foreign 
countries 
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Table A — 4pproximate Count of Fclto-vs and Snbscnbers 
on The Journal Mailtng List Jan 1, 192S, 

Also Gain or Loss During 1927 


GoJn lor Lo^s tor 


State 

Fcl ows 

Subscribers 

Totals 

"iear 

Icar 

41abnina 

5"0 

274 

804 



4rJzona 

177 

103 

280 

13 


Arkansas 

463 

218 

684 


14 

Caliiornia 

3 3.2 

2 278 

oC30 

345 


Colorado 

7J) 

SS2 

1 097 

58 


Connecticut 

8J3 

526 

1 3G9 

99 


Delaware 

101 

5o 

35G 

10 


District of Columbi i 

512 

433 

945 

82 


Florida 

5S3 

375 

OoS 

So 


Georgia 

72d 

420 

1145 

59 


Idaho 

159 

74 

233 

10 


Illinois 

5 190 

2,831 

8 021 

220 


Indiana 

3 tSS 

789 

2327 

54 


Iowa 

3 41o 

590 

son 


24 

Kansas 

SS2 

340 

1 222 


n 

Kentuclcy 

64 

338 

1102 


11 

Louisiana 

706 

293 

009 

17 


Maine 

37G 

149 

52., 


0 

Maryland 

gj3 

550 

1 409 

144 


Massachusetts 

2S30 

1 319 

4 15S 

191 


Michigan 

3 094 

1 216 

3 210 

69 


Minnesota 

1 402 

713 

2 llj 

87 


Mississippi 

J41 

103 

534 



Missouri 

1 0)3 

923 

2 870 

9 


Montana 

190 

132 

322 

3 


Ivebnska 

7 57 

4t>3 

1100 

39 


Nevada 

66 

2) 

01 

4 


Iscw Hampshire 

274 

64 

338 

0 


Ivcw Jersey 

3 7>4 

9S0 

2 771 

ICd 


New Mexico 

139 

81 

229 

7 


New lork 

7 o73 

4 931 

12 ,07 

1 ocs 


North Carolina 

70o 

42, 

1 130 

76 


North Dakot i 

241 

120 

301 

14 


Ohio 

3124 

1752 

4 870 

OiO 


Oklahoma 

799 

305 

1 101 


lo 

Oregon 

3o5 

303 

718 

3<5 


Pennsylvania 

0 33.> 

2 89c 

7 510 

3 >9 


Khodc Isl ind 

S3U 

161 

491 

34 


South Ciirollna 

372 


590 

n 


South Dakota 

230 

134 

33t 

5 


Tenne« ce 

748 

30S 

1 140 


27 

levas 

2 68S 

739 

2 827 


Id? 

Utah 

210 

90 

315 

n 


Vermont 

2)3 

IIJ 

310 

40 


Virginia 

871 


1 430 

90 


Washington 

CS4 

418 

1 102 

45 


West Virginia 

0’3 

‘763 

0S6 

2vi 


WIscOD'^in 

1 360 

ca 

2 000 

1» 


Wyoming 

Oo 

69 

1,4 

2 


U S Army 


180 

180 



U S Navy 


270 

2,0 


5 

41a«kii 

12 

18 

30 

2 


Cnifada 

23 

0j3 

076 


Jj 

Cuba 

5 

65 

60 



Hawaii 

Cl 

57 

118 

b 


Mexico 

10 

04 

no 


IS 

Panama 

21 

22 

43 

0 


Philippine Islands 

SO 

103 

ld3 


1 

Porto Rico 

5j 

50 

105 

11 


Virgin Islands 


0 

0 

3 


Foreign 

326 

2 231 

2 3j7 

62 



Table B shows the number of physicians (based on the 
Tenth Edition of the American Medical Directory) in the 
United States, the number receiving The Journal, and 
the approximate percentage in each state Physicians in the 
United States Public Health Service and in the Medical 
Corps of the United States Army and the United States 
Navy are not included in this table 

Adveutising Department 

Total receipis from the sale of advertising space in the 
publications of the Association for the vear 1927 were 
§864,996 25, representing an increase of S66 937^5 over the 
receipts from this source in 1926 

The Spanish Edition 

As the correspondence received and commeiidatorv refer¬ 
ences in medical journals and at medical conferences testilv 
the Spanish Edition of The Journal has maintained the for¬ 
ward position It has heretofore held in the Spanish-'\mcrican 
medical field Its material—from original articles to news 
items — has been extensively copied It has not been an 
unusual experience to find whole issues of some publications 
actually made up of matter ‘lifted from the Spanish Edition 
of The Journal with no credit given Verv frequently, 
however, permission has been sought—and gladly given— 
for reprinting its articles and other items 

Because of the circulation of this pefiodical numerous 
inquires are received from physicians and officials in the 
countries to which it goes These receive careful attention. 


and effort is made to provide information asked for in every 
instance The activities of the various councils and depart¬ 
ments of the American Medical Association are the basis of 
most of these inquiries 

The total circulation of the Spanish Edition, Dec 31, 1927, 
was 2,436, a loss of 109 as compared with the circulation at 
the end of the preceding year 
The total net loss incurred in the publication of the Spanish 
Edition in 1927 was $8,101 76 Since one half of the net 
cost was borne by the Rockefeller Foundation, the loss 
sustained bv the Association was $4,050 88 
The Rockefeller Foundation, in addition to its donation 
toward defraying the publication cost of the Spanish Edition, 
also assumed and paid all losses sustained through costs of 
exchange 

The Special Journals 

Every one of the special periodicals published by the 
American Medical Association made notable advances along 
scientific lines in 1927 The conspicuous successes of these 
periodicals in promoting the scientific progress of the spe 
cialities they concern have stimulated requests from other 
groups These indicalc the belief that facilities for pubhea 
tion will have to expand if the Association is to take care 
of the legitimate requests that will arise from its Members 
and Fellows for increasing service 


Table B— Ph\sicians Rcccr'tng The Journal 



Number 

Physicians 
in State 

Approximate 

percentage 


Receiving 

doth A vr A 

Receiving 

State 

Journal 

Directory) 

Journal 

Alabama 

SOI 

SSH 

3o 

Arizona 

280 

393 

n 

ArKi»n«a« 

CS4 

2,103 

32 

Calllornla 

5 630 

S35, 

64 

Colorado 

1 007 

ISO-j 

61 

Cooneclicut 

1 SCO 

2000 

70 

Dclor\ arc 

loO 

2ol 

60 

Dl'trict ol Columbia 

945 

1 84$ 

51 

Florida 

9j$ 

1787 

o4 

Georgia 

1 145 

2 935 

CO 

Idaho 

233 

401 

58 

Illinois 

8 021 

10 893 

73 

Indiana 

2 327 

4 104 

06 

Iona 

2 011 

3 302 

60 

Kansas 

1 '*^2 

2296 

53 

Kentucky 

1102 

2971 

S7 

Lo\il«!nnn 

090 

2 039 

49 

Maine 

52v> 

1029 

q 1 

Maryland 

1 409 

23S7 

o9 

M««sachu etts 

4 15S 

6 242 

6j 

Michigan 

3 210 

5145 

62 

Mlnnc'otn 

2113 

2992 

71 

Ml«:«|cslppl 

534 

1 6S0 


MI««ouri 

2 876 

5 713 


Montana 

323 

j07 

60 

Ncbra«ko 

1 190 

3 84G 

64 

Nevada 

01 

120 


New Hnmp*:hlrc 

33S 

584 

53 

New Jer cy 

2 7S4 

3 7«, 


New Mexico 

220 

8o7 


New lork 

12 507 

16 634 


North Carolina 

1130 

2,32s 


North Dakota 

361 

497 

i s 

Ohio 

4 876 

82S7 


Oklahoma 

1 104 

2 4d8 

4 , 

Oregon 

7JS 

1 22o 

60 

pcDDC} Ivania 

7j10 

n 405 

Rhode Inland 

491 

770 


South Carolina 

590 

3 309 

60 

3$ 

4G 

61 

60 

67 

61 

South Dakota 

331 

603 

reimes^ee 

1 146 

3 016 

Texas 

2 827 

012a 

Utah 

Slu 

olO 

Vermont 

316 

o29 

^ irginia 

1 4''0 

2o00 

Washington 

1 10-2 

2 807 

West 1 irgmm 

986 

1 (4/ 

70 

Ot 

Wi con’sin 

2 006 

2 896 

^ yoming 

1j4 

23S 


The editors of these special periodicals serve devotediv, 
w ithout remuneration in aiding the development and in mam 
taming the high standards that have been adopted 

Practically all the publications are now complete m their 
inclusion of original contributions, editorials news abstrac s, 
book reviews and the proceedings of scientific societies IH 
Archives of Internal JfEDiciNF and Tin /pchives of Cju 
CFRv continue to limit their contents to original contriDution 
and occasional reviews of literature 01 special topics 
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Willi one exception, ill of tlic ipecni joiirinls gamed in 
circulation in 1927, as shown in tin, following table 



Cam 

Loss 

Archucs of rntholog) 


153 

Arcliucs of Ncurologj nnd P^jclintr) 

SS 


Arch»c3 of Inlennl Medicine 

34J 


Ardincs of Surgery 

24 


American Jounnl of Disciscs of CInt(f»cn 

345 


ArcUnts of Dcrmito!og> md S>p)iiloloq> 

62 


Archives of Ololarjngologj 

230 



The publication of this group of scientific periodicals was 
effected at a net cost of ?184325S for flic jear It is 
belicicd that tlicir sen ice in (Iicir larious fields of scientific 
medicine justifies the financial loss sustained tbroiigli the 
cost of publication 

Hygeia 

HxGEtA IS todaj a conspicuous success in its field Its 
influence for education of tbe public is apparent in many 
ua)s Its circulation extends to schools, to legKlatuc 
bodies, to educators, to libraries and to tbe press 
In its contents, its art work its liunian interest, Hicfia 
lias set a standard for publications in its field 
The Hxceia Clip Sheet extends the content of the 
periodical into the nexxspapcr and house organ field Manj 
industrial concerns dexote whole sections of tlieir publica¬ 
tions to reprinting its articles 

The constant, though all too stow increase m circulation, 
the large number of letters asking for information, and many 
expressions comniendiiig Hvceia all indicate tint it is meet¬ 
ing a definite need and satisfying the demand with a superior 
product 

The Womans Auxiliary has been \cry helpful in extending 
the circulation of Hxgeia in several states The Board of 
Trustees makes grateful acknowledgment of the aid received 
from this source 

It is gratifying to the Board of Trustees to report that the 
ucome from subscriptions and from advertising in Hxceia 
in 3927 exceeded the cost of publication by the sum of 
?13,929 6S In 1926 the deficit was a little more than §34 000 
No assurance can be offered that the favorable financial 
show mg reported for 1927 can be repeated in 1928 

The Quarterly Cumulative Index Medicus 
The outstanding feature of medical bibliography in the 
world m 1927 was the appearance of the first numbers and 
first permanent volume of the Qoauterlx Cuxiulative Index 
Medicus The Index ilcdicus had been published almost 
contmuonslv since 1879 The Qe.vrterlx Clmelative Index 
had been established in 1936 by the American Sledicai 
Association as a reference work primarily for the practicing 
phy sician 

The Index Mcduiu was an exhaustive survey of the 
medical literature of the world It discarded articles of 
little importance m all periodicals, and listed, usually with 
but a single reference, under a somewhat nnohed system 
of classification, the important articles in practically all 
publications The Quar-terex Cumulative Index selected 
more than 300 of the most significant medical periodicals in 
tiifc world and listed e\er> original contribution appearing in 
each of them, bo*h by subjects and by authors, ui one 
alphabetical classification and with multiple cross indexing 
The combination adopted the method of indexing followed 
> the Quarterly CLMULATi\t, Ii^dex and extended the scope 
of the publication to include all the periodicals received by 
the Army Medical Library in kYashmgton 
The cooperative working plan has proved successful 
Ungmal cards prepared m Washington arc sent to the library 
of tbe American Medical Association Here copits are made, 
md additional cards which provide for auAior reference, 
subject entries and cross indexing -ire prepared Here also 
the nrds are brought into proper alphabetical order 
Authors names are verified, material is prepared for the 
iirintcr proofs -ire read and revised pages are assembled 
read and revised, and a'l ibt other mmutiae of publication 


attended to The ustr of the completed product can have 
little apprccntion of the immense detail concerned in this 
work The coinbiint/on of the two indexes demanded not 
only the additioinl personnel required ai the Armi Medical 
Library at Washington but eight additional employees and 
much new equipment in the library of the Aiiiericaii Medical 
Association Whereas the third number of the Ql vhterlv 
CuvitLATivE IxDEX for 1926 required only 376 pages, the 
comparable number for 1927 when the new Ixdcx was operat 
mg completely and efficiently was 724 pages Whereas the 
bound volume for January to June, 1926, was 594 pagis, the 
first volume for 1927 i iidcr the new svstem was 840 pages 
Moreover the second volume for 1926 was 781 pages whereas 
the second volume tor 1927, with the Index operating 
efficiently will include more than 1500 pages The final 
volume of the Ouvrtvrlv Clmlivtive Index for 1926 coi 
cred the contents of 329 medical periodicals The final 
volume for 1927 covers the contents ot 1 172 periodicals 
Besides Its content of periodicals the Index also makes 
available a complete list of new books on medicine indexed 
both alphabetically and by subjects a complete list of medi 
cal periodicals with addresses of publishers a vast amount 
of data relative to historical medicine bineraphies of leaders 
III medical progress and references in sueb allied fields as 
antbropology psycliology cthnologj and social medicine 
In the Quartfrlv Cuvillativi Index tor 1926 there were 
in the final volume 56 000 references Tbe volume for the 
quarter Julv to September in 1927 included 60 000 references 
and the bound volume will have approxnnatcU 120 000 entries 
It must be realized that these entries include author cards 
with titles in English rrcnch Spanisli German or Italian 
that all the subject cards represent translations from these 
languages into English as well as translations from 
Scandiiinuan, Cbmesc Japanese Polish Russi-m Czecho 
Slovakian and other languages, that each of the subject cards 
must be interpreted as to the content of the article so that any 
major topic of interest may be properly indexed under various 
headings, that classifications and groupings must be norked 
out for orderly reference, and that the original articles must 
be consulted m innumerable instances to verify spellings of 
names and the content of the articles These procedures 
involve repeated handling of tbe material and in the interest 
of accuracy after each handling of the cards, there must be 
a check and a revision 






tbe new Index has been an outburst of enthusiasm Edi¬ 
torials of praise Iiaze appeared in scientific periodicals 
throughout the world A periodical published m Holland 
introduced its comment with the statement Research work 
III the worlds medical literature is one of the most tedious 
time-consuming, discouraging and expensive tasks of the 
phvsician who does not possess a knowledge of the sources 
available m his special field' The editor. Dr Stekhoveii 
concludes with this advice to his readers Taken all m all 
we liave here a publication that deserves to be well known 
widely used, highly appreciated and cordially supported 
he London Lancet speaks of the new publication as 'the 
product of the fusion of the two most trustworthy jourm! 
of reference to medical and allied publications in the English 
If not in any language ' Moreover, the British publication com¬ 
ments The American Medical Association and the Carnegie 
Institution, which bears a portion of the expense of the 
publication, deserve the gratitude of medical workers m ail 
countries 


me support given by schools, laboratories libraries md 
research institutions has been all that could be asked 
Whereas the Index Mcdicus had less than 500 subscribers and 

a 3.«le more than 

1000, tbe new publication has developed wnhm one veir a 
subscription list near 2.500 It reaches practically every 
country in the world Manv educational institutions and 
research institutes subscribe for several copies The p-ice 
has been kept far below the cost of the publication in order 
that as great a number as possible might profit from this 
magnificent undertaking Unfortunately, individual why si 
cians Inve faded to realize the value to them as iiid!\M_Tls 
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of this publication Through it they may have available on 
their desks immediate reference to the very newest con¬ 
tributions on any medical subject Ready access to many of 
the periodicals can be had in local medical libraries, and 
many may be borrowed from the library of the American 
Medical Association Thus any physician may keep abreast 
of progress, and the enthusiastic letters of commendation 
received from some forward-looking ph>sicians indicate that 
they have realized the possibilities 

The Carnegie Institution has made a generous contribu¬ 
tion toward the publication of the Indcv for which grate¬ 
ful acknowledgment is offered bj the Board of Trustees 
The income received from subscriptions has been far less 
than the costs of publication which are constantly increasing 
The subscription price of the Index has been kept at a very 
low figure and the burden of expense has been gladly borne 
by the Association as a contribution to medical progress As 
each succeeding volume has come from the press production 
costs have grown larger because of expansion and improve¬ 
ments made It is apparent that the financial loss will be 
larger in 1928 and in succeeding years The Board of 
Trustees has, therefore, been compelled to fix subscription 
to the Index at §12 a year, this to take effect Jan 1, 1929 

The Library 

The increasing demands made on the library for biblio 
graphic material in 1927 represent, in some measure, scien 
tific progress in American medicine For instance during 
the past year 850 library packages were supplied to physicians 
especially interested in recent adiances m medicine During 
1926, 592 packages were supplied, thus this service has 
increased more than 40 per cent As in previous years, 
the requests came largely from physicians in small towns 
and in the country, for whose special benefit this service was 
established 

The lending of periodicals to members represents a scien¬ 
tific literary service not atailable in any other way The 
number of periodicals lent in 1927 was 3 146, in comparison 
with 2,651 in 1926 This demand is created largely through 
the listing of titles of articles in the abstract department of 
The Journal, in the special journals and through the 
Quarterly Cumulative Index Medicus Thus the periodical 
lending service makes complete the utilization of medical 
literature received m the library 

Physicians in large cities are able to consult medical 
periodicals in their own medical libraries To a considerable 
extent, requests for lists of bibliographic references on 
specific subjects come from this group During 1927 more 
than 2 700 reference questions and bibliographies were 
supplied 

The library now receives approximately 1,000 periodicals, 
of which 700 are received regularly The most important 
publications are kept for a period of fi^e years, and the less 
important ones for one year Lack of storage space prohibits 
the keeping of all of them for five years Thus the lending 
and reference sertices are somewhat handicapped 

As usual, the library has supplied indexes for The Journal 
OF THE American Mfdical Association and for the books 
published by the Association A referendum among sub¬ 
scribers reveals the popularity and reliance placed on the 
weekly index of The Journal 

The combination of the Quarterlv Cumulative Index and 
the Index Mcdicus referred to elsewhere in the report of the 
Board of Trustees, has demanded a greatly increased per¬ 
sonnel in the library of the Association The number of 
employees in this department has increased rapidly from 
five in 1922 to twenty-one in 1927 The space now available 
for library purposes is inadequate 

The fusion of the two indexes has imposed a great burden 
on the Librari, but we are glad to be able to report, in 
spite of the reorganization that had to be effected, greatly 
increased activity in each one of the various other services 
offered by this department 

From the employ'ees’ library maintained in connection with 
the Association’s medical library 4 597 books were borrowed 
in 1927, an increase of 290 over 1926 Thirty-eight new 
borrowers’ cards were issued during the year 


The American Medical Directory 
The Tenth Edition of the American Medical Directory 
came from the press in May, 1927 Painstaking effort was 
made to have the data included in the Directory complete 
and accurate 

The list of hospitals classified by types of patients treated, 
appearing in previous editions, was omitted from the Tenth 
Edition Lists of licentiates of the National Board of 
Medical Examiners, the American Board of Ophthalmic 
Examinations, and the American Board of Otolaryngology 
were included as new matter, as was a list of Approved 
Clinical Laboratories Some changes in typographic make up 
were effected in the interest of economy, none of which 
detracted from the appearance or usefulness of the book 
The total cost of the Tenth Edition of the Directory was 
§150,64865 The total income received through its pubhea 
tion was §149,568 83 The net loss apparent as of Dec 31, 
1927, was, therefore, §1,079 82 It is probable that sales dur¬ 
ing the current year will offset this loss and that this edition 
will be on a self-sustammg basis 
The publication of the American Medical Directory is an 
iinnicnse task, requiring the earnest and intense application 
of a large corps of workers It is intended to serve the 
interests of American physicians and is thought to be 
worthy of their support to the end that it may be complete 
and dependable Of 245,080 information cards sent to phvsi- 
cians 111 1927, only 77,197, or 31 per cent, were returned Tins 
means tint it was necessary to secure information for 
inclusion in the Directory from whatever sources were avail 
able and that such sources bad to be resorted to for data 
concerning approximately 75000 physicians who failed to 
supply information concerning themselves This made neces¬ 
sary the checking and rechecking of much material and, no 
doubt, resulted in some inaccuracies which might have been 
avoided bad tlie physicians concerned submitted data about 
tlicmselv cs 

Cooperative Medical Advertising Bureau 
Advertising business secured for the journals affiliated m 
the Cooperative Aledical Advertising Bureau in 1927 
amounted to §134,64186 as compaied with §126 26019 m 
1926 The sum of §10,500, from commissions earned by the 
bureau was rebated to tlie member journals on a pro rata 
basis 

The working force of the bureau was increased during the 
year by the employment of an additional solicitor and a 
stenographer The results secured through the work of this 
added personnel seem to have justified the increased expendi 
turcs necessitated by their employment 
The Cooperative Medical Advertising Bureau was estab¬ 
lished in 1914, and has therefore been in operation for 
fourteen years During that period the gross amount of 
advertising secured for state medical journals through the 
bureau has been §995,806 64 Since 1918 the sum of 
§52,981 01 has been rebated to the state journals, this having 
been returned to them from commissions earned by the 
bureau 

The New Voth Stale Journal of ilcdn-iiie, pursuant to 
notice given in 1926, has withdrawn from participation in the 
operations of the bureau 

Bureau of Health and Public Instruction 
Dr Rosco G Leland, formerly of Toledo, Ohio accepted 
the position as assistant executive secretary and reported 
for work HI Februarv, 1927 

PAJIPHLETS AND POSTERS 

New pamphlets have been added to the list of publications 
of the Bureau as follows 

1 Baby E Book of Bights by Graves 

2 This Modern Sinus Trouble Ashford 

3 The Nervous Child Richardson 

4 Bright s Disease Riesman 

5 Ocean Travel Licb 

6 On Board the S S Health Sisswan 

7 Education of Adam Henry Clarl 

S Do Poor People Like Bad Housing? Bedford 
9 Health in Frozen Form Tobey 
10 Nervous Chvld—Nailbitmg Richardson 
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n Mental Patient aiul His Rehtncs Mint Cmsis a Ncnoiis Ertak 
donn, Hubbard 

13 Susar Coated Calistbemcc Grisaom 

IJ Diet Hint from Pbiladclpbia Kriiscn 

H A Skeptical Patient Qitizies His Doctor on Tuberculosis Stoll 

15 Simplicit> in Health Tcacliing, Erown 

16 It Ma> Be V oue Teeth \\ riglit 

17 Testing the Sight of 'Voung Children Lewis 

IS Uses and \buses of Phjsical Thcrap) Koaacs 

Most of these pnmphlefs, ns tn preaious tears, hate been 
reprinted from HnciiA 

There is now a total of nboiit 220 items in the list of pub¬ 
lications of the bureau suitable for use in the heilth educa¬ 
tion of the public 

Arrangements hn\e been made to hate pamphlets in the 
Cancer Scries" and the ‘Infant Welfare Senes” rewritten 
b\ competent writers 

The new set of infant welfare posters, which has been in 
preparation for some months, is about rcadj to go to the 
printer It will be a much more attractiac and up to-date 
set than the one preiiousK used b\ the bureau 

A new edition of the Health Charts booklet, showing the 
health charts of the Joint Committee on Health Problems in 
Education in miniature, is now in press 


DISTRIBUTION OF MATERIAL 


During the lear 1927 the printed material of the bureau 
has been distributed as follow s 


Cancer pamnljlcls 
\ ision pamphlets 
Rcscarclj pamphlets 
Sex education 

Score card< anthro tables and record «lie ts 

Bab> welfare pimphlets 

Bab\ welfare posters 

Health and education pamphlets 

Health education program 

Public health 

Communicable diseases 

Miscelhneous health (H\geia reprints) 

Health poster booklet 
Health examination blanks 

Manual of suggestions (periodic health examination) 
Health examination instructions 

Total 


i927 

1926 

3 145 

1 415 

a 100 

1 12a 

549 

507 

16 821 

9 225 

27 050 

14 650 

19 582 

39,095 

183 

282 

712 

980 

1 948 

1 SjI 

0 054 

1 600 

7 600 

2 455 

69 948 

8 595 

2 205 

1 470 

120 000 

123 000 

5 020 

30 505 


975 

292 922 

237,730 


Tins total shows a substantial increase in the distribution 
of most of the items and a slight falling off in others The 
total distribution shows an increase of about 24 per cent OTCr 
that of the preiious jear 

It IS worthj of note that the demand for some of the pub¬ 
lications of the bureau continues to be ier\ good notwith¬ 
standing the distribution of ver\ attractne material b\ other 
organizations, such as state boards of health and \olunteer 
health associations Much of the latter material is dis¬ 
tributed gratis 

HEALTH TALKS FROM THE PLATFORM AND RADIO 
A considerable collection of health talks on a larietj of 
subjects has been accumulated to lend to phisicians asked 
to appear before laj organizations There is coming to be 
quite a demand for this material 
Recently a number of radio health talks have been bound 
together in me\pensive form for this purpose 
For three and a half years, maternl from Hiceia was 
broadcast through a Chicago radio station Newr operating 
rules adopted by this station made the continuance of this 
program impossible Arrangements yvere made how'ever by 
which brief health talks from the American Medical Asso¬ 
ciation could be broadcast weekly This plan has been 
continued throughout the year, the American Medical Asso¬ 
ciation being on the air from station KYW {more recently 
from the sister agricultural station KFKX) each Monday 
afternoon at 2 o'clock 

The subjects of some of these radio health talks, guen 
during 1927, are as folloyys 

Mental health for xdults 

The education of Adam Kerry 

Accomplishments of scientific medicine 

Fighting shadows 

Fooling the fat 

Fit for school 

Sa\cd from drowning 

Cosmetic preparations 


Cosmetics 
Clean dishes 
W hat 18 a doctor^ 

Making a human inientorj 
Tuberculosis and health examinations 
Fight the filthy 

Aids to good appearance of the skm 
rnudulent cancers 
There s health in sunshine 
The Wood sacrifice 

Whats the matter with m> nose and throat^ 

E>cs of the person past 60 >tars of age 
SunpUfied infant feeding 

Importance of proper nviinliotvm normal dcxelopmcnl 
Whooping cough 
Getting read> for scliool 
Consumption 

Colds and their complications 
Health detecti\c 
What jou don t know 
Man and microbe 

FaUacics m use of standard height weight tables 
Infantile paralysis the chief cause of orthopedic defects 
Skin cancer 

Unseen cnennes of children s healtli 
Hernia 

Dangers of sunlight and ultraMolet rajs 
The gcncalogj of A Germ 
The iinsccn world 
Tlie tricks of the trichinae 

Announcement is made of these radio health talks each 
week in the chp-shcct of the IVcstiuglwnsc Nez*js in the 
Chicago Evening Antencan, and in man> other newspapers 
In response to a request sent out by the bureau, some of 
the leading phjsicians in the se^eral branches of medicine 
have assisted in preparing radio health talks 
A questionnaire has been sent to a large number of radio 
stations in different parts of the countrj with a mcw to 
making new’ and better arrangements for broadcasting health 
talks under the auspices of count> medical societies 


CORRESPONDENCE 

The work of the bureau in the matter of replying to 
inquiries concerning health and allied subjects has shown 
a distinct increase during the jear, as shown b\ the follow¬ 
ing summarj 

1927 1926 

Health and Public Instruction A a27 3 376 

H\clia 670 620 

Questions and Answer Letters (Hicdia) 2 872 2 028 

Total 7 869 6 024 


Gam 

951 

so 

844 
1 845 


Of the questions submitted to H\CEr\, about 10 per cent 
of the total, with answers, were published in H\ceia The 
aid of a number of Fellows of the association was enlisted 
in answering these inquiries 

meetings attended 

The meetings attended and the addresses made b> the 
e\ecuti\e secretarj and the assistant secretary of the bureau 
during the ^ear were as follows 

Iowa State Tuberculosis Association Des Moines Iowa February 23 
Tuberculosis Still a Menace 

Special I'Icelmg of State Medical Societj rc Periodic Healtli Examma 
tions Milwaukee March 5 ‘Present Status of Periodic Health 
Examinations as Reported to the A M A 
Meeting of State Medical Association Huron, S D May 4 Team 
Work for Health Betterment 

Meeting of Lake County Medical Society Gar> Ind, September 8 
‘Periodic Health Examinations * 

Mississippi Valley Conference on Tuberculosis St Louis, September 27 
Participated in discussions 

American Public Health As ociation Cincinnati October 17 Opened 
discussion of paper by Dr Lee K Frankel on The Status or Infant 
and ^laternal Welfare in the United States * 

Douglas Countj iledical Societj Omaha October 2a The Impor 
tance of the Medical and Health Education of the Public 
Nebraska State Nurses Association Lincoln October 25 Tean 
Work m the Medical and Health Education of the Public ’ 

Nurses of Presbyterian Hospital Chicago October 31 ' The Dut) of 

the Nurse and Doctor to Educate the Public 
Nurses of Grant Hospital Chicago No\ ember 10 The Duty of the 
Nurse and Doctor to Educate the Public. 

Nurses of Merc> Hospital Chicago No\ember 17 ‘The Duty of the 
Nurse and Doctor to Educate the Public 
Conference on Public Health Relations of State ifedical Assoviat on 
Minneapolis December 10 Participated in discussion 
Logan Square (Chicago) Kiwams Club June 14 Health In%-rtor> 
Chamber of Commerce Hammond Ind October 12 The CriDuled 
Child 
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PERIODIC HEALTH EXAMINATIONS 
The distribution of the blanks for recording observations 
in periodic health examinations show a distinct, though 
small, increase o\er that of 1926 It has not been possible 
to gather figures showing the distribution of the record 
blanks by localities, since they were first published, but for 
SIX months—September, 1926, to March, 1927—record was 
kept bv states and localities The figures obtained were 
carefully studied and graphs prepared These are made a 
part of this report 



Chirt 1 —Known distribution of periodic health exarnination blanks and 
manuals distribution according to location of phjsicians, rural and urban 
for the peuod Sept 1 1926 April 1 1927 


A similar iiit estigation is now being conducted, having 
been begun Sept 1, 1927, and this will be continued for six 
months, when another study will be made of the results 
obtained 

klanuals of Suggestions for the Conduct of Periodic Exam¬ 
inations of Apparentlj Healthy Persons were distributed 
during the jear to the number of 5,020, but the only lot 
ordered for state-wide distribution was that for the state 
of Utah 



Chart 2 —Known distribution of periodic health c'caraination blanks to 
members of state medical societies 


LETTEIi FOR USE OP COUNTY SOCIETIES 

The bureau prepared and submitted to the Board of 
Trustees a letter to be sent out by countj medical societies 
for the promotion of periodic health examinations This 
letter was approved, with slight modification, by the Judicial 
Council and has been printed m the Amirican Medical Asso¬ 
ciation Bullftn 

It IS easier, safer, cheaper, more certain, more comfortable 
and more efficient to keep well than it is to get sick and be 
cured 


Within less than half a century the average age at death 
has increased from about 43 to 58 years 
This increase in life expectancy has resulted almost wholly 
from the great decrease in mortality during infancy and child 
hood, while in middle life the average expectancy has changed 
but little 

Much improvement might be made, and life prolonged, if 
the diseases of middle life were detected m their early stages 
The surest way to detect these diseases is through the 
periodic health examination 

Have a health examination at least once a year by your 
family doctor 

Some of the state associations and county societies have 
prepared such letters or cards for this purpose 

There is a growing interest in hcTlth examinations m the 
industrial world Business houses, manufacturers and other 
industrial concerns have become so convinced of the impor 
tance of having such health examinations that they have at 
times used their advertising space in the metropolitan daily 
newspapers to urge their importance A large and rapidly 
increasing number of industrial organizations now make 
provision for and often require that their employees be given 
health examinations and advice 

SURVEY OF SURVEYS 

At the direction of the Board of Trustees, the assistant 
secretary of the bureau has undertaken to get information 



Cliarl 3—Known distribution of periodic health exannnation nianuals to 
itiembcrs of stntc medical societies 


relitive to health surveys which have been made m the 
last few years by boards of health, state and local, by the 
United States Public Health Service, and bv volunteer 
organizations of various sorts A report, showing approxi¬ 
mately 4 000 such survevs within the last twenty years, was 
prepared for the Conference on Public Health 


HEALTH DEYIOXSTrATIONS 


An investigation was made during the year of ten of the 
moic important health demonstrations that have been set up 
by volunteer health organizations in various parts of the 
United States It was evident from the replies made to the 
questionnaire sent out that in some communities serious 
disagreement has arisen bi tvv een those conducting the 
demonstrations, or volunteer health agencies and the mem 
bers of the local medical profession The principal obyec 
tioiis are well expressed m a communication signed by six¬ 
teen phvsicians of one county in winch a demonstration was 
conducted, from which the following is quoted 


The object supposed to base been kept before the demonstration workers 
IS that they do their utmost to preserve in the patients minds respect 
r their family phjsic.ans They did not aivvavs succeed m doing this 
irtlv through their being carried away at times hj ciilhusia ni lor 
OTonstration work during which the physician was lost sislil of paUli 
rough their emphasizing <he idea that ibe demon trat on wa be ng 
rrmd on by men ranking as sp- labsts ... pedu.nc tin. giving the 
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patients the nlci tint thej couM get better service tinn tlicir family pin si 
enns couKl give them The result was that the demonstration 

emplojec '^oon neglected altuosl ciUirclj to make any cltort at keeping \ip 
anj contact or liaison between patient and phjsician and the incMtable 
result fmall> was tint patients did tend to lose respect for the family 
ph>sicnn and looked cnlircl> to the demonstration for e\amination advice 
and treatment The obvious result of the demonstration was that not onl> 
the indigent but the well to do aho went to the clinic for examination 
advice and treatment because tlic> came to look upon it as a place where 
the} could secure the expert service of specialists free of charge and with 
a natural end result that all were pauperized to that extent and not 
adiamcd of the fact 

An earnest protest was made bj another count} medical 
cocietr, urging that the demonstration in that countv be not 
continued after the termination of the five year period for 
which It was set up, asking further that the medical society 
he represented on the county board by five physicians, to be 
chosen by the society Notwithstanding this protest, it was 
later announced bv the organization providing the funds that 
the demonstration is to be continued the county board liav mg 
accepted an offer to donate over ?87,000 for its continuance, 
the countv to appropriate $56000 for the same purpose 
There has thus been creitcd in this county a very serious 
situation, in whicli the people are arrayed against the medical 
profession and committed, tlirough their county 'board/to a 
continuation of a health demonstration which has been most 
unsatisfactory to the physicians of the county, 90 per cent 
of whom are said to have declared themselves opposed to the 
manner in which the demonstration has been carried on 
bhould such an attitude, so at variance with tlic ultimate 
interests of the public and the medical profession, be mani¬ 
fested in other localities, large sums of money being appro¬ 
priated to carrv on health work in a manner obnoMOiis to 
the local medical profession, it is bound to create a situation 
that will be grave indeed 

COOPERVTION WITH THE NAT10^AI. EDUCATION 
ASSOaATION 

The bureau has continued to cooperate with the great 
national body of teachers—the National Education Associa¬ 
tion-through the Joint Commitee on HeiUff Problems in 
Education Dr Thomas D Wood has agreed to continue as 
chairman of the joint committee for the current year, and 
the few changes which have been made in the personnel of 
the National Education Association group in the joint com¬ 
mittee are believed to be of a character to strengthen the 
personnel of the committee 

At the meeting of the American Medical Association in 
Washington last May, five sections were asked to appoint 
subcommittees to serve m an advisory capacity to the Joint 
Committee on Health Problems in Education In response 
to this request committees were appointed by the Section 
on Diseases of Children, Section on Nervous and Mental 
Diseases, Section on Laryngology, Otology and Rhinology 
Section on Dermatology and Syphilology, and Section on 
Orthopedic Surgery It will be the lunction of these com¬ 
mittees to give authoritative advice to the joint committee 
in these several fields of medicine 

NATIONAt. CONGRESS OF PARENTS AND TEACHERS 
In accordance with the action of the Trustees taken at the 
November meeting, the National Congress of Parents and 
Teachers has been informed that the American Medical 
Association will furnish the blank forms used in the summer 
round-up campaign of preschool children The CNecutive 
officer of the congress in charge of this campaign has 
notified the local parent-teacher organizations that in seeking 
the assistance of physicians in the conduct of this work 
request is to be made to the county or local medical society 
in each case rather than to the individual physicians 

Council on Pharmacy and Chemistry 
After twenty-two years of militant service in the cause of 
rational therapeutics, the Council on Pharmacy and Chemistry 
finds that many of its original objectives have been firmly 
established, chiefly because of the ever increasing apprecia¬ 
tion of Its work by the medical profession and the consequent 
increasingly conservative and scientific attitude on the part 
of the manufacturers of pharmaceutical products But there 
are fundamental principles which must receive more general 


understanding and appreciation before they can be fully 
established, such, for instance, as those for the rational and 
consistent naming of pharmaceutical preparations And there 
are yet many practitioners who do not fully understand or 
appreciate the unselfish and disinterested devotion of the 
carefully selected and highly qualified men who compose the 
Council—men who, without financial recompense give large 
amounts of time and thought to the Council s business, and 
whose reports—prepared by the individual in whose field the 
matter in question falls, and judged by the entire bodv—arc 
necessarily far more reliable than the conclusions of any 
individual practitioner could possibly be, even though he 
could give the time and thought required 
As a consequence of the increasing support being actively 
given to the Council’s work by the medical profession, those 
who bring out new medicines turn to the Council more and 
more for help and endorsement It is entirely possible to 
state that today all worth-while additions to our materia 
medica are submitted to the Council for admission to New 
and Nonoflicial Remedies and physicians will act in the best 
interests of medicine and the public if they will not use a 
new product until it has been found eligible for inclusion in 
New and Nonoflicial Remedies 
To give support to the Council, the advertising pages of 
all the publications of the American Medical Association ard 
closed to proprietary medicinal preparations which have not 
been accepted by the Council The position thus taken has 
offered a powerful incentive for the manufacturer to hav e his 
product recognized Such support is also generally given 
the Council by the publications issued under the auspices of 
our state medical societies It is to be regretted, however 
that one of these publications makes no effort to follow the 
Council, and that some of the other publications though sup¬ 
porting the Council in a general way, sell space in then 
columns for the advertisement of unaccepted products In 
fairness to other state journals and in the interests of the 
objects for which the Council on Pharmacy and Chemistry 
was founded, it is to be hoped that all official publications 
will give the support that is needed by closing their advertis 
ing columns to unaccepted preparations 

THE RULES OF THE COUNCIL 

In determining the acceptability of a medicinal product for 
New and Nonoflicial Remedies, the Council is guided by a 
set of principles and rules binding alike on the Council and 
on the manufacturer of products for which claims of thera 
peuhe efliciency arc made These rules stipulate that to 
be acceptable a preparation must be of known and declared 
composition and must be marketed in a way that guarantees 
its uniformity , that its name must not be misleading or 
therapeutically suggestive, and, unless the product presents 
sufficient novelty to be entitled to a proprietary name, it must 
be descriptive of the composition, that the therapeutic claims 
must be in harmony with the evidence available to the 
Council, that the preparation may not be marketed so as to 
suggest ill advised use by the laity, that it must give promise 
of therapeutic usefulness must not be an unessential modi 
fication of a known and established drug, and must not be 
scientifically unsound and therefore useless or mimical to the 
best interests of the medical profession and of the public 

COMPOSITION or PROIRIETARY ARTICLFS 

In the years gone by, the Council devoted much attention 
to securing a correct statement of the composition of pro¬ 
prietary articles This was made necessary because the 
federal authorities charged yvith the enforcement of the Food 
and Drugs Act confined themselves so far as concerned 
drugs used by physicians to those for which the pharma¬ 
copeia provided standards, and because other bodies vvl osc 
duty it IS to protect the public health (with some notable 
exceptions, such as the Hygienic Laboratory of the U S 
Public Health Serv ice, and the Connecticut and the North 
Dakota Agricultural E\penment Stations) did little in tlie 
way of exposing incorrect declaration of composition of pro 
pnetary drugs used by physicians This condition has vastiv 
improved chiefly through the Associations Chemical Labon- 
tory , and, though constant vigilance is imperative it is no 
longer a prime concern of the Councils work 
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FXAGGERATCD AND UNW \RRANTnD CLAIMS 

The question of exaggerated and unwarranted therapeutic 
claims also demanded a large share of the Council’s attention 
in the early dajs Extravagant claims are still made—they 
are natural attributes of proprietary propaganda—but the 
Council has far less difficulty in securing modification of 
them Those who market new medicinal preparations have 
come to know that a healthy attitude of skepticism on the 
part of physicians makes it good business to be conservative 
in the matter of claims 

One phase of the work, however, is as pressing now as it 
was twenty years ago, that is, the introduction of unessential 
modifications or of duplicates of established drugs under 
new and uninforming names In a way, the whole eiil of 
proprietary drug prescribing rests on the fact that the names 
of these drugs do not indicate their composition and thus do 
not permit comparison with similar drugs And the manufac¬ 
turer considers it of prime importance that his preparations be 
endowed with exclusive names With the desire of encourag¬ 
ing the introduction of drugs that are an advance over pre- 
\ lously known ones, the Council does not offer objection to 
the application of a proprietary, exclusive name provided the 
drug to which it is anplied presents something new Thus 
the Council recognizes such names for products not pre¬ 
viously known It may also recognize such a name for a 
previously knowm substance not before used in medicine but 
now found to have a therapeutic value If such a discoaery 
cannot be established, the Council will accept the preparation 
only if marketed under a nonpropnetarv name Also, when 
an article accepted under a proprietary name becomes open 
to free competition (by lapse of patent right at the end of 
seventeen years, or for other reasons) and duplicate prepa¬ 
rations are put on the market, the Council may com a non- 
proprietary descriptive title and will then accept these 
duplicate preparations only under the name so adopted It 
will continue the recognition of the proprietary name under 
which the product was accepted, requiring only that the 
Council’s name be given as a sjnonjm on the label and in 
the advertising Furthermore, when a product accepted under 
a proprietary name is admitted to the Pharmacopeia it is 
continued under that name in New and Nonofficial Remedies 
on condition that the U S P name appear on the labels and 
in the advertising 

While the justice of the Council’s provisions concerning 
the recognition of proprietary names for drugs must be 
admitted by all as a necessary means of preventing utter 
confusion in the nomenclature of drugs, the covering rule is 
the one that receives most opposition on the part of the 
manufacturer And even phjsicians who find no difficulty in 
using long and technical names for diseases and organisms 
show so great a preference for such short, catchy names as 
are commonly connected with breakfast foods and chewing 
gum that the manufacturer can hardlj be blamed for wanting 
a name with not more than two sjllables Since the Council’s 
rule on nomenclature is fundamental, it is not too much to 
ask that physicians make an effort to give the Council their 
unstinted support in this matter 

NEW AND NONOFFICIAL REMEDIES, 1928 

The 1928 edition of New and Nonofficial Remedies is now 
on the press The following are some of the additions to 
the list of articles found acceptable and worthy the con¬ 
sideration of physicians Neonal, a new barbital compound, 
kfesurol, a bismuth preparation for use in the treatment of 
syphilis, Bromural, once omitted from the book, but now 
reinstated as a result of the manufacturer’s limitation of 
therapeutic claims, a number of standardized cod liver 
oils, Ephedrine an alkaloid w ith epinephrine-like properties, 
and its hydrochloride and sulphate salts, Amiodoxyl Ben¬ 
zoate, the ammonium salt of orthoiodoxybenzoic acid, 
proposed for the treatment of arthritis, Crotalus Antoxm, 
an antisnakebite serum, several brands of erysipelas strepto¬ 
coccus antitoxin, and Anaerobic Antitoxin, an antitoxic serum 
for use against gas gangrene 

In addition to the insertion of the articles found acceptable 
during the past year the book is submitted annually to a 
thorough revision The articles contained in the previous 


edition are submitted to review and retained if they still 
comply with the rules that govern admission Further, the 
statements of the actions and uses of each product and, 
particularly, of the general article that precedes the groups 
of products, ade examined and if necessary revised in accor¬ 
dance with the best contemporary medical thought Among 
the more important revisions this year may be noted 
changes, ranging from small additions or deletions to 
rewriting or recasting in the chapters on Medicinal Foods, 
Insulin, Arsenic Compounds, and Iron and Iron Compounds, 
revision of the articles on Ovary and Parathyroid to make 
them conform to the results of recent research, and the 
revision of the names and standards of the acriflavine djes 
Some products have been omitted as being off the market or 
as not having fulfilled their original promise of therapeutic 
value It should be emphasized that these annual revisions 
make of New and Nonofficial Remedies each year a new 
book—a book of which each addition must be closely followed 
if the reader is to keep in the current of advance in drug 
therapy 

As IS the case in all human activities, the Council’s judg 
ment is based on the best obtainable evidence of the day and 
time* Therefore it accepts claims for the therapeutic effects 
of a medicinal product if such claims arc in accord with the 
belief of those who arc best fitted to judge, and likewise it is 
obliged to accept a preponderating clinical opinion for the 
therapeutic worth of a preparation even if all positive, 
scientific evidence is lacking In line with this, a consid 
crablc number of desiccated gland preparations (“endocrine’ 
products) were accepted when this field of therapy was new 
and enthusiasm was high Even then, however, the pub 
lishcd descriptions called attention to the lack of conclusive 
proof of cfiicacv Since then a change in medical estimate 
has resulted in the omission of a number of such prepara¬ 
tions This year the Council determined on the omission of 
all parathyroid gland preparations intended for oral admin 
istration, because their lack of efficacy by this route has been 
demonstrated 

AN^UAL KEPRINT OF COU^CIL REPORTS 

The Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry is also now on the press This book 
makes available tlie action of the Council on all products 
which have been denied admission to New and Nonofficial 
Remedies or which have been omitted from that book during 
the year It also contains any special reports that have been 
authorized bv the Council Among the products that have 
been reported as not acceptable are Bismogenol, whicli is 
bismuth salicylate under a fancy name, Desitin, a complex 
mixture from Germany, and Hcxol, a pine oil preparation 
for which unwarranted claims are made 


NEW rrODUCTS IN TRIAL STAGE 
In addition to issuing reports announcing the acceptance 
of medicinal products for inclusion in New and Nonofficial 
Remedies and reporting on products found unacceptable, the 
Council issues preliminary reports on new products which 
are promising but for winch there is insufficient evidence to 
permit recognition These are included in the annual reprint 
each year The examination of such products is undertaken 
at the request of investigators who have evolved a new 
product which in their opinion deserves clinical trial or at 
the request of manufacturers who, before putting a new 
product on the market, may desire physicians to make clinical 
trials of It Since many who have facilities to carry out such 
trials have wisely determined not to give consideration to 
:iew products unless the identity and uniformity are assure 
md unless satisfactory and promising preliminary vvork has 
yeen done on them an increasing number of manufacturers 
:ome to the Council for statements that will establish the 
ihemical composition and identity of new products an 
ndicate their probable therapeutic use Such investigations 
ire also undertaken at the request of the editor of JBE 
fotiRNAL or of officers of sections of the American hledica 
\ssociation when papers are submitted which dea vyi 
iroducts that are to be offeied to the profession for c>'nicai 
rial or use Among the preliminary reports which ha 
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been piiblisliccl this jeti". *l>c following clcscnc mention in 
this phcc n report on Blucberrj Leaf Extract, ivliich had 
been the subject of an article bj F M Allen and which gnes 
promise of being useful in the treatment of diabetes, a 
report on “Plasraoquin,” a substitute for quinine m the 
treatment of inalarn brought out in Germain but thus far 
w ithhcld from the marl ct bj the American agent, a report 
on a lobelia alkaloid marketed as “Alpha-Lobeline,” which 
has been the subject of many conflicting clinical estimates 
and vhich lacks conclusne evidence demonstrating its use¬ 
fulness, the reports on Ephednne, which announced stand¬ 
ards, evaluated the known therapeutic usefulness, and finally 
annoimeed the acceptance of the drug and two of its salts 
and a report on Bismarscn, a new derivative of arsphenamine 
containing bismuth and proposed for use intramuscularlj 11 
the treatment of svphilis 

SPECIAL REPORTS 

4s an outstanding example of the waj in which the Council 
aims to advance knowledge may be mentioned -the report 
prepared for the Council by R A Hatcher, a Council member, 
which reviews the literature on the Gwathmey method of 
colonic anesthesia and evaluates the present standing and 
usefulness of this method This report is included in the 
Annual Reprint of the Reports of the Council on Pharmacy 
and Chemistry In line with the Council’s effort to promote 
knowledge is its sponsorship of an investigation into the 
merits of the Larson detoxified scarlet fever antigen as 
compared with the untreated scarlet fever toxin developed 
by the Dicks It is believed that this extensive study will 
give a more definite estimate of the degree of protection 
afforded by the two procedures 

MEMBERS AND COXSULTAMS OF THE COU^CIL 

The membership of the Council remains as it was at the 
time of the last report The older members continue the 
veoman service that has made the Council what it is today , 
the newer members are showing an interest and effectiveness 
that augurs well for maintenance of the high standards of 
service to the medical profession which have characterized 
the work of the Council from the beginning When occasion 
arises, the Council seeks and obtains the assistance of men 
not members of the Council whose work has given them rank 
as authorities in special fields During the past year valuable 
assistance has been received from Drs E M Bailey, Russell 
L Cecil, C N Cole, Lewis A Conner, Alfred Hess, Elliott P 
Joslin, L F Keblcr, Nicholas Kopeloff, Thomas J LcBlanc, 
Victor E Levine, A B Luckhardt, Philip Manson-Bahr, 
Emil Noval, E \ Park, D B Phemister and Carl F 
Schmidt 

EXPANSION 

The Council has thus earned on its usual work for the 
year 1927 with increasingly gratifying results Not only 
that its activities have expanded to include action as a 
sort of referee board for questions concerning drugs As 
examples of this may be mentioned the request of the Board 
of Trustees for an opinion as to the desirability of making 
available the narcotic drug acetylmorphine (heroin), the 
manufacture of which has been stopped by our government, 
and likewise a request from a government department as to 
the usefulness of alum baking powder The Council is will¬ 
ing to render opinions on such questions But it does not 
forget its mam work—that of serving the medical profession 
by passing on the new and nonofficial remedies that from 
vear to year are offered to physicians It confidently asks 
the support of the profession, knowing that when every physi¬ 
cian follows its lead the reform of the manufacturers of 
pharmaceutical preparations will have been accomplished and 
the victory for rational drug therapy finally won 

THERAPEUTIC RESEARCH COMMITTEE 
The chief object of the Committee on Therapeutic Research 
has been to engage the interest of workers in a relatively 
large number of investigations in therapeutic problems, by 
giving support and encouragement to such work wherever it 
seemed needed and worth while In accordance with this 
pohev, the funds have been spread over a wide territory. 


somewhat thinly, it is true, but in each case in sufficient 
amount to be of real assistance when added to the other 
resources of the investigators 
During the year 1927, the committee has distributed $2,775 
among fifteen such grants, namely 


Seven at $250 

$3 750 

One at $200 

200 

Two at $150 

300 

One at $125 

325 

Four at $100 

400 


Total <2 775 


The following is a detailed list of these grants 

Grant 116 Axel N Hjort professor of pharmacologj Dartmouth Medi 
cal School $250, The Various Factors Influencing the Action of the 
Blood Raising Hormone of the Parathyroid 

Grant 117 Harry R Trattner MD demonstrator of surgery VV^estern 
Reserve University $250 The Conditions That Determine and Modify 
Uretcraf Peristalsis 

Grant 118 E A Doisy professor and director of department of hio 
logic chemistry St Lotus University School of Medicine $250 The 
Isolation and Study of the Properties Chemical and Physiologic of the 
Active Constituent of the Ovary 

Grant 119 Nicholas Kopeloff associate in bacteriology Psychiatric 
Institute (New York City) $100 Bacillus Acidophilus Milk for the 
Prevention and Treatment of Summer Diarrhea in Babies 

Grant 120 Nicholas Kopeloff associate in bacteriology Psycbiatrc 
Institute (New York City) $150 The Influence of Bacillus Acidophil is 
Milk on Intestinal Motility as Shown by Roentgen Ray Studies 

Grant 121 Cary Eggleston as istant professor of clinical medicine 
Cornell Uniaersity Medical College $100, The Status of Intravenous 
Therapy 

Grant 122 W F von Oettingen instructor of pharmacology Western 
Reserve University School of Medicine $100 The Anthelmintic Group 
in Santonin 

Grant 123 Robert Cesell professor of physiology University of Michi 
gan Medical School $250 Respiratory and Circulatory Control 
Grant 124 J F McClendon professor of physiologic chemistry Uni 
aersity of Minnesota Medical School $250 Distribution of Iodine m 
Foodstuffs and Such Products Used in Medicine as Cod Liver Oil with 
Reference to Goiter 

Grant 125 John R Murlin director and professor of physiology 

Department of Vital Economics University of Rochester School of 
Medicine and Dentistry $200 The Conditions Under Which Insulin 
May Be Administered Effectively by the Alimentary Tract 
Grant 126 J Murray Luck assistant professor of chemistry Stan 

ford University $150 The Effect of Insulin on Protein Metabolism 
Grant 127 W F Hamilton associate professor of physiology Uni 

versify of Louisville School of Jfedicine, $125 Circulation Tune and 
Cardiac Output 

Grant 128 K K Chen as ociate of pharmacology Johns Hopkins 
University School of Medicine ^100 Synthetic Ephednne 

Grant 129 W E Garrey professor of physiology Vanderbilt Univer 
sity School of Medicine $250, The Value of Certain Oriental Plants in 
Diabetes 

Grant 330 Nora E Schrieber research assistant Department of 
Pharmacology, Vforley Chemical Laboratory W’'estcrn Reserve Universitv 
$250 The Excretion of Mercury Under Different Methods of 

Administration 

The following js a list of the papers published during 1927 
under the grants of the Therapeutic Research Committee 

J Wiggers, C J Studies on the Cardiodynamic Actions of Drugs 

I The Apphcatipn of Optical Methods of Pressure Registration in the 
Studj of Cardiac Stimulants and Depressants J Pharmacol & Exper 
Thcrap January, 1927 

2 Wiggers C J Studies on the Cardiodynamic Actions of Drugs 

II The Mecbanisni of Cardiac Stiniuhtion by Epinephrine J Pharmacol 
6 * Lxper Thcrap Januarj 1927 

3 Wiggers C J and Stimson Barbara Studies on the Cirdiodj 
namic Actions of Drugs III The Mechanism of Cardiac Stimulation 
by Digitalis and g Strophantbin, J Pharmacol & Exper Thcrap Janu 
arj, 3927 

4 Collens W S Shelling Dai id and Bjron C S Studies on the 
Pbjsiology of the Luer II Effect of Adrenalin Upon Blood Siigor 
Following Ligation of the Hepatic Artery Am J Physiol Februarj 1927 

5 Middletou W S and Chen K K Ephednne A Clinical Stud\ 
Arch Int ^fed March 1927 

6 Chen K K A Comparatue Stud> of Ephednne Pseudo Ephednne 
and ^Phenyl Ethjlamme with Reference to Their Effects on the Pupil 
and on the Blood Pressure Arch Int Med March 1927 

7 Hertzman A B and Gcsell Robert The Regulation of Respiration 
VII Tissue Acidity Blood Acidity and the Coordination of the Du'^l 
Function of Hemoglobin During Suspended Ventilation Am J Ph\swl 
April 1927 

a Hunt Reid McCann W S Rountree L G Vocgtlin Carl and 
Eggleston Cary The Status of Intravenous Theranv The Toursal 
A M A June 4, 3927 

9 Chen, K K* Synthetic Ephednne, Proc See Exper Biol &■ Med 
November, 1927 
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The Chemical Laboratory 

The Chemical Laboratory has had an exceedingly busj 
and interesting 3 ears -work, both in its work of investigating 
drugs for the Council on Pharmact and Chemistrr and in the 
analyses of nostrums for the Bureau of Investigation, this 
besides its independent examinations, and the cooperative 
w ork w ith other departments at the Association headquarters 

WORK ox REMEDIES SOLD TO PHtSICIANS 

The nil estigation of new remedies sold to ph 3 sicians has 
been pushed with iigor, and the examination md stand¬ 
ardization of new drugs submitted to the Council on Phar- 
mac 3 and Chemistry has occupied the major portion of the 
chemists’ time It is indeed interesting to note the effect of 
the chemical scrutiny by the American Medical Association 
on the introduction of new proprietaries One of the business 
aims of the pharmaceutic manufacturer is to endeavor to 
bring out a ticu substance, so that it can be sold under a 
coined trademarked name, insuring proprietary rights In 
some instances the chemical cMdciice submitted for new 
compounds was so imposing as to be almost convincing The 
laboratory has been compelled to do much invcstigatne work 
during the year to determine whether or not tlie claims sub¬ 
mitted for the chemical constitution of certain products would 
stand This was particularly true of four proprietaries In 
one case a product w as claimed to be a complex bismuth tartrate, 
heretofore undiscorered The laboratort, after a searching 
iniestigation refused to accept the claims, plnsicians were thus 
guarded against the acceptance of this particular product as 
something new and wonderful” Prom abroad was submitted a 
] roduct of camphor and dcsoxi choleic acid, the laboratory dis¬ 
puted the claims of a definite composition, the firm, through the 
Council, submitted a lengthy dissertation with "evidence” in 
reply, in turn, the A M A Chemical Laboratory not only 
showed the unscientific character of some of the evidence but 
proved that the product was a mixture An interesting case 
IS that of procaine borate, introduced under the proprietary' 
name ‘Borocaine ’ A'though the borates of local anesthetics 
are well known inicstigators in England reported a unique 
and odd formula in other words, a new compound The 
laboratory inacstigatcd the compound, obtaining the aid of a 
crystallographer The formula ascribed could not be aerified 
The product was found to hate the composition generally 
ascribed to “alkaloid" borates, and as a result of the work 
the manufacturers, convinced, agreed to change the formula 
Hating therefore no longer a claim to newness, the use of 
a proprietary name was not justified according to the rules 
of the Council on Pharmacy and Chemistry Otherwise the 
product was found to be of excellent purity and of definite 
chemical composition, that is, not simply 1 mixture 

In last tear’s report, mention was made of the work of 
standardizing the cphedniie salts This work Ins been prose¬ 
cuted vigorously during the past year, with the result that 
practically every manufacturer of ephedrine salts is follow¬ 
ings the standards elaborated by the A M A Chemical 
Laboratory Every dosage form submitted to the Council has 
been carefully examined This has been a laborious task, 
as ephedrine is susceptible to unusual reactions But the 
exercise of control has been well warranted, as fixe different 
dosage forms were rejected during the year The manu¬ 
facturers have shown a commendable spirit of cooperation, 
and in each instance have instituted investigations in order 
to otercome the difficulties In two instances, however, the 
products were placed on the market before awaiting the 
acceptance by the Council This tendency to exploit products 
hastily IS to be deprecated 

The laboratory has continued to examine for the Council 
all dosage forms of dextrose ampules While the errors hare 
not been serious, it is remarl^able that in a product as simple as 
this a wide rariation from the declared contents rvas found 
n more than 7S per cent of the samples examined This rvas 
due mainly to expressing 25 Gm 111 SO cc as a 50 per cent 
solution neglecting in this instance the influence of density 
In addition to the foregoing the laboratory has investigated 
most of the new drugs submitted to the Council, some of 
rvhich hare been accepted for New and Nonofficial Remedies 


The laboratory has continued the collaboration with Prof 
W R Smith of Lewis Institute for controlling the purity of 
ethylene for anesthesia All the brands described in New 
and Nonofficial Remedies hare been subjected to careful 
ex-imination of both submitted specimens and specimens pur 
chased on the open market, and the results hare been pub 
lishcd in The Journal. The manufacturers now furnish a 
certificate of analysis rrith each tank, stating that the product 
complies rrith the standards rrorked out by the A. M A 
Chemical Laboratory 

WORK FOR BUREAU Or tNrESTIGATION 

As one of its functions, the laboratory coiitmiies to 
analyze nostrums for the Bureau of Inrestigation llie 
products, rvhich form the basis of reports in The Journal, are 
subjected to the usual careful analysis, rrith check deter- 
miintioiis Details of analysis are always filed for future 
publication in the Annual Reports of the A M A Chemical 
Laborptorr In addition, the laboratorr makes many qualita 
tire tests'for the bureau, in order that it may hare needed 
informatioit in its files 

The quack is not exploiting as crude mixtures today as 
trrenty rears ago, as far as chemical contents are concerned 
Where he used to use bromides or plant extractives for 
epilepsy, he is using newer synthetics such as phcnobarbital, 
for rheumatism, instead of iodides there is a tendency to use 
cinchophen or ncocinchophen, acetrlsalicrlic acid is used 
more commonly than acetanilid ever was, and even iii the 
hair dyes, paraphenylendiamine, which is the cause of con 
siderable dermatitis, is being replaced br the first cousins 
to evade criticism And thus, from a chemical standpoint, 
analysis of nostrums is not as easy today as in 1908 


tNDErCXDENT tNVTSTIGATIOXS 

Oft and on during the past three years, acnflavine hydro¬ 
chloride and acriflarine base have been the subject of studies 
The work was completed in the last rear Market specimens 
from both this country and abroad were examined Based 
on this work rigorous standards have been evolved and the 
Council has adopted them for inclusion in New and Non 
official Remedies Two American firms and one European 
firm hare agreed to follow the new standards and to use the 
new and more corrcctlv scientific names which the laboratory 
has recommended 

In connection with the work on ephedrine, several inter¬ 
esting observations hare been made on this substance, 
which arc to be published in scientific literature Studies 
have also been made of various barbital preparations, also 
a colorimetric method of determining plienolphthalein in the 
presence of chicle 

MISCELLANEOUS 

Correspondence has increased considerably, as members 
and Fellows of the Association are making more and more 
use of the extensive files The laboratory personnel has also 
spent considerable time in aiding in the editing of the 
QuArxERLr Cumulative Index Medicus Wherever prac¬ 
tical, related compounds arc being indexed under general 
chemical names, and proprietaries are classed under the 
nonproprietary designation, if such is possible The value 
of such service is obvious The laboratory has also con¬ 
tinued its service to The Journal and to Higeia 

During the year, each of the staff presented papers before 
scientific gatherings The laboratory staff has also published 
a number of unsigned articles for The Journal, dealing with 
drug examinations, and has published articles in other scien¬ 
tific periodicals During the year the director has gneii 
talks before the following on work of the A M A Chemical 
Laboratory, the Council and the Bureau of Investigation 


1 Hennepin Coitnt\ Medical Societj Minneapolis 

2 Minneapolis Section American Chemical Society Jrinneapolis 
Northern Indiana Section American Chemical Societj bouth 

end Ind , ^ , , 

s Indianapolis Section American Chemical Society Indianapolis 
1 Medical Club of Le^\is Institute Chicago 

6 Chicago Section American Chemical Societ> 

7 Societj of Alpha Chi Sigma Chicago , r-t. 

S Chemistry Students Lane Technical High School Chicago 
9 Wisconsin Teachers Federation Mtlvauhee 
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COOPERATION ^\mI AMFRICAN CCNTAt, ASSOCIATION 

In nccordincc with the suggestion of the Amenem Dental 
A,ssocntion, conuirred in b\ the Board of Trustees of the 
American Medical Association, the Chemical Laboratorj Ins 
agreed to tram a chemist in this laboratory for the Dental 
Association, and to use facilities in this laboratore for this 
purpose for a period of one or two tears A definite set of 
working principles has been accepted, and at the tune this 
IS written the position has been offered bi the American 
Dental Association to one of the candidates The laboratory 
IS glad to cooperate in the endcat or of the American Dental 
Association to prosecute iiitestigations of dental propnetari 
medicines 

Council on Physical Therapy 
The actiMtics of the Council on Phjsical Therapy during 
its 'ccond year of CMStcncc were primanlj educational By 
means of general reports and articles on phj sical therapy, an 
effort was made to arouse an intelligent interest among phy¬ 
sicians and on the part of the public in the proper use of 
pin steal agents in the treatment of disease 

rrscARcn 

The pronouncements and statements of tlic Council hare 
not only imparted much needed information but also stim¬ 
ulated other scientific workers to iincstigatc biophysical 
phenomena A number of those who wisl to do research 
work in this field hare already conferred with the Council 
with regard to certain phases of the work thc\ propose to do 
From the information collected by the Council and on file 
m the department, the secretary was able to gv\c them data 
which will doubtless be of great assistance to them To 
encourage and to assist such iinestigation, the Council feels 
that It should be in a position to offer monetan grants It 
decided, therefore, to ask the Board of Trustees for an appro¬ 
priation for scientific research Funds so provided will be 
disbursed by a Committee on Scientific Research to those 
men who are working on fundamental problems and who, 
in the opinion of tins committee, need financial assistance in 
order to carry their in\ cstigations through to successful con¬ 
clusion In this way, the Council can encourage and guide 
rescircb in this field, which has, as yet, been but inadequately 
explored from a scientific point of aiew 

ARTICLES PUBLISHED AND TO BE PUBLISHED 

Several articles of the senes of articles on physical therapy 
prepared by the Council have already been published in The 
J 0 UENA 4 as, for instance, “Heat and Its Therapeutic Appli¬ 
cation,” and “Cutaneous Roentgen-Ray and Radium Therapy ” 
Articles on roentgen-ray diagnosis, on deep roentgen-ray and 
radium therapy, and on mechanotherapy will follow These 
will be followed by articles on light, electrotherapy, hydro¬ 
therapy and electrosurgery It is hoped that the whole series 
will have been published in The Joupnal by the end of the 
current year, at which time the articles will be collected 
and published in book form to sene as a guide to physicians 

APPARATUS AND MATERIALS SUBMITTED 

A goodly number of materials and devices for physical 
therapy have been submitted to the Council for considera¬ 
tion Among these materials were various substitutes for 
window glass which were stated to be pervious to ultraviolet 
rays Physical and biologic tests of these materials were 
conducted for the Council by Prof W T Bovie to determine 
their efficacy as transmitters of the biologically active rays 
of the sun as compared with the efticacv of ordinary window 
glass The spectral transmission curves of these materials 
and of similar materials had been determined by other 
scientific workers, but no biologic test had been conducted 
to determine whether a sufficient amount of energy was trans¬ 
mitted by these materials to have any appreciable biologic 
effect In the opinion of the Council, the biologic test was 
absolutely necessary, since there are no transformation con¬ 
stants which may be used to convert physical measurements 
into therapeutic effect 

The investigation showed two things first, that the 
ir cnsitj of the ultraviolet component of winter sunshine 


in a community such as Boston was sufficient to prev ent leg 
weakness in chickens, and, second, that there were available 
materials for glazing windows that would transmit enough 
of the solar ultraviolet energy to have a decidedly beneficial 
effect on the growth and dcvelopement ot chickens The 
report ot this investigation, which was published in The 
Journal, aroused great interest in Europe as well as in 
America, and has greatly assisted m establishing the Council 
as a recognized authority in physical therapy 

REPORTS ON APPARATUS 

Several reports on apparatus for physical therapy have 
been published, but, before substantial progress can be made 
in the matter of evaluating the merits of special devices 
much fundamental information must be obtained For 
example, it is impossible at present to compare with any 
degree of accuracy the therapeutic merits of the various 
sources of ultraviolet energy It is well known that th" 
luminosity curve, showing the efficiency of the eye for visible 
light, shifts when the spectral energy distribution curve of 
the source changes And it is therefore not strange that the 
curve showing the relative antirachitic effect of ultraviolet 
ravs of different wavelengths should shift with a change in 
the nature and intensity ot the source Before a definitt 
statement as to the relative value of the sun, the carbon 
arc, and the quartz mercury vapor arc in the treatment of 
disease can be made, such phenomena mjsf be thoroughly 
studied 

COOPERATION WITH BUREAU OF INVESTIGATION 

One of the most important activities of the Council is its 
cooperation with the Bureau of Investigation An increasing 
number of fraudulent devices investigated by the bureau 
make use of physical energy m one or more of its various 
forms The Council, at the request of the Bureau of Inves 
tigafion, tests such devices itself or arranges for tests for the 
purpose of obtaining definite physical data to assist the 
bureau tn exposing such frauds 

INSTRUCTION IN MEDICAL SCHOOLS 

The Council on Physical Therapy believes that, since phys¬ 
ical therapy is a definite part of medicine adequate instruc 
tion in It should be given bv the medical schools To consider 
this matter, a Committee on Education was appointed 
This committee sent a questionnaire to the medical schools 
for the purpose of ascertaining what undergraduate instruc 
tion in physical therapy was being offered, whether it was 
required or eleefne, and what method of instruction was 
followed On the basis of the information thus obtained the 
committee prepared a report which it submitted to the Council 
stating what it thought should be the minimum undergraduate 
instruction m physical therapy The Council adopted the 
report and authorized its publication This report will soon 
appear in The Journal. 

A report offering suggestions as to how the practicing pin - 
sicians might be informed was also submitted by the com 
mittce to the Council This preliminary report was adopted 
and will also soon appear m The Journal. The Council 
at Its ne\t meeting plans to consider further the most proper 
and feasible method of instructing the practicing physicians, 
and in addition to consider what training nonraedical per¬ 
sons should have in order to qualify as physical therapv 
technicians 

NOMENCLATURE 

Before sound progress in physical therapy can be made, a 
scientific nomenclature must be adopted The Council, there¬ 
fore, appointed a Committee on Nomenclature and Definition 
to prepare a list of definitions This committee submitted to 
the Council a suggested nomenclature The terms defined 
therein consist of physical terms and of terms peculiar to 
physical therapy The physical terms could be defined accu¬ 
rately from the definitions accepted by the various inter¬ 
national congresses of scientists which have met for the 
purpose of adopting uniform, scientific nomenclatures In 
defining the terms peculiar to physical therapy, the committee 
took into consideration the generally accepted usage of these 
terms Wherever practicable, the definition was followed bv 
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an example to illustrate the meaning and proper use of the 
defined term This list of definitions \vill soon be ready for 
publication 

During the two j ears since the establishment of the Council, 
notable progress has been made toward placing physical 
therapy on a scientific basis The influence of the Council 
is shown in the literature on physical therapj The papers 
that are now being published attempt to give definite informa¬ 
tion based on scientific measurements It is also interesting 
to note that the manufacturers are designing apparatus with 
closer attention to physical and biologic facts The Council 
was recently informed by the engineer of a large manufactur¬ 
ing concern that the amount of scientific data which they 
now require in designing a machine is evidence of the good 
influence the Council is exerting 

Bureau of Legal Medicine and Legislation 

FEDERAL INCOME TAXES DEDUCTION OF 
TRAVELING EXPENSES 

After the expiration of the Sixty-Ninth Congress, March 4, 
1927, a proMsional Committee on Wa^s and Means of the 
House of Representatives of the Sei entieth Congress under¬ 
took a study of the Reicnue Act of 1926 with a new to a 
downward revision of taxation The Bureau of Legal Medi¬ 
cine and Legislation called the attention of that committee 
to the fact that the language of the act about to be rCMscd 
apparently allowed the Commissioner of Internal Revenue to 
deny to ph>sicians the right to deduct traveling expenses 
incurred in attending professional meetings and to grant to 
members of other professions the right to deduct expenses 
incurred when attending meetings of their rcspcctne profes¬ 
sional groups The committee refused, however, to change 
the wording and the bill as reported by the committee and 
passed bi the House of Representatives will, if enacted bj 
the Senate permit a continuation of the discrimination 
^hgorous appeals have been made to the Committee on 
Finance of the Senate for such a revision of the language 
of the bill as will prevent it The matter was pending in 
the Committee on Finance when tins report was written 

VIEDtaXAL LIQUOR 

The Bureau of Legal Medicine and Legislation has worked 
throughout the year with the committee to cooperate with 
the Commissioner of Prohibition and the Secretary of the 
Treasury with respect to the amendment of the National 
Prohibition Act so as to remove from the medicinal use of 
liquor the restrictions of which the medical profession of 
the country complains 

Bills were introduced in the legislatures of twelve states to 
regulate the medicinal use of liquor or to change the existing 
method of regulation Onlj one bill was passed, vvhidi pro¬ 
vided in Wisconsin that no fee should be required of a 
phjsician to enable him to obtain alcohol for the sterilization 
ot his instruments 

NARCOTICS 

Suggestions were received from various sources for modi¬ 
fications of the Harrison Narcotic Law and of the Narcotic 
Drug Import and Export Act These were aimed toward a 
removal of the restrictions imposed by the Harrison Narcotic 
Law on the manufacture, distribution and use of certain 
derivatives of opium that are, or that some claim to be, with¬ 
out habit-forming properties such as codeini dionin, stjpticin 
and apomorphine It was proposed, too, that the Narcotic 
Drug Import and Export Act be amended so as to prevent the 
importation of papaverine and of other drugs within the 
purview of that act that are not manufactured in the United 
States These suggestions were referred to the Council on 
Pharmacy and Chemistry, which already had under consider¬ 
ation the expediency or inexpediency of legislation amending 
the Narcotic Drug Import and Export Act so as to permit 
again the importation of opium for the manufacture of heroin 

Regulations promulgated b) the Commissioner of Pro¬ 
hibition, with the approval of the Secretarj of the Treasurj, 
to carrv into effect the Harrison Narcotic Law were revised 
during the year This was the first revision since 1919 The 
Bureau of Legal Medicine and Legislation was afforded by 


the Commissioner of Prohibition full opportunity for studying 
the regulations while they were in process of formulation 
and for advising with respect to them The publication in 
the revised form will assist physicians to a better under¬ 
standing of the requirements of the act In the course of the 
revision of these regulations an organization of druggists, 
professing to act in the interest of the medical profession! 
made a determined effort to provide for the legalization of 
telephonic prescriptions for narcotic drugs It was felt neces¬ 
sary to oppose this movement If a druggist were at liberty 
to dispense narcotic drugs on the basis of telephonic com 
munications, it would open the doors wide for the fraudulent 
impersonation of physicians through telephone messages and 
for the dispensing of narcotic drugs by unethical pharmacists 
on the basis of alleged telephonic messages when none in 
fact had been received Moreover, the Harrison Narcotic 
Law Itself and the narcotic acts of every state forbid the dis 
pensing of narcotic drugs on telephonic prescriptions An 
effort on the part of the Commissioner of Prohibition to 
legalize the practice in the face of prohibitions by Congress 
and by every state legislature in the United States would 
obviously have been an idle gesture 

The matter of drafting a model state law to govern the 
inaiiufacturc, distribution and use of narcotic drugs and the 
care and treatment of narcotic addicts is awaiting action by 
the Committee on Uniform Drugs Act of the National Con¬ 
ference of Commissioners on Uniform State Laws With a 
view to a better understanding of the reasons for the gen¬ 
erally assumed failure of narcotic laws to accomplish the 
purposes for w Inch thev w ere enacted, an effort has been made 
to ascertain the machinery in force in each state for the 
enforcement of such narcotic laws as arc on the statute 
books Results of this inquiry to date have not been satis 
factory, but so far as they liavc gone they have indicated a 
ven general absence of any provision for state enforcement 
or for state supervision and local enforcement 

Bills relating to narcotics and other habit forming drugs 
were introduced in the legislatures of eighteen states Of 
these bills, seven were passed, in four states, California New 
\ork, Rhode Island and Wisconsin In one state the narcotic 
law was amended so as to remove novocame from the purview 
of the narcotic act but the general tendency seems to be 
toward an extension of the scope of the avt so as to cover 
such drugs as cannabis indica, cannabis sativa, marihuana, 
loco weed and peyote 

LVX LEGISLATION 

The federal caustic poison act, commonly referred to as 
the federal lye act, was passed during the closing days of 
the Sixty-Ninth Congress and received the approval of the 
President March 4, 1927 The bill was enacted substantially 
in the form prepared bv the Bureau of Legal Medicine and 
Legislation The Department of Agriculture is designated m 
the act as the enforcing agency, and the bureau has cooperated 
with that department in drafting regulations for the effective 
enforcement of the law 

During 1927, five states, Alabama, Delaware, Kansas, 
Massachusetts and Wisconsin, enacted caustic poison acts 
that conform to the provisions of the mode! state law Seven 
states, Minnesota, Nevada, New Jersey, Oregon, South Caro¬ 
lina, Vermont and Virginia, had already enacted legislation 
conforming substantially to the model state law Seven other 
states, Colorado Florida, Iowa, Louisiana, New Hampshinx 
Pennsylvania and West Virginia, have laws in force directe 
to the same end, although not conforming to the provisions 
of the model law The District of Columbia and the ter¬ 
ritories are covered by the federal act The enactment ot 
this legislation, initiated and fostered by the Association, is 
therefore making satisfactory headway 

SHERPARD-TOWNER MATERNITV ACT 

The Sheppard-Towner Maternity Act was extended by 
Congress for two jears, b> an act approved Jan 2^ - i 

with the express proMSion that it shall be joid thereafter 
will expire, therefore, June 30, 1929 No legislation was 
introduced during 1927 to perpetuate this act, but there ha^c 
been rumors of agitation intended to pave the wa} for tnc 
introduction and enactmen* of such legislation 
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\ bill, H R 700S, siniih in principle to the Shcppinl- 
Towiier Mitcrniti 4cl, Ins been introdnctd in the Seecntieth 
Conercss nnd is now peiidinp It nmlert-ikes to proeule 
kdcnl subsidies for those stitcs tint consent to fcdcr-il 
supcnisioii md control of sfitc rurnl Inpienc bj the United 
Stites Public Hcilth Screicc 

SOCIALIZATION or MlUlClNr B\ TIIF 
imrUAL GOIFRNMFNT 

ffPruiw—Tlic Report of the Director of the Vctcniis' 
BiireTU for the PisctI ^eir Endinp Tune 30, 1927, shows tint 
out of 71,907 Tdmisstons to hospitils under the control of 
the Veterans’ BurcTii during the ecir innicd, 35,386, or *19 per 
cent, were based on diseases and injuries not of sere ice 
origin During the preceding fiscal jcir there were OOd-ll 
admissions, of winch 24,180, or 15 per cent, were based on 
diseases and disabilities not of screice origin As the director 
IS not required to admit ecterans suffering from diseases 
and injuries not of sen ice origin to beds needed b} \ctcrans 
suffering from diseases and injuries of screicc origin, the 
number of beds in Veterans' Bureau hospitals in 1926 was 
apparent!! double the minibcr needed on account of injuries 
and diseases incurred in the discharge of diits \foreo\er, 
the need for beds for \ctcrans suffering from injuries and 
diseases incurred in the discharge of dute showed a decrease 
from 45,255 in the fiscal sear ended June aO, 1926, to 36 581 
in the fiscal jear ended June 30, 1927, a decrease of approxi 
matelj 20 per cent There seems to be no tcndcnc}, however 
to adjust the hospital service of the Veterans’ Bureau to the 
diminishing needs of veterans suffering from diseases and 
injuries incurred in the line of dutj The poliej seems to be 
rather to enlarge the service \Vhat the purpose of such 
enlargement can be other than to maintain and to CNtend 
Its free medical service for diseases and injuries not of 
service origin is not clear In line with such a polic> is 
H R 5708, now pending in Congress, which provides free 
hospitalization for all disabled c\-service men of the World 
War, without anj limitation whatever It implies obviouslj 
that the government shall establish and maintain a hospital 
service large enough to meet the needs of all persons who 
served during the World War, without regard to the nature 
and origin of the diseases and disabilities from which the) 
may suffer and without regard to the financial resources of 
the patient This bill goes even further, for it provides not 
only hospitalization, but for medical treatment, nursing and 
necessary care It seems to imply the establishment of a 
hospital and medical service m the United States and abroad, 
on which any veteran can call at any time for any hospital 
and medical services whatever Probably the likelihood of 
such legislation being enacted is scant, but the very intro¬ 
duction of such a bill indicates the present thought with 
respect to the matter 

While the bill just mentioned may have been prepared 
unofficially, H R 5604, "A Bill To authorize an appropria¬ 
tion to provide additional hospital and outoatient dispensary 
facilities for persons entitled to hospitalization under the 
World War Veterans’ Act, 1924, as amended,” seems to come 
from some more responsible source This bill authorizes an 
appropriation of sixteen million dollars to “provide sufficient 
hospital and out-patient dispensary facilities to care for the 
increasing load of mentally afflicted World War veterans and 
to enable the United States Veterans’ Bureau to care for its 
beneficiaries in Veterans Bureau hospitals rather than in 
contract temporary facilities and other institutions ” The 
Report of the Director of the Veterans’ Bureau seems to 
show, however, that the hospital facilities at his command 
during the fiscal year ended June 30, 1927, was approximately 
twice as great as were needed on account of disabilities 
incurred in the line of duty The hospital building program 
outlined would seem to indicate an intention on the part of 
the fcdenl government to perpetuate and enlarge its medical 
service for veterans suffering from diseases and injuries not 
incurred in the hue of duty The bill just named provides, 
furthermore, for outpatient dispensary facilines, which implies 
the cstabhslimcnt of dispensaries for the gratuitous treat¬ 
ment of veterans of the World War. without reference to 


the iiTturc, origin and manner of the diseases and injuries 
for vvhieli trcTtnicnt is sought 
Under H R 5660, ‘ retired members of the Army Navy, or 
Marine Corps’ would be entitled to all the benefits of hos 
jiitalizatioii at the expense of the federal government that 
arc now accorded to veterans ^nd under H R 8143, any 
commissioned olliccr, warrant officer and enlisted person 
inchuhiig iionconimissioncd and petty officers and members 
of Iraiiiing camps authorized by law who are entitled to 
hospitalization under the World War Veterans Act, 1924 
and who have active tuberculous disease might elect to take 
in lieu of liospitahzation, an allowance of $4 75 a day While 
the ciiacliiicnt of this bill might involve a very considerable 
outlay bv tlic federal govermneiit yet in principle it seems 
more nearly sound than some of the hospitalization schemes 
that have been proposed for uiitkr it every cx service man 
having an active tuberculosis and tecbnicallv entitled to hos 
pitalization might receive a montv compensation for having 
the disease even though it w is not incurred in the line ot 
duty, and his opportiinit) to avail himself of tlie gratuitv 
afforded by the federal govcrnitunl would not be made depen 
dent on his willingness and ability to enter a federal 
iiistiliition 

Crilmii Employees —Two bills have bfcti introduced to 
provide hospitalization at the expense of the federal govern 
nieiit for civilian eniplovccs It may be that these bills arc 
intended to provide such hospitalization for sueli employees 
only as have incurred their disabilities m the lint of dutv 
blit tlic bills do not so state These bills are H R 261 pro 
aiding that employees of the Postal ScrvKt suffering from 
tuberculosis, nervous diseases, and different occupational ail 
ments be given hospitalization without cost to the employee 
and H R 5775, authorizing tlic director of the Veteran 
Bureau to provide hospital treatment for nurses who vvhiU 
in the employ of the bureau, are injured or contract di easi 
coincident to tlic time ol their employment 
The entire situation demands exhaustive and careful stud\ 
and sane action based on the results of such studv No one 
would withhold from a veteran suffering from any disease 
or injury incurred m the line of duty any necessary medical 
or surgical treatment, or hospital service whatever, at govern 
ment expense When, however, the field of gratuitous relief 
IS enlarged so as to include all veterans, rich and poor alike 
in a scheme for gratuitous medical service without regard 
to the nature of tlic disease or injury and without regard to 
Its origin, the situation is different Obviously, the gratuities 
thus distributed have no relation whatever to the nature 
and extent of the military service, but are based simply on 
the ill health or the injury of the recipients and on their 
ability to abandon their homes and means of livelihood and 
to enter hospitals maintained by the Veterans’ Bureau 
The Board of Trustees has adopted the following resolii 
tions and has had copies thereof sent to the Veterans Bureau, 
to members of the Committee on Worlds War Veteran 
Legislation of the House of Representatives and of the Com 
mittee on Finance of the Senate 
‘Whereas, the Veterans’ Bureau provides hospitalization 
medical and surgical care, and nursing, for many persons 
suffering from diseases and injuries of civil life and without 
any relation whatsoever to military service, and provides 
for the transportation of the patients between their homes 
and the places of treatment, without cost to the patients so 
treated and at the sole expense of the taxpayers of the country 
‘Whereas, private hospitals, and physicians, surgeons, and 
nurses, that depend for their support and activities on fees 
paid by patients for services cannot compete with the Vet¬ 
erans Bureau on the basis stated above, 

“Whereas, the service rendered by the Veterans’ Bureau at 
public expense is not a pension to which a veteran is entitled 
because of disability incurred in line of duty inasmuch as 
It has no relation whatsoever to the existence or extent of 
any such disability, and is not a philanthropic provision by 
the federal government to meet the needs of the destitute 
inasmuch as it is available to both rich and poor, but is simply 
a gratuity provided by the government at the expense of 
the taxpayer, and 
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“Whereas, legislation is pending in Congress to enlarge and 
to perpetuate the system of gratuities thus established, be it 

“Resohed, that it is the sense of the Board of Trustees 
of the American Medical Association that no legislation that 
provides for the enlargement or perpetuation of the treatment 
of patients by the 'Veterans’ Bureau for diseases and injuries 
having no relation to mihtarj service, without cost to the 
patient but at the expense of the taxpayer, should be enacted, 
and 

“Resolved further, it is the sense of the Board of Trustees 
that legislation should be enacted to discontinue as spcedilv 
as possible the present sjstem providing for the treatment of 
such patients at public expense ” 

RETIREMENT OF MEDICAL OFFICERS FOR DISABILITIES 
INCURRED IN THE WORLD WAD 

Legislation has been introduced in Congress providing that 
all persons who served as officers in the armj during tlie 
World War and who during such service incurred physical 
disabilitv in the line of duty shall be eligible, subject to 
certain restrictions, for enrolment on an “emergcnc> officers’ 
retired list of the army,’’ with the rank held by them when 
discharged from their commissioned service When so 
enrolled they are to have the same privileges as arc now 
or may hereafter be provided by law or regulations for officers 
of the regular army retired for phjsiCTl disabilities incurred 
in the line of dutv, to all hospital privileges and medical 
treatment now or hereafter authorized by the United States 
Veterans’ Bureau, and to retired pay from the date of the 
receipt of their applications, at the rate of 75 per cent of the 
pay to which they were entitled at the time of their discharge 
from their commissioned service This legislation seems to 
provide merely ordinary justice for the officers covered by it 
A physician who gave up his practice to enter the militarv 
service during the World War and who thereby incurred 
physical disability that prevented his successful return to 
his former calling is certainly entitled to the same considera¬ 
tion as IS an officer of corresponding rank in the regular 
army who was disabled in the line of duty There seems 
to be every prospect of the enactment of this legislation 

REORGANIZATION OF FEDERAL HEALTH ACTIVTTIFS 

Bills designed to reorganize the health activities of the 
federal government and to place them under the general 
supervision and direction of the United States Public Health 
Service failed of enactment in the Sixty-Ninth Congress 
These bills have been reintroduced and are now pending The 
bill pending in the House of Representatives, H R 5766, 
commonly known as the Parker Bill, authorizes the President 
to transfer to the Public Health Service all or any part of 
anv executive agenev (other than an agency of the military 
or naval forces, the War Department, the Navy Department, 
or the United States Veterans’ Bureau) engaged in carrying 
on a public health activity It authorizes the President to 
direct that officers and employ ees in the Public Health Service 
be detailed to other executiv'e agencies to carry on any public 
health activity, and medical and scientific personnel may be 
detailed by the surgeon general of the Public Health Service 
to educational and research institutions for speaal study of 
scientific problems relating to public health and for the dis¬ 
semination of information relating to public health Health 
officials and scientists engaged m any special study may be 
given the facilities of the Hy gienic Laboratory The Advisory 
Board for the Hygienic Laboratory will, if this legislation be 
enacted, be Icnovvn as the National Advisory Health Council 
and, with the addition of five members appointed from repre¬ 
sentatives of the public health profession will continue to 
discharge the functions of the Advisory Board of the Hygienic 
Laboratory The bill makes certain provisions for the admin¬ 
istrative organization of the Public Health Service The bill 
pending in the Senate, S 871, is commonlv known as the 
Ransdell Bill and follows the general pattern of the Parker 
Bill In addition to the provisions of the Parker Bill, how¬ 
ever, It provides for the appropriation of ten million dollars 
for scientific research m the fundamental problems of the 
disease of man and matters pertaining thereto It authorizes 


the Secretary of the Treasury to accept on behalf of the 
United States gifts by will or otherwise for study, investiga 
tion and research in the fundamental problems of the diseases 
of man and matters pertaining thereto The enactment of 
cither bill will materially advance public health interests in 
the United States 

EXPERT TESTIMONY 

The American Medical Association has been in touch, 
through the Bureau of Legal Medicine and Legislation, with 
the American Bar Association, with respect to the prevention, 
or at least the limitation of the evils that are now incident 
to expert testimony A draft of a proposed law w as prepared 
by the Bureau of Legal Medicine and Legislation and sub 
mitted to a committee of the American Bar Association, and 
constructive criticism is hoped for Copies of the draft have 
been furnished to several state associations that have sought 
advice with respect to legislation to regulate expert testimony, 
and they have been requested to report to the bureau the 
results of their studies of the draft so as to aid m perfecting 
the bill 

Bills to regulate expert testimony were introduced m the 
legislatures of four states, Delaware, Illinois, Minnesota and 
Ohio In the three states first named, these bills failed In 
Ohio, where five were introduced, one bill was enacted It 
provides that in a criminal case in which the defendant pleads 
that he was insane when the crime was committed, the judge 
shall appoint disinterested, qualified physicians to testify as 
experts and shall notify counsel of the defendant of such 
appointment If the court-appointed physicians find the 
defendant sane, their findings may be introduced as evidence. 

REGULATION OF THE MANUFACTURE AND 
SALE OF COSVIETICS 

Pursuant to instructions from the House of Delegates, an 
effort has been made to draft laws to regulate the manufac¬ 
ture and sale of cosmetics It has been deemed best to 
endeavor first to procure the enactment of a law to regulate 
interstate and foreign commerce, in the hope that it may 
tend to promote uniformity of such state laws as may be 
enacted later Obviously, reputable manufacturers and dis¬ 
tributors of cosmetics have nothing to fear from such legisla 
tion and might v\ell support it, in the interest not only of their 
patrons but also of themselves, as a protection against 
unscrupulous competitors Some such cooperation has been 
received The cosmetic industry as a wlole, however, is 
manifestly averse to the enactment of any legislation what¬ 
ever and may be expected vigorously to oppose it 

Legislation to regulate the manufacture and sale of cos¬ 
metics was introduced in 1927 m the legislatures of Maine 
Massachusetts, New \ork. North Dakota and Wisconsin, but 
Ill no state was such legislation enacted 

REGULATION OF THE PRACTICE OF THE HEALING ART 

The mass and complexity of the legislation introduced in 
our state legislatures in 1927 to regulate the practice of the 
healing art defies analysis and description Such legislation 
may be roughly classified as follows To regulate the prac¬ 
tice of medicine, bills introduced, eighty, bills passed, thirty- 
one To regulate the practice of osteopathy, bills introduced 
twenty-three, passed, seven To regulate the practice of 
chiropractic, introduced, thirty-four, passed, four To regu 
late the practice of naturopatliy, introduced, seven, passed 
four To regulate the practice of other sectarian healers, 
introduced, thirteen, passed, none To regulate the practice 
of physical therapy, introduced, four, passed, one To regu¬ 
late the practice of roentgenology, introduced, three, passed, 
none 

Most of the chiropraetic bills proposed that chiropractic 
licentiates should be limited to treatment yyithout the use 
of drugs or surgery and solely by palpating and adjusting 
the articulations of the spinal column The tendency of this 
type of healer to expand the field of his activities is shown 
however, in a bill enacted in Oregon which amends the 
definition of chiropractic previously in force so as to authorize 
the employ ment and practice of phy sical therapy, electro¬ 
therapy, hydrotherapy, and the use and application of any 
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natiinl or plnsicnl meati<; bj chiropractors A siinihr 
fcndcncj on the part of osteopaths to c\pand the field of 
tlieir activities was shown in a bill introduced on their 
behalf in the Michigan legislature, but not enacted, dcclarint 
ostcopatlij to be a school of medicine and entitled to all the 
rights and privileges of an) other school of medicine 

Registration of P/n ricioiir—Laws requiring the annual 
registration of phjsicians were enacted in Florida, Nebraska 
and Oregon Bills aiming to accomplish that end in eight 
nthcr states were rejected In two states, Missouri and New 
Mcmco, laws were enacted that bring about the annual regis¬ 
tration of phjsicians indircctlv, through the imposition of 
occupational taxes 

Medical Practice Act for the District of Columbia —Pursu¬ 
ant to the resolution adopted bj the House of Delegates, the 
Bureau of Legal Jfedicine and Legislation has cooperated 
with the Medical Societj of the District of Columbia in the 
preparation of legislation to regulate the practice of the 
healing art in the district A draft of a bill prepared by 
the bureau at the conference with the special committee 
of the socict) was submitted to the committee The com¬ 
mittee, however, saw fit to change the draft in several impor¬ 
tant particulars and include provisions which the Board of 
Trustees cannot approve The Board feels, therefore, that 
It must disclaim rcspoiisibilit) for the bill as introduced m 
Congress, while, at the same time freely acknowledging the 
right of the Medical Societv of the District of Columbia to 
advocate such legislation as it believes to be in the best 
interest of the public and the profession 

Basic Science Acts —Connecticut and Wisconsin, in 1925 
passed basic science acts A study of these acts and of the 
general principles undcrljing tliem was made b> the Bureau 
of Legal Medicine and Legislation, and the results of that 
stud) were published in an article in the American Medical 
Association Bulletin in Januarj, 1927 Appended to the 
article was a tentative draft of a model basic science act, 
prepared b) the bureau In 1927, the legislatures of three 
states, Minnesota, Nebraska and Washington, passed basic 
science acts In four other states, Arizona, Colorado, Kan¬ 
sas and Oregon, basic science legislation was introduced but 
failed to pass 

The purpose of a basic science act is to etablish at least 
a semblance of uniformit) in the standards required of per¬ 
sons licensed to practice the healing art — nonscctarian phj¬ 
sicians, osteopaths, chiropractors, naturopaths, poropaths and 
others Where all such licentiates arc subjected to the same 
examinations and are required to conform to the same stand¬ 
ards, through an existing composite board or other agenev, a 
basic science act cannot sene a useful purpose Where 
independent licensing boards have unfortunatelj been estab¬ 
lished and the followers of each cult are judged according 
to the standards of a board of examiners of their own kind, 
without reference to anj standard that maj be imposed bj 
any other licensing board, a basic science law seems to be 
an apt remedy to correct the condition In states contemplat¬ 
ing the enactment of a basic science law, however, care should 
be taken in the wording of the proposed law that due con¬ 
sideration be given to the rights of previouslj registered 
practitioners in regard to reciprocit) regulations with other 
states, so that the registration of legitimate phjsicians shall 
not be made undulj difficult or financiallj burdensome 
Confcruug of the Dcgrtc of Doctor of Medicine —^In view 
of the apparent ease with which schools and colleges can be 
LStablished and maintained for the purpose of conferring 
degrees, and with which degrees can be conferred even with¬ 
out the establishment of a school or college the Bureau 
of Legal Medicine and Legislation made a suuey of the state 
laws governing the matter It was found that in most states 
the laws are silent on the subject Anj person is at liberty 
to establish a school or college and to confer degrees at 
pleasure The school or college need be merelj on paper, 
as the laws make no requirements as to capitalization, lands 
and buildings, equipment facultj or curriculum In manj 
states corporations can operate in like manner The results 
of the bureau's studies were furnished to the state associa¬ 


tions in those states whose legislatures meet in 1928, in time 
to permit the introduction of legislation to correct the situa¬ 
tion The results were published in the American Mewcai 
Association Bulletin in Januarj, 1928, wuh the draft of a 
model state hw to cover the situation so far as relates to 
the degree of doctor of medicine 

REGULATION OF HOSPITALS ADMISSION OF 
SECTARIAN PRACTITIONERS 

Bills were introduced in the legislatures of Colorado, Okla¬ 
homa Pennsylvania and Wisconsin providing for the licens¬ 
ing of hospitals and similar institutions Legislation of this 
character is already in force in the District of Columbia 
and in Massachusetts Its general purpose is not only to 
protect the communitj against the establishment and main¬ 
tenance of hospitals bj irresponsible practitioners of the 
healing art, or even bj laymen but also to protect the inmates 
of such institutions from the hazards incident to confinement 
in buildings not structural!) adapted for hospital purposes 
and possibly vvathout adequate equipment 

In Colorado, a bill was introduced providing that anj 
phj&tciati or surgeon duly licensed to practice the healing 
art should be admitted to practice in any hospital or public 
place where the sick arc cared for Bills were introduced in 
the legislatures of \nzona, Kansas and South Dakota which 
undertook to deny cNcmption from ta\ation to hospitals and 
sanatonums unless they opened their doors to the patients of 
all practitioners whatever None of these bills passed In 
Iowa, a bill was introduced that, if it had been enacted, would 
have made it the duty of the superintendent of every county 
public hospital to send all tissues removed bv surgical opera¬ 
tions in the hospital to the pathologic laboratory of the 
state university The state pathologist was to report to the 
county hospital the result of his examination, and the boards 
of trustees of the hospitals were authorized to excuse from 
further practice in the hospitals any operator who removed 
tissues or organs that were not shown to be pathologic 

physicians’ fees as liens in personal 

INJURY CASES 

Pioneer legislation was enacted in Nebraska in 1927 worthy 
of imitation In other states It provides that anj phjsician 
nurse or hospital that renders professional services in the 
treatment of anj injury sustained by a person who claims 
damages from any person or corporation because of such 
injury shall have a lien on any damages that maj be awarded, 
for the reasonable value of the services performed except in 
cases arising under the workmen’s compensation act As the 
charges made bj a phjsician, nurse or hospital for services 
rendered in such a case are properly an element of damage 
that the jury can and usually does take into consideration 
in determining the amount to be awarded m favor of the 
injured person, there would seem to be no good reason vvhj 
the person or the institution rendering suen services should 
not have a hen on the awards, if his claim for compensation 
has not been previously satisfied 

MEDICAL DEFEXSE 

In view of the length of time required for the collection 
and the analjsis of statistics from the several states relative 
to the frequency and the results of demands made on phjsi¬ 
cians bj aggrieved patients for damages because of alleged 
malpractice, any statement with respect to the situation must 
necessarilj seem tardj It maj be worth while to note, how 
ever, that during the jear covered bj this report, the calendar 
tear 1927, the Bureau of Legal Medicine and Legislation 
studied the activities of our several state associations during 
the preceding jear to protect their members in unjust demands 
based on alleged malpractice Reports ^rom eleven state 
associations, with a membership of 21,186, showed that 101 
claims have been referred to the medical defense comniiffees 
representing 4 8 claims per thousand members entitled to 
defense During the preceding jear, 1925, eighteen associa¬ 
tions, with a membership of 34,850, reported 214 claims, repre- 
^nttwg 61 claims per thousand members entitled to defense 
Ut sixtj-nine claims disposed of during 1926 by the medical 
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defense committees of these eleven states, eleven, or 16 per 
cent, were withdrawn without suit and without a money 
settlement, one or 01 per cent, was compromised without 
suit, and fifty-seven, or 82 per cent, terminated in suits The 
corresponding figures for the preceding year were as follows 
Out of 180 claims disposed of, forty-eight, or 26 per cent, 
were withdrawn without suit, nine, or 0 5 per cent, were com¬ 
promised without suit, and 123, or 68 per cent, resulted in 
suits Of 252 suits disposed of in twenty-two states in 1926, 
140, or 55 per cent, were withdrawn before verdict, thirty- 
five, or 15 per cent, were compromised before verdict, twelve, 
or 5 per cent, resulted in verdicts in favor of the paticnt- 
plaintiff, and sixt>-five, or 25 per cent, terminated in favor 
of the phjsician-defendant 

Statutes of Limitations —An effort was made m 1927 to 
procure the enactment in New York of an act to reduce the 
period of limitations in malpractice actions from two years 
to one >ear, but the effort was unsuccessful In South 
Dakota, the period was reduced to two years 

Cioup Insurance —Group insurance seems to be growing in 
favor Fourteen state associations have arranged for it in 
one form or another So far as can be ascertained, in twelve 
of these states 8,970 members have availed themselves of 
such insurance, out of a total of 20,501 members who might 
have done so 

It is important to remember, however, that insurance 
against loss through malpractice claims does not prevent and 
apparently does not dimmish such claims It may be ques¬ 
tioned, indeed, whether it does not promote claims and stimu¬ 
late the awarding of larger verdicts Insurance does protect 
the individual physician against the expense to which he 
might otherwise be put for the employment of counsel and 
the payment of damages But the money paid out by an 
insurance company to meet such expenses is collected by the 
Lompany through premiums paid by the medical profession 
at large, and these premiums cover, in addition to such 
expenses, the cost of establishing and maintaining the insur¬ 
ance company, and profits to those who have established 
and maintained it Otherwise those comnanics could not 
exist Indemnity insurance against loss tlnough claims for 
malpractice is simplv an agency for the distribution of losses 
over the medical profession generally, and in such distribu¬ 
tion the cost of distribution, plus profits, u added 

Group insurance cannot do away with the need for the 
establishment and maintenance of medical defense committees 
by our several state associations Not only should such com¬ 
mittees be active in cooperating with insurance companies 
in protecting the members of the association, but they should 
be even more active in studying the origins of claims for 
malpractice, with a view to instituting preventive measures. 
When preventive measures have been successfully instituted 
insurance companies will be able to reduce premiums charged 
for protection by them 

EUCEMC ASEXU M IZA-nOX 

A considerable volume of legislation to authorize the 
asexualization of various classes of persons for supposedly 
eugenic ends was introduced in the state legislatures in 1927 
In Colorado, Illinois and Indiana, bills were introduced to 
provide for the asexualization of any inmate of a state insti- 
tion when it appears that he or she is a potential bearer of 
insane, feebleminded or epileptic children In New York, 
several bills were introduced to provide for the asexualiza¬ 
tion of certain classes supposedly dangerous to society 
Legislation of the same tenor was introduced in South 
Dakota, Ohio, North Dakota, Iowa, New Jersey, Vermont, 
Nebraska and Pennsylvania None of these bills were passed 
Laws authorizing asexualization for supposedly eugenic pur¬ 
poses are in force, however, in California, Connecticut, Dela¬ 
ware, Idaho, Iowa, Kansas Maine, Mielugan, Minnesota, 
Montana, Nebraska, New Hampshire, North Dakota, Oregon, 
South Dakota, Utah, Virginia, Washington and Wisconsin 
The law in force in Virginia has been upheld by the United 
States Supreme Court In v levv of the widespread interest 
m such legislation the subject seems worthy of more study 
by the medical profession than it has yet received 


If legislation authorizing the asexualization of certain 
classes in the community does not accomplish the results that 
Its proponents promise, the medical profession may have to 
assume its share of the responsibility, even though it has 
done nothing more than stand idly by while the legislatures 
have acted The legislative policy of the Association, with 
relation to such legislation — and, m fact, in relation to all 
legislation — should be determined only after a careful study 
of the proposed legislation from three standpoints (1) the 
facts underlying the proposed legislation, (2) existing laws 
bearing on the situation and the results produced by them, 
and (3) the possibilities of future legislation To commit the 
Association to any legislative program without a careful 
study of tliese three aspects of it is to invite failure and 
criticism It IS for that reason that it seems timelv to under 
take a study of the field of eugenic asexualization now, so 
that the policy of the Association with respect to it mvy be 
vvisclv determined 

LEGISLATIVE EEPORTIXG SERVICE 

Through a legislative reporting service to which the Asso 
ciation subscribed, the Bureau of Legal Medicine and Legisla 
tion received in 1927 about 2,000 bills of interest to the 
medical profession On receipt of any such bill, the bureau 
notified the president, the secretary and the chairman of the 
legislative committee of the state medieal association of the 
state in which it had been introduced Notice of the intro 
duction of such bills was published in the news eolumns of 
The Journal each week In some states the state medical 
association already obtained such information directly from 
the state capitol, and the notices sent bv the Bureau of Legal 
Medicine and Legislation were merely supplementary In 
other states, however, where, by reason of small memberships 
scattered over wide areas, and limited financial resources, 
effective organizations for legislative work are impossible, the 
news service of the bureau seemed to be of value In all 
cases, the assembling of such information at Association head 
quarters and the dissemination of it through the pages of 
The Journal tended to keep the entire profession of every 
state and of the country generally informed as to legislative 
activities, and thus to tend to unify such work The bills 
received have been classified for the use of the Bureau of 
Legal Medicine and Legislation and are available for study 

MISCELLANEOUS ACTIVITIES OF THE BUREAU OF LEGAL 
MEDICINE AND LEGISLATION 

The abstracts of court cases of interest to physicians that 
were published in The Journal between 1920 and 1926, inclu¬ 
sive, as medicolegal notes, have been carefully indexed by 
the Bureau of Legal Medicine and Legislation with a view 
to publication in book form Such a volume, properly 
indexed, will afford a convenient key to a large volume of 
important medicolegal literature, otherwise available only 
with difficulty It will be published at an early date 

There is a constant and growing demand for the services 
of the Bureau of Legal Medicine and Legislation from state 
associations, county societies. Fellows and members of the 
Association, and subscribers to The Jourxal who desire 
information and advice with respect to legislative, legal and 
medicolegal subjects It is difficult to state m any succinct 
way the nature and extent of the service rendered in this 
field 

The Bureau of Investigation 

The functions of the Bureau of Investigation as a clearing 
house for information on quackery, nostrum exploitation, 
pseudomedical institutions, and the like, continue to appeal 
to both the physician and the layman This is proved by the 
healthy increase in the number of letters of inquiry that the 
bureau received during 1927, over and above those that came 
in 1926 Ever since tne establishment of Hvceia, each year 
has brought a marked increase iti correspondence from la>" 
men The number of letters received from the general public 
in 1926 almost equaled the number received from the medical 
profession, in 1927, the number of letters from laymen 
exceeded the number received from physicians by more than 
a thousand The total number of letters received and 
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mswcred b^ the Bureau of Iinestigation during tlic past 
^ca^ was 8,851, a new high mark, and cvcccding the high 
mark of the prc\ious a car bj about 1,100 
Mam inquiries cam^ from Better Business Bureaus, from 
adiertising managers of newspapers and magazines, from 
adaerlisnig agencies, and from others who arc interested in 
furthering “Truth iii Adaertisiiig" This phase of the 
bureau’s work is one of the most satisfjiiig, because of its 
widespread infliiencc m protecting the public against the 
wiles of the quack and the nostrum cvploitcr With adacr- 
tising mcrcasinglj hard to get, there is an incaitable tcndcncj 
on the part of newspapers and magazines to accept medical 
adicrtising “cop}' that, four or fnc }cars ago, would haac 
been gnen scant consideration Tor this reason the aaork 
of the Better Business Bureaus and of conscientious adacr- 
tising managers and adacrtising agents is made more difRciilt 
as the amount of dubious medical adacrtising offered to 
publications increases It is m their cndcaaor to protect their 
public that these agencies call on the Bureau of In\ cstigation 
for information and opinions on material offered 

Tire BUinau the journal 
While the great bulk of the work, and the most important 
work, of the bureau is that of furnishing information to 
ph}sicians and the public b} ansaaenng the thousands of 
inquiries tliat come in, much information collected b> the 
bureau is also disseminated b} means of the wcckl} articles 
that appear in Tjie JoorNAL under the departmental heading 
Propaganda for Reform” It is proper at this time to call 
attention to the fact that commencing with the first issue ot 
The JooR^ for 1928, a change has been made in certain 
departmental headings For some }cars the articles dealing 
with “patent medicines” and quaclvS and with pseudomedical 
matters gcnerall}, together with the reports, both critical and 
constructue, that arc issued b} the Council on Pharmac} 
and Chemistry and also b} the Chemical Laborator} all 
appeared in the department “Propaganda for Reform " Com¬ 
mencing w ith 1928, all of the material prepared b\ the Bureau 
of Imestigation for the dissemination of information on the 
nostrum e\il, quackcra and allied subjects avili appear under 
the departmental heading “Bureau of Inaestigatiou,” aahile 
the material that emanates from the Council on Pharmac} 
and Chemistry and from the Chemical Laboratory will appear 
under departmental headings bearing the names of the 
Council and the Laborator}, respectucl} 

There arc sereral reasons for this change, not the least of 
which IS to do awa} with the confusion existing in the minds 
of many ph}sicians as to the respective functions of the 
Bureau of Imestigation and the Council on Pharmac} and 
Chemislr} Letters make at evident that a great man} ph}Si- 
cians have the impression that the Council on Pharraac} 
and Chemistr} investigates, and prepares articles on ' patent 
medicines,’ quacks and allied subjects Such, of course, is 
not the case and never has been Broadly speaking, the 
Council on Pharmacy and Chemistry confines its work to 
those products that are sold, nominally at least only for 
physicians’ prescriptions, it does not concern itself with 
those cruder proprietary remedies—tlie "patent medicines — 
that are marketed for scH-medication and sold direct to the 
public The latter are and always have been, dealt with 
by the Bureau of Investigation 
During 1927, the Bureau of Investigation prepared and 
published m The Jour\AE si\ty-five articles Forty-seven 
of these dealt with “patent medicines,” nine dealt with medi¬ 
cal mail-order frauds, four dealt with quacks, three with 
mechanical nostrums, and two with quasimedical organiza¬ 
tions The forty-seven articles on “patent medicines cov¬ 
ered fifty-six products falling within tlie following groups 


FIELD WORK 

As during previous years, the director of the bureau has 
been invited during the past year to deliver many addresses 
on various phases of quackery Such engagements as could 
he filled without impairing the efficiency of the bureau were 
accepted The following talks were given 

Ciltcaco (Feb 15 1927) —Illuslrated talk on Fakes and Frauds m 
Medicine guen before the Brotherhood of the Gethsemanc E’vati 
gcltcal Lutheran Church 

Toledo (March 4 1927) —IBustrated talk on Deafness Cure Quack 
cr> and Pscudomcdicinc at a public meeting arranged jointly by the 
Otologtcai Society of the Toledo Academj of Medicine and the 
Toledo J-cague for the Hard of Hearing 

Boifon (Apnl 6 1927} —IUu5 rated talk on Deafness Cure Quack 
cry and Pscudomcdicinc at a public meeting held under the auspices 
of the Speech Kcaders Guild of Boston 

Montreal (April 8 1927) —Illnstratcd paper Deafness Cure Quack 
cry and Pscudomedicine before a public audience at Strathcona 
Hall McGill Unnersitj held under the auspices of ^lontreal ctol 
ogists and the Montreal League for the Hard of Hearing 

Ciimiinafi (4pril IS 19’^7) —Illustrated paper Fakes and Fads in 
the Eje Field at a public meeting held under the joint auspices of 
the Academj of Medicine of Cmcmnati the OpUlhalmological Club 
and the Society for the Consertation of Vision 

Chicago (Apnl 2'* 1927) —Tuo illustrated talks on patent medicines 
and quacks before the entire student body of the Lakeiicw High 
School 

Chicago (April 28 1927) —Illustrated talk on Medical Fakes and 

Fakers before the nurses and the medical and surgical staff of the 
Rayensuood Hospital 

St L.ou\s fMoy 4 1927) —Illustrated paper on Deafness Cure Quack 
cry and Pseudomedicine at a public meeting tn the auditorium of 
the Washington Uniiersitj Medical School under the auspices of the 
St Louis League for the Hard of Hearing 

Vtroinxa Beach (Ma^ 10 1927) —Paper on The Medical Professions 
Fieht \gamst Commercialized Therapeutics prepared on request 
and presented before the fifty-eighth annual meeting of the I irginia 
State Dental Association At the same time a small exhibit nas 
made of the Bureau of Investigation s educational posters pamphlets 
and books 

y orl City (Oci 14 1927) —Illustrated talk on Deafness Cure 
Quaclerj and Pscudomedicine at a public meeting held uuder the 
aa«ipices of the \ork Academy of Medicine and the New \ork 
Leagiie for the Hard of Hearing inaugurating Better Hearing 
W^cek 

Chicago (Oct 18 1927) —Illustrated talk on Patent Medicines before 
the Keh’yn Park Junior High School Parent Teacher Association in 
the school assembly ball 

5’/er/c«<7 Jlhnois (!\ t>u 5 1927) —Illustrated talk on dangerous cos 
mclics ( Mrs Gullible a Tra\els m Cosmetic Lana ) before the 
Sterling W’’oman s Club 

Chicago (Dec 2 1927) —^Informal talk gi\en at the Unnersity of 
Chicago on the ivork of the Bureau of In\ estigation before the 
Conference on the Problems of the Household Buyer under the 
auspices of the Department of Home Economics 

Chicago (Dec 6 1927) —Illustrated talk on The Nostrum and the 
Public Health before the Englewood Branch of the Chicago Medical 
Society 

In addition to the talks just listed, the director of the 
bureau has also broadcast—over KYW—several radio talks 
on sudi subjects as dangerous cosmetics, fraud orders issued 
against medical fakes, and ‘obesity cures ” 

SCHOOLS AXD TCXTBOOLS 

Requests continue to come in from schools and colleges, 
both from teachers and from pupils, for information on 
“patent medicines” and quacks This phase of the bureau s 
activities IS due to the attention that certain school and 
college textbooks on general science, civic science, biology 
and hygiene give to the nostrum evil as a public health 
menace The facts used by the authors of such textbooks 
have in nearly every instance, been furnished by the Bureau 
of Investigation, whose director, in many instances, has gone 
over the proofs of the texts before the books were issued 


Cure alls* 

Female weakness cures 
Rheumatism cures 
Cough remedies 
* Consumption cures 
‘Alcoholic tonics 
Hair dyes 
Obesity cures 
Kidney cures 
Asthma cures 


J1 Purgatives 
S Aphrodisiacs 
5 j\cr\c tonics 
5 Hair tonics 
4 Face creams 
3 Blood purifiers 
3 Fyc remedies 
3 Pvorrbea cures 

2 Epilepsy cures 


2 LAKTBRN slide service—PAAIPHLETS—POSTERS 

2 There has been the usual demand for the bureau’s lantern 
2 loan service which permits physicians and health 

j officials who wish to talk on the subject of “patent medicines” 
1 or quacks to illustrate their talks There has been an espe- 
\ cially large number of inquiries during 1927 from those who 
j are interested in the oubject of devices or remedies for the 
alleged cure of deafness, and from those who seek informa- 
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tion about the possible dangers in the use of cosmetics Two 
of the twenty group pamphlets prepared and issued by the 
bureau—‘Deafness Cures” and 'Cosmetic Nostrums”—^liave 
been revised and reprinted during 1927 
The forty educational posters on "patent medicines” and 
quackery, prepared by the bureau, are still in good demand 
Two new posters were issued during the past year—one 
dealing with Asthma and Hay-Fever Quackery” and anothet 
with dangerous hair dyes The poster on “epilepsy cures” 
has been revised so as to list the more widely advertised 
products of this tjpe, under both the bromide group and the 
pbenobarbital (luminal) group At the request of the Section 
on Dermatolog> and S} philology, the director of the bureau 
prepared sixteen special educational posters, dealing spe¬ 
cifically with certain dangerous cosmetic nostrums—‘freckle 
removers,” depilatories, hair dyes, etc These were exhibited 
bj the Section on Dermatology and Syphilology at the 
Scientific Exhibit of the American Medical Association in 
the session at Washington 

The Scientific Exhibit 

The interest and enthusiasm, on the part both of exhibitors 
and of the visiting phjsicians, for the Scientific Exhibit, has 
increased from year to year The exhibit at the Washington 
session was the greatest in the history of the Association, 
because of the high quality of the material exhibited and the 
number of the exhibits It is gratifying to note that, more 
and more, the men who have done the research work arc 
themselves the demonstrators in the exhibits At the last 
annual session strict admission requirements were enforced, 
so that only the men who were Fellows of the Association, 
or their guests, were permitted to investigate the exhibits 
This policy will be continued, thus limiting the demonstrator’s 
audience to those who have genuine scientific interest 
The individual exhibits at Washington were numerous 
and varied, and were exceedingly meritorious 
The work of the sections in relation to the Scientific 
Exhibit was particularly noteworthy The Section on 
Urology, with the American Social Hygiene Association 
cooperating, sponsored the exhibit on “Gonorrhea in tke 
Male,” under a committee composed of Drs Francis R 
Hagner, chairman, Walter M Brunet, E L Keyes, and 
Alexander Randall The Section on Dermatology and 
Syphilology again had an excellent exhibit, dealing with 
fungus diseases The committee in charge was composed of 
Drs Fred D Weidmaii, F J Eichenlaub and Clark W 
Finnerud In the dermatology group were included two 
exhibits from abroad namely, those of Dr CL Karrenberg 
of Hamburg, Germany, and Dr Azeho Marclii of Siena, 
Italy The section also secured tfie cooperation of the Bureau 
of Investigation of the A M A, which prepared for it an 
elaborate poster exhibit dealing with cosmetic nostrums 
There were three special exhibits authorized by the Board 
of Trustees The Fresh Pathology Exhibit, replete with 
unusual surgical and necropsy material, had for demonstra¬ 
tors a corps of local pathologists under the direction of 
Dr Oscar B Hunter The Exhibit on Immunology, under 
the active charge of Dr H R Wahl, dean of the University 
of Kansas Medical School, with the collaboration of 
Drs G N kIcCoy, R E Dyer, W T Harrison and J H 
White of the United States Public Health Service, concluded 
Its two-year program The third of the special exhibits was 
that on Fractures The committee which was appointed 
both to take charge of the exhibit and to supervise the 
symposium in the Scientific Assembly was composed of 
Drs Kellogg Speed, William Darrach and Nathaniel 
Allison At times it was impossible to accommodate all 
those who desired to attend the demonstration The United 
States Army Medical Service furnished a corps of men to 
aid in the exhibits, while seventy Fellows of the Association 
demonstrated at appointed hours The type of fractures to 
which the exhibit was limited were fractures of the shaft 
of the femur, of the shaft of the humerus, and of the lower 
radius As a result of the extraordinary interest taken in 
this exhibit, it was voted to feature a like exhibit under the 
same personnel at the klinneapolis session, with a slight 
variation in subjects 


At the Washington session, for the first time, the manage 
tnent furnished uniform signs for all the exhibits In this 
way, the proper titles were issued for each of the exhibits, 
and the exhibits were shown only in the names of individuals 
and not of the institutions in which the work was done (this 
does not apply to educational classification where the work 
of national organizations is exhibited) 

The Scientific Exhibit tends to increase in size The 
amount of executive and clerical work has quadrupled in 
the last five years Added regulations are necessary The 
exhibitors have shown a commendable spirit of cooperation 
and, in every instance, have expressed appreciation of the 
fairness of having the regulations rigorously enforced In 
only one or two instances in the last five years has it been 
necessary to enter penalties for exhibitors who have not 
followed the rules strictly 

Each year, the Committee on Awards has increasing dif 
ficulty in making selections, because of the various types of 
exhibits and the excellence of each type The Committee 
on Awards, at the last meeting, suggested the possibility of 
establishing different classes of awards for different kinds 
of exhibits, owing to the difficulty of judging the comparative 
merits of exhibits in totally different fields Following this 
suggestion, the Committee on Scientific Exhibit has decided 
to have, at the klinneapolis Session, two series of medals 
(I) for those exhibits which exemplify experimental studies, 
cither in medicine or in the fundamental sciences, (2) for 
those exhibits which are the result of excellent work in 
correlating facts and excellent method of presentation of 
facts, but which have really no new experimental contribu¬ 
tions to offer 

The report of the Committee on Awards was published in 
The Jootxal, June 4, 1927, p 1816 The number of exhibits 
at the Washington session was ninety-five, and the number 
of exhibitors was approximately two hundred 

THE MOTIOX PICTURE THEATER 

The Motion Picture Theater was located in the balcony 
of the Washington Auditorium In order to utilize the floor 
space below and also to use the stage as a speakers plat 
form. It was necessary to build a large amount of temporary 
partitions at a considerable cost The talks, illustrated with 
lantern slides or motion pictures, were of practical interest 
On Wednesday and Thursday afternoons an unusual demon¬ 
stration was given through the courtesy of the Bell Telephone 
Laboratories, Inc, of the American Telephone and Tele¬ 
graph Company, whereby heart sounds were magnified The 
huge amount of apparatus installed permitted an amplifica¬ 
tion of sound ten trillion times, so that every one of the 
2,500 who attended the Wednesday demonstration (or the 
2000 who attended the Thursday demonstration) could hear 
the heart beats The same apparatus was also made 
adaptable for the speakers 

The cost of the klotion Picture Theater at the Washington 
Session, exclusive of all overhead, was approximately 
$2,500 The attendance, except at the peak periods of the 
heart demonstration, averaged about 300 Some question has 
arisen in the minds of the Committee on Scientific Exhibit 
whether or not this attendance justifies the heavy cost of 
the Motion Picture Theater Furthermore, there is not the 
need for the Motion Picture Theater on Monday and Tues¬ 
day as there was four years ago, in view of the large number 
of clinics that are operated on those davs On the other 
hand, the Motion Picture Theater has provided a place for 
the exhibition of films in a room carefully equipped m 
advance for this purpose It also provided for the giving of 
talks by well known men on practical, everyday topics 
rather than on highly scientific subjects which belong to 
section meetings It has run consistently on schedule for 

the last SIX years As a trial, however, on the recommenda¬ 
tion of the Board of Trustees, the Motion Picture Theater 
will be omitted from the Minneapolis session Both those 
who have participated in the Afotion Picture Theater, an 
the visiting physicians, are invited to forward their reactions 
to the omission of this feature to the Committee on bcicn- 
tific Exhibit, so that it may be better able to judge whetner 
or not this feature should be resumed at future sessions 
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report or THE COMMITTEE ON 
SCIENTIFIC RESEARCH FOR 1927 


Grint 136 T}jtir«totte L Johnson bcid of department of bacteriology 
X «i\crsil> of Arkansas School of Alcdicinc $500 for a stnd> of lone 
phtnotutni in the chemotherapy of (rypanoDomiasis 


Dtiniip the \cnr t\^cn^^-three new gr'int*; (104 to 126) Ime 
ken rnttlc, nmoitiiting to ?l'?,6Sa In -Kltlition to the ippro 
piration imtk h} the Board of Trustees for tlic \c'ir 1927 
there pheed at the disposal of the cominUlcc $1200 
domted b\ K 0 RaMiiond of riagstaff An/ to the 
American Medical Association for medical research All 
the grants ha\e been paid and uhcrc\er possible pa}mcnt Ins 
ken made to the treasurer of the mstuiition uith which the 
grantee was connected* the treasurers agreeing to Keep 
accurate accounts of the funds which arc disbursed on 
requi'SitJons from tlic grantees Recent reports from the 
gnntces indicate lint the work m general is going forward 
ntisfactonI\ In se\cral instances the work is approaching 
completion, so that the results will be read} for tarlj 
publication 

^F\\ GIANTS 


Grant 104 G A Talbert professor of physiology m tnc tnj\ersil> of 
^ortb Dakota $300 for stud) of Uic constituents common to the sweat, 
IW and unne (*:cc also grant 323) 

Grant lOS Ilcnn D Ward profe^'or of loology in the Lnucrsity of 
Ihmoi $1 SOO for stud> of life historv of broad fisli tapeworm (Dif/iy//o 
htimum k’Hiii) endemic in man in northern Minnesota 
Grant 106 Arthur M \udkin Incw IIa\cn Conn $500 for continua 
lion of work on crpcnmcntnl catincl (^lee grant /“) 

Grant 107 HatTN L Ifnbcr, Lnncrsit) of Chicago (Rii^h Medical 
Cobege), $500 for continuation of work on chemistf) and immunology of 
the pollens concerned m haj fever and allied condition*? 

Grant JOS C V Green Alicbigan State College $750 for stud) of 
nhentance of color blindness and hemophilia with special regard to link 
^ffc under the direction of Charles B Davenport, director of station for 
experimental evolution, Carnegie Institution 
Grant 109 C B Semerak Univcrsitj of Chicago (Rush Medical 
College) $600 for study of the pathologic diangcs m carbon monoxide 
toi omng 

Grant 130 Ro) L Moodie Santa Monica Calif, $50 for illustrations 
in article on pre Columbian surgery in Peru 
Grant lU William H Manwanng professor of pathologj m Stanford 
Lcivcrsit) $500 for work on fundamental problems m anaph>laxis and 
immunit) 

Grant 112 Harold Cummins assistant professor of anatom) Tulaoe 
kniversily $500 for studv of the surface anatom) of the fetal hand and 
foot 


Grant 113 Carl W Apfcihach Presbyterian Hospital Chicago $500 
for investigation of renal function after glomerular infarction (continuation 
of work under grant 89 1926) 

Grant 114 Olof Larscll professor of anatomy University of Oregon 
Medical School $500 for work on the hematopoietic effect of nucleic acid 
and nucleoprotems 

Grant 115 J Earl Else chairman of the department of surgery Um 
versity of Oregon Medical School ^300 for expcnmental surgery of (he 
esophagus 


Grant 116 lawrcnce H Snyder, associate professor of genetics North 
of Agriculture and Engineering $750 for investigation 
or blood grouping in relation to clinical and legal medicine 
Grant 117 Warren H Hunter University of Oregon Medical School 
$-o0 toward a study of cxpenmcntal chronic nephritis 
Grant 118 Edward Reynolds and Earnest A Hooton division of 
anthropology Harvard University, $1 000 for a study ol the mechanism 
of the erect posture 

^ Turner department of medicine Tulane University, 
5300 for continuation of work (see grant 9^ 1926) on intestinal micro¬ 
biology in pellagra and sprue 

Helen Bourquin, professor of physiology University of 
outh Dakota $500 for continuation of experimental study of diabetes 
vwsipulus begun under grant 102 1926 

H Smith assistant professor of physiologic chem 
^ Movse assistant professor of surgery Yale Uni 
pathoioBy^ ^ study of diet m relation to renal physiology and 


S 30 n professor of physiology Unnersity of Nor 

urmrffoV eJ ^ constituents common to the s, eat, blood at 

unne (for cotitmuat.on of ,vorb under grant 104) 

Med^me ^ pifford 'Unirersitj of NebrnsKa College 

catarac ous lens chemical properties of the normal m 


Cmterif^'klin^ Shohl associate professor of pediatrics, \ 

conditions of^ faultj dieu plwsphorus raetabohsm um 

huts Scbcwl^of professor of protozoology, Johns H 

o?ihe relM^ 1 “’’’"= 20“ contmuafon of ' 

under grant JOl 1026) '™ “"‘i intestinal protozoa (beg 


STATF or WOHK T;^DER PRCVIOLS GRANTS 

Grant 39 1919 ^1 000 to E O Tordart University of Chicago for a 
critical review of the literature on the influenza epidem cs of 1918 1919 
This work which was undertaken at tlic instance of the committee on the 
rcconiincndation of Dr George II Simmons is emliodicd m a book of 
5^0 pages which has been published by the Association This vs a 
romprchcnsivc and cholarly contribution which will be an outstanding 
landmark in the history of influenza 

Grant 69 1924 $400 to Linda B Lange School of Hygiene and Pub 
he HcaUh Johns Hopkins University for investigation of the role ot 
diet in tuberculosis The work is completed the results have been pub 
li hed <7'«f»frr/e) and full account has been made of the expenses 

Grant 74 1924 $300 to Thomas Addis Stanford University for work 
nn compcnsalorv renal therapy This work has been completed the results 
1 itblished (Frocccdnifjs of flic Soctct\ for Cxt’criuuntal Biology and 
liJinnc) and fiiJl account has been made of the expenses 
Crant 82 192a $200 to Victor Burke State College of Washington 

fir the study of dyes in the treatment of infection The work has been 
completed the results published and full account made ot the expenses 
Grants 76 1925 and 84 3925 $500 and $I 200 respectively to Harry 
I Huber University of Chicago (Rush Medical C!ollege) for work on 
the chemical and immunologic properties of the pollen of hay fever and 
allied conditions \\ ork is in active progress articles on results obtained 
have been published an additional grant of $500 was made in 1927 

Grant 77 1925 $s00 to Arthur M \udkin laic University for the 
♦itudy of expcrmicntal cataract and related changes A report of results 
Ins been published (The Journal of the American Medical Associa 
TiON and the Proceedings of the Society for Evpcrinioilol Biology and 
\fcdtcitie) and the expenses accounted for A new grant (106) of $500 
was made in 1927 for further work on the same problems 
Grants 78 and 91 3925 and 1926 $400 and $1 300 respectively, to 
\ U Meyer Stanford University for the study of polyneuritis and 
other changes from deficiency m diet The work has been completed the 
results arc m process of publication and full account has been rendered 
of the expenses 

Grant 79 1925 $100 to Margaret M Hoskins professor of anatomy 
New York University for a study of the effects of tbyroioxin on growth 
The work lias been completed and the results are ready lor publication 
The expenses have been accounted for and $19 72 has been refunded 
Grant 81 392a <300 to M illiam G Lenox, department of neuropalhol 
ogy Harvard Medical School for work on epilepsy The work has beeu 
completed and the results have oeen published 

Grant 85 3926 $300 to Barnet Sure University of Arkansas for 

«tud) of dietary factors concerned in secretion and reproduction of laUk 
The work IS completed the results have been published (5cienfe and 
Journal of Biological Clumistry) and full account has been made of the 
cxp-“ascs 

Grant 86, 1926 $250 to P E Lmeback, Emorv University Georgia 
for a study of the macula lutca and fovea centralis with especial refer 
cncc to morphologic basis of binocular vision The work is in progress 
A preliminary report of the results has been published ^Anatomical 
Beeord) 

Grant 87 3926 $3 000 to Emory R. Hayhurst University of Ohio for 
a study of sihcosis The work has been completed a preliminary report 
publisiied iAmcncan Journal of Public Health) and account made of the 
expenses 

Grant 88 1926 $500 to Emory R Hayhurst, Charles B Morrey and 
Dana J DcMorcst University of Ohio for a study of the effect of prod 
nets of combustion of carbonaceous fuels on the susceptibility to pneu 
monia The work is nearly completed The expenses have been accounted 
for and $14 48 has been refunded 

Grant 89 1926 $500 to Carl M*' Apfclbach and Edwin M Miller 

Rush Medical College for a study of the effects of destroying the glomeruli 
of the kidney of the dog The work has been completed and the results 
fiiblished (Archi'^cs of Pathology) The expenses have been accounted 
for and the balance on hand of $82 44 has been transferred to grant 113 
1927 for study of the renal function after glomerular infarction 
Grant 92 1926 $750 to H W Manwanng Stanfoid University for 
work on fundamental problems of anaphylaxis and immunity The work 
has been completed the results have been published (Journal of Immunol 
oay and Proceedings of the Society for Expcnmental Biology and Medt 
cine) and full account has been made of the expenses further work in 
the same field is supported by grant HI $500, 1927 

Grant 93 1926 $I 200 to Victor C Jacobson Albany Medical School 
for work on endometriosis and allied problems By action of the com 
nuttce the grantee was allowed to change his work to a study of the 
effects of high voltage cathode rays on living tissue and this work has 
been partly completed and a report on the results is m process of pub 
lication (Archt'/cs of Pathology) 

Grant 94 1926 $800 to Robert L Benson University of Oregon 

Medical School for experimental study of arteriosclerosis The work 
under this grant is approaching completion Full account has been 
made of the expenses 

Grant 95 1926 $240 to Aicbolas W Popoff department of anatomy 
University of Chicago on growth of the thymus in vitro The work has 
been completed and the results published (Archij fur experitncntclle 
ZcUforschung) 
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Grant 96, 1926 $2 000 to Aldred Scott Warthm and George R LaRue, 
University of Michigan for an investigation of problems connected with the 
broad fish tapeworm particularly as it occurs in Michigan A report of 
interesting results under this grant is in process of publication Through 
this work and the work of Henry B Ward (grant 105, 1927 $1 800) on 
the life history of the broad fish tapeworm endemic in man in northern 
Minnesota significant contributions will be made to the knowledge of an 
im])ortant human parasite 

Grant 97, 1926 $400 to Bernhard Steinberg Western Reserve Um 

\ersit> for an experimental study of recovery from peritonitis The 
work has been completed a report of the results published (Archwes of 
Internal Medicine) and full account has been made of the expenses 

Grant 99 1926 ^300 to Roy H Turner Tulane University for study 
of the intestinal microbiology m pellagra and sprue The work under this 
grant and a further grant of $300 in 1927 (119) is m progress 

Grant 100 1926 $100 to Fred T Rogers Baylor Medical College 

Dallas Texas for study by means of the roentgen ray of the movements 
of the stomach during hunger The work is completed and a report of 
the results about to be published Full account has been made of the 
expenses 

Grant 101 1926 $1 140 51 (Charles A Brant fund) to R W Hegncr 
School of Hygiene and Public Health Johns Hopkins University for a 
study of the relations of man to intestinal protozoa The work under this 
grant and a further grant of $1 200 in 1927 (125) is in active progress 

Grant 102 1926 $250 to Helen Bourquin University of South Dakota 
for experimental stud> of diabetes insipidus The work under this grant 
and a further grant of $500 in 1927 (grant 120) is in progress A report 
on the diuretic substance extracts from the brain of dogs has been made 
{American lonrnal of Physiology) 

Grant 103 1926 $855 to Robert O Locbel Cornell University Medical 
College for a study of the gaseous exchange of normal and malignant 
celH This work is in progress 

Financial Statement for 1927 

Balance to credit of committee Jan 1 1927 $ 1 690 50 

Appropriation for 1927 13 200 00 

Donation (Charles A Brant fund) 1 000 00 

Refund Grant 79 19 72 

Refund Grant 87 14 48 

$15 924 70 

(Jrniiti niid Lxpcnscs Paid tn 1927 


Grant 84 

H L Huber bahnce 

$ 200 00 

Grant 97 

Bernbard Steinberg 

400 00 

Grant 103 

R 0 Loebcl 

83^ 00 

Grant 104 

G A Talbert 

300 00 

Grant 105 

H B Ward 

1 800 00 

Grant 106 

A M Yvidkin 

500 00 

Grant 307, 

H L Huber 

iOO 00 

Grant 108 

C V Green 

750 00 

Grant 109 

C B Semerak 

600 00 

Grant HO, 

R L Sfoodie 

50 00 

Grant 111 

W H ^lanvvaring 

SOO 00 

Grant 112 

Harold Cummins 

bOO 00 

Grant 113 

C W Aplelbach 

500 00 

Grant 114 

Olof Larsell 

500 00 

Grant 115 

J B Else 

100 00 

Grant 116 

L H Sn) der 

750 00 

Grant 117, 

W H Hunter 

250 00 

Grant 118 

Edward Reynolds and Earnest A 

Hooton 1 000 00 

Grant 119 

R H Turner 

300 00 

Grant 120 

Helen Bourquin 

500 00 

Grant 321, 

A H Smith and T S Moyse 

400 00 

Grant 122 

G A Talbert 

300 00 

Grant 123, 

S R Gifford 

500 00 

Grant 124 

A T Sliohl 

500 00 

Grant 125 

R W Hegner 

1,200 00 

Grant 126 

T L Johnson 

18 35 

Printing 


500 00 

Clerical expenses 

600 00 

Meeting expenses 

473 25 


$15 346 60 

Balance $ 578 10 

A rule of the committee provides that all permanent appa¬ 
ratus purchased by means of grants from the American 
Medical Association shall remain the property of the Asso¬ 
ciation At present the most important apparatus covered by 
this rule are platinum crucibles (grant 53, 1921, $300, to 
F P Underhill, Yale University) and a kymograph (grants 
57 and 61, 1922 and 1923, $369 46, to Yandell Henderson, Yale 
University) 

MEETING OF THE COMMITTFE 
A meeting of the committee was held in Washington D 
Ma\ 1, 1927, at which all members but one were present 
The principal business of the meeting was consideration of 
applications for grants 


APPLICATIONS ON HAND AND RECOMMENDATIONS 

The committee has under consideration several important 
requests in regard to aid for projects of medical research, 
and a number of formal applications for grants are on hand 

It IS recommended that for 1928 a provision of $12000 be 
made for grants in aid of medical research and that m addi 
tion $1,200 be set aside for the use of the committee (meeting, 
clerical and other expenses) during the >ear 

Respectfully submitted 

Ludvig Hektofn, Chairman 

Committee on Scientific Research of the Americav 
Mfdic\l Association 

Charles H Frazier, Philadelphia Term expires, 1928 
N W Jones, Portland, Ore Term expires, 1928 
Martin H Fischer, Cincinnati Term expires, 1930 
Ludvig Hektoen, Chicago Term expires 1931 
C C Bass, New Orleans Term expires, 1032 

Duties of Delegates 

At the annual session of 1925, Dr Victor G Vecki of 
California offered the following resolution, which uas 
referred by the House of Delegates to the Board of Trustees 

Resohed, That in order to protect the best interests of the public, and 
promote t!ie welfare of the general physician*^ 

1 Each and every properl> elected delegate to the House of Delegates 
of the American Nlcdical Association be appointed a committee of one 
whose duty it will be to visit as an official representative of the American 
Medical Association each county unit m his district at least once during 
each calendar year 

2 The American Medical Association will u<e all its resources m assist 
ing delegates and committees in informing county medical societies as to 
impending legislation unfavorable to the application of medical science to 
the relief of the sick and injured and as to the progress and method of 
enacting laws favorable to the proper practice of medicine 

3 Each delegate or committee must report m writing to the proper 
bureau office at the headquarters of the American Medical Association 
the results of such visits 

The Board of Trustees reported to the House of Delegates 
ns follows 

On the refoliition of Dr Victor G Vechi that each member of the 
House of Delegates aisit each county in his jurisdiction and that the 
Board support this to the full c'ctcnt of its resources the Board reeog 
niics that the principle underlying the resolution is sound The Board is 
now doing its utmost and will continue to do all that it can to eateoa 
the visitmg of ofHcial representative to constituent parts of the Association 
In furtt ring this idea the Board will also make available to each delegate 
a digest of the proceedings of the annual sessions 

This report of the Board of Trustees was submitted to the 
House of Delegates in 1925 at the meeting at which Dr 
Vccki’s resolution was introduced This report of the Board 
of Trustees was adopted by the House 

At the Washington session in 1927, however, Dr VecKi 
moved “that the Board of Trustees be asked to report on a 
resolution presented by him at the 1925 session in Atlantic 
City with respect to visits by delegates to county and state 
societies ” This motion was seconded and carried 

In the original consideration of Dr Vecki’s resolution by 
the Board of Trustees, it was brought out that to enable every 
member of the House of Delegates to visit every county 
society "in lus jurisdiction” would require the outlay of an 
enormous sum of money The Board of Trustees, moreover, 
was not able to arrive at any definite conclusion as to wha 
would be considered the “jurisdiction” of any particular mem 
her of the House of Delegates except, perhaps, m the case o 
the delegate who is the sole representative of his state asso 
ciation in the House of Delegates of the American Medica 
Association , , 

The Board of Trustees was also mindful of the fact tlia 
the Proceedings of the House of Delegates are prmte in 
full in The Journal of the American Medical Association 
and that numerous references to important transactions o 
the House are made in the BitHcIm, that a digest of i 
proceedings of each annual session of the House of Delega e 
IS sent to all journals of state medical associations, many 
of winch print m full or in part this digest as we 
editorial comment on the proceedings of this House, 
many bulletins issued by county medical societies pu 
statements concerning various actions of the Dous 
Delegates, and, furthermore, that the executive heads ot m 
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\anous councils, bureaus and departments of the Association 
as la ell as Ecncral officers and members of the Board of 
Trustees and councils appear each jear before the meetings 
of state associations and of count> and district societies for 
the purpose of disseminating information concerning the 
actnities of the Association and the actions of its House of 
Delegates 

It IS also to be remembered that the Association finances 
an annual conference of the secretaries of constituent state 
medical associations and editors of state medical journals 
This conference is nell attended each jear and prondes an 
opRortunitj for Msits bj the executnc officers of all state 
associations and editors of all state medical journals to the 
headquarters of the Association, nhere anj information 
desired maj be had on request 

Resolution on Income Tax Exemption 
At the Washington session a resolution was introduced bj 
Dr E A Hines of South Carolina providing that the Ameri¬ 
can Medical Association endorse a proposed amendment to 
the revenue law relating to income taxes wherebj any tax- 
paver would be privileged “to deduct from his income Ins 
expenses for himself and familj incurred for medical treat¬ 
ment, surgical operations and hospital and funeral expenses, 
and medical treatment to include professional services, nurse 
hire, and drugs" 

This resolution, on recommendation of the Reference Com- 
iinttce on Miscellaneous Business, was referred by the House 
of Delegates to the Board of Trustees, and received the most 
careful consideration The Board of Trustees withholds 
action favorable to the resolution from South Carolina 
because it does not appear to be desirable that the American 
Medical Association should foster such special legislation 

Resolution Providing for a Referendum on Alcohol 
A resolution introduced at the Washington session b> 
Dr Thomas C Chalmers of New York, providing for a 
referendum on the question “Are alcohol and alcoholic liquors, 
as listed in the latest edition of tlie United States Pharma¬ 
copeia, useful therapeutic agents in the treatment of disease 
was referred to the Board of Trustees bj the House of 
Delegates 

The Board of Trustees desires to report to the House 
alter due consideration of this matter, that it would be 
inadvisable to take the proposed referendum Tlie question 
as to the usefulness of alcohol and alcoholic liquors as 
therapeutic agents in the treatment of disease is one that 
can be answered onlj after the most extensive, controlled 
inv cstigation 

Advisory Committee on Trachoma Among the Indians 
The Reference Committee on Hjgiene and Public Health 
at the last annual session recommended that there should be 
‘ a continuation of the affiliation of the American Medical 
Association in the activities lu the United States government 
in the work being done bj the National Committee for the 
Prevention of Blindness and the activities of the United 
States authorities for the elimination of trachoma” 

The Board of Trustees, acting favorably on this recom¬ 
mendation, continued the Advisory Committee on Trachoma 
Among the Indians, which has served acceptablj for several 
vears This committee is composed of Dr William H 
Wilder, chainmn. Dr Arnold Knapp, Dr Francis I Proctor 
and Dr W Campbell Posev 


The Board of Trustees desires to report to the House of 
Delegates that it is not desirable or expedient to accept the 
offer of the Phvsicians Home 

Liaison Committee for the Woman’s Auxiliary 
The Board of Trustees, in compliance with instructions 
received from the House of Delegates at the Washington 
session, has appointed the following committee to cooperate 
with the Woman’s Auxiliarj of the American Medical Asso¬ 
ciation Drs A R Mitchell, J H Walsh, J H J Upham, 
Morns Fishbcin and Olin West 

Form Letters on Periodic Health Examinations 
The Reference Committee on Hjgiene and Public Health 
submitted the following resolution, which was adopted by 
the House of Delegates at the Washington session 

Rcsal cd That the Board of Trustees be again requested to prepare 
approved forms of letters or literature xvluch raaj be sent out bj county 
medical societies to the public to promote the value of periodic health 
examinations and information that the said examinations can be made and 
records kept bv their own qualified local plijsiaans who are members of 
the American blcdical Association and m this manner help to circumvent 
the harmful advertising activatics of commercial agencies dealing with 
periodic health examinations 

The recommendation of the reference committee was 
approved b> the House of Delegates 
The Board of Trustees submitted to the Judicial Council 
of the American Medical Association a letter which was 
approved by the Council in the following form 

It IS easier safer cheaper, more certain more comfortable and more 
efficient to keep well than it is to get sick and be cured 

Within less than half a century the average age at death has increased 
from about 43 to 58 years 

This increase in life expectancy has resulted almost wholly from the 
great decrease in mortality during infancy and childhood, while in middle 
life the average expectancy has changed but little 
Much improvement nught be made and life prolonged, if the diseases 
of middle life were detected in their early stages 

The surest way to detect these diseases is through the periodic health 
examination 

Have a health examination at least once a year by your family doctor 

Conference on Public Health 
In March, 1927, a Conference on Public Health was held 
at the Association headquarters in Chicago to which all 
organizations of national scope dealing with matters per¬ 
taining to public health, and all state boards of health were 
invited to send representatives This conference was well 
attended and much interest was shown m the discussion of 
various topics of general interest to the public health worker 
and the practicing physician 

Believing that such a conference provides opportunity for 
open discussion, which may be informative and beneficial, to 
be partiapated in by representatives of organized medicine 
and representatives of both official and voluntary bealtb 
agencies, the Board of Trustees called a Second Conference 
on Public Health, held in Chicago, March 30 and 31, 1928 

Consideration of Scientific Questions 
From time to time the House of Delegates has referred 
resolutions and communications dealing with purely scientific 
questions to some one of the councils or standing committees 
and, occasionally, to one or more sections This action of 
the House of Delegates is also referred to in the report ol 
the Council on Scientific Assembly 
The function of the Council on Scientific Assembly is 
specifically defined in Section 3, Chapter IX of the By-Laws, 
which reads as follows 


Resolution on Physicians’ Home 
The following resolution, presented by Dr J Richard 
Kevin of New York at the Washington session, was referred 
to the Board of Trustees 

Resohed, At the request of the Board of Directors of tlie Bb\sicians 
Home Inc, that tlie House of Delegates recommend to the Board of 
Tnistecs of the Amencan Medical Association the acceptance of all real 
estate securities and income noiv m the possession of said Physicians 
Home Inc, without remuneration that nhilc the Amencan Medical 
Association functions most efficiently for the protection and support of 
the public, ^ e must not forget that primarily the Amencan Medical Asso 
nation ones a supreme debt of support to the unfortunate incapacitated 
physiaans 


-- A--w*. ^kssEMnL\ —iJie Junctions of the 

ounci on Scicnti^ Assembly shall he (1) To -secure cooperation belnecn 
e sec ions («) o pass upon questions of policy in relation to ccicntilic 
work and to mvestigatc and report on snent.fic questions either on its 
TOii initiative or when such questions arc referred to it by the House of 
Ddegates (3) To stimulate the deielopment of the sections (4J To con 
Elder at first hand applications for new sections or for changes in cxistine 
sections and to report to the House of Delegates (5) To appoint officers 
for meetings making up the section on miscellaneous topics and for the 
first session of a newly established section (6) To arrange the programs 
for the general meetings of the Saentific A sembly (Amended I92a ) 


It Will be seen that one of the most important duties of 
the Council on Scientific Assemblv is “to investigate and 
report on scientific questions In undertaking anv mvcstiga- 
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on bonds, (b) memberships and subscriptions due and unpaid, 
(c) accrued salaries and \\ages and (d) accrued taxes 
We have pleasure in reporting that the books are maintained 
in excellent condition and that e\ery facility ivas afforded us 
for tlic proper conduct of the audit 
Yours truly, 

Peat, Marwick, Mitchell &. Co 
EXHIBIT A 

Balance Sheet as at Dcceubep 31 1927 

Assets 

Property and Equipment (Tt Cost less Depreciation) 

I eal Estate and Buildings 
Machinery 
Tjpe and Metal 
Furniture and Equipment 
Chemical Laboratorj 
Library 


Total Property and Equipment 
Investments (at cost) 

U S Go\ eminent Securities 
Railroad, Municipal and other Bonds 

Cash held by Treasurer for Jn\ estment 
Cash in Bank and on Hand—Gcneial Account 
Temporary Investments—Certificates of Deposit 
Notes Receivable 
Accounts Receivable 
AdverlJ5iAg 

Cooperative Medical Advertising Bureau 
Reprints 

Directorj—10th Edition 
Miscellaneous 


Expenditure on Publications in Progress 
Prepaid Expenses—Insurance etc 

Total 

Liabtlitifs 

Accounts Pa>able 

Cooperative Medical Advertising Bureiu 
Miscellaneous 

Subscriptions Paid m Advance 
Advance Pa>inents on Publications 
Net Worth 

Association Reserve Fund 
Capital Account 
Amount thereof as at Decern 


$ 666 478 98 
108 6J7 33 
32 347 67 
53 0B7 07 
3 461 6o 
466 01 

$ 844 4^'7l 


Discounts 

Express and Cartage 
Exchange 
Office Supplies 
Telephone and Telegraph 
Office Jobbing 
Power and Light 
Factor> Supplies 

Repairs and Renew ils—Machinery 
losses on Bad Debts 
Miscellaneous Operating E.xpenses 

Total Journal Operating Expenses before provision for 
depreciation 

Depreciation on Equipment 

Machinery 10*^ 

Furniture and Equipment 10^ 

Factory Equipment 10^ 

Tjpe 10*^ 

Metal 10^0 

Total Journal Operating Expenses 


27 438 35 
4 515 17 
3 161 17 
2 723 17 
2 397 71 
9 162 40 

6 520 00 
8 167 23 

7 022 86 
2 120 01 

36 221 52 


$885 406 33 


$12 070 SO 
4 496 70 
1 401 86 
519 82 
852 14 


19 341 32 
<904 747 65 


J3n 75 

345 7S0 74 

5859113 50 

SCHEDULE 2 

ASSOCIATION AND MISCELLANEOUS 

EXPENSES 

$ 

45 095 65 

For the \ear Ended December 33 

3927 


76 328 IS 
50 000 00 
610 00 

Association Expenses 

Association 

$ 91 149 94 

^ 79 970 74 

Health and Public Instruction 

Pharmacy and Chennstrj 

18 697 71 
16 205 98 

33 665 n 


Cbemicil LaboTalOT> 

16 758 35 

4 432 78 


Medical Education ind Hospitals 

39 9S0 73 

10 20a 00 


Organization and Field Secrctan 

2 281 31 

14 169 57 

5122,441 20 

Therapeutic Research 

1 041 95 

ogress $ 

99 984 63 

Legal Medicine and Legislation 

Bureau of Investigation 

25 753 39 
17,956 01 

47 151 61 

Ph 3 steal Theripj 

8 925 60 


5 013 02 

l-aboratorj Depreciation—10% 

384 63 

1 

2 148 716 47 

Total Association Expenses 

<239 135 40 

? 

12 424 43 

Miscellaneous Expenses 

Insurance and Taxes 

Legal and Investigating 

$ 38 259 95 
7 002 15 

365 59 

Building Expense 

30 230 48 

$ 

12 790 02 

Sundry Publications 

Building Depreciation—2% 

SI 616 99 
n 648 12 


46 376 38 

Library Depreciation—30% 

51 78 


131,022 73 

Fuel 

5 819 32 

250 000 00 


Total Miscellaneous Expenses 

5124 608 79 


her 31 1926 
Net income for the jear ended 
December 31, 1927 


$1481916 16 

226 611 18 1 708 527 34 


Net Worth as at December 31 1927 
Total 


$1 958 527 34 
$2 148 736 47 


REPORT OF THE JUDICIAL COUNCIL 
To the Moiibirs of the House of Delcgati c of the A mi neon 
Medical dssoctatwii 


EXHIBIT B 

INCOME ACCOUNT 

For the "Vear E ded December 33 3<'27 


Journal 

Gross Earnings 

Fellowship Dues and Subscriplions 

5 

454 227 9S 

Advertising 


864 996 2a 

Jobbing 

Reprints 


78 725 35 
1 782 45 

Books 


13,035 30 

Insignia 


5 42141 

Miscellaneous bales 


13 689 63 

Interest 


6 573 34 

Gross Kirnings from Journal 

$1 434 451 71 

Operating Expenses—Schedule 1 * 


904 747 65 

Net Eammgs from Joumil 

5 

529 704 06 

?iIi«icellaneous Income 

Rents 

$ 2 400 00 


Sundrj Publications 

23 127 14 

23 52? H 

A«;sociation Income _ 

Income from Investments 

$ 31 187 77 


Income from Other Sources 

2 485 20 


Profit on Sile of Investments 

1 451 20 

37 124 17 

Gross Income 

5 

590 3aa 37 

Acsociation Expenses—Schedule 2 

5239 US 40 


Mi'icellaneous Expenses—Schedule 4 

124 608 79 

363 744 19 

Net Income 

5 

226 611 18 


SCHEDULE ‘1' 

JOURN\L OrER.\TI\G E\PENSES 
For the Tevk Ended DFCCvfBER 31 1927 
Wages and Silanes 
Editorial News mil Reporting 
Piper—Journil Stock 
Pvper—Mi«ccnancous 
Llectrot>pcs nnd Ingrivmgs 
Binding 
Ink 

Po-iiige—First Ciiss 
Po tige—Second Cliss 
Journal Coiumis ion 
CoMcction Commi sion 


$394 255 79 
12 74S 74 
267 320 33 
I 90S 21 
20 604 73 
932 35 
4 360 99 
26 754 SS 
55 01193 
30 661 50 
3 403 30 


Two meetings ol the Judicial Council ha\c been held since 
the Washington Session At these meetings careful consid¬ 
eration was given to appeals brought to the Council and to 
all matters submitted from constituent state medical associa 
tions, component county medical societies and indnidinl 
members and Fellows of the Association, and in e\cr> 
instance effort was made to render just dceisious and to 
proeidc helpful replies to questions submitted 

Responsidilitifs of Component Counts Medical 
S oCTETlCS AND CONSTITUENT StATF 
JIedICAL AsSOCtATIONS 

Each component countj medical socict> nnd each con¬ 
stituent state medical association has its own constitution 
and b}-laws, in which specific procedures for dcnliiig with 
questions of ethics and discipline are, or should he clearly 
defined Ongiinl jurisdiction with respect to most of these 
matters resides in the component counte mcdicnl societt 
ProMSion IS made for orderly appeal from decisions ot county 
medical societies to the councils of state medical nssoentnm-., 
and questions of fact must be dealt with nnd disposed of by 
these organizations Under the Constitution and Rv Lnws of 
the American Medical Assocntion nnd in nccordniicc with the 
provisions of the constitutions and by laws of the constituent 
state medical associations, appeal may be made to the Judicial 
Council of the American Medical •Vssocntion on uniters 
in\ol\ing questions of law and procedure 
The bonrd ot censors of the component county medical 
societe and the council of the constituent stale medical as-o- 
cnlion are the constituted arbiters of questions of ethics nnd 
discipline arising in tbcir rcspectne jurisdictions and these 
arc the bodies to whom these questions should be originally 
presented It is the desire and purpose of the Judicial Coun¬ 
cil of the Vmcnenn Medical Association to be ns helpful as 
possible to the coinjionciit county societies and nronstiluent 
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tion that may be necessarj, the Council on Scientific Assembly 
will always have available the facilities of other councils and 
committees and has always been able to secure active assis¬ 
tance from the members of these bodies individually and 
collectively 

The Board of Trustees is of the opinion that the Council on 
Scientific Assembly, calling to its aid when necessary other 
councils and committees, can investigate scientific questions 
more effectively than can the sections and, for that leason, 
cordially approves the suggestions offered in the report of 
the Council on Scientific Assembly that such questions be 
not referred to sections of the Scientific Assembly 

Herom 

Resolutions seeking the restoration of heroin to the list 
of available drugs were submitted by Dr Blackshear of 
Louisiana and Dr O Donovan of Maryland to the House 
of Delegates at the Washington Session The Reference 
Committee on Legislation and Public Relations recommended 
that these resolutions be referred to the Board of Trustees 
with the request that the Board secure a reinvestigation with 
respect to the desirability of heroin being made available for 
the use of physicians 

This matter was referred to the Council on Pharmacy 
and Chemistrv and that Council has submitted a report to 
the Board of Trustees to the effect that heroin is not con¬ 
sidered to be therapeuticallv indispensable, and that the Council 
oil Pharmacy and Chemistry renews its approv al of the pro- 
visions of the law prohibiting the importation of opium for 
the manufacture of heroin 


Midwifery for Nurses 

At the Washington Session a communication from the 
National League of Nursing Education concerning midwifery 
for nurses was referred to the Reference Committee on 
Nurses’ Training and Education The Committee recom¬ 
mended that one or both of the present representatives of the 
Association on the Committee for the Grading of Nursing 
Schools, Dr William Darrach and Dr N B Van Etten, be 
appointed to cooperate with the National League of Nursing 
Education in the study of the need of midwifery for nurses 
Dr Darrach and Dr Van Etten were requested to serve in 
this capacity, but Dr Darrach has signified his inability 
to do so 

Resolution on Contraception 

The following resolution was presented by Dr John O 
Polak, delegate from the Section on Obstetrics, Gynecology 
ind Abdominal Surgery, at the Washington Session 

Resolved That we hereby recommend the alteration of existing Jaws 
\ herever necessary so that the physicians may legally give contraceptive 
information to their patients in the regular course of practice 

This resolution adopted by the Section on Obstetrics 
Gynecology and Abdominal Surgery was referred by the 
House of Delegates to the Board of Trustees In view of 
the great lack of unanimity of opinion with respect to the 
subject covered by the resolution, the Board of Trustees 
respectfully refers the matter back to the House of Delegates 


Buildmg and Equipment 

The headquarters building of the Association and all of 
Its equipment have been maintained in first class condition 
Greatly increasing demands on the printing department have 
made necessary the addition of new machinery, and such 
additions as have been made to the equipment of this depart¬ 
ment have been machines of the most modern construction 
and of the greatest possible efficiency The growth in size 
and in circulation of The Journal and of other publications 
of the Association has been continuous and so great as to 
make necessary the provision of much larger stocks of paper 
and other supplies than it has been necessary to carry in 
the past The addition of new machinery and the necessity 
for the carrying of larger quantities of supplies has created 
a rather serious problem in that all space available in the 
building now occupied is being rapidly taken up The storage 
nciljtiqs are inadequate for present demands The extension 
~ , ^ ' an'! of the departments has continued 

of the work of practically .. - ,Jiousing facilities 

to an extent that may require aduitio 
V ithiii the comparativelv near future 


Business Affairs of the Associahon 
The reports of the Treasurer and of the auditors are made 
a part of this report of the Board of the Trustees and are, 
therefore, available for the examination of members of the 
House of Delegates It will be seen from a study of the'e 
reports that the financial position of the Association is strong 
and that its resources have measurably increased, though the 
expenses of operation in 1927 were considerably larger than 
Ill 1926 and in previous years 
From four hundred and thirty-five to four hundred and 
seventy-five employees are engaged in carrying on the work 
of the American Medical Association These constituje a 
body of earnest workers to whom the Board of Trustees 
desires to offer an expression of its appreciation of their 
efficient, loyal service 

Edwarp B HrcKEL, Chairman 
J H Walsh, Secretary 
A R Mitchell 
D Chestep Brow n 
E H Cary 
Joseph A Pettit 
J H J Upham 
Charles W Richardson 
R ociv. Slevster 


ADDENDA TO REPORT OF BOARD OF 
TRUSTEES 


TREASURER’S REPORT 

Report of the Trcisurer of the American kledical Association 
for the year ending December 31, 1927 


Rcscnc Imcsted ns nt Dec 31 1926 

Less Go\ernment Bonds called 

$647 890 55 
43 54S 80 


Bonds Purchased (cost) 

f604 341 75 
254 771 75 


Totnl Investments at Cost 

$359 113 50 

Btlancc for Investment Dec. 33 1*^26 
Interest on Investments 

Interest on Bank Balance 

$ 10 931 42 
33 470 50 
693 73 


Balance m Bank 


45 09j 65 

Reserve and Sv^rplus as at Dec 31 1927 

$904 209 15 

DAVIS MEMORIAL 

Bonds (it cost) 

Bnnk Balance Dec 31 1926 

1927 Interest on Bonds 

1927 Intercut on Bank Balance 

FUND 

$ 

$ I 276 69 
170 00 
41 12 

3 703 25 

1 437 SI 

Total Fund ts at Dec 31 1927 

i. 

5 196 06 


Austin A Havdex, Treasurer 


AUDITOR’S REPORT 

Jan 17, 1928 


To the Board of Trustees, 

American Medical Association, Chicago, Illinois 


Dear Sirs 

In accordance with your instructions, we have audited the 
accounts of the American Medical Association for the year 
ended December 31, 1927, and have prepared therefrom, and 
append hereto, the statements undermentioned 

Exhibit “A”—Balance Sheet, as at December 31, 1927 
Exhibit "B”—Income Account, for the year ended Decem¬ 
ber 31, 1927 

Schedules, for the year ended December 31, 1927 


Schedule "I’—Journal Operating Expenses 
Schedule "2”—Association and Miscellaneous Expenses 
We certify that the Balance Sheet and Income Account 
irrectly present, in our opinion, the financial position ot 
ssociation as at December 31, 1927, and the results o 
perations for the year ended on that date, subject to 
illovviiig qualifications , 

(1) The Inventories of Materials, Supplies and Vojlv " 
regress, §99,984 63, are stated in accordance vvith affidavu 
vorn to by responsible officials of the Association and 

It been verified by us in any way 

(2) In accordance with the established practice °t , 

ation no provision has been made for (a) accrued int 
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on bonds, (6) memberships and subscriptions due and unpaid, 
(c) accrued salaries and wages and (d) accrued ta\es 
We have pleasure in reporting that the books are maintained 
in excellent condition and that e\ery facility was afforded us 
for the proper conduct of the audit 
Yours truly. 

Peat, Marwick, Mitchell & Co 


EXHIBIT *A 

Balance Sheet as at December 31, 1927 

Assets 

Properti and Equipment (at Cost less Depreciation) 


Real Estate and Buildings $ 666 478 98 

Machinery 108 637 33 

Tjpe and Metal 12 347 67 

Pumiture and Equipment S3 087 07 

Chemical Laboratory 3 461 65 

Library 466 01 


Total Property and Equipment 
Investments (at cost) 

U S Government Securities 
Railroad, Municipal and other Bonds 


$ 844 478 71 

$3n ai2 7S 

34a 780 75 $859,113 50 


Cash held by Treasurer for Investment 
Cash in Bank and on Hand—Geneiai Account 
Temporary Investments—Certificates of Deposit 
Notes Receivable 
Accounts Receivable 
Advertising 

Co-operative Medical Advertising Bureau 
Reprints 

Directory—10th Edition 
Miscellaneous 


$ 45 095 65 

76 828 15 
50 000 00 
610 00 


$ 79 970 74 

13 663 11 
4 432 78 

10 203 00 

14 169 57 $122,441 20 


Inventories of Materials Supplies and Work in Progress $ 
Expenditure on Publications m Progress 
Prepaid Expenses—Insurance etc 


99 984 63 
47 ISl 61 
3.013 02 


Total 

LlAntLITlFS 

Accounts Payable 

Co-operative Medical Advertising Bureau 
Miscellaneous 


$2 148 716 47 


$ 12 424 43 

365 59 


Subscriptions Paid m Advance 
Advance Pajments on Publications 
Net Worth 

Association Reserve Fund 
Capital Account 
Amount thereof as at Decern 
ber 31 1926 ! 

Net income for the >ear ended 
December 31 1927 


$ 250 000 00 


$1 481916 16 

226 611 18 1 708 527 34 


12 790 02 
46 376 38 
131.022 73 


Net Worth as at December 31 1927 
Total 


$1 958 527 34 
$2 148 716 47 


EXHIBIT B 
INCOME ACCOUNT 
For the \ ear Ended Dcccmbcr 31, lo*’? 

Journal 

Gross Earnings 


Fellowship Dues and Subscriptions 
Advertising 

Jobbing 

Reprints 

Books 

Insignia 

TkliscelJaneous SiJes 

Interest 


454 227 98 
864 996 25 
78 725 35 
1 782 45 
11 035 30 

5 421 41 
11 689 63 

6 573 34 

Gross rnmings from Journal 
Operating Expenses—Schedule 1 

?143-f45171 
904 747 65 

Net Earnings from Joumvl 
IMi'icelhncous Income 

Rents 

Sundrj Publications 

$ 

$ 2 4C0 00 
21 127 14 

529 704 06 

2V 527 14 

Association Income 

Income from Investments 

Income from Other Sources 

Profit on Sale of Investments 

$ 31 77 

2 485 20 

3 451 20 

37 124 17 

Gross Income 

A«;sociation Expenses—Schedule 2 
Miccclhneous Expenses—Schedule 4 

$ 

?259 US 40 
124 608 79 

590 jSa 37 

363 744 19 

Net Income 

$, 

226 611 18 


SCHEDULE 1 

JOUrWL OPER\TIXG EXPENSES 
For the \ ear Ended Dhcemder 31 1927 
A\ nges and Salaries 
Editorial News and Reporting 
Paper—Journal Slock 
Paper—Miscellaneous 
Llcctrolj pcs and I* ngrav ings 
Binding 
Ink 

1 o tage—First Class 
PoNtage—Second Class 
Journal Comnns«ion 
Collection Commission 


$394 255 79 
12 745 74 
267 320 33 
1 90:> 21 
20 604 73 
<>32 35 
4 360 99 
26 754 S5 
55 011 95 
30 661 50 
1 403 30 


Discounts 

27,438 35 

Express and Cartage 

4,535 37 

Exchange 

3,161 17 

Office Supplies 

2,723 17 

Telephone ntid Telegraph 

2 397 71 

Office Jobbing 

9,162 40 

Power ind Light 

6 520 00 

Factory Supplies 

8,167 23 

Repairs and Renewals—Machinery 

7 022 86 

Losses on Bad Debts 

2,120 01 

Miscellaneous Operating Expenses 

36 221 52 


Total Journal Operating Expenses before provision for 
depreciation $885,406 33 


Depreciation on Equipment 


Iklichinery 

10 % 

$12 070 80 

Furniture and Equipment 

10 % 

4,496 70 

Factory Equipment 

10 % 

1 401 86 

Type 

10 %. 

519 82 

kletal 

10 % 

852 14 19 341 32 

Total Journal Operating E'-fensea 


8904 747 65 

SCHEDULE 

■2’ 



ASSOCIATION AND MISCELLANEOUS EXPENSES 


For the \ear Ended Dece iber 31, 1927 
Association Expenses 
Association 

Health and Public Instruction 
Pharmacy and Chemistry 
Clicmical Laborator> 

Medical Education and Hospitals 

Organization and Field Secretarj 

Therapeutic Research 

Legal Medicine and Legislation 

Bureau of Investigation 

Physical Therapy 

laboratory Depreciation—107t5 


$ 91,149 94 
18 697 71 
16 205 98 

16 758 35 
39,980 73 

2 281 11 
1,041 95 
25 753 39 

17 956 01 
8 925 60 

384 63 


Total Association Expenses 

Miscellaneous Expenses 
Insurance and Taxes 
Legal and Investigating 
Budding Expense 
Sundry Publications 
Budding Depreciation—2% 

Library Depreciation—107(> 

Fuel 


$239 135 40 


$ 18 259 95 
7 002 15 

30 210 48 
51,616 99 

31 648 12 

53 78 
5 819 32 


Total Miscellaneous Expenses 


^124 608 79 


-- UUUJNUiE 

.1 o* Judicial Council ha\e been held since 

the Washington Session At these meetings careful consid¬ 
eration was given to appeals brought to the Council and to 
submitted from constituent state medical associa¬ 
tions, componem county medical societies and individtiaJ 
members and FeIIo^^s of the Association, and m eim 
instance effort uas made to render just decisions and tn 
provide helpful replies to questions submitted 

Responsibilities of Component Cou\t\ :Medical 
Societies and Constituent State 
Medical Associations 

Each compoiiLiu county medical inript, , 

“ c: ,r,s, c”,:r'“7 

matters resides m the coninr,n,.nf 

Provision is made for orderlv Tnnn l "’^d'cal socictj 

medical societies to the comials’^if^state 
and questions of fact must be dealt vvith a^rd 
these organizations Under th^ r^nef f I of by 

the American Medical J Bj-Lavv. of 

provisions of the constitutions an’dT l"' "hh the 

state medical associations appeal °J =°"slitucnt 

Council of the AmeneakTridicTl XiLT'^Judicial 
mvohing questions of law and procedure " 

socictj and thc° comra^of fhe* wnsS°r"t' '"cdical 

ciation are the constituted arbiters of n!"* medical asso- 
disciphne arising in their respective cBiics and 

arc the bodies to whom these nneci and tlitse 

presented It is the desire and ^ s'muld be originally 

c-1 of the Vniencan MedTca,^’^^ 

«„ .on,„;r7,,s Tj’ “• 

-> ULJCIICS and constituent 
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state associations as well as to the individual members, but 
it IS to the best interest of all concerned that tlic regular 
order of procedure laid doun in the organic law should be 
followed and that the unit of organization having original 
jurisdiction should definitelj act either on its own initiative 
or when questions are raised, uith respect to all these matters 

It IS equallj important that the procedure prescribed in tlie 
constitution and b>-la\\s of each unit should be definitely 
followed with respect to all appeals The Judicial Council 
cannot and has no desire to substitute its authority for that 
of anj component count} medical societ} or constituent state 
medical association but it is quite ready to assume an\ 
responsibility that is placed on it under the Constitution and 
B}-Laws of the American Medical Association, as uell as to 
respond to am requests for assistance which can he properl} 
dealt ivith by the Council 

Cull courts Mill refuse to interfere uitli the action of a 
loluntary organization in matters affecting its members so 
long as such action has been taken m strict accord with the 
rules of procedure as laid down in the constitution and 
b} -laws of the organization go\ erning the matter in question, 
but an} material error in the procedure followed will at once 
open the door to cuil court action to the great anno}ance 
and embarrassment of the organization This contingcnc} 
has alread} arisen more than once in cases brought to the 
Judicial Council, and attention is directed to the matter, not 
in a sense of criticism but for the purpose of counseling strict 
obsertance of the rules of procedure in all matters invoUing 
the rights of members 

In appeals which have come to the Judicial Council from 
constituent state medical associations it has been apparent 
more than once that actions of county medical societies and 
of the councils of state medical associations ha\c been taken 
without due regard to the specific provisions of the consti¬ 
tutions and by-laws in which definite rules of procedure are 
laid down Tins failure to obsertc rules of procedure has 
in some instances made it difficult to arrite at judicial deci¬ 
sions, and It mat result, it persisted in, in unnccessar} trials 
and embarrassing complications The Judicial Council, there¬ 
fore, would respectfully urge on all county boards of censors 
and on all state councils tliat the rules of procedure be care- 
lully studied and rigidl} adhered to m all cases which ma} 
come before them for arbitration 

Proposed A^IE^DME\T to Bi-Laws Defining Power 
OF Judicial Counol 

At the IVashington Session Dr A E Bulson, Jr^ of 
Indiana, at the request of Dr E Eliot Harris of New \ork, 
proposed the following amendment to the By-Laws, defining 
the power of the Judicial Council 

The judicial power of the Association shall be Vested in the Judicial 
Council whose decision unless tnodihed bj the House of Delegates shall 
be final 

This proposed amendment is before the House of Delegates 
at this session for adoption or rejection 

The Judicial Council has no disposition whatever to assume 
an} arbitrary power, and would gladly share its responsibili¬ 
ties with the House of Delegates or with any other represen¬ 
tative body already in existence or which might be created, 
if the Council believed that a division of such responsibilities 
would be for the best interests of the Association or of its 
constituent and component units or of the individual Fellow 
or member It is the unanimous opinion of the Judicial 
Council however, that to make its decisions subject to 
approval or reversal by the House of Delegates would simply 
be to substitute the House of Delegates as the judicial body 
of the Association, moreover, it would require, in order that 
equable and just decisions should be arrived at, that the 
House of Delegates should hear all of the evidence sub¬ 
mitted in each individual case which would mean that in 
practically every appeal coming from a constituent state 
medical association at least one day of the time of the House 
of Delegates would be consumed In the decision of an} 
case referred to a judicial body, if justice is to be done, the 
most minute attention must be given to everv detail of evi¬ 
dence It IS not possible that m a body as large as the 
House of Delegates of the American Medical Association 


judicial questions, which must be answered on the basis of 
carefully examined evidence, could be disposed of with as 
much regard for tlie demands of law and justice as when 
these matters arc dealt with by a smaller body chosen with 
due regard to the judicial qualities of its members 

In a recent appeal brought to the Judicial Council, the 
Council in full session spent one whole day m listening to 
the testimony of witnesses and to oral arguments of counsel 
on both sides, and the chairman of the Council spent the 
greater part of a week in a careful study of the written 
records submitted by the lower courts before formulating an 
opinion, which was then submitted to each member of the 
Council for review and suggesUons before final approval as 
the verdict of the Judicial Council For this House of Dele 
gates to have the power to approve, modify or reject an 
opinion of the Jud cim Council thus reached, without the 
House having all the evidence before it that furnished the 
basis of the opinion, is an absurdity It would be equally 
absurd for the House of Delegates to listen to all the eva- 
dence submitted and to the circumstances surrounding these 
cases of appeal 

There must be some small body whose decisions on judicial 
matters are final a court of last resort What would happen 
to our form of government were the decisions of our supreme 
courts subject to review by Congress or by our state 
legislatures^ 

The members of the Judicial Council as it is now consti¬ 
tuted have no feeling of proprietary interest in such member 
ship and would willingly retire in favor of others who may 
be able to discharge judicial duties to better advantage The 
Council however, feels that the rights and privileges of 
members and of component societies and constituent associa 
tions can be safeguarded only under a continuance of the 
present plan of leaving the decisions of judicial questions to 
a Judicial Council whose decision is final 

Fonvr Letters on Periodic Health Exanunations 

At the Dallas Session the Reference Committee on Reports 
of Officers recommended that the Board of Trustees be 
requested to prepare letters to be used by the members of 
component county medical societies for stimulating interest 
on the part of the public in periodic medical examinations 
The Board of Trustees asked the Judicial Council for a 
ruling as to questions of ethics tliat might be involved m the 
use of such letters, and the Council submitted the following 
opinion 

It IS the opinion of the Judicial Council that the sending out of any 
circular letter or an> term of printed or ^\rltten nntter which may be 
construed is ad\ertismg or as soliciting patronage by the individual physi 
cian or b> any group of pli>sicians is unethical 

At tlie Washington Session a resolution introduced by 
Dr C S Gorshne of Michigan provided that the Board of 
Trustees be again requested to prepare approved forms of 
letters or literature which may be sent out by county medical 
societies to the public to promote the value of periodic heallh 
examinations If such letters are to be distributed by com¬ 
ponent county medical societies, the Judiaal Council sees 
nothing particularlv objectionable to the following letter pre 
pared by the Bureau of Health and Public Instruction and 
submitted to the Council by the Board of Trustees 

It IS easier safer cheaper more certain more comfortable and more 
efficient to keep well than it is to get sick and be cured 

Within less than half a century the aterage age at death has increased 
from about 43 to 58 jears 

This increase m life expectancj h»*i. resalfed almost wholly from the 
great decrease m mortality during infancy and childhood while m middle 
life the average expectancy has changed but little 

Much impro'vement might be made and life prolonged if the di easeJ 
of middle life were detected m their early stages 

The surest way to detect these diseases is through the periodic health 
examination i j ♦ 

Have a health examination at least once a year by your family doctor 

Conditions of SIembeeship 

Experience has strengthened the con\iction entertained by 
the Judicial Council that changes should be effected in the 
by-laws of constituent state medical associations and of the 
American Medical Association whereby those organizations 
would have some jurisdiction over their own membership 
At the Dallas Session in 1926 and again at the Washington 
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Session in 1927 the Jttdicial Council presented recommenda¬ 
tions to this effect There seemed to be some confusion and 
misiiiiderstandmg: with respect to the purposes and effects that 
would be accomplished bj the proposed changes in the 
b\-laws The Judicial Council still feels that such changes 
would be desirable and beneficial and for that reason, pre¬ 
sents again to the House of Delegates the statement sub¬ 
mitted in tts report at the Dallas Session and repeated at 
the IVashington Session together with the recommendations 
of the Reference Committee on Amendments to the Con¬ 
stitution and B>-Laws offered at the Dallas Session 

During the past jear there hate been submitted to the 
Judicial Council for decisions questions that hate made it 
(Icar to this Council that a few slight changes are desirable 
m our fundamental law if consistent and effectite decisions 
arc to be made possible 

'\s the matter stands at present there is a lack of uniformit) 
m the laws of the set oral count> societies and state associations 
so that when appeals arc taken to the Judicial Council the 
Council finds itseh unable to render consistent decisions 
owing to irreconcilable contradictions found m the laws of 
the societies or associations taking the appeal The appeals 
that give rise to the greatest difficulties are those which 
mroKe a question of membership It seems to be quite gen- 
erallj recognized that the county socictj has the sole right to 
determine who shall or shall not be admitted to membership 
As membership in a state association and m the national 
association is made dependent on membership m a county 
societi It IS protidcd in the laws of mam state associations 
that a ph>sician who has been refused admittance to his 
countj societt maj appeal to the council or board of censors 
ot Ins state association and in some instances to the House 
01 Delegates and the board of censors inaj overrule the 
action of the local societv and direct that the person be 
admitted to membership It is at this point that the difficul¬ 
ties arise Should the board of censors or the House of 
Delegates overrule the action of the local society and direct 
that the rejected person be admitted to membership there is 
no wav of enforcing the mandate 

Of course the state association maj revoke the charter of 
a local societj, which ma> be likened to killing the goose 
to get an egg which after all maj be bad Certainij the 
remedy is too destructive but vvitliout some remedv the sit¬ 
uation reaches an impasse which the Judicial Council is 
unable to bridge over 

'\ppeals have come to this Council in which diametrically 
opposite conditions are found to exist For instance a local 
society refused to admit a physician to membership and an 
appeal was taken to the state council which overruled the 
action of the local societv and directed that the physician 
be admitted to membership The local societv refused to 
comply with the order of the state council and the matter 
was referred to the Judicial Council 

Again a local society admitted to membership a physician 
that the state association considered most objectionable and 
directed that the local societv expel him The local society 
replied that the physician in question is persona giala to its 
members and refused to comply w ith the demand ol the state 
association 

The Judicial Council is without power to act in either case 
In the one instance, local prejudice or personal animosity 
prevents a good man from becoming a member of his state 
and of the national association and in the other instance 
local indifference forces a most undesirable man into the 

tato and national associations 

At present there is no adequate remedy m such cases We 
believe that the difficulty may be overcome in one ol two 
wavs 

The local society may not be the sole or final judge of 
who shall be admitted to membership, or some provision niav 
be made by which the state and (or) national associations 
iiiav, under certain conditions, determine its own membership 

It docs not seem feasible or perhaps possible to remove 
from the local society the right to judge as to who shall be 
admitted to its membership The attempt to force a local 
societv to accept as a member one who has been rejected by 
a fair vote of the societv can result only in disaster to the 


organization On the other hand local prejudice or personal 
animositv or spite may as has already come to the attention 
of this Council, bv keeping a man out of his local society, 
unjustly debar him from membership in our organization 
This injustice may be remedied bv making some provision bv 
which one who has been unjustly kept out of his local societv 
may become a member of bis state and thus of the national 
association 

No one should be permitted to applv directly to the state 
association for membership unless and until he has been 
definitelv refused admittance to his local society and until 
lie has appealed his case to the board of censors or council 
of the state association and only then prov ided the board 
of censors or council has given his appeal a fair hearing 
and IS coiniiiccd that he has been unjustly kept out of his 
local society, and that it is impossible to reconcile the local 
society to admitting him to membership, and provided further 
that the board of censors or the state council recommends 
him for membership m the state association The state 
house of delegates may then elect him to membership, m 
which case he would thereby become a member of the 
American iledical Association 

The house ot delegates of a state association should also 
have the power to expel a man from membership in case the 
local society refused to do so on the advice and recommenda¬ 
tion of the board of censors or council 
The House of Delegates of the American Medical Associa¬ 
tion on the recommendation of the J tdicial Council should 
have the power to expel a member m case the state associa 
tioii and local society refused so to do 
The Judicial Council suggests that the House of Delegates 
of the American Medical Association and of the several state 
associations make such amendments to their by-laws as will 
make effective the foregoing recommendations 
The recommendations of the Reference Committee at the 
Dallas Session were as follows 
The supplementary report of the Judicial Council in sup¬ 
porting an amendment to the Constitution was submitted and 
the committee recommends that we adopt this amendment 
to the by laws Dr Van Derslice read the portion of the 
report of the Judicial Council referred to 
Membership in the American Medical Association is regu¬ 
larly obtained through membership in a constituent asso¬ 
ciation and in one of its component countj societies Should 
a qualified plijsician however be refused membership m liis 
component countv society he may appeal his case to the 
board of censors or proper tribunal of the state association 
111 the manner provided tor in the by laws ol the particular 
countj society and state association Should the appeal 
tribunal after a careful fair and unbiased hearing of the 
case, find the appellant to be worthy ot munbersliip m the 
organization and should the tribunal after reasonable efforts 
fail to reconcile the countj society to the acceptance of the 
appellant as a member of the said society, the house of 
delegates of the constituent state association on the recom¬ 
mendation ot the appeal tribunal may elect the said appel¬ 
lant a member of the state association the appellant thereby 
becoming a member of the American Medical Association 
Should any member of the American Medical Association 
be deemed by the Judicial Council to be unworthy of mem¬ 
bership m the said Association it shall be the duty of the 
Secretary, on the recommendation of the Judicial Council, 
to notify the secretary of the «aid member s constituent asso¬ 
ciation and he m turn the secretary of the said members 
component societv of the facts in the case and should the 
state association and the local society fail to take proper 
action Ill the premises the House of Delegates on the recom¬ 
mendation of the Judicial Council may expel the said member 
from the American Medical Association 

Respectfully submitted 

M L Harris, Chairman 
F W Cregoe 

George Edward Follaxsece. 

J N Hall 

Doxvld Macrae, Jr 

Olin West, Secretary, ex officio 
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REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 
To the ItTcuibas of the House of Delegates of the American 

Medical Association 

Although tlie t\ork of the. Council m connection with med¬ 
ical schools IS still incomplete, the Council is planning to 
devote its chief attention for the next several years to a 
first hand survey of all hospitals m the United States This 
is essential so as to obtain a more reliable knowledge regard¬ 
ing the degree of efficiencj with which each institution is 
conducted and equally important whetlier it can be improved 
so as to provide a more satisfactory care of sick or injured 
people 

At its last business meeting the Council decided, hereafter, 
to refer to its published list of hospitals as a “Hospital 
Register” in which all hospitals which so far as our informa¬ 
tion shows, are properly equipped and conducted will be 
mcluded Any hospitals which are not registered will not be 
named in the lists published from tune to time in Thf 
J ouENAL, m the American kledical Directory or in special 
pamphlets There are now 6 807 hospitals included m the 
Hospital Register and 462 which are refused such registration 

ESSE^T1ALS OF A REGISTERCn HoSPITAl, PROVISIONAL 

In its work with hospitals it is the desire of the Council 
on Medical Education and Hospitals to cooperate in every 
way possible for the improvement of hospital service whereby 
sick or injured people may be provided with the best possible 
care The Council does not claim to have, nor does it assume 
any legal authority over anv hospital, but recognizes clearly 
that the officers m charge of such institutions have the 
unquestioned right to conduct the hospitals in any way they 
deem wise If a hospital desires to have the Councils 
endorsement, however—and that is what the Council’s 
approval actually means—it should not be unwilling to 
comply with the principles which the Council deems neces¬ 
sary for such endorsement The following “essentials,” or 
prmciples, have been prepared by the Council with the sole 
intention and desire of rendering absolute justice alike to 
all institutions A hospital seeking admission to the Register, 
therefore, should have the following qualifications 

1 A staff made up of one or more properly qualified physicians a\ho shall 
he graduates of reputable medical schooh and ail physicians treating 
patients in the hospital must be so qualified 

2 There must be an able management of the hospital ^\hlch depending 
on its size may be in the hands of a competent physician an able supenn 
tendent or a board of trustees 

3 There shall be a recognized physician pathologist cither on the staff 
or easily accessible who shall examine and keep a careful record of tissues 
renia\ed at all operations conducted in the hospital 

4 Careful histones and records should be 1 ept of all patients admitted 
to the hospital with which should he filed reports of any laboratory 
analyses x ray findings or pathologic reports of any tissues examined 

5 The hospital should have one or more competent nurses depending 
on the average number of its patients 

6 There should be regular staff meetings at least quarterly and pref 
erabl> monthly m all hospitals ha\ing staffs of three or more pfaj-^icians 
At these staff meetings complicated cases la the ho«;pital should be con 
sidered^ as well as all deaths during the period intervening between 
meetings If necropsies have been held on any of these patients tliese- 
especially should be given discussion in which antemortem and postmortem 
signs symptoms’ and observations should be compared 

7 The hospital should always be conducted in. accordance with the 
code of ethics of the American Medical Association 

Hospitals Approved for Interns 

From among the 6,807 hospitals included m the register 
the Council has selected 611 which because of their higher 
development educationally are found to be able to furnish 
a satisfactory traimng for interns 

The mtem year now constitutes a fifth year of clinical 
instruction in addition to what the student has alreadv 
obtained in the third and fourth years of the undergraduate 
schools As this undergraduate clinical instruction is now 
far in advance of what it was twenty or more years ago, the 
clinical instruction of mterns must also be of an advanced 
character In fact, the requirements of hospitals to be 
approv ed for intern training have been considerably advanced 
during tlie last sixteen years, or smee 1912—just as rapidly 


as the previouslv undeveloped conditions in hospitals would 
permit The increase of hospitals during these twenty-five 
years, both in numbers and in size, indeed, is one of the 
marvels of the time. From less than 3,000 hospitals in 1906, 
with -ipproximately 200,000 beds we now have about 7,000 
hospitals with a total of something more than 850,000 beds 
With this tremendous increase comes the necessity for a 
cTrcfully established and reasonably rigid supervision 
whereby either criminal or other irregular practices may be 
prevented and all hospitals aided in attaining a higher degree 
of efficiency A splendid beginning has already been made, 
particulaily in connection with hospitals approved for the 
training of interns 

It was only last year, in the opinion of tlic Council, that 
the time had arrived when, as an essential for the approval 
of hospitals for the training of interns, the holding of necrop¬ 
sies on at least 10 per cent of the deaths occurring m the 
hospital, beginning Jan 1, 1928, could be reasonably required 
This requirement is to be further advanced on Jan 1, 1929, 
to IS per cent As a matter of fact, a large number of the 
hospitals have been voluntarily securing much higher 
percentages of necropsies 

Hospitals Approvtid for Rfsidencies in Specialties 

Many of the larger hospitals having interns have provision 
also whereby certain of the interns who have demonstrated 
their ability arc selected to continue as house physicians in 



EXPLANATION OP DIAGRAM 

1 The large circle (1) embraces all the 6 807 hospitals admitted to the 
American Medical Association Hospital Register 

2 Circle 2 embraces the I 543 hospitals that are approved b> the 
American College of Surgeons unconditionally 

3 Circle 3 represents the 611 hospitals that are approved for 
training by the Council on Medical Education and Hospitals ot toe 
American lledical Association 

4 Circle 4 represents the 292 hospitals that are approved for resi 
dciicics in specialties b> the Council on Medical Education and Hospitals 
of the American hfcdical Association 

5 The small circle (5) at the left represents 462 institutions that arc 
not admitted to the A if A Hospital Register 

the hospital, one in each of the several special departments 
of the hospitals Such hospitals following investigation are 
given further approval as providing satisfactory residencia 
in specialties To this list are added certain special hospitals 
if, besides being satisfactorily conducted they agree to 
require that all physicians serving as house officers shall 
have previously completed an internship m a general hospital 
At the present time after investigation, 292 have been 
included in tlie Council's list of hospitals which are approved 
for residencies in specialties 

Grouping of Hospitals 

Thus the Council has divided the hospitals into five sep¬ 
arate groups 1 Hospitals which have met all the require¬ 
ments deemed necessary by the Council for inclusion in le 
Hospital Register 2 Tor comparative purposes the hospitals 
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^re shown which arc appro\ed by the American College of 
Surgeons 3 Hospitals approved by the Council for the 
training of interns -1 Hospitals approved by the Council 
for residencies in the several specialties S Hospitals which, 
so far as the Council has been able to secure information 
do not meet the requirements for a registered hospital 
The names of hospitals in this hst group are not published 
either in Tiic Joor'tvL or in the American Medical Directory 
These several groups of hospitals perhaps will be better 
understood b> c'.aniining the chart vvliicli accompanies tins 
statement The chart, therefore, shows not oiilj the various 
groupings of hospitals but also the proportions of hospitals 
included iii each group It is believ ed that this statement 
and the chart will give a clearer understanding of the hos¬ 
pital situation as it exists at present 

Extevding the Work with Hospitals 
Three vears ago the Council was granted an increased 
appropriation whereby it could considerably extend its work 
with hospitals Since that time practically complete infor¬ 
mation has been collected covering the entire hospital held 
as illustrated by the unusually complete statistics published 
in the Hospital Numbers of The Journal for 1926 and 1927 
Not only has more accurate and valuable information been 
obtained through expert members of state advisorj com- 
iiiittees but also more inspections have been made by the 
Councils own representatives Particularly is this true m 
regard to hospitals in New York, Connecticut, Chicago and 
Florida 

More Inspcctioxs of Hospitals Needed 
The only way, however, to secure reliable information as 
to conditions in the hospitals and the manner in which they 
arc being conducted is through inspections preferably made 
hv the Council s own representatives It is through personal 
inspections also that the Council s standards can be most 
uniformly applied to all hospitals The value of inspections 
has been illustrated by the ready adoption of new and 
efficient methods in several of the hospitals visited during 
the last year—methods which have tremendously increased 
the hospitals’ educational efficiency The inspection of hos¬ 
pitals, therefore, is m every way fully as essential as were 
those made of medical schools and without which, in the 
latter instance the noteworthy improvements could not have 
been brought about Inspections, however, should be made 
only by those who are competent to make them With an 
increase, therefore of two or more competent members to 
the Council s staff, the inv estigations could be more rapidly 
and efficiently made 

Specivl Advantages of the Organized Profession 

The American Medical Association in several respects 
already leads in the authoritative and influential work with 
hospitals in the following respects 

(а) No other organization has a complete biographic index 
or personal file regarding all physicians This gives knowl¬ 
edge regarding the qualifications and ethical standing of the 
physicians on each hospital staff—the first essential in any 
hospital 

(б) No other organization has so efficient an army of 
correspondents as represented by the secretaries of the 
comity medical societies 

(c) No other organization can obtain such cordial coopera¬ 
tion from hospitals as was represented by its recent ruing 
111 regard to necropsies on at least 10 per cent of all dcat s 
occurring in the hospitals 

(d) Tlie most powerful factor in the improvement of hos¬ 
pitals today IS the development of their educational function 
in the training of nurses, medical students, interns and resi¬ 
dents—under the supervision of the Council on Medical 
Educntion and Hospitals 

With these advantages held by the American Medical 
Association the work can be still further advanced by follow¬ 
ing a plan suggested as follows 

1 Separate all hospitals into those which arc known to be 
(c) eminently satisfactory, (6) of doubtful standard and 
(.' uns-itis factory bos iit ils 


2 Inspect at first hand all hospitals on our hst approved 
for interns and on the same itineraries visit hospitals of 
classes 6 and c Visit class a hospitals also as opportunity 
occurs 

3 Take certain cities and states in succession and visit all 
hospitals, as was done m 1927, of the hospitals of Florida 

4 Act in cooperation so far as possible with all agencies 
working for the improvement of hospitals and particularly 
with the state boards duly authorized and active, such as 
those in Pennsylvania, New York, and, more recently estab¬ 
lished, Iowa, and urge the establishing of similar boards in 
other states In this way the Council can secure the support 
of boards having legal authority to act in this field 

Clinical and Roentgen Ray Laboratories 

The work assigned to the Council in 1923 of providing a 
reasonable supervision over clinical laboratories has made 
excellent advancement so that at the present time of the 
987 clinical laboratories in the United States 162 are on the 
approved list and others are now being considered for 
approval It is found that many of these laboratories are 
closely connected or include in their organization roentgen- 
ray laboratories This has called attention to the fact that 
the Council’s Essentials of an Approved Clinical Laboratorv 
could easily be extended to cover also the laboratories of 
roentgenology and radiology If agreeable to the House of 
Delegates, the Council could easily extend its work with 
laboratories to cover also the laboratories of radiology 

Medical Cults 

During the last fifteen years, as opportunity occurred dur¬ 
ing the inspection of regular medical schools, inspections 
were made also of medical cult schools On many occasions 
the Council has been appealed to for information hearing on 
such institutions and their standards, so that numerous pam¬ 
phlets have been issued on various phases of the cult problem 
In recent years however, requests for information have been 
such as to make essential a more complete investigation of 
all such institutions 

During 1927, therefore, along with the inspection of med¬ 
ical schools and hospitals a complete inspection was made 
of every cult or otherwise irregular medical school of which 
the Council had knowledge, which resulted m the obtaining 
of some very interesting and important information 

Cult Schools Decreasing 

The investigation showed that many of the institutions had 
become extinct and that the decrease during the last few 
years has been particularly marked Listing the various 
institutions in the order of their importance, the numbers of 


institutions in each 
follows 

group have decreased 

since 1920 as 

Schools of 

1920 

3927 

Osteopathy 

13 

8 

Chiropractic 

79 

40 

Naturopathy 

20 

12 

Optometry 

38 

8 

Ph>sical therapy 

a2 

21 

Chiropody 

9 

7 

Total 

171 

96 


appear 


--- vuA-tapj cXiiU cniropo 

be on the upward trend in their development 
There are numerous other schools in a miscellaneous list 
but having only one or two institutions in each group These 
appear likewise to be on the decline 
The chief advaiuage of this hst is that now information 
obtained at first hand is avi.iahle by which the actual status 
of each institution is known 

In addition to the ninety-six institutions shown in the 
foregoing group, there is a group of about thirty misceL 
ancons institutions bearing such names as naprapathy sag- 
hftology, electronic medicine, enerology, divine metaphysics 
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and the Pi'ramind-Cube Uni\ersit>, all of which advocate 
certain theories regarding the treatment of human ailrnents 
There is not only a rapid decrease in the numbers of cult 
institutions but also in the enrolments of students and in 
the numbers of graduates turned out each year Instead of 
having thousands of students enrolled and enormous classes 
graduating, the highest claim of any osteopathic college at 
present is an enrolment of 7S0 students and 110 graduates 
Altogether, the eight osteopathic colleges during the last 
year approximately enrolled only 2,000 students, of whom 
about 400 graduated 

Likewise the largest of the chiropractic colleges, the 
Palmer School at Davenport, Iowa, had only 316 students, 
where eight or ten years ago the number exceeded 2 000 Of 
the forty existing chiropractic schools, actual figures regard¬ 
ing the enrolment of students were obtained for thirty-eight, 
the total enrolment being 1,756 students Figures were also 
obtained for twenty eight of the schools showing the total 
number of graduates as 63Z A liberal estimate places the 
total number of students in the forty institutions at less than 
2,000 and the number of graduates at not exceeding 700 
Another group of cult schools of any moment consists of 
the twehe colleges of naturopathy Students were found 
enrolled in only seven of tliese schools, and only four boasted 
of graduating classes The total number of students actually 
found in these institutions was 109, and only fifty-eight were 
listed as graduates The highest estimate of students in 
these twehe institutions would not be over 200 and the total 
number of graduates at not over 100 

Medical Education 

The physical reorganization of undergraduate medical 
schools has been about completed, but much remains to be 
done m the revision of the curriculum and in the methods 
of teaching Several new problems in medical education, 
such as (n) the difficulties encountered by students m securing 
admission to medical schools and (6) the supplymg of medical 
service for rural communities, require attention 

Admission to Medical Schools 
The difficulties of properly qualified students in securing 
admission to medical schools arc actual enough although 
they are now known to have been considerably exaggerated 
Livestigations during the last two years show that the limi¬ 
tation of enrolments in medical schools has induced students 
to make applications to several medical schools for enrol¬ 
ment rather than to a single school Investigation shows, 
for example that SSOO students who applied for admission 
to medical schools in the fall of 1926 made altogether 20093 

Homes of Medical StiidLiits 1927-1928 


Population 

Students 

701 to lOOO 

517 

501 to 700 

500 

301 to 500 

585 

101 to 300 

591 

100 or less 

252 

Rural free delrver> addresses 

517 

Total less than 1 000 

2r962 

Total less than 500 

Total number of students enrolled 20 367 

1^45 


applications, or an average of two and a half applications 
for each student Of the 8,500 students who applied 6,420 
were accepted although only 5019 were actually enrolled 
when the session began because 1,400 students had accepted 
places in two or more medical schools Fortunately, how¬ 
ever, most of the colleges had waiting lists whereby 990 of 
the vacancies were filled, so tliat 6009 students were admitted 
to the freshman classes in the fall of 1928 It now appears 
that if the other 400 vacancies due to duplications of enrol¬ 
ments had been filled, places would have been provided for 
practically all properly qualified students Of the 8,500 
students, the report shows also that 3,586 were refused admis¬ 
sion, including 2 622 who were rejected because of unsatis¬ 
factory credentials 


In the fall of 1927 the medical schools enrolled altogetlier 
20,367 students, or 705 more than m the previous year The 
medical schools, therefore, are endeavonng to take care of 
the increasing numbers of properly qualified students seeking 
admission 

Medical Service in Ruiuvl Coviviuxities 
In the study of the rural district problem a statement 
appears tliat students from rural districts are not entering 
medical schools An investigation just completed shows that 
of the 20 190 students now enrolled in medical schools, 2,962 
came from cities and towns of less than 1,C00 population 
while 1,945 came from towns of less than 500 population 
while the addresses of 517 students included rrference to 

Rural Commuuilics Mai mg Requests for Pliystciaits 


Dist'int from Phjstcians ConiTnunitits 

35 to 47 miles 2 

IS to 20 miles 2 

10 to IS miles 6 

5 to 10 miles 33 

Within 5 miles IS 

IIa\e resident pli>sicnns 33 

Total coinmnnitics investigated 93 


rural free delivery routes Altogether, 15 per cent of the 
students enrolled during 1927-1928 came from localities of 
less than 1 000 population 

The population of localities where physicians go to prac¬ 
tice is now being given careful investigation, both by the 
Council and by the Commission on Medical Education 


Rural Coviviuxities 

A further investigation of the supply of physicians m rural 
communities has been carried on recently During the last 
several years the records show that investigations have been 
made of mnety-three towns and villages from which requests 
for physicians were received- Of these communities it was 
found that thirtv-three actually had resident physicians 
fifteen others had physicians available witlim 5 miles, for 
thirty-five others physicians were located within 16 miles 
phvsicians were within 15 miles in six others, within 
20 miles in two, and within 35 and 47 miles in two other 
outlying districts in Nebraska and New Mexico 

Articles published in several of the state medical journals 
during the year bring out the fact that, although phyrsicians 
arc not immediately accessible, medical service is more 
generally available than ever before^ Altliough physicians 
on answering calls charge lugher rates because of the dis 
tance traveled, tins fact applies to onlv those patients who 
III ciuergencv or otherwise require the phvsician to come to 
their homes In most cases the patients go to the phvsicnn 
and Ill that wav av oid the higher charges A large proportion 
of farming people have their own automobiles or, if not, m 
cases of sickness some neighbor is almost always ready to 
lake the patient to the physician 


SuMM vRv or Report 

1 Hospitals—(^a) The lists of hospitals published from 
ime to time either in The Journal or m the Americaii 
d^edical Directory has included only those mstitutions whici 
ire conducted in accordance with minimum requirements tor 
ipproved hospitals Hereafter these are to be referred to as 
‘registered hospitals" All other groups of approved nos 
iitals are based on this larger group 
(6) Other groups of hospitals include 611 which are 
pproved for the training of interns and 292 which are 
.pproved for residencies or higher internships in the specia 
les Hospitals must be considerably developed educationa y 
lefore they are eligible for these approved lists 
(c) In accordance with the action of the House of 
:ates and of the Board of Trustees in 1925, the Council has 
onsiderably-extended its work in the hospital fielik ® , 

ly the unusuallv complete statistics published ^ 

lumbers of Tm Journal for 1926 1927 and 1928 
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(d) An important need at present is provision for a r\idcr 
inspection of hospitals bj the Councils own representatnes 
wlierebj first hand information can be obtained to show the 
exact character of each institution and whether it is being 
carefiillj and ethically conducted In the work of improving 
hospitals the medical profession has unusual adiantages in 
Its biographic inforniatioii regarding all ph>sicians, its army 
ol count) society secretaries, the read) recognition and 
responses to its suggestions regarding improaements and 
the splendid cooperation being recti'ed from other agencies 
interested m hospital improvement 

2 Laboratories—(c) Because many of the approved clin¬ 
ical laboratories also have roentgen-ray departments and 
because the Essentials of an Approved Clinical Laboratory 
can easilj be made to include the rocntgen-ra> departments, 
the Council is asking aiitlioritj to include roentgen ray 
laboratories also 

3 Medical Cults—if) During the last fifteen jears, most 
of the medical cult schools have been irregularlj inspected 
at the same time hospitals and medical schools were being 
visited In 1927, however, complete and careful inspections 
were made vvherebj similar and first hand information is 
available regarding all such institutions 

(p) The information thus obtained shows clearly that all 
medical cults are rapidly decreasing, not oiilj in numbers but 
also in student enrolments and in the numbers being gradu¬ 
ated The total of such institutions has decreased from more 
than 171 in 1920 to just 96 in 1927 The reduction in the 
numbers of students and graduates is still more decided 

4 Medical Educatiou-(li) The plij steal reorganization of 
medical schools has been practicallv completed but much 
remains to be done toward revising of curnculunis, improved 
methods of teaching and other internal developments Grad¬ 
uate medical schools need further development and attention 
needs to be given to newer problems, such as the difficulties 
of securing admission to medical schools and to the supply 
problem of medical service for rural communities 

5 Graduate Medical Schools —(i) The Council now has a 
list of fort)-two graduate medical schools m the United 
States wherein reliable and efficient courses of graduate 
instruction for pbjsicnns can be obtained Through the 
investigation made by Dr Louis B Wilson last summer, a 
list of valuable clinical and laboratory courses available in 
foreign cities is also published 

6 'idiiiissioii to Medical Schools —0) The statements that 
large numbers of properly qualified students are applying in 
vain for admission to medical schools has been considerably 
exaggerated, owing to the fact that 8 500 students applying 
111 the fall of 1926 made 20,093 applications, some liav mg 
applied to as many as fifteen or seventeen different insti¬ 
tutions After the session began it was found that about 


EEPOHX OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 

To the Members of the House of Ddegates of the Amcncan 
Medical Association 

The usual meetings of the Council on Scientific Assembly 
and the regular Annual Conference of Section Secretaries 
with the Council have been held since the Washington 
session 

AssicxvirMS FOR SncrioN Meetixos at 
M iNxEvroLis Session 

The meeting hours of the sections at the Seventy Ninth 
Annual Session have been assigned as follows 

Morning Afternoon 

Disevses of Clnldren Practice of Medicine 

Surgery Genera! and Abdominal Obstetrics Gynecology and Abdom 
Oiibtbalmology mal Surgery 

Pharmacology vnd Therapeutics Laryngology, Otology and Rhmology 

Nerious and Mental Diseases Pathology and Physiology 

Derravtology and Syphilology Orthopedic Surgery 

Gastro Enterology and Proctology Urology 

Radiology Preventive and Industrial hledicine 

and Public Health 

Clinical Lfcture Program 

The Council has arranged as t part of the regular program 
for this session a senes of clinical lectures for Tuesday, 
June 12, to winch all physicians arc invited 
It will be noted that the contributors to tins program are 
men of outstanding ability and experience in their several 
fields and the Council feels assured that the clinical lectures 
to be delivered will be instructive and profitable If the 
ittendance and interest shown are proved to be great enough 
to justify it, tins new feature of the annual program will 
probably be continued at succeeding sessions 

Reference of Scientific Questions by 
THE House of Delegates 

At times, resolutions and other communications dealing 
with purely scientific questions have been referred by the 
House of Delegates to standing committees, special com¬ 
mittees or composite groups, with instructions to make inves¬ 
tigations and to report to the House of Delegates In some 
instances, important resolutions having a purely scientific 
bearing have been referred to this council and to one or 
more sections of the Scientific Assembly 
This matter was considered and thoroughly discussed at 
the last Annual Conference of Section Secretaries with the 
Council on Scientific Asscmblv, with the result that the fol¬ 
lowing motion was adopted by that Conference 

It js the sense of the Conference of Section Secretaries that questions 
of this kind should be referred to the Council on Scientific Assembly and» 
wherever nece sarj to that Council and the Council on Pharmacy and 
Cliemistry 


1,400 students had accepted places in two or more institutions 
most of which were filled, and of these vacancies most were 
filled from the colleges waiting lists 
Of the 8,500 applicants, 6420 were accepted and more than 
2,000 were rejected because of unsatisfactory credentials 
It appears, therefore, that practically dil properly qualified 
students succeeded m securing enrolment 
The total enrolment m medical schools for the present 
session is 20367, or 70S more than a year ago 

7 Rural Comwimilies—(.k) During the last ten years of 
ninety-three villages or towns from which requests for physi¬ 
cians have been received, thirty-three were found to have 
resident physicians and fifty others had physicians accessible 
m other towns w ithin a radius of 10 miles 
Respectfully submitted 

Council ox Mldicvl Education and Hospitals 

Aptiilr D Bevan, Chairman 
Walter F Donalosox 
ilutRiTTE W Ireland 
Saviuel \V Welch 
Ray Lymax Wilbur 
Louis B Wilson 
Emmett P North 
N P Colwell, Secretary 


In the discussion at the conference, it was brought out that 
the sections cannot easilv undertake and carry out to success¬ 
ful conclusion investigations intended to provide solutions 
o! scientific questions 

Section 3 of Chapter IX of the By-Laws of the American 
Medical Association defines the functions of the Council on 
Scientific Assembly as follows 

Nec 3 Couvcie ov Scientific Assejibev —The functions of the 
Council on Scientific Asseniblj shall be (I) To secure cooperation between 
the sections (2) To pass upon questions of pohej m relation to scientific 
work and to investigate and report on scientific questions cither on its 
own initiative or when such questions are referred to it bj the House of 
Delegvtes (3) To stimulate the development of the sections (n) To con 
Elder at first hand applications for uew sections or for changes in existing 
cctions and to report to the House of Delegvtes (5) To appoint officers 
for meetings making up the section ou miscellaneons topics and for the 
first Kssion of a newly established section (6) To arrange the programs 
tor the general meetings of the Scientific Assemblj (Amended 1925 ) 


iiic i„ouiicii oriiigs tins matter to the attention of the 
House of Delegates because it is believed that better results 
can be secured and more helpful information compiled for 
the guidance of the House of Delegates if scientific questions 
are referred to one definitelv specified group whether it be 
the Council on Scientific Assembly or some other body 
established for the specific purpose of making scientific mv es- 
tigations and reports The attitude of the Council in this 
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matter is borne out bj the following resolution, winch was 
adopted by the House of Delegates on recommendation of the 
Reference Committee on Reports of Board of Trustees and 
Secretary, at the Washington session 

That hereafter the House of Delegates shall not pass any resolution 
pertaining to the therapeutic reilue of anything and that no committee 
report empowering any such resolution shall hereafter be presented until 
It has been considered by the Council on Scientific Assembly and the 
Council on Pharmacy and Chemistry 

This resolution, of course, has to do merely with thera¬ 
peutic values, and its adoption is believed to have been a 
wise procedure However, other scientific questions have 
arisen and will contmnc to arise having to do with con¬ 
siderations not altogether therapeutic m nature, and it is 
these questions that, in the opinion of this Council, should 
be referred to the Council on Scientific Assembly, which 
Council can when necessary call to its aid other standing 
committees, special committees or indnudual Fellows, from 
all of which sources cordial cooperation has heretofore been 
forthcoming at all times 


Proposed Amendments to Bv-Laws 
The Council on Scientific Assembly respectfully recom¬ 
mends that Section 11, Chapter XIV, of tlie By-Laws be 
amended by adding the following 

A section may hy the unanimous consent of its officers and with tlic 
approval of the Council on Scientific Assembly arrange for one paper at 
each annual session which will not be subject to restrictions as to time 
or length affecting other section papers 


It IS also recommended that Chapter XIV of the Bv-Laws 
be amended by the addition of a new section to be Section 16, 
which shall read as follows 


Sre 1C Section to Ppovtde for tue Estaousument Main 
TEHANCE Custodianship and Disbursement op Special Dunds —A 
section may with a majority vote of its members establish by voluntary 
contribution funds for specific purposes the section itself through its 
officers maintaining the custodianship and disbursement of such funds 

Respectfully submitted 


J Shelton Horslev, Chairman 
Roger S Morris 
F P Gencenbach 
John E Lave 
Frank H Lahcv 
William Sydnev Tiiaver, "l 
President-Elect I 


Morris Fishbein, 
Editor, The Journal 
Olin West, Secretary 


> C\ officio 


REPORT OF THE ADVISORY COMMITTEE ON 
TRACHOMA AMONG THE INDIANS 
The campaign against trachoma among the Indians, inau¬ 
gurated several years ago by the Bureau of Indian Affairs 
of the Department of the Interior, has been earned on 
energetically during the past year and with encouraging 
results 

The annual report of the Secretary of the Interior, relating 
to the Bureau of Indian Affairs for the fiscal year 1927, 
contains interesting statistics on the incidence of trachoma 
as reported by the various field activities The table in the 
report devoted to this subject shows that there were made 
by agency and school physicians, 53,306 examinations and 
there were found 7,052 positive and 2,520 suggestive and 
undifferentiated cases, a total of 9 572, or 18 per cent 

This IS probably too large, for examinations made by 
special physicians to the number of 24,895 showed 2,512 
positive cases or a percentage of incidence of 101 of cases 
examined These together with the examinations of agenev 
and school physicians give a total for the year 1927 of 78,201 
examinations in which 12084 cases of trachoma were found, 
a percentage of incidence of 15 5 

The accompany mg table comparing the incidence and treat¬ 
ment of trachoma for 1925, 1926 and 1927 has been kindly fur¬ 
nished by the Assistant Commissioner of Indian Affairs, 
Mr E B Merritt 


The operative treatments probably include expression of 
trachoma follicles by grattage or otherwise and excision of 
the diseased conjunctiva and tarsus m suitable cases 
There seems to be a downward trend in the percentage of 
incidence, and this may be attributed to the active treatment 
that has been carried on together with the measures taken 
against the spread of tlie disease 

Incidence and Treatment of Trachoma During 
1925 1926 and 1927 



Nmnbcr of 
Examtoa 

Trachoma 

Ind 

dence- 

Opera 

tive 

Non 

operatire 


tion? for 

Cn'^es 

Percent 

Treat 

Treat 


Trachoma 

FotmeJ 

ace 

ments 

meats 

1925 

S W trncLomn c impTfRn 

a '^111 

7 230 

190 


2,051 

ph 3 r*icHni 

30112 

CSOO 

22 a 

417P 

2000 

Total 

CS^ 

14 03C 

200 

S 4o5 

5SSI 

102G 

S TT tmehonn cnmpnjjjn 

M 4C0 

3CIG 

253 

1 ,S 1 

3 071 

Special phyolcian* 

11,032 

2,HS2 

04 0 

S46 

19C2 

Aecney nnd scliool plij c 

7O7S0 

Id 504 

ID-t 

22Zj 

24A^ 

Total 

ICC 142 

22 092 

208 

4,322 

29 *>69 

1027 

Special pljy‘'klan« 


2,512 

101 

1 32> 

3S6 

Agency and ‘T?hool pliv*? 

53 3CC 

0572 

ISO 

7 534f 


Total 

7S 201 

12 034 

15 5 

94I49f 



* Statistics coDccntng vrotk of Dr Eldiards spcdal physician at 
'^outturn Navajo Agency have not been Included His Include examiaa 
tions of about 130 trachomatous pupils at tbo Fort Defiance Boarding 
School also dally nonopcratlvo treatment of the=e pupil'* Furthermore 
ninny Indians known to have triehoim come to him for treatment 
Consequently Ills figures am not a fair sample of existing conditions 
H< made 3,#~i exnmlnations found 1,E2S cases or A 7 J> per cent Incidence 
performed 033 operations nnd supervised SGH nonoperativc treatments 
t Both opemtlvn and nonoperativc treatments 


The Indians of certain sections seem to be more affected 
than those in other sections In the Northwest the disease 
seems to be more prevalent in North and South Dakota and 
Montana, and in the Southwest in Arizona and New Mexico 
among the Navajo and Pueblo tribes For example, the 
report for Montana shows that in an Indian population of 
13 507 there were made 3 857 examinations with 885 positive 
and 233 suggestive results, a percentage of about 29 
In North Dakota, wrth an Indian population of 10,2a7 
examination of 4,498 gave 866 positives, a percentage of 
inadcnce of 19 9 In South Dakota, with an Indian popula¬ 
tion of 23,107, exainmation of 6,991 cases gave 819 positives 
a percentage of 26 9 In Arizona with an Indian population 
of 46 235, examination of 12 217 cases gave 2,707, a percentage 
of 22 1 In New Mexico, with an Indian population of 22,86'^ 
examination of 5 082 gave 750 posibves, a percentage of 14^ 
It will be conceded that special examinations would prob 
ahiv lower these figures of incidence considerably 

The Southera Na\mjo boarding school at Fort Defiance, 
Ariz, and the boarding school at Tohatchi, N M, are now 
operatmg as special schools for trachomatous children, to 
winch are sent from other schools any children who become 
affected with the disease When cured pupils arc transferred 
to trachoma free schools The wisdom of this measure is 
apparent, and it is to be hoped that the government wall be 
able to extend its operation to many other reservations 

The public health or field nurses of the Indian Bureau do 
not devote their time solely to the treatment of trachoma 
but they do treat many cases and also refer many cases to 
the physicians when making their visits to Indian homes 
Certain nurses, designated as special traveling nurses, con¬ 
fine their activities to trachoma work, accompanying the 
special physicians, assisting them in the surgical and medica 
treatment of trachoma, and performing follow-up treatment 
There are at present authorized positions for thirteen special 
physicians, two of which are now vacant, with a nurse 

provided for each , 

‘The increase of the number of special physicians from 
time to time will allow for a greater concentration of the 
activities of the bureau toward the reduction of this disease 
The problem is a difficult one, trachoma being a very chroni 
obstinate disease and prone to relapse Any campaign 
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directed toward the suppression of it ■mil of necessity base 
to be earned out with unremitting vigilance and throughout 
T period of manj jears” 

But such a campaign, to he successful requires funds and 
IV e should endorse the appeal for financial aid of the Bureau 
of Indian Affairs 

Quoting from the 1927 report of the Secretarj of the 
Interior relating to the Bureau of Indian Affairs 


Wvanctment amooe the Indians has been accomplished despite the 
hnancial liandicap but the missionary spirit largelj depended upon to 
hold underpaid emplojecs ‘>'= Indian Service years ago la not non 
adequate in itself The greater opportunities for remunerative emploinient 
in all lines nhich have developed during the past decade have made it 
more difficult each year to find capable young people willing to aacrifice 
their roost productive years to a service that offers a restricted social life 
and httfe opportunity for a successful careim . .. r i 

Tlie turno\erof physiciatis m the Indian field service for the fiscal >car 
19-57 was 56 per cent for nurses 122 per cent for teachers 48 per cent 
iihde the average turnoier for all permanent employees in the servire was 
67 per cent These figures cannot be ignored They are a definile 
expression of the conditions underlying the so-called Indian problem and 
bale their origin m shortage of funds The constant capitulation betnccii 
necessities and means brings despair to those engaged in the work because 
tlie necessities of the human dement m the Indian Service should dominate 


WiLiAii H Wilder, Chairman. 
Arnold I'Cnapp 
William Campbell Posev 
F I Proctor 


EEPOET OF THE COMMITTEE ON THE 
grading OF NURSING SCHOOLS 
To the Members of the House of Delegates of the American 
Medical Association 

As jour representative on the Committee on the Grading 
of Nursing Schools, and as its chairman I wish to submit 
the following report for tlie past jear 
This committee, as you Lnow, is made up of individuals 
officially appointed to it hj the seven parent organizations— 
the American lledical Association, the American Hospital 
Association the American College of Surgeons, the American 
Public Health Association the American Nnrses’ Association, 
the National League of Nursing Education, and the National 
Organization for Public Healtli Nursing The committee 
has also added to its members four men representing the 
educational field, another practicing physician, a represen¬ 
tative of the patients, and lately a Catholic sister 
The committee as a whole has had one all day meeting 
with an attendance of nineteen The Executive Committee, 
III addition, has had three meetings The staff working in 
frequent contact with tlie chairman consists of Mrs May 
Ayres Burgess, PhD a well trained statistician and experi¬ 
enced investigator, and a force of five assistants 
Mrs Burgess durmg the past two years has been in close 
touch with a large group of the nursing profession from 
California to New York Her offices arc in the same build¬ 
ing with the national nursing organizations and she has 
established most intimate and enthusiastic contact with many 
of the leaders of the medical and nursing professions She 
Ins given forty-four addresses to medical, nursing and 
hospital meetings 

The chief w'ork of the year has been a study of supply and 
demand, the results of which vvill soon be published This 
IS based on many interviews and discussions, but mainly on 
a thorough study of 684-11 replies to carefully plamied ques¬ 
tionnaires Answers have been received from 27,841 physi- 
cniis 33 720 nurses 3,400 hospital representatives, 2455 
patients, 414 registries and 311 public health agencies 
The function of this committee is to obtain and studv the 
facts, to draw conclusions and to make recommendations It 
is Ill no way an executive committee Any defimte action 
must he taken by the parent bodies individually or col- 
lectiv elj 

The financial needs of the v ork are bemg met from various 
sources All hut one of the parent organizations are giving 
annual support The Rockefeller Foundation and the Com¬ 
monwealth Fund are making generous contributions The 
nurses themselves are contributing jnost generously, not only 
as vearh contributions from the national organizations but 
as individuals through a joint committee 


The committee feels that it has already brought to light 
man} important facts and believes that from a careful study 
of these and others to be studied conclusions will be drawn 
and constructive action undertaken which wall prove of great 
value in solving this perplexing and most important problem 
We earnestly ask that the American Medical Association 
repeat its contribution of last vear of $5 000 for the coming 
tear and the two years to foUovv that 
Respectfully submitted 

WiLLiAii Dadr-Vch, M D , Cliairman. 


EXTRACTS FROM BY-LAWS 

Ch VPTER I —QcTALmCATIONS TeRM, ApPOr'nOKVIEXT 
AXD REGISTRAIION OF DELEGATES 

Section 1 Delegates Mlst Hatc Been Fellows of the 
Amemcax ifEDiCAL AssocrATTOs Two \eass —A member of 
the House of Delegates must have been a member of the 
American Medical Association and a Fellow of the Scientific 
Assembly for at least two years next preceding the session 
of the House of Delegates at which he is to serve 
Sec 2 Teem —Delegates and alternates from constituent 
associations sliall be elected for two years Constituent asso¬ 
ciations entitled to more than one representative shall elect 
them so that one-half, as near as may be shall be elected 
each vear Delegates and alternates elected by the sections, 
or delegates appointed from the United States Army United 
States Navy and United States Public Health Service shall 
hold office for two years (Amended 1923.) 

Sec 3 Appohtioxmext of Delegates— At the annual 
session of 1925 and every third j ear thereafter, the House of 
Delegates shall appoint a committee of five on reapportion- 
ment, of which the Speaker and the Secretarj shall be mem¬ 
bers The committee shall apportion the delegates among 
tlie constituent associations m accordance with Article S, 
Seebon 3, of the Constitution, and in proportion to the member¬ 
ship of each constituent association as recorded in the office 
of the Secretarr of the American Medical Association on 
April 1 of tlie year in which the apportionment is made This 
apporuonment shall tali.e effect at the next succeeding annua! 
session, and shall prevail until the next triennial apportion¬ 
ment, whether the membership of the constituent association 
shall increase or decrease (Amended 1925 ) 

Sec. 4 Registration of Delegates —Each delegate repre¬ 
senting a constituent association, before bemg seated, shall 
deposit with the committee on credentials a certificate signed 
by the Secretarj and under the seal of the constituent asso¬ 
ciation stating that he has been regularly elected a delegate 
by that constituent association Each delegate from a seebon 
shall present similar credentials signed by the chairman and 
tlie secretarj of the seebon which he represents Each 
delegate from a government service shall present credentials 
stating be has been duly appointed by the Surgeon-General 
of the department which he represents 
Sec S a Delegate, Once Seated, to Retain His Seat 
FOB THE Entire Session— A delegate whose credenbals have 
been accepted by the committee on credentials and whose 
name has been placed on the roll of the House, shall remain 
a delegate of the body vvhich he represents until final 
adjournment of the session, and his place shall not be taken 
b} any other delegate or alternate 




-X UC XaUUSE 






During the annual presentabon of the report of 
each Counml or Bureau the privileges of the floor of the 
House of Delegates, for a period of five minutes, shall be 

(ASd ?924) 

Sec 3 Limit of Time for iNTRoDUcnox of New Business 
-Unanimous consent shall be required for the introduction 
of nmv business at the last meeting of the annual sessmrof 
the House of Delegates, except w hen presented by the Board 
of Trustees, the officers of the sections, or the sections All 
new business so presented shall require three-fourths aLma 
tne \ote for adoption arnrma- 
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OFFICIAL REPORTS FOR 1928 

In this issue of The Journal appear the official 
leports of officers, trustees and councils of the 
Association, to be lead before the House of Delegates 
at the annual session in IMinneapolis Tune 11-15, 1928 
They indicate to those who will familiarize themselves 
completely with their contents a state of prosperity 
and development in the work of the organization 
gieater than ever before attained in its histoi}' 

The report of the secretary indicates a gain in both 
membership and Fellowship In this leport special 
consideration is given to the multiplicity of organiza¬ 
tions m the field of medicine Haidly a week goes bv 
without the announcement of the formation of some 
new medical group with either well defined or poorly 
defined pin poses The demand for attendance of 
physicians on such organizations as well as on the staff 
meetings of hospitals constitutes a serious diaft on the 
ph}sician’s time The secietaiy has not been specific 
in his definition of organizations wdnch may seem 
superfluous, the nature of the functions for which such 
organizations aie created will nevertheless indicate to 
any physician whether they are likely to accomplish 
the tasks they have set for themselves A recently 
loimed oigamzation devoted to physicians w’ho may, 
by some stress of the imagination, be considered as 
associates in journalistic endeavois in the medical field 
has set for its purpose a program of medical acconi- 
phshment and reform beside which Thomas Iilore’s 
Ttopia would seem like Podunk The secretary dis¬ 
cusses also the subject of the proposed establishment 
and maintenance, bv the Association, of a home for 
indigent physicians 

The report of the Board of Trustees indicates a 
flourishing condition for all the publications of the 
Association The Journal had last year a greater 
total income and circulation than ever before in its 
history, Hvgcia is now on a profit making basis, and 
the special journals are the leading periodicals m their 
fields in the advancement of the medical specialties 
that they lepresent The outstanding accomplishment 


m publication for the current year has been the 
Qiiaitcily Cumulative Index Medicus A careful read¬ 
ing of the report will gne to the member of the 
Association interested in this cooperative publishing 
venture an insight into the tast amount of detail 
involved in this tvork 

The Bureau of Health and Public Instruction is 
reaching a tremendous public through radio lectures, 
health talks and direct correspondence Much of its 
effort during the past year has been deroted to the 
promotion of periodic physical examination Of spe 
cial significance is its cooperation with the National 
Education Association in bringing health education 
diiectly to children m the schools The great philoso 
pher Leibnitz said that he could change the nature of 
the world if permitted to educate the children for two 
years 

The Council on Pharmacy and Qiemistry continues 
to set ideal standards m the field of medicinal therapy 
It has promoted extensnely' research in the treat¬ 
ment of disease In its work the laboratory of the 
Association has been of iiiyaluable assistance bv secur¬ 
ing scientific data thiough its inr estigations of the 
chemistry of remedies offered to the medical profession 
The newly established Council on Pliy^sical Therapy 
has already set forth conceptions m this field which 
hate begun to make their mark on the use of physical 
therapeutic apparatus It has moreoyer extended its 
knoyvledge to the public and stimulated the medical 
profession to imestigations of education in physical 
therapeutics in medical schools 

The report of the Bureau of Legal Medicine and 
Legislation shoyy'S a constant yyatchfillness in eaery field 
in yvhich the yy ork of legislators may affect the practice 
ot medicine Such questions as the income tax liquor 
and narcotic prescriptions, socialization of practice, the 
piactice of medical officials of the goy eminent, regu¬ 
lations of medical practice and of the sale of cosmetics, 
eugenic laiys, and layys of medical defense haye receii'ed 
the special attention of this buieau 

The yvork of the Bureau of Iin estigation in pro¬ 
tecting the public, particularly against nostrums and 
quackery', has reached the point at yyliich it is con¬ 
stantly called on bv eyery agency likely to require 
authentic information 

In addition to all the actnities lieie briefly mentioned, 
the Association has aided greatly in scientific research, 
has carried out the plans of the House of Delegates 
in many fields of medical yvork, and has increased the 
value of its properties and of its holdings by' keeping 
Its machinery' and its equipment doyvn to date 

The Council on hledical Education and Hospitals 
presents a study' of hospitals, the beginning ® 
undertaking m the standardization and control of these 
y'aluable adjuncts to medical practice 

The report of the Judicial Council deals largely I'l J 
attempts to make membership m the Amei ican it e ira 
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Association of the highest possible cha^'acter and with 
plans for protecting that character N%hen it is attained 
These reports should he read by e^erJ member of 
tlie Association with utmost care Thej constitute a 
diagnosis of the state of the heart, the lungs, and the 
digestne tract of our great medical body On the 
integiity of these organs, controlled by the common 
medical mind, depends the continuous gioutli of the 
American Medical Association 


THE SOURCES OF ENERGY IN 

unrscuiAR exercise 

Any physiologic consideration of work and exercise 
bungs to mind the function of the muscles Life is 
msepaiably connected uitli the expenditure of energi, 
and the human body is an energy-transforming macMne 
In relation to tins the muscular system stands fore¬ 
most The human mecliamsm is peculiar m tliat it 
demands special types of fuel, as much of wliat life 
represents depends on the utilization of the available 
sources of eiiergyy it becomes highly important to 
understand the faiored food fuel of the muscles The 
Gennan physiologist Nathan Zuntz, who devoted much 
of Ins life to the problems of muscle metabolism, 
reached the conclusion, clearly enunciated by him m 
1911,^ that all the foodstuffs are equally capable of 
furnishing the energy for muscular iiork Indeed, he 
does not limit the sources to the three proximate prin¬ 
ciples In his own words, not only carbohydrates, fats 
and the cleavage products of protein, but also alcohol, 
glyceiol and numerous orgamc acids are adapted to 
serve the muscle as sources of energy' Other investi¬ 
gators, notably Seegen and Chauveati, had assumed 
that sugar is the prime source of the energy' for mus¬ 
cular work, and that if other nutrients are actually 
used they must first be converted m the body into 
sugar 

This assumption brought a vigorous denial from 
Zimtz, but It has found more recent champions m the 
English physiologist A V Hill and his collaborators 
Hill’s conclusion that the primary' fuel of muscle is 
carbohydrate, and that it is difficult not to believe that 
the utibzation of fat by muscles can occur only after 
Its previous “conversion” somewhere m the body, has 
pt c\ lously been mentioned in these columns The 
cv idence commonly adduced is the record of the 
respiratory quotient of persons engaged m muscular 
cxerase When carbohydrate alone is being burned 
the quotient ^ approaches unity', reachmg a much 
lower figure during the combustion of fat The 
expenniental literature of the subject abounds in appar¬ 
ent contridictions Sometimes it has seemed as though 
the respiratory quotient of exercise v'aned with the 
diet to which the individual had been subjected Again 
It has been concluded that carbohydrate is the exclusive 

1 7untT ISnthan in Oppenlicjmcr’s'Hatidbuch d Biochcmic 4» Parti, 
Giswcch cl uud Stofiv ccUscl Jena G Fischer 


dnect source of energy for muscular contraction and 
tint fat IS called on only m exercise that is severe or 
of long duration and then only to supply additional 
carbohydrate 

The question is one of too fundamental importance 
to be dismissed vv ith personal dicta or uncertain 
experiments The latest study is by Rapport and 
RallW from the depaitment of phvsiologv, H estern 
Reserve University m Qeveland Their work on dogs, 
indicates that the respiratory quotients of the excess 
metabolism of exercise and recovery' correspond closely 
to the resting quotients Their evidence indicates that 
even m mild exercise of short duration carbohydrate 
lb not the exclusive source of energy for muscular 
contraction, and that fat is utilized not to replenish 
depleted carbolrvdrate stores but by its oxidation to 
supply energy foi muscular exercise In other w'ords, 
as Rapport and Ralli indicate, the muscles seem to 
behav'e, m respect to the tjpe of fuel that they burn 
m a manner not essentially' dissimilar to the tissues 
of the body as a whole They oxidize either carbo¬ 
hydrate or fat or both, depending on the proportions 
m winch these substances are presented to them in 
available form 


INCREASED HARRISON NARCOTIC TAX¬ 
TRAVELING EXPENSE DEDUC¬ 
TION DENIED 

Physicians, dentists and vetennanans are again the 
vnctims of prejudiced legislation Again they are to 
be asked to pay the federal government three dollars 
a year as a tax so tliat they may employ narcotic drugs 
for the relief of pain in sufferers from disease Only 
a united protest so strong as to induce the Senate and 
House of Representatives to reject the recommenda 
tion just made by a majority of the Senate Committee 
on Finance may serv'e to nd them of this burden The 
Senate committee, m reportmg the Revenue Reduction 
Bill (H R. 1), hiay 1, 1928, recommended that the 
tax on physiaans, dentists and veterinarians under the 
Harrison Narcotic Law he increased from one dollar 
a vear to three dollars a year This assessment of a 
tax amountmg probably to as much as two hundred 
thousand dollars a year seems to be the gnm response 
of the Treasury' Department and a majority of the 
Senate Committee on Finance to the petition of the 
medical profession for equality widi other taxpayers in 
the matter of deducting traveling expenses in the com¬ 
putation of federal income taxes The bill as repotted 
by the committee is now before the Senate Action 
will be taken promptly because of the desire of Congress 
for an early adjournment Vigorous protests, by tele¬ 
graph and by mail, from individual phv sicians, dentists 
and V etennanans and from their organized professional 
bodies are the only thmg that can save the day 

2 Rapport D L and Ralli Elame P The Isature of the roodstiiffs 
Oxidized to Pro\ide Energy m Muscular Exercise Am J Ph>sJol 
SS 4oO (Jan) 1923 
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The fact that the Treasury Department and the 
Senate Committee on Finance had under consideration 
as a part of its tax reduction program this paradoxical 
plan of reducing federal revenues by increasing three¬ 
fold this special tax on physicians, dentists and veter¬ 
inarians was never communicated to the taxpayers who 
will have to bear the burden Not even an inkling of 
the proposed increase escaped from the Treasury 
Department Notice was not given, hearings were not 
held by the Committee on Finance The bill W’as to 
decrease revenue, not to increase it Not until the 
committee had acted and was ready to make its report 
w'as an increase in the narcotic tax even suspected 
The proposal to increase the tax is based, it is under¬ 
stood, on the hypothesis that physicians, dentists and 
r eterinarians must be more lieaMly taxed in order to 
insuie the constitutionality of the Harrison Narcotic 
Law and to proMde the go\ eminent with monev 
w’heiewith to carry the act into effect This h 3 'pothesis 
is not founded on any available e\idence 

The attempt to justifv the proposed increase m taxes 
on the claim that the federal government has not the 
monev to enforce the Hairison Naicotic Law' is incon¬ 
sistent w'lth the representations of the government to 
the public that revenues are so swollen that the\ can 
be reduced without incon\enience by as much as tw’o 
hundred million dollars How much of this plcthoia 
of federal funds would be required to pro\ide all the 
additional money legitimately needed to enforce the 
Harrison Narcotic Law’ Why should physicians, den¬ 
tists and veterinarians be made to provide the additional 
funds that are said to be needed’ If the law' is a 
re\enue law, as the government contends, there is no 
leasoii why one class of taxpajers more than another 
'hould be required to paj the cost of collection If 
the law IS not to produce revenue but to limit the 
improper use of naicotic drugs, w'hy should physicians, 
dentists and veterinarians be called on to provide funds 
for enforcing a police measuie which is the affair of 
the entile community’ Why should additional funds 
be necessary anyw'aj'’ True, the cost of carrving the 
law into effect has inci eased almost tenfold since 1915, 
fiom §115,460 50 in the fiscal jear 1915 to $1,115,912 08 
in the fiscal }ear 1927 However, how much of the 
stupendous expenditure that has been made since the 
law was passed, March 1, 1915, has been directly related 
to ail}' reduction that may have occuried in the 
pievaleiice of the naicotic habit’ 

Unless vigorous and prompt protests are made, the 
phj sicians of the countrj’, and dentists and veterina¬ 
rians, will be called on hereafter to pay three dollars a 
vear tax under the Harrison Naicotic Law Unless 
ph}sicians effectively appeal to the Senate for a reversal 
of the action of its Committee on Finance with lespect 
to the deductibility of phjsicians’ traveling expenses, 
ph}sicians maj expect to continue to pay the tax 
imposed b} the Treasury Department on attendance at 


their professional meetings, while other professional 
and business men are exempted from similar taxation 
The physicians of the country must act vigorously and 
at once Protests should be sent by telegram or by 
special delivery to individual members of the Senate 
and of the House of Representatives, and to the 
Secretary of the Tieasuiy 


Current Comment 


ABAJO LOS PATENTADOS! 

From a current publication devoted to the drug 
market, we learn that the health department of klexico 
has prohibited the sale of certain American “patent 
medicines,” among them “Wine of Cardiii,” “Peruna,” 
“fanlac,” “Pinkham’s Blood Purifier,” “kIcCoy’s Cod 
Livei Oil Tablets” and “kliles Heart Tonic” The 
reason for this prohibition is thought to be the fact 
that the manufacturers are alleged to have failed to 
comply' with the regulations recently put into effect by 
klexico, requiring all “patent medicines” to publish a 
statement of their formulas on the trade package If 
Mexico keeps on, she will become as unpopular with 
the American proprietarv medicine manufacturers as 
she IS already with other 4.merican exploiters One 
wonders whether the situation calls for a note from 
A\ ashington or a battleship-load of maiines 


VITAMIN B AND LACTATION 


The current discussions of “the inalienable right of 
the suckling infant to its mother’s milk” are one-sided 
'Ihe mother, too, has needs that deserve more serious 
consideration than is usually' given to them Lactation, 
as well as gestation, rejiresents a period of extensive 
dram on the maternal resources This is generally 
recognized in the case of such materials as are readily 
measured in the quantitative balance sheets of metabo¬ 
lism The weight of the mother may' decline as the 
result of inadequate replacement of her contributions 
to the offspring’s nutritive welfare The stores of 
calcium are often seriously' depleted to such an extent 
that obvious bone defects lesult There are also forms 
of depletion that are menacing because they cannot 
be so diiectly measured and aie consequently more 
insidious This is particularly true of the vitamin fac- 
tois The animal organism cannot synthesize these 
mew, they must therefore be supplied through the 
food intake The vitamin content of the milk is 
dependent on that of the lactatmg indiv idual supplying 
It This explains why' the v itamm requirement, at least 
in the case of vitamin B, for which the conditions have 
been more adequately studied, is augmented greativ 
during the lactation period This has been stressed b/ 
Macy and her colleagues ^ m Detroit, by Sure" m 


1 Alacy icie u muiiiouse juiiu 

Louisa Human Milk Studies III The Quantitatue Estimation ot 
Vitamin B J Biol Chera 7S 189 (Maj) 1927 ^ „ V 

2 Sure Barnett Dietary Requirements for Reproduction 

■V'ltainin B Requirements for Xormal Lactation J Biol C icni 


(Juh) 1^27 
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Arkansas, and rccentl) by Evans and Burr^ m 
California EridentI} successful lactation demands 
more growth-promoting vitamm B than normal growth 
of the mother Strange as it ma> seem, the mother’s 
milk may be abundant and adequate m all respects 
except the content of vitamm B Macy and her 
co-workers liave actually demonstrated that the anti- 
neuntic potenc)—the B^ factor—of mixed human milk, 
at least from a group of women recemng the aierage 
American dietary, is sliglit She beheves that many 
mothers do not supply enough vitamin B to their babies 
At best, she adds, the average healthy mother is pio- 
ducing a milk tliat Is exceedingly low in \itamin B, 
and for the economy of the mother’s nutrition and to 
'safeguard her offspring, food materials rich in this 
important food component should form a prominent 
part m the diet of pregnant and lactafang women Food 
substances nch in ntamms, furtliermore, should be 
introduced early m the nursing penod of the mfaitt, 
whether it is breast or artificially fed 


ARE IKCREASED TAXES NECESSARY TO 
PROVE CONSTITUTIONALITy OF 
HARRISON RAW’ 

One of the chief arguments for increasing the tax 
imposed on physicians under the Harnson law is 
that It IS necessary to have additional funds to establish 
Its constitutionality Actually, the constitutionality has 
been twice affirmed by tlie Supreme Court, first 
m U S V Jin Fucy Moy, 241 U S 394, and 
again m U S v Dot emus, 249 U S 86 Any repre¬ 
sentation that it is necessary now to increase the tax to 
three dollars a year in order that the law may be con¬ 
stitutional IS therefore not based on the record In 
Nigro V U S ,72 L Ed. 426, decided April 9, 1928, 
the U S Supreme Court held that the Harrison 
Narcohc Law w^as constitutional as of February 23, 
1926, the day of Nigro’s alleged offense The tax on 
physicians, dentists and \etermarians was then three 
dollars a year, but no question was involved as to 
whether it was either more or less Nigro was not a 
physician, nor a taxpayer of any kind The court, after 
referring to the increase in taxes imposed by the 
Revenue Act of 1918, said 

Thus the income from the tax for the government becomes 
substantial Under the Narcotic Act, as now amended, the 
tax amounts to about one million dollars a jear, and since 
the amendment in 1919 it has benefited the Treasurj to the 
extent of nearly nine million dollars If tliere was doubt 
as to the character of this act as an alleged subterfuge, it 
has been remoied b> the change whereby what was a nominal 
tax before ivas made a substantial one It is certainly a 
taxing act now as we held m the Alston case 

To infer from this dictum, how'^eter, that the constitu¬ 
tionality of the law has been jeopardized by the action 
of Congress m restormg tlie tax imposed on physicians, 
dentists and letennanans to its prewar basis, tlie lery 
same basis tliat existed when tlie court twice held the 
act constitutional, iinohes a species of logic that it is 
impossible to follow This imposition must not be 
permitted Every physician should protest at once to 
his senators and congressman 

C\an^ H M and Burr GO On the Anount of Vitamin B 
Rcqmral During I,actanon T Biol Caem 76.265 (Jan) 1923 


Medical News 


(PhXSICIKNS IXILL COVFITR a favor DY SE^DI^C FOR 
THIS DEPARTMENT TfZZIS OF NEWS OF MORE OF LESS CEN 
ERVL INTEREST SCCH AS RELATE TO SOCIETY ACTIMTIES 
LEW HOSPITALS^ EDUCATION PUBLIC BEALTH ETC.) 


ALABAMA 

State- Medical Election—^At the annual meeting of_the 
Medical Association of the State of Alabama, April 17-20 
Birmingham, Dr Edwin V Caldwell, Huntsville was elected 
president, and Dr Douglas L Cannon, ilontgomery was 
reelected secretary The next meeting w ill be held at Jlobik 
April 16-19, 1929 

Society News—Dr Adolph Jacoby, assistant professor of 
gvnecology, New York Post Graduate Medical School and 
Hospital, New York, addressed the annual clinic of the John 
A Andrew Clinical Society, Tuskegee Institute Tuskegee 
Apnl 3 on “Diagnosis and Treatment of Gonorrhea in the 

Female ’-Dr Frank R Wood, Heflin has been appointed 

health officer of the new Cleburne County health unit 

ARIZONA 

State Medical Election—At the recent annual meeting ol 
the Arizona State Medical Association Tucson, Dr Arthur 
C Carlson Jerome, was installed as president Dr Hilarv 
D Ketcherside, Yuma, as vice president, Dr Delamere F 
Harbridge, Phoenix, secretary, and Dr Clarence E Yount 
Prescott, treasurer The president-elect is Dr Samuel H 
Watson Tucson, and the vice president-elect. Dr Henry T 
Bailey, Phoenix The attendance at this meeting was the 
largest on record (120) 

ARKANSAS 

Dr Scarborough to Head Surgical Department,—^The dean 
of the Umversity of Arkansas School of Medicine, Little 
Rock, announces the appomtment of Dr James I Scar 
borough as head of the department of surgery He will 
assume his new duties September 15 Dr Scarborough is 
a graduate of Princeton and of Johns Hopkins University 
School of Medicine, Baltimore and has served two years at 
the Mayo Oinic, Rochester, Minn 

CALIFORNIA 

Hospital News.—^The addition to the Mills Memorial Hos 
pital, San Mateo, erected by- Mrs Whitdaw Reid in memorv 
of her father a pioneer physiaan of California, was opened 
March 10 The hospital now has a total capacity of 125 beds 

State Institution for Narcotic Addicts—At a conference 
March 26 between Governor Young and the heads of several 
state departments, it was decided to locate the new state 
institution for narcotic addicts at Pomona The hospital is 
expected to be ready for occupancy, July 1 

License Suspended for XTsing Assumed Name—According 
to the Buiklm of the San Diego County Medical Societt the 
superior court of Los Angeles has sustained the judg 
raent of the board of dental examiners against Robert B 
Stone, D D S, Los Angeles, found guilty of using in liis 
professional practice the false, assumed and fictitious name 
‘ Community Dental Clinic" His license was ordered sus¬ 
pended for ten veats 

Society News—The program at a recent meeting of the 
Alameda County Mediral Society was presented by Dr Ian 
MacLaren Thompson and Cliarles A. Kofoid Sc D, and 
Carl L A Schmidt, PhD, of the University of California 

-The San Bernardino County Medical Society held a 

symposium m March on “Surgical Handicap Due to Delay ’, 
the speakers were Drs Sidney S Burnap, Charles S James, 
Adolph A. Kutzmann, Dudley Fulton and Avrum H Zeilcr, 
all of Los Angeles 

Personal—Dr Rav Lyman Wilbur, president of Stanford 
University, gave the address March 25 at the dedication 
of the site of a 55,000,000 educational institution to be con¬ 
structed by the Lutheran Church in the Del Rey Hills, Los 

Angeles-Ernest L. Walker^ Sc D, professor of tropical 

medicine. University-of California Medical School, SanFran- 
msco, has just returned from a fourteen months’ stay in 
Honolulu, where he earned on investigations as to the cause 
of leprosy at the invitation of the U S Public Health 
Service. 
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Presentation of the “Oath of Hippocrates ”—Dr William 
J Kerr, San Francisco, presented to the senior students of 
the University of California Medical School April 28, the 
‘Oath of Hippocrates,” reproduced in broadside on Kelinscott 
hand-made paper and set in Forum type designed by Fred¬ 
erick W Goudy, following his study of letters evolved bv 
the stone cutters of ancient Rome The translation of the 
oath IS taken from that of the works of Hippocrates by 
Francis Adams, first published in 1849 by the Sydenham 
Societ>, London 

Dr Reed Appointed Professor of Tropical Medicine — 
President William W Campbell of the University of Cali¬ 
fornia announces that Dr Alfred C Reed, a former member 
of the faculty of Stanford University School of Medicine, 
has been appointed professor of tropical medicine in the 
Unnersity of California Hooper Foundation for Aledicnl 
Research and will take up his duties, Februan, 1929 
Dr Reed is studying at the London School of Tropical 
Medicine Before returning, he will represent the Univcrsit\ 
of California at the centenary conference of International 
Colleges of Htgiene and Tropical kledicine at Cairo, and 
will \isit schools of tropical medicine in other countries 
Dr Reed graduated from University and Belletuc Hospital 
Medical College in 1910, was an assistant surgeon in the U S 
Public Health Sertice for two years and for eleven years 
was connected with Stanford Unncrsitv School of ^ledi- 
cine He was for three years editor of the Cahlorma Slah 
Innrnal of Ncdicmc 


Medico-Dental Building at San Jose — \n informal open¬ 
ing marked the completion of the Medico Dental Building, 
San Jose, April 9 All office 
suites except two were occupied 
when the building was opened 
The structure is five blocks from " 

the business center of San Jose 
There are facilities for parking 
fiftt cars under co\er and for 
about as many in the open 
There are two independent 
plumbing systems, every office 
IS supplied with an acid-proof 
system for laboratories The 
only wood in the building is the 
doors, window frames and win¬ 
dow casings It was financed 
b\ thirty -SIX doctors and den¬ 
tists additional funds being se¬ 
cured through bond issues The 
president is Dr Mark F Hop 
kins, the vice president, Albert 
M Barker, D D S and the 
secretary-treasurer Dr Samuel 

B Van Dalsem The local medical society will use the 
auditorium for its meetings 



GEORGIA 

Annual Tour of “Healthmobile ”—The fifth annua! tour of 
the state board of health’s healthmobile opened, April 9, 
in Johnson County and will close No\ember 7, at DeKalb 

State Medical Meeting at Savannah—The sec enty-ninth 
annual meeting of the Medical Association of Georgia will 
be held at Savannah, klay 9-11, under the presidency of 
Dr William A Mulhenn, Augusta, and with headquarters 
at the De Soto Hotel Arrangements have been made to 
have members and their wives given a physical examination 
by competent physicians during the meeting, those who 
desire it should make an appointment immediately after 
legistration The annual meeting of secretaries of county 
and district societies will be Thursdav, 5 30 p m , the 
council meets Tuesdav, S p m and the house of delegates, 
Tuesdav, 2 30 p m and Friday 8 a in The Savannah 
members will entertain the association at a banquet Thurs¬ 
day evening, during which the Crawford W Long Prize for 
last year will be presented to the winner. Dr Madison Hines 
Roberts, Atlanta The womens auxiliary will hold a public 
banquet coincidentally The guest of the Abner Wellborn 
Calhoun Memorial Fund will be Dr George E de Schvveinitz, 
Philadelphia, who will lecture on ‘Headaches Being an 
Essav on Certain Etiologic Factors and So-Called Distinc¬ 
tive Features and Their Mimicries” Dr Clifford G Grulee, 
Chicago will give an address, Thursday afternoon Other 
addresses will be given by Georgia physicians There will 
be two public meetings The alumni of the Georgia medical 
schools will hold their annual dinners, Wednesday evening 


ILLINOIS 

Personal—Dr Harry E Marselus, formerly on the staff 
of the Peoria State Hospital, is now assistant managing 

officer of the East Moline State Hospital-Dr Jesse A 

Orr, Metropolis, former health officer, celebrated his eighiy 

second birthday, March 28-Dr Albert H Hattan, Peru 

celebrated his fiftieth anniversary in the practice of medicine, 
March 28 

State Adopts Goat Serum Toxm-Antitoxin —Since Feb 
ruary 20, the state department of health has distributed 
toxin-antitoxin prepared with goat serum instead of horse 
serum and this policy will be continued in the future The 
department of health made the change to remove any pos 
sibility of sensitizing an individual who might previously 
have been administered horse serum Every possible danger 
of sensitization, the department says, now has been removed 
The attitude of Dr William H Park, New York City Health 
Department, who has had a large experience, is expressed 
as follows 

Trom mj own observations I am not at all worried by the slight degree 
of shin sensitization that niav be jiroduced by toxin antitoxin Fortu 
natcly if any one is worried we can turn to goat toxin antitoxin or to 
toxoid These nrcpantions when they are properly made and when they 
have successfully passed tests for immunizing potency are equal in value 
to toxin horse antitoxin This we arc doing in Ivew horh and probably 
this change will become general 


Chicago 


President’s Banquet—Annual Dinner—Oration in Surgery 
— The president’s banquet of the Illinois State Medical 
Society and the annual dinner of the Chicago Medical 
Society, which will be held, Wednesday evening, May 9 m 
the ballroom of the Stevens Hotel (*^3 SO a plate informal), 
will be followed by the oration on surgery by Dr Robert C 
Lvnch, New Orleans, on ‘Carcinoma of the Larynx,’ illus 
trated by moving pictures 


Personal—H E Barnard PhD, who recently resigned 
as president of the American Institiue of Baking, has organ 
ized a hrm in Indianapolis for consultation on problems 

relating to food production-G T Carver has been 

appointed superintendent of the Garfield Park Hospital, 

succeeding C G Williams resigned-JVilham D Harkins 

Ph D, professor of chemistry University of Chicago, has 
been awarded the Willard Gibbs gold medal of the Chicago 

section of the American Chemical Society-Dr George M 

Curtis, associate professor of surgery. University of Chicago, 
gave a Mavo Eoundatioii lecture, Rochester, Minn, April 23 

on ‘Action of Specific Diuretics”-Major Gen Charles P 

Summerall, chief of staff of the U S Army, addressed a 
luncheon at the Palmer House, Chicago _ in April, winch 
marked the opening of a drive to raise ?2S0,00O m this city 
for the Leonard Wood Memorial for the Eradication of 
Leprosy in the Philippine Islands 


A Judge’s Opinion of Alienists—Notwithstanding the fact 
that several alienists testified in the trial of a former judge 
of the Chicago municipal court that he was insane, the jury 
held the defendant sane and guiltv of forging notary public 
seals In denying a motion for a new trial, April 27, Judge 
Comerford expressed his opinion of alienists and psychi¬ 
atrists He said according to the Chicago Tribune 

Tlic court IS pleased with the fact that the jury was discerning enough 
not to be misled by professional jisychiatnsts who are Known as expe 
witnesses I think thev represent probably one of the greatest oange 
to the administration of criminal justice iii this and every commumo 
It is a known fact that the expert witness called an alienist or a psj 
chiatnst IS a man who usually takes the color of his opinion trom t 
background of Ins fees It is sickening—and if any ot 

agencies for the suppression of crime want to lend themselves to 
ambitious and worthy enterprise it would be to devise some tneans 
having the question of sanity determined by idienists who are niren 
the state as the court is hired bv the state It is absurd to thml t 
twelve men from various walks ot life teamsters bank clerks aim nt 
can sit as a jury and listen to men who have studied medicine tor P 
giving their conclusions and then decide whether they are right or 

Society News—A dinner was given in honor of Dr John 
A MacGregor, London Ont, previous to his address before 
the Chicago Medical Society, April 18 on ‘Arthritis “ 
The Chicago Ophthalmological Society was addressed, ^ril to 
by Dr Clarence K F Schubert Madison, Wis, on Greater 
Precision m Field Measurements with the Pen Campimeter 
and by Dr William H Wilder on ‘ Use of Hess Chart for 

Muscle Palsies”-The Chicago Orthopedic Club was 

addressed, April 20, John B klurphy Memorial Building 
SO East Erie Street, by Dr Reginald Burbank New York, 
on Role of the Streptococcus in the Etiology and Treatment 

of Arthritis’-The Illinois Association of Military bur 

geons and the Chicago Chemical Warfare Society met J°' 7 

at the Armorv, Michigan Avenue and Sixteentli btrcei, 
April 24, for moving pictures of methods of chemical war 
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fnre and demonstrations of protecta e equipment-Dr Henrj 

W F Woltman Rochester, Minn, ga^e an illustrated ta’lv 
before the Chicago Neurological Society, April 19, on ‘Patho¬ 
logic Changes Noted in 3ie Spinal Cord and Peripneral 
Nerves Associated with Diabetes ilellitus”, Drs Eugene F 
Traut, Oak Park; and Peter Bassoe, “Insulin Reactions 
Resembling Epilepsy,’ and Dr Harry A- Paskind, “Brief 

Attacks of Melancholia ” -Dr William AHen Posej 

addressed the Chicago Medical Societv, April 2S, on “Tlie 

Business Side of the Practice of Medicine ’-The Chicago 

OphJialmological Society and the Chicago Ear} ngological 
and Otological Societ} mil meet jointly mth the Illinois 
State Medical Society, klonday evening ilaj 7, at the 
Stevens Hotel at a dmner (?Z50 per plate), Dr Frank 
E. Bnrch, St Paul, Mmn, professor of ophthalmologj, Uni¬ 
versity of Minnesota Medical School, Minneapolis, will speak 
on “English Contributions to Cataract Surgery ’’ and Nor¬ 
man A. Imne, Cnlv er Military Academy, on “Foreign Rela- 

-xbe sisth annual meeting of the Illinois Society 

for Industrial Medicine and Surgery v\ ill be a joint meetmg 
with the Chicago society, May 8 the speakers mil be Drs 
Leon C Ives, Peoria, Paul B Magnuson, Harry E Mock 
and Claud R G Forrester, all of Chicago, and Mr William 
M Scanlon, chairman of the state industnal commission 

-The Qiicago Roentgen Society which meets May 10 at 

the Virginia Hotel, cordially invites all members of the 
Illinois State Medical Society to attend Dr James T Case^ 
Battle Creek, Mich, will speak on “Gallbladder Radiology ” 

Uk&NSAS 

Society News —The Clay County Medical Society was 
addressed, March 21 by Dr Qifford C Nesselrode, Kansas 

City, on “Hyperthyroidism ’-^At the annual meeting of 

the Northeast Kansas Medical Society, Leavenworth, March 
29, Dr Earle G Brown Topeka, secretarv, state board of 
health among others, presented a report of a study of vene¬ 
real disease in twenty Kansas counties Dr Jacob L. Ever- 
liardy, Leavenworth, was elected president for the ensuing 
vear-Dr George W Davis, Ottawa, addressed the Frank¬ 

lin County Medical Societv, Ottawa, ilarch 28, on "Speafic 
Jledicationthe society vnll meet at the Kansas State Hos¬ 
pital, Osawatomie, May 30, Superintendent Dr Francis A 
Carmichael, has arranged for clinics and the reading of 

papers-^The Kansas Umversity School of Medicine mil 

send out junior students to reputable physicians over the 
state to serve as apprentices for two months Tins plan is 
an experiment and, if successful, will be made a part of the 
curriculum Last year seniors were sent to the state hos¬ 
pitals for instruction in psydiiatry for two weeks, that plan 

has been continued this year-Dr Robert M Isenberger 

professor of pharmacology University of Kansas School of 
Mediane, Kansas City, addressed the Labette County- Medi¬ 
cal Society, Parsons, March 28, on “Action of Digitalis and 
Its Allies” 

EOBISIANA 

Golden. Jubilee of New Orleans Society —The Orleans 
Parish Medical Society will celebrate its golden jubilee, 
May 6, at its headquarters m the Hutchinson Memorial 
Building, New Orleans The public is invited Dr Ernest 
S Lewis the only survivor of the group who organized the 
society in 1878, will speak on “Evolution of Medical Teach¬ 
ing in New Orleans” Dr Albert E. Fossier on “History of 
the Medical Profession in New Orleans' and Mr T Semraes 
Walmsley, “Relation of the Medical Profession to the Pub¬ 
lic. Dr Rudolph Matas will speak. There will also be 
music The reception committee mU comprise twenty-three 
past presidents of the society The present president, Dr 
Tames Birney Guthrie, will preside. 

MARYLAND 

Society News —Dr Richard P Strong, professor of tro¬ 
pical medicine, Medical School of Harvard University, 
liostoii lectured at the Johns Hopkins University School of 
Hvgiene and Public Health, Baltimore, April 17, on “The 
Harv ard-African Expedition of 1926-1927” 

Dr Coman to Go with Byrd to South Pole—Dr Franas 
D Coman assistant resident surgeon, Johns Hopkins Hos¬ 
pital, Baltimore has been selected as medical officer to 
accompany the expedition of Commander Byxd to the South 
Pole Dr Coman is a graduate of Harvard University and 
of Johns Hopkins University School of kledicine, where for 
three years he was an instructor in anatomy and, since 1927, 
has been an assistant m surgery He expects to be away 
about three years and mil go as a representative of Johns 
tiopkms University School of Medicine 


Connnumty Health Meeting at Cumberland —The Alleganv - 
Garrett County kicdical Society and tlic health department 
of the city of Cumberland will sponsor the fourth annual 
community health meeting, May 10 at tlie state armorv, 
Cumberland The speakers will be Senator Royal S Cope¬ 
land, formerly health commissioner of New York, on 
“Humanity and Health”, Dr Morris Fishbein, Chicago 
editor of The Joupxal, "Fads and Quackery m Medicine 
and Dr James Hall Mason Knox Jr of the state depart 
ment of health, ‘Our Dutv to Our Children ’ The president 
of the county medical society. Dr Edwin B Clay brook, will 
preside 

MICHIGAN 

Society News —The secretary of the Michigan State Med¬ 
ical Society, Dr Frederick C Warnshuis, Grand Rapids, has 
initiated a monthly letter to members of county medical 
societies to inform them as to what is being done b\ the 

state society-The Oakland County Medical Societv 

Pontiac, was addressed, April 19 by Dr George C Burr 
Detroit, on “Tuberculosis of the Kidney,” illustrated with 
motion pictures 

Hospital News—Governor Green appointed almost an 
entire new board of trustees for the state sanatorium at 
Howell March 30, for which institution the last legislature 
appropriated funds for rehabilitation Among the members 
of the new board are Drs James E Browne Howell, Edwin 
R Van der Slice Lansing, Edward J O Brien, Detroit and 

Eugene N Nesbit, Grand Rapids -The Donald McRae 

Hospital, Alpena, recently opened an addition of four beds, 
a smi parlor and small laboratory, and a roentgen-ray room 

Four-Day Clmic at Detroit.—The Michigan State Medical 
Societv has provided a treat for its members in the nature 
ot a clinic to be held in Detroit, May 14-17, in cooperation 
with the Wayne County Medical Societv and the alumni ot 
the Detroit College of Medicine and Surgery This is the 
opening number in a program of graduate work It is 
expected to be the best medical and surgical clinic ever held 
in the state There will be clinicians from fourteen cities 
outside of DLichigan and well known clinictans from the 
home state 

Hnivexsity News—The department of hygiene and public 
health of tne University of Micliigan will offer two groups 
of summer courses, June 25-August 3, in public health train¬ 
ing, and other courses of interest to public health workers 
in bacteriology, sociology, psychiatrv, education and biology 
The course in tuberculosis will be conducted by specialists 
There will be a public health institute each Fridav and 
Saturday durmg the summer session, arranged primarily for 
persons who cannot leave their work for the regular summer 
session It will be convenient for workers who can get awav 
two days each week, and will consist of six class periods 
each Friday and Saturday for six weeks 


MISSISSIPPI 


Personal—Dr Hugh L McCahp has been appointed health 
officer of Yazoo County to succeed Dr JViIliam W Nesbit 
who was lent by the U S Public Health Service for that 

work,-Dr Robert J Enochs is supenntendent of the new 

twenty-five bed government hospital for the Choctaw Indians, 
Philadelphia, Miss, whidi was opened to the pnblic April 14 


V Idiun .i-dX r^XOpOScQ—.t J. 110-3 ux,s.ii. iiiLi uuuk-uu niku 

the Mississippi legislature for the purpose of raising addi¬ 
tional revenue by placing a tax on certain persons It is 
proposed that there be a privilege tax on all male persons 
between 18 and 75 years of age who do not have any defects 
of vision or sight and that all persons between these ages 
whose vision is impaired partially shall be taxed in propor¬ 
tion to the extent of their impairment of vision Another 
feature in this bill is that all policemen be required to pa\ 
a privilege tax of §25 

Society News—At the April 11 meeting of the Delta Med¬ 
ical Society, Belzoni, there were about ISO persons present 
Among others Dr Paul S Carlev, Greenville, spoke on 
advances m the studv of malaria and Dr Robert C Finlav 
Greenville, on InfecUons of the Hand," with a motion pic- 
ture demonstration The next meetmg will be at Roscdalc 

Medical Society met 
Tenn presented 
Pictures , Dr Samuel T 
as a Complication of Syphilis 
^ 'T-'ne'-- Clark-sdale ‘Gall- 

Sen rmuH® -The Issaquena-Sharkej- 

\\ arren County Medical Society met at \ icksburg, April 10 
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Dr Preston S Herring, New Orleans, discussed "Jaundice” 
and Dr Edle> H Jones, Vicksburg, “Ethical Ad\ertising” 

-The East Mississippi Medical Societj was addressed, 

April 19, among others, by Dr Frank E Werkheiser, Phila¬ 
delphia on “Pneumonia” and bj Dr Alexander G Touch¬ 
stone, Meridian, “Removal of Nail from Right Bronchus with 
Bronchoscope ” 

MISSOURI 

Lecture Fund for Dental Society — \ trust fund of $15,000 
to be used by the St Louis Dental Society to obtain well 
known lecturers from time to time has been established by 
Mr J B Schwartz, the principal of the fund will go to the 
dental society on Mr Schwartz’s death 

Barnes Hospital Surgical Department to Double Capacity 
•—W'ashington Unnersitv St Louis, has received a gift of 
$750 000 with which the capacity of its surgical dcparlmeiit, 
and that of Barnes Hospital with which it is afiiliatcd, will 
be doubled and its teaching facilities made comparable to 
those of the great European institutions Prank C Rand 
and Jackson Johnson of the International Shoe Company, 
and trustees of the universitj (Mr Rand is also chairman 
oi^ the board of trustees of Barnes Hospital) each gave 
$150,000 for a three storv addition to the present surgical 
paviiion_ and the General Education Board \evv York, 
gave S450000 to be used for teaching and research in the sur¬ 
gical department which with the addition, will have 200 
surgical beds Barnes Hospital was finished in 1914 The 
surgical addition will be the first to be made to the original 
building provided hv Robert A Barnes in 1914 and 
owned by the Methodist Episcopal Church South Accord¬ 
ing to the last annual report, the average period of hos¬ 
pitalization in this institution per patient has been reduced 
from 19 3 davs per patient in 1917 to 14 2 dajs in 1927 

Society News —The St Louis Medical Societv and the 
1 rudeau Club have joined in rccoinmcndiiig a bond issue to 
meet the shortage of hospital beds for tuberculosis in St 
Louis Eight vears igo apparenth plans were made to 
provide additional facilities for tuberculous patients and 
the $2 400000 bond issue now recommended would finance 

these plans (The Journal, April 7, p 1128)-At the 

April 20 meeting of the Kansas City Academv of Jfedicinc, 
Drs Samuel H Snider discussed pneumothorax in the treat¬ 
ment of tuberculosis Logan Clcntlening ‘Therapeutics of 

Digitalis ’ and Joseph S Lichtenberg Eve Clinic”-The 

St Louis Pediatric Societv and the St Louis Nose and 
Throat Club held a joint meeting ^prll 20 at the Childrens 
Hospital and conducted a a mposiiim on anesthesia The 
speakers were Drs Elliott K Dixon, Harrj M' Ljinaii, 
Herbert S Gasser and Isaac \ Olcli-Ihc medical depart¬ 

ment of AVashington Umversitj presented the program before 
the St Louis Medical Societv ^pril 17 Dr David P Barr 
discussed ‘Medical Treatment of Thjrotoxicosis” and 

Dr Harrv L A-lexandcr Mlergv -Dr George B Dor- 

berg Kansas City addressed the Jasper Countv Medical 
bociety loplin April 3, on ‘Meclnnical Derangements of 

the Female Pelvis Producing Circulatory Disturbances’- 

Among the speakers at the fourth anninl meeting of the 
Missouri Public Health Association, M iv 2-5 was Dr Mazyck 
P Ravenel, professor of medical hacteriologv and preventive 
medicine. University of Missouri School of Medicine Colum¬ 
bia whose subject was Progress in Public Health”-Dr 

Edward Lee Dorsett, St Louis addressed a joint meeting 
ot the Jefferson County Aledical Societv and the Kentucky 

Obstetrical Society, Louisville, March 19 on eclampsia- 

Dr Philip Frank has been appointed associate otolarvngol- 

ogist to the Jewish Hospital, St Louis 

/ 

NEW HAMPSHIRE 

Signor Edoardo Labrisi Sollima—License Eevoled—The 
Lew Hampshire Board of Medical Examiners recently 
revoked the license of Dr Edward L Solliraa which was 
alleged to have been obtained by fraudulent means Sollniia 
was originallv licensed in Connecticut by the eclectic exam¬ 
ining board in 1906 then in Alaine and New Hampshire by 
reciprocity He claimed to have graduated from the Univer¬ 
sity of Bologna, Italy, but a letter from the rector of the 
university in October, 1927, stated that they were unable to 
find that Signor Edoardo Labrisi Sollima was graduated in 
medicine and surgery from the university or that he ever 
obtained a diploma in medicine and surgery He is said to 
have practiced m Portland Alaine, within the last year but 
his address at present, is unknown in these headquarters 

State Medical Meeting at Manchester—The one hundred 
and thirty-sev enth annual meeting of the New Hampshire 


Medical Society will be held at Manchester, May 15 16 
under the presidency of Dr Emery Af Fitch, Claremont 
Dr Morris Fishbeiii, Chicago, editor of The Journal, will 
speak at the banquet, Tuesday evening, on ‘Fads and Quack 
cry in Afedicine” Other speakers will be Dr Fitch, Gov 
ernor Spaulding, the Rt Rev John T Dallas and Air Walter 
Buckim, Boston Among the speakers at the scientific ses 
sions will be Drs Robert B Kerr Manchester, on “Latent 
Tuberculosis in Children and Its Relation to the Campaign 
for Prevention”, Henry Schmitz, Chicago, “Early Diagnosis 
and Prognosis of Carcinoma of the Uterine Cervix”, Ralph 
W Tuttle, Alton, ‘The Other Side of (Country Practice”, 
Joseph C Tappan Derry, ‘A Remedy for Erysipelas,” and 
Dr Eishbein, “Socialization of Aledical Practice” The house 
of delegates will meet, Alonday evening at the Hotel Car 
penter The Hillsborough County Medical Society auxiliary 
will entertain the auxiliary of the state society at a card 
parlv, Tuesday afternoon, and at a luncheon, Wednesday 
noon A cordial invitation is intended to the wives of 
physicians 

NEW YORK 


Personal—Dr Albert L Alorgan, for more than thirty-five 
years health officer of the village of Dexter, tendered his 

resignation, effective, Afay 1-Dr John N Shumway has 

completed his thirtieth year as health officer of Painted Post, 
Steuben County 


Society News—Dr David H Shelling, New York, 
addressed the Journal Club of the Montefiore Hospital, 
April 2 on Renal Phvsiology and Pathology from the 

Physiochcmical Standpoint”-Dr Frederick C Holden 

New Aork, addressed the Medical Society of the County of 
Nassau, April 24 at Freeport, on “Acute Pelvic Infections 
ill WoiiKii -Dr Francis G Blake gave one of the grad¬ 

uate lectures of the Aledical Societv of the County of Albany, 

April 20, on scarlet fever-Dr Rollm 0 Crosier has been 

reappointed health officer of Johnson City-Dr Joseph J 

Eller, New York, addressed the Utica Academv of Medicine, 
April 19, on modern therapy in dermatology with particular 

reference to plnsical agents-The Jefferson County Afedi- 

cal Society has adopted a resolution to the effect that the 
interests of a community are best served when its health 
activities are under the direction of medical men, it pledged 
to support a state platform for the control of medical and 
health matters by the medical profession, the society also 
voted endorsement to the campaign of the National Tuber¬ 
culosis Association for the early diagnosis of tuberculosis 

-The Livingston Countv Medical Societv voted, in March 

to request the state commissioner of mental livgiene to favor 
an arrangement whereby the county laboratory work could 
be done at Craig Colonv as its members are m need of 
Countv laboratory service and Craig Colony offers the only 
facilities in the countv The society voted its disapproval 
of any further legislation m regard to narcotics or to altera¬ 
tions of the present law 


State Medical Meeting at Albany—The Aledical Societv 
of the State of New York will bold its one hundred and 
twenty-second annual meeting at Albany, Alav 21 24 under 
the presidencv of Dr James E Sadlier Poughkeepsie, and 
with headquarters at the Ten Eyck Hotel The guest speak¬ 
ers will be Drs Francis AI Rackemann Boston, on ' Eczema 
Its Relation to Internal Alcdicme , Thomas Grier Aimer, 
Philadelphia “Significance of Clinical and Laboratory F^*^' 
tors in Diagnosis of Peptic Ulcer’ , Chester AI Jones New 
ton. Symptomatology, Prognosis and Treatment m Chronic 
Nonhemolytic Jaundice Edwin Cowles Andrus, mitimore 
Heart Failure in Hyperthyroidism’ , Howard F Root 
Brookline Alass , ‘Arterial Disease in Diabetes”, Frederick 
C Irving Boston, “How Alay Alatcrnal Mortalitv Be Low¬ 
ered ’ ’ Charles L Scudder Boston ‘ Problems in Treatment 
of Fractures” Joseph C Beck Chicago Cancer Tliempv 
as Applied to Malignancies of Head and Neck , Emo^ niu, 
Richmond, Va, ‘Paranasal Sinuses in Relation to Disease 
of the Optic Nerve’ , Harold B Cushing Alontreal Canada, 
'Treatment of Ervsipelas in Children’, AVilliam L Benedict, 
Rochester, AImn “Treatment of Alalignant Lesjoiis of Eye¬ 
lids’, William T Davis Washington, D C Tlie Eve in 
Diabetes’ , Gabriel Tucker, Philadelphia Diagnosis of Lan¬ 
cer of the Lung by the Bronchoscope ’ vvith 
demonstration of cases, Fred D We'dnian, Pliiladcl^na, 
Light from the Botanic Field on Medical Mycology , 
Harold N Cole Cleveland Present Conceptions of Lura- 
bihtv of Svphihs” Several subjects will Ji^ 

symposiums There will he a moving P"°®S 

riiursdav, with addresses and demonstrations of medical 
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topics, the scientific exhibit will also comprise a cardiac 
exhibit and demonstration All sections will meet jointh, 
Wednesday evening, to be addressed bj Drs Ludwig W 
ICast, New York, on 'Future of the Practice of Medicine , 
Linslj R Williams. New York, “Present Status of the Prac¬ 
tice of Medicine” Harrj R Trick, Buffalo, Morals of 
Medicine’, William W Britt Tonawanda, “kledical Aspects 
of Workmen’s Compensation,” and Thomas P Farmer, Sjra- 
cuse, ‘ Cost of Medical Care or Hospitalization of the Middle 
Class Economic Group” The house of delegates will meet 
first Monda> afternoon preceding the delegates’ dinner 
The annual banquet will be Tuesdaj evening (tickets, §a 
chairman of committee. Dr Daniel B L>ncb, 374 Hudson 
Aienue, Albany) 

NORTH CAROLINA 

Move to Abolish Tax on Physicians —There appears to be 
a inotement to do awaj with the $25 tax levied by the state 
on phjsicians The leader, according to Southern Mcdtcim 
and Surgerv was the Iredell-Alexander Countt Medical 
Society The Halifax-Northampton Countj Medical Societj 
at its March meeting also voted to request the state to 
abolish the tax It was pointed out in the resolution that 
the medical profession renders a service to the countj and 
state m its care for the indigent sick which is done without 
charge 

Society News—At the April 6 meeting of the Eighth Dis¬ 
trict Medical Societj, Greensboro, Dr Ross V Patterson, 
dean, Jefferson Medical School, Philadelphia, among others, 

conducted a heart clinic -Dr Charles R Reaves was 

elected president of the Medical Arts Club of Greensboro 
-About 100 phjsicians attended the Second District Med¬ 
ical Society meeting at Williamston March IS among other 
speakers was the president of the state medical societv 

Dr John T Burrus, High Point-Dr and Mrs Samuel H 

Cannadj, Oxford, presented the Baptist Church of that citj 

with a §10000 organ for the new edifice-Dr Cjrus I 

McCombs Gastonia, has been elected full time health officer 
for Gaston Countj 


OHIO 

Personal—Several hundred of the neighbors gathered 
April 4, to surprise Dr George W Steward, Jerusalem, on 
his return home from Woodsfield, where he had been quietly 
celebrating his eightieth birtlidaj with his son Rocking 

chairs were presented to Dr and Mrs Steward-Dr Trov 

A Spitler has been appointed a member of the board ot 
health of Findlaj 

Society News —Dr Harvey J How ard, formerly of Peking 
China, addressed the Summit Countj Medical Society Akron 
April 25 on ‘My Experiences in the Civil War in China 
and S T Dav is, Ph D, director, department of nutritional 
research Universitj of Indiana, Indianapolis on ‘ Relation 
of Early Nutrition to Body Structure” This was a joint 
dinner meeting with the countj dental society, and the 
‘Doctors' Orchestra” furnished the music 

Thirty-One Illegal Practitioners Awaiting Trial—^The sec¬ 
retary of the state medical board. Dr Herbert M Platter, 
Columbus, reports that thirty-one illegal practitioners are 
awaiting trial iii different parts of the state and that since 
November, 1927, sixty convictions for violation of the medi¬ 
cal practice act have been obtained Among the recent con¬ 
victions were the following unlicensed chiropractors G H 
Bellinger L D Wheeler, W A Ball and J N Simon at 
Akron, W L Roller and J C Singleton at Findlay Glenn 
V John at Lima R A Menegaj and N J Jury at Canton, 
Harrv Sturm at Piqua, C E Moran at Van Wert County, 
and Hilda Geroux and O W Gcroux at Celina 

Conmnttee Opposes Medical Service on 'Wholesale Basis — 
Ill Its annual report to the house of delegates of the Ohio 
State Medical Association, the committee on public policy 
says that it has endeavored to keep alert to all social eco¬ 
nomic or governmental developments winch lower profes¬ 
sional standards, interfere with the proper relation between 
physician and patient, affect individual initiative and respoii- 
sibihlj adversely and tend to socialize medical practice 
Among other things, the committee makes a pronouncement 
of policv, which It recommends for adoption In brief it 
recommends that the profession of Ohio express opposition 
to medical service rendered to individuals and groups other 
than indigcnts on a wholesale or mechanistic basis at public 
expense, that it approve only such public health clinics as 
arc restricted to educational purposes which are held under 
the general supervision or wilh the official approval of the 
CO mtj medical sonutj The committee says that the exami¬ 


nation of patients and the diagnosis of disease or physical 
impairment is understood to be an integral part of medical 
practice, and that public health administration maintained at 
public expense should not practice medicine 

OKLAHOMA 

State Medical Meeting at Tulsa —The annual meeting of 
the Oklahoma State iledical Association will be at Tulsa 
May 17-19 There will be clinics at the hospitals, and pos¬ 
sibly an exhibition of mov mg pictures on infections of the 
hands and on obstetrics The guest speakers will include 
Drs William D Haggard Nashville, Tenn, formerly Presi 
dent of the American Medical Association whose subject 
will be “Malignant Growths of the Colon and Rectum , 
Chfton F McChntic, Detroit “Clinical Aspects of the Trans¬ 
portation Mechanism of the Alimentary Tract ’ Benjamin 
F Turner Memphis, “Tired Nerves , Richard A Bolt 
Berkeley, Cahf Preventive Obstetrics and Pediatrics ' and 
William F Braasch, Rochester Minn and John R Caulk 
St Louis The entertainment includes golf, and a dinner 
to the medical reserve officers to which all physicians are 
inv ited 

Society News —Dr Clark H Hall Oklahoma City, 
addressed the Osage County Medical Societv, Pawhuska, 
April 2, on Treatment of Pneumonia m Infancy and Child¬ 
hood,” and Dr Curt O von Wcdel Jr Oklahoma Citv, on 
‘ Skm Transplantation ” The society has passed a resolu¬ 
tion to the effect that only members of the state medical 
association could practice in the Osage County Infirmarv, 
Pawhuska, and the county commissioners passed a similar 

resolution-The Oklahoma County Medical Association 

was addressed April 14 by Dr Henry H Turner, Oklahoma 
City on Ductless Gland Djscrasias in Children’ and bv 
Dr Clarence E Bates Oklahoma City, on Spontaneous 

Pneumothorax’-Dr W Edgar Van Cleave, Talihma, 

addressed the Le Flore County Medical Society, March 8 

on Methods of Early Diagnosis of Tuberculosis”- 

The staff of the state hospital at Norman presented the 
program for the Garfield County Medical Society meeting 
March 22 at the Oklahoma Institute for the Feebleminded 

-'The Grady and Stephens countj medical societies held a 

joint session at Duncan March 27, the former furnishing the 
program and the latter the luncheon, Drs Arthur B Chase 
Oklahoma Citv, lectured on heart diseases and Ray E 

Emanuel, Chickasha on Internal Injuries of the Head”- 

The film ‘ Infection of the Hand’ was shown at the March 24 
meeting of the Oklahoma Countj Medical Society and at 
other meetings throughout the state to determine whether the 
profession is interested m having the university secure the 
film librarv covering fifty-five different subjects and costing 
about $8000 If secured, the films would be loaned to medical 
societies together with a skilled operator' furnished by the 
extension department of the university The plan proposed 
IS that the physicians should share the original cost of the 

library-The Lincoln County Medical Society enjoj ed a 

turkey dinner at Chandler March 7 following which there 
was a demonstration of physical examination and a discus¬ 
sion of tuberculosis by Drs Philip McNiel Antonio D 
Aoung Lewis J Moorman and Horace Reed all of Oklahoma 
City 

PENNSYLVANIA 

Pennsylvania Keeps Smallpox Out—Although thirty-seven 
states reported 28 DOS cases of smallpox during 1927 (an 
average of nearly 800 cases per state) Pennsylvania reported 
only nineteen cases in 1927 Pennsylvania has a law which 
requires children who attend school to be vaccinated The 
result IS that a vaccinated population has developed through 
the years, enabling the state to keep far below the average 
number of cases in many states Children whose parents 
refuse to permit them to be vaccinated are excluded from 
school, and they become liable to prosecution under the com¬ 
pulsory school attendance law 'The report in local papers 
that children will not be readmitted until thev present cer¬ 
tificates stating that they are tree from any condition trans¬ 
missible to others was erroneous 


Pmladelplna 

Personal—Dr Wilmer Krusen was reelected president of 
the Philadelphia College of Pharmacy at the annua! meeting' 

March 26-Dr James M Anders has been appointed by 

Secretary of Commerce Hoover as chairman of a committee 

^ conduct a Better Homes Campaign -Mr Geor'»c F 

Harvey, president of the National Drug Companv at Phil-i. 
delphia, died, April 26, aged 85 
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Child Health Week —The Philadelphia County Medical 
Society -uill celebrate child health week at a joint meeting 
nith the Philadelphia Pediatric Societj, Maj 9 Drs Samuel 
M Hamill will speak on “Significance and Opportunity of 
Child Health Week”, Arthur M Dannenberg, simple dilu¬ 
tions of boiled cow’s milk with the addition of carbohydrates 
in infant feeding, Edward D Atlee, “Vaccine m Prevention 
of Whooping Cough”, Frederic H LeaMtt, “Brain Tumors 
111 Children,” and Harry Lowenburg, “Improved Needle for 
Tlioracic Puncture and Aspiration ” 

Special Course in Cancer—A three day special course in 
cancer. May 22-24, has been arranged by the Philadelphia 
County Medical Societj at the request of the state medical 
society and with the cooperation of the American Socictj 
for the Control of Cancer As the morning demonstrations 
will be at two different hospitals each day, applicants should 
state where they prefer to attend, so that amphitheater space 
can be arranged Many clinicians will take part m these 
demonstrations and discussions The fee is §5 and includes 
the cost of three luncheons Among the speakers at the 
evening sessions at the Philadelphia County Medical Socictj 
will be Dr Alexis Carrel, Rockefeller Institute for Medical 
Research, New \ork, who will exhibit moving pictures of 
tissue cells with special reference to cancer cells, Dr Jona¬ 
than M Wainvvright, Scranton, chairman of the cancer com¬ 
mission of the state medical society "Large Microscopic 
Sections m Carcinoma of the Breast, and Dr Stanley P 
Reiinann, “Microscopic Studies in Earlj Diagnosis of Can¬ 
cer and How to Take Sections ’ The afternoon sessions will 
also be at the couiitj medical society building 

SOUTH DAKOTA 

Memorial to Dr Spafford —^The South Dakota Medical 
Xssociation has placed $1,000 with the South Dakota Endow¬ 
ment Association, the income of which will be used for an 
annual scholarship m memorj of Dr Frederick A Spafford 
The state medical association, through its memorial com 
mittee, contributed about $350 to the fund and R L Slagle 
pcrsonallj contributed about $605 

Dr Albertson Appointed Dean—Dr George R Albertson 
who, for two >ears has been acting dean of the school of 
medicine of the Universitj of South Dakota, has been 
appointed dean to succeed the late C P Lommen Dr Albert¬ 
son graduated from the State University of Iowa College of 
Medicine in 1910 and for two jears taught m the anatom> 
department He was appointed to the chair of anatomy at 
the University of South Dakota in 1912 

Plan for Group Insurance —At a meeting of officers of 
the state medical association, Huron, March 28, a plan for 
group insurance was outlined to present to the house of dele¬ 
gates in August The committee on legislation also outlined 
plans to present to the house of delegates a basic science 
law The secretary of the societj. Dr John F D Cook, 
Langford, brought to the attention of the officers the neces- 
bitv of establishing new boundaries for various districts and 
of obtaining funds for the legislative committee The 
council voted that a per capita assessment of $5 be made 
for the use of the legislative committee 


Pneumonia”, the speakers, April 17, were Drs Hilton R 
Carr on “Treatment of Arterial H>pertcnsion”, John C 
Ajres, “Diagnosis of Pregnancy” and William Robin Harris, 
“Deformities of the Nose’ , the May 1 meeting was addressed 
by Drs Max Goltraan on “Treatment of Hvperthjroidism”, 
J A Price, “Management of Pulmonarj Tuberculosis in 
Children,” and Phillip C Schreier, “Indications for Low 
Cesarean Section ” 

Progress in Rural Health Work—According to the state 
department of health, an unusual interest wms evident in 
health work in Tennessee in 1927 and unusual progress made. 
There were 14,700 sanitary privies built or more than twice 
the number built in 1926 and nearlj forty times as manj as 
were built in 1923 There were 2d, 000 smallpox vaccinations, 
which was more than twice the number made during 1926 
and about five times the number made in 1923 There were 
79,700 typhoid inoculations (about eight times the number 
made m 1923) and 23,700 diphtheria immunizations almost 
five times as many as were made in 1924 The school exam 
inations given during 1927 numbered 68,200, and the defects 
corrected following these examinations, 6,500 The rural 
people, the department says, are manifesting a keen desire 
to maintain adequate health service The state department, 
during 1927, cooperated with twenty counties and since April, 
1928, with thirty counties WOien requests for countv health 
units come to the department, they are referred to the county 
medical society and the county board of health for 
endorsement 

WISCONSIN 

Personal.—Dr John M Conroy has been appointed head 
of the Purcair Sanatorium, Pureair succeeding Dr William 
E Fawcett, Dr Conroy was formerly head of the sanatonum 

-Dr Guy W Henika, Madison, who has been appointed 

assistant state health officer, has been connected with the 
state health department for fifteen years, Dr Robert L 
Frisbie, Humbird, has been appointed deputy state health 
officer to fill the vacancy made by the promotion of 
Dr Henika 

Society News—Dr Frederic W Schlutz, professor of 
pediatrics. University of Minnesota Medical School, Min¬ 
neapolis, addressed the Milwaukee Pediatric Society, April 
11, on “Observations on Protein Afctabolism m Nephroses,” 
and Dr Ruth Tunnicliff, McCormick Institute of Infectious 
Diseases, Chicago, on “Measles ”-^Among others. Dr Wil¬ 

liam D Stovall, Madison, addressed the Dane County Medi¬ 
cal Societv, Madison, hlarch 19, on “Fungus Infection of 

the Lungs”-Dr Myron Aletzenbaum, Cleveland,addressed 

the Milwaukee Oto-Ophthalmic Society, March 20 on ‘Nasal 

Reconstruction from Tissues Existing m the Nose”-^The 

state medical society has requested each member of the 
council to vote on the proposition of appropriating not more 
than $500 for establishing a radio broadcasting health ser¬ 
vice for 1928 over Station WTMJ of the Mihvaulcc Journal 
The talks would be from the health committee of the state 
medical society and would not mention the speakers name. 

GENERAL 


TENNESSEE 

Personal—Dr Eugene Davis has assumed charge of U S 
Veterans’ Bureau Hospital number 88 at Memphis, succeed¬ 
ing Dr Chester D Allen, who is reported to have resigned 
to engage in practice in Memphis Dr Davis comes from 
New Orleans, where he has been m charge of a veterans’ 
hospital 

Health at Nashville —Telegraphic reports to the U S 
Department of Commerce from sixty-six cities with a total 
population of about 30 million, for the week ending April 21, 
indicate that the highest mortality rate (28 3) was for Nash- 
ville and that the mortality for the group of cities as a 
whole was 15 The mortalitv rate for Nashville for the 
corresponding w cek last year was 17 4, and for the group of 
cities, 14 

Society News—Drs Robin F Mason addressed the Mem¬ 
phis and Shelby County Medical Society, March 6, on “Man¬ 
agement of Infection m Industrial Injuries", Henry J Hayes 
on “Interstitial Syphilis of the Central Nervous System,” 
and Walter W Robinson on “Evaluation of Methods Used 
in the Serologic Diagnosis of Syphilis’ The society was 
addressed, March 20 by Drs Sidney S Evans on “Fractures 
About the Orbit”, Frank B Hoover, “Nonspecific Urethritis 
with Special Reference to Pyelonephritis and Focal Infec¬ 
tion and Edward G Thompson, ‘Management of Lobar 


Temporary Milk Permits Not Valid After May—The U S 
Department of Agriculture has notified holders of temporary 
jicrmits, issued before Jan 1, 1928, under the import milk 
act, that they will not be valid after May 31, and that they 
cannot legally ofiFer milk or cream for use in the United 
States unless tliev have secured permanent permits Holders 
of temporary permits should make arrangements at once 
with the Canadian Department of Agriculture, Ottawa, for 
tuberculin tests and phvsical examination of animals and 
sanitary inspection of dairy farms and for submitting appro¬ 
priate records covering such matters 

Resources of General Education Board —In the annual 
report of the General Education Board, New York, is the 
following paragraph on resources 

At the hieliest point the principal funds of the General Education 
Board contributed by Mr Rockefeller amounted to $131000 000 While 
these funds u ere all usable in the discretion of the trustees for any ot 
the purposes enuraerated m the charter it is only fair to say the sum 
of $50 000 000 uas given at a critical moment m the evjiectation that it 
would be used—principal and interest—in cooperation with colleges aoa 
universities to raise endowments the income of which uould be deroteo 
to the increase of salaries and that the sum of $46 000 000 was given 
m the expectation that it would he used—principal as well as income 
in the field of medical education The salap’ fund appropriaUons have 
been completed of the medicai fund $35 000 000 has been pledged In 
addition a reserie fund amounting to $4 000 000 has been 
almost wholly in the field of medical education The Irard novv holds 
approximately taO 000 000 of which $10 000 000 «■'' fu 

to medicine MeanwhHc as pledges amounting to $48 000 000 are still 
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unpiifl or p^^lIv piid tile total annual income of the board is apprOM 
nnIcK $C 000 000 but as these pledges are paid the annual income of 
the General Education Board mil be reduced 

At the Ie\el at winch the board is now operating cffcctne work cannot 
be done with income alone The board has therefore not hesitated to 
make appropriations from principal when the objects to he accomplished 
hate seemed of sulhcicnt importance to justifj such action 

The medical sdiools in the United States which haae been 
assisted m programs of evpansion or improt enicnt by the 
General Education Board follow 

Columbia Unuersitj New Tork , , ,r 

Cornell Unitcrsity Medical College and New iork Hospital 

Johns Hopkins Universitj Baltimore 

University of Chicago 

University of Oregon 

Unnersit) of Virginia 

N anderhilt Unitevsiti Nashville Tenn 

Washington Unnersitj St Louis 

Western Reserve Universitj Cleveland 

tale University New Haven Conn 

Society News— The American Society of Ouiical Pathol¬ 
ogists will meet at Minneapolis, June 8-11, instead of Roch¬ 
ester as previously announced -The Medical Library 

Association will hold its annual meeting at the New York 
Academy of Medicine New "tork, September 5-7 Sugges¬ 
tions for the program should be forwarded to Miss Lilln 
Trask librarian, Rockefeller Institute for Medical Research, 

New York, chairman of the program committee-At the 

annual meeting of the American Association of Anatomists, 
April 5-7, Ann Arbor Midi, Dr Charles R, Stockard, Cor¬ 
nell University Medical College, New York, was elected presi¬ 
dent and Dr Lewis H Weed Johns Hopkins University 

School of Medicine, Baltimore secretarv, reelected-E V 

McCollum, Sc D, Johns Hopkms University School of 
Hvgiene and Public Health, Baltimore was reelected presi¬ 
dent and D AVright Wilson PhD, University of Pennsyl¬ 
vania School of Medicine, Philadelphia reelected secretary 
of the American Society of Biological Chemistry at the 
annual meeting, April 12-14, Ann Arbor, Midi-The Amer¬ 

ican Association of Obstetricians, Gynecologists and Abdom¬ 
inal Surgeons will hold their forty-first annual meeting at 
Toronto Ont, September 10-12, under the presidency of 
Dr Palmer Findley, Omaha The preliminary program 
announced nineteen speakers, among whom will be Dr Paul 
Titus, Pittsburgh, on ‘Disturbances in Carbohydrate Metabo¬ 
lism as a Partial Answer to the Whitndge Williams Ques¬ 
tionnaire on Eclampsia”, Dr John O Polak, Brooklyn, “Do 
the Results of Surgery Justify Its Employment in Thrombo¬ 
phlebitis^’ and Dr Everett D Plass, Iowa City, “Relation 
of Cell A olume and Plasma Fibrinogen to the Blood Sedi¬ 
mentation Rate”-^There is a list of fifteen applicants for 

fellowship or membership to be voted on at the eighty-fourth 
annual meeting of the American Psydiiatric Association, 

Minneapolis, June 5-8-At the annual meeting of the 

Ainencan Pharmacological Society, April 12-14, Ann Arbor, 
Midi Carl Voegtliii, PhD, hygienic laboratory, Washing¬ 
ton, DC was reelected president and Dr Edgar D Brown, 
University of Minnesota Medical School, Minneapolis, was 
reelected secretary 

Medical Bills in Congress—The Senate Finance Committee 
by a vote of 5 to S failed to approve the Robinson amend¬ 
ment to the ta\ reduction bill which would have provided 
for the deduction of phvsicians traveling evpenses to medi¬ 
cal meetings from tlicir income tax return-House bill 

13178 amends the National Prohibition Act, section 4 pro¬ 
viding that a physician may not prescribe more than a pint 
of spirituous hguor or a quart of vinous liquor or four 
quarts of malt liquor for the same patient within any period 
of ten days, unless two physicians duly licensed to practice 
medicine shall certify that a greater quantity is necessary 
-House bill 13251 provides for the vocational rehabilita¬ 
tion of residents of the District of Columbia who by reason 
of physical defect or infirmity, whether congenital or acquired 
by accidents, injury or disease, are or may be expected to 
become totallv or partially incapacitated for remunerative 

occupation-The Senate committee on commerce has held 

hearings on Senate bill 3391, a hill to create a national insti¬ 
tute of health No defunte action was taken on the bill_ 

Senate htll 3554, authorizing the National Academy of 
Sciences to investigate means and methods for affording 
federal aid in discovering a cure for cancer, has been favor- 

ablv reported to the Senate with amendments-Senate bill 

3565 providing for compensation for injury to employees in 
the District of Columbia passed the Senate with amend¬ 
ments Under the provisions of this bill, an employer has 

the right to select the physician who treats an employee_ 

Senator Bruce, Maryland, introduced two amendments which 
he intends to propose to Senate bill 3936, a bill to regulate 


the practice of the healing art in the District of Columbia 
Both amendments liberalize the provision-- of the bill vvith 

respect to the practice of chiropractic-Senate bill 4150 

provides for adequate compensation and treatment for vet¬ 
erans having tuberculosis-House bill 7209 providing for 

tlie care and treatment of naval patients, on the active or 
retired list in other government hospitals when naval hos¬ 
pital facilities are not available has been favorabh reported 
to the House with amendments-House bill 10441 amend¬ 

ing the penal laws of the United States with respect to the 
mailing of poisons, has been favorably reported by the com¬ 
mittee on the postoffice and postroads of the House The 
bill liberalizes the existing law relative to the mailability of 
poisonous drugs and medicines-House bill 11026, provid¬ 

ing for the coordination of the public health activities ot 
the government, which previously was passed by the House 
has been acted on favorably by the Senate with amendments 

-House bill 12910 amends the existing law with respect 

to the registration of births in the District of Columbia- 

House bill 12947 a bill to regulate the practice of the heal¬ 
ing art m the District of Columbia has been reported favor¬ 
ably to the House This bill is the companion bill to Senate 
bill 3936-House bill 13115 provides for the better utiliza¬ 

tion of government facilities for the care of disabled veterans 
6v authorizing the President to transfer any hospital or 
domiciliary facilities from the control of one department to 
another 


Government Services 


Army Personals 

Capt Charles B Spruit has been assigned to duty at Car¬ 
lisle Barracks Pa Lieut Col Edward B Vedder has been 
assigned to duty at the army medical school Washington 
D C, on completion of his present tour of duty in the 
Philippine Islands Capt Joe H St John is relieved from 
duty at the army medical school and will sail about May 16 
for the Philippine Department Major William W Vaughan 
has been ordered to the Eitzsimons General Hospital for 
duty Major Edward J Abbott having been further inca¬ 
pacitated for active service and disability incident thereto 
has been retired under provision of section 1251 revised 
statutes Major Elias E Cooley, Fort Bliss, Texas, will 
sail from San Francisco about July 3 for New \ork then 
proceed to Baltimore and report for duty at Johns Hopkins 
University Capt Raymond O Dart, army medical school 
Washington, D C, will sail about July 12 for the Canal 
Zone for duty at Balboa Heights Capt Barton W John¬ 
son Fort Benmng, Georgia, will proceed to Fort McKinley 
Maine, for duty Major Wilson C von Kessler Letterman 
General Hospital, San Francisco, will report to the William 
Beaumont General Hospital, El Paso, Texas for duty 
Major Fleming James A O Connor (R), Little Rock Ark, 
with his consent has been ordered to active duty May 1, 
and will proceed to Brooks Field, San Antonio, for a course 
of instruction at the school of aviation Lieut Col Mathew 
A Reasoncr, New AMrk General Depot, Brooklyn will report 
about August 25 to the surgeon general for duty in his 
office Major Paul W Gibson will be relieved from dutv 
at the surgeon general’s office, about July 1 and will proceed 
to Carlisle Barracks, Pa, for duty Major George R Cal 
lender will be relieved from dutv in the surgeon generals 
office, effective about July 4, and will report to the Walter 
Reed General Hospital, Washington, D C, lor duty Major 
1 nomas J Flynn will be relieved from duty at the army 
state college, Washington, D C, about August 14 and will 
report to the surgeon general for duty m Ins office 


-- 

of Veterans’ Bureau 

At a meeting of the medical council of the U S Veterans’ 

Bureau’ Washington D C, April 14, announcement was 

made by Director Hines that Dr Edgar O Crossman ior- 
^rly medical director of the bureau will resunie tTiat’nosl 

W BlacC X reigned 

act as advisers m the solution of 
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Foreign Letters 

LONDON 

(From Onr Regular Correspondent} 

April 14, 1928 

The Proposed Ban on "Women Students at 
London Medical Schools 

The proposal to return to the practice of excluding women 
students from the schools which admitted them under the 
stress of the war has aroused a storm of criticism from 
femimsts and champions of "women s rights,” who describe 
It as a reactionarj move and due to sex antagonism and 
male jealousy of the success of women as ph>sicians The 
reasons are, of course, entirely different Though final 
decisions ha\e not been reached, it is belic\cd that King’s 
College, Charing Cross and "Westminster hospitals desire to 
exclude women students, whom they admitted for the first 
time because of the shortage of men students during the rvar 
Women students are also admitted to the London, St Mary s 
and Universitj College hospitals The last limits the number 
of women to twelve Guys, St Bartholomews and St Thomas’ 
have never admitted women It is estimated that there arc 
about 600 women students in London, of whom half attend 
the Royal Free Hospital, which is devoted entirely to women 
students This hospital has already extended its accommo¬ 
dation and without further extension could not absorb the 
women students of other schools Moreover, many women 
students prefer the experience of mixed schools 

In a letter to the Tuttes, the neurologist Sir James Purves 
Stewart, who is senior phjsician to the Westminster Hospital 
(one of the schools which proposes to exclude), gives the 
reasons for declining new entries of women students It 
must be noted that women already enrolled will continue 
as before until graduation, as no one wants to inflict any 
hardship on them Sir James has no fault to find with 
women students, but he thinks that they arc occupying places 
which would be more usefully filled by men Of those who 
qualify, about half soon abandon practice for matrimony He 
finds that with a few exceptions it is the ablest and best 
qualified women who forsake the profession “It is surely 
uneconomic to train a mixed class to a high state of efficiency, 
knowing that the best of the women students are unlikelv 
to persevere in their career” Another reason is the disin¬ 
clination of some men to join a school in which they will 
sit beside women in classrooms The opportunities for 
athletics must also be less attractive in mixed schools, while 
distractions cannot but arise from the association of attrac¬ 
tive young men with attractive young women Further, 
certain subjects are bound to be distasteful to women when 
discussed in the presence of men 

To this letter Mrs Elmslie Hutton, a physician with a 
distinguished war service, rejoins that the dropping out of 
half the medical women from the profession on marriage is 
due to the regulations which exclude married women from 
most public health appointments and that this is more an 
argument for extending the opportunities for the employment 
of women than for restricting the opportunities of women 
students "Vl^omen on marriage are always dismissed from 
public appointments “Wliile their ability is freely admitted, 
we have yet to see them appointed to the honorary staffs of 
our general hospitals The future of medicine demands the 
cordial cooperation of men and women How is this to be 
secured if women are segregated from men and forced to 
place the interests of their sex before those of the profession^ 
Are they to be debarred from sitting at the feet of the great 
masters of the profession, to whom all must look for inspira¬ 
tion?” In the great medical schools of other countries, such 


as those of Pans and Vienna, there is no bar on women 
students As to distasteful subjects, men and women physi 
Clans must of course be prepared to discuss them freely with 
each other in the course of their profession, and there is 
therefore little reason why they should not learn the facts 
regarding them at the same schools There is no medical 
subject that cannot be discussed in plain scientific terms 
before mixed classes 

Sir James Purves Stewart replies by insisting on the diffi 
culty of teaching certain subjects to mixed classes The 
experiment has been tried and proved unsatisfactory The 
difficulties of medical women securing economic positions 
commensurate with their culture is not merely due to regii 
lations but to the fact that for women matrimony, if effec 
tivclv carried out, is a whole-time job Another protagonist 
IS Dr Graham Little, dermatologist and member of parha 
mciit for London University He says that the blending of 
men and women students has been on the whole harmonious 
and that the desire to abandon it is due to the opinion that 
the presence of women students at a school militates against 
the entry of men This feeling has been heightened by a 
curious recent development by yvhich the medical schools are 
seeking to attract men yyho haye a record in athletics It 
has even become the custom to invite prominent athletes 
studying medicine at the older universities to come to London 
medical schools where scholarships and other inducements 
are offered to them Any man yvho has “blue” for any sport 
at the unuersities may count on getting his medical educa¬ 
tion in London free of cost and count on getting the coyeted 
house appointments after qualification Dr Little thinks 
that the yvaye of undue favor shown to athletic prowess has 
gone too far A statute of the London Uniyersity declares 
that “no disability should be imposed on the grounds of sex' 
The uniyersity is entrusted yyith the distribution to the med¬ 
ical schools of goyernment grants, and Dr Little referred 
threateningly to this power and called on the senate to 
conduct an inquiry into the position of those schools yvliicli 
are proposing to exclude yyomen A committee to conduct 
an inquiry has been appointed Another argument brought 
foryyard by a yvoman controyersialist is. Why does the 
delicacy of the male student stop at the presence of female 
students’’ Is it not equally offended by the presence of 
nurses 

Heavy Damages Against a Surgeon for 
Volkmann’s Contracture 

In a preyious letter (The Jourxal, February II, p 474) 
the case was reported of the mulcting of a surgeon in §10,750 
damages because Volkmann’s contracture supervened in a 
case of fracture of the loyyer end of the humerus treated by 
him It was alleged against him that he bound up the arm 
in a bent position yvithout getting the fragments into com¬ 
plete alinement, thus producing the contracture But he was 
able to show that he adopted the most approved surgical 
practice He manipulated the bones into position and then 
made a screen examination which showed that the fragments 
were in alinement He had a roentgenogram taken, and the 
radiologist reported that it showed perfect reduction Hey 
Groves of Bristol, an authority on fractures gave evidence that 
the treatment was quite projier An appeal was made against 
the verdict on the grounds that in his summing up the judge 
overlooked the fact that the surgeon had followed the most 
approved practice and that he also neglected to tell the 
jury that the surgeon was entitled to rely on what the radiol¬ 
ogist told him In the court of appeal the judge, Lord Justice 
Scrutton, said that he was obhged to dismiss the appea 
because the law had placed juries in the position of deciding 
these issues of professional skill or negligence Unless it 
could be said that there was no evidence whatever to support 
the jury’s verdict (which was not suggested), it was impos 
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sible for the court to jntcrrcne He irnde the following 
\ery important statement, mIiicIi almost admits the injustice 
of the \erdict I do not profess for one moment that this 
case IS a satisfactory one The consideration of the margin 
betuecn what would be an error of judgment (which is not 
actionable) and a departure from the degree of professional 
skill which a professional man practicing for reward holds 
himself out to exercise is very difficult to explain to a jury 
and \ery difficult for it to follow ” It was impossible to 
interfere with the serdict he said, though the members of 
the court might have come to a different decision Com¬ 
menting on the case, the Lancet observes that if hea\> 
damages are awarded against a surgeon who has followed 
the most approted practice we seem to be approaching a 
position 111 which a surgeon must be taken to guarantee the 
success of e\er> operation which he undertakes 

The Physiologic Aspects of Flying 
At the Roial Institution Group, Capt Martin Flack, direc¬ 
tor of medical research of the rojal air force, said that careful 
investigation showed that flying accidents were not attribu¬ 
table to medical defects in pilots, who were not passed for 
service until they received a certificate of airworthiness in 
exactly the same way as the airplane The “bumpy” state 
of the atmosphere tended to make some persons air-sick but, 
save in exceptional circumstances, there was no reason why 
the average person should be air-sick and the number of 
those liable to air sickness was considerably less than those 
liable to sea-sickness A high standard of efficiency was 
demanded from the pilot, as the safety of the machine 
depended on him, and vision was the most important quality, 
as without good visual judgment accurate flying was not 
possible A blindfolded pilot could not fly a machine with 
safety, although such had been stated, and even simple flying 
called for certain coordinated limb movements which were 
initiated as the result of sensory impressions The task of 
the physician was to separate out the individual who was 
incapable of delicately coordinated movements of arm and 
kg—the heavy handed person—and also those who could not 
perform in combination two relatively simple movements 
Lack of aptitude for flying might be due to defective impres¬ 
sions, chiefly those from the eyes and muscles, or to defec¬ 
tive coordinated movements Further, to be a safe pilot a 
person must have good judgment, coolness and considerable 
powers of endurance, as well as ability to withstand the 
effects of rapid rotary movements, such as in a spin and 
the effect of gravity after turning sharply at high speed 
The same standard was not required for the private ovvner- 
jnlot, and, generally speaking, any man or woman with good 
vision, with or without glasses, adequate hearing and aver¬ 
age soundness of wind and limb was able to pass the exam¬ 
ination required for private piloting 

London’s Moving Populace and Vital Statistics 
The statistical abstract published by the London County 
Council shows that the estimated population of the admin¬ 
istrative county of London in 1927 was d,S50,(X)0 That 
recorded in the last three censuses was 4 536,257 in 1901, 
4,521,685 in 1911, and 4,484,523 in 1921 This would seem 
to indicate that the steady growth of London, a feature of each 
census before 1901, has been arrested The distribution of 
the county population has, however, undergone considerable 
change during this period, the outer suburbs having increased 
at the expense of central London, so that what is called 
“Greater London” has increased in population from 6,581,402 
in 1901 to 7,805,870 in 1921 One result of the peripheral 
shift of the population is to increase the journeys by tram, 
bus and tramways made by Londoners The 2,419 million 
passenger journeys in Greater London in 1917 increased to 
3,720 million in 1927, and the journeys per head of population 


from 352 to 476 From 19,586 in 1917 the number of street 
accidents increased to 48,153 in 1926 Tlie 1927 figures are 
not yet published, but it is feared that this ominous increase 
has been maintained Accidents per thousand of population 
have risen from 261 to 6 71 The increase is due to the 
growing motor traffic 

The figures of births and deaths over a period of eighty 
years show remarkable changes The average birth and death 
rates per thousand of population of the decennium 1841-1850 
were 316 and 24 8, respectively, and the natural increase rate 
was therefore 6 8 In the quinquennium 1921-1925 the birth 
and death rates vv ere 19 9 and 12 3, respectiv ely, and the 
natural increase rate 76 In other words the fall in the 
birth rate has been more than counterbalanced by the fall 
in the death rate Intervening decenniums show a some¬ 
what larger natural increase rate The most striking fact 
IS the fall in infant mortality from an average of 167 in the 
decennium 1841-1850 to an average of 71 in the quinquennium 
1921-1925 The rate recorded in 1927 was still lower, 59 

Voronoff’s Conclusions on Testicular Grafting 
Questioned 

The almost miraculous claims made by Dr Serge Voronoff 
for his results from testicular grafting are not endorsed by a 
delegation from the British ministry of agriculture, which 
witnessed at Algiers, in company with other delegations from 
other countries, his experiments on testicular grafting in 
relation to agriculture The British delegation consisted of 
a physiologist, a geneticist, a dietitian and a veterinary sur¬ 
geon Its aims were to study the technic, to examine the 
animals operated on, and to investigate the economic results 
Their report has just been published by the government The 
technic consisted in implanting testicular tissue from one 
animal on the testis of another Voronoff claims that he 
has thus restored vigor and rejuvenated decrepit animals The 
delegation examined a bull discarded as useless in 1922 at 
the age of 17 years and operated on by Voronoff in 1924 
During the next two years he sired nine calves The dele¬ 
gation finds difficulty in accepting this case as bulls are 
usually discarded in Algiers when 12 years old and the fact 
that this bull was used so long suggests that he was excep¬ 
tional Moreover, he may have been ill prior to operation 
Finally, there is some doubt as to the paternity of some ot 
the c-ilves Flocks were inspected in which the operation 
was claimed to have improved the production both of mutton 
and of wool But definite information concerning the num¬ 
bers involved and the pedigree and relationship of the ani¬ 
mals exhibited was not forthcoming Moreover, the sheep 
were not confined under proper experimental conditions, 
nutritional factors were disregarded, and the method of con¬ 
trol was unsatisfactory Any increments of weight and fleece 
were not worth the cost of the operation The British dele¬ 
gation concludes that the claim to effect rejuvenation of the 
aged and decrepit mav be justified, although the evidence is 
not based on critical experimentation In any case its value 
in a sire-raising country such as Great Britain is doubtful 
The economic advantages appear to be negligible 

Motorists and Hospitals 

The appalling number of motor accidents has greatly 
increased the work and has proved a serious strain on the 
finances (as little in the way of payment is recoverable) of 
many hospitals The motor casualties to strangers often 
usurp places sorely needed for other urgent cases from the 
district which the hospital is intended to serve It was 
recently stated by the chairman of the Leeds Infirmary that 
tins institution expended on the treatment of more than 
1,000 persons injured m motor accidents last year §21,500 
and that all that was recovered from the patients was §310 
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It seems that a hospital has no claim at law for the treat¬ 
ment which It pro\ides When motor accidents were few 
this did not matter much, but now that they have increased 
tenfold and that some hospitals are crowded with them the 
matter is different It has been suggested that some means 
should be devised for getting payments from the big insur¬ 
ance companies who do a large amount of insurance against 
accidents 

PARIS 

{From Onr Regular Correspoudent) 

March 28, 1928 

A Lecture on Cancer 

Professor Regaud director of the Institut Curie du radium 
and of the principal anticancer center of Pans, delivered 
recently, at the Itiusee social, an official lecture on the 
present status of cancer, uhich was attended by the presi¬ 
dent of the republic, who bad expressed a desire to hear 
such a lecture Dr Regaud stated in his address that our 
knowledge of the origin of cancer is still loo imperfect for us 
to hope as yet to forestall its attacks But an ever increas¬ 
ing number of persons affected with cancer will doubtless be 
cured owing to the improvements in the social measures for 
protection better and more easily available services for the 
early diagnosis of the disease, and centralization of the means, 
which are aften expensive (surgery, irradiations), indis 
pensable for correct treatment M Regaud told of the great 
progress made in the field of irradiation tcchnic as a result 
of the organization of the Curie Foundation 

Restoration of the College de France 

The government has finallj decided to put an end to a 
situation that has become absolutely scandalous The College 
de France, which was founded bj Francis I and which was 
the first liberal institution of higher learning to be erected 
alongside the Sorbonne, which was under the domination of 
the religious authorities, is, through neglect over a long 
period of years in an exceedingly bad state of repair The 
buildings, which represent a beautiful st)le of architecture, 
were reconstructed a centurj ago, by Chalgriii, the architect 
of the Arc-de-TriompIie but, since the Franco-Priissian War 
of 1870, they have been totally neglected for want of 
appropriations Not only have the buildings become inade¬ 
quate for the purposes of instruction (though, the fact is, the 
school IS not attended by a large number of students, for 
the reason that attendance at the college leads to no definite 
degree, but only by an intellectual few), but nothing has been 
done of late years to ward off the natural decrepitude of old 
age The roofs are sagging, the walls arc covered with 
dampness due to infiltrations from frozen and broken water- 
pipes On rainj days, the professors and the students are 
compelled to protect themselves, during tlie lectures, by 
raising their umbrellas This state of affairs had been 
reported many times to the authorities, but appropriations 
were lacking Finally, on the eve of the April election, 
M Poincare decided to appropriate 6 500,000 francs (§260,000) 
for the restoration and partial reconstruction of the buildings 
of the College de France The college has no endowment of 
Its own, not having been the beneficiary of any special dona¬ 
tion or bequest 

A Greek Hospital in Pans 

It has been decided to erect a Greek hospital in Pans with 
funds to be supplied by the Marshal Foch Foundation, 60 rue 
Vcrgniaud The chief promoter of the undertaking is 
Dr Sotiriades of Athens The hospital will be placed in 
charge of Dr Paul Descomps, surgeon to the hospitals of 
Pans, and chief phjsician of the Foch Foundation The 
Foch Hospital will make available to the Greeks of Pans a 
medical organization that will be modern and complete in 
ev er> respect Greek phj sicians and a corps of Greek nurses 


will be appointed to care for their compatriots An Asso 
ciation dcs amis do I’hopital Hellene has been formed with a 
view to supporting the new undcrtal mg The honorarv 
presidency will be offered to the ministers of foreign affairs 
of Greece and France, and the administrative presidencv will 
be entrusted to Mr Politis, the Greek minister to France. 

Restrictions on the Sale of Hypnotics 
The Academy of Med cine has become aroused over the 
increasing number of suicides due to derivatives of barbituric 
acid There are at present no effective restrictions on the 
sale of these compounds in the pharmacies, no medical 
prescription being required A pharmacist may not dispense 
more than six tablets at one time but it is a simple matter 
to procure whatever quantity is desired bj going to several 
pharmacies Furthermore there are specialties that are sold 
(good-sized bottles) without restriction, the bases of which 
are barbituric compounds Each bottle, if taken at one time, 
contains a fatal dose, and that is the procedure commonlj 
emplo>ed bj suicides The Acadcm> of ilcdicmc, on receipt 
of an urgent formal and unanimous resolution from the 
Socicte de therapeutique, requested a report on the subject 
from M Grimbert, director of the Pharmacie centrale des 
liopitaux de Pans The proposal of the Socicte de thera¬ 
peutique was to the effect that all derivatives of barbituric 
acid should be classed under schedule A, which includes 
poisonous substances tint can be dispensed bj the pharmacist 
only on presentation, each time, of a new medical prescrip¬ 
tion All such substances dispensed must be recorded in a 
special register which is inspected bj the health authorities 
from time to time M Grimbert expressed the viev that such 
action would be an exaggeration with reference to substances 
that arc not toxic except in overdoses in cases of imprudence 
or wilful intent to do harm, it v odd be wrong to make it 
difficult for sensible people to procure such remedies prompt!), 
at will, on such a basis, most of the products listed in the 
pharmacopeia might be classed under schedule A, vvhicli, ni 
reality, should be reserved for substances tliat are tome m 
minimal doses—the alkaloids, the glucosides and, mo'e 
particularlv, the narcotics He believed it vvould suffice to 
list under schedule C the drugs in question, that is, among 
the dangerous substances Thus far, no definite action has 
been taken 

Foreign Bodies in the Air Passages 
Dr Guiscz, who for manj jears has devoted himself to the 
practice of bronchoscopy and esophagoscopy and who has 
invented manj instruments to aid him in Ins worl, gave some 
observations based on Ins long experience, in a recent com 
niunication to the Academy of Medicine His case reports 
cover more than 400 foreign bodies of the bronchi and the 
esophagus, extracted by forceps vv ith the aid of esophagoscopj 
Such foreign bodies are especially frequent in voung children 
who have the habit of putting everything m the mouth and 
can consequently be avoided if parents will exercise greater 
care Among the foreign bodies that the author has fre¬ 
quently been called on to extract is the reed found in toy 
lio'ns, which is drawn into the bronchi by an inspiratory 
movement In infants, safety pins cause the chief trouble, ni 
adults, the most common foreign body entering the bronchi 
IS some part of dental work Finally, cicatricial stenoses o 
the esophagus, which were commonly fatal before the intro¬ 
duction of esophagoscopy, are due almost always to the 
accidental swallowing of lye preparations, which house 
wives and painters have the habit of keeping in wine bottles, 
the contents are easilv taken for slightly turbid wine Tlicrc 
should be a law requiring dealers m lye preparations to nffix 
to the containers labels bearing the word “Poison rhe 
simnle ingestion of vinegar and water will prevent tlie mo c 
severe "burns” 
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Death of Prof Albert Pitres of Bordeaux 
Prof Albert Pitres of Bordeaux has died at the age of 80 
He had served as a professor at the Faculte de medecine m 
that cilj, and had filled also the office of dean of the medical 
faculty He i\as an associate member of the Academy of 
Medicine and commander of the Legion d’honneur He 
began his career as an histologist, having been a pupil of 
Ramier But he was known chiefly for his works on neu¬ 
rology and psychiatry, to the progress of which sciences 
he contributed a great deal by his studies on ataxia, neuritis, 
hysteria, the reflexes, and kindred topics He published 
numerous works that are tinncrsally recognized Legons sur 
I’hystene, les obsessions, Ics nevntes peripheriques 

NETHERLANDS 

(From Our Regular Corrcsfondcut) 

iHarch 1, 19^8 

General Paralysis and Malaria 
Dr Joseph Jitta communicated recently to the Office inter¬ 
national d hygiene publique the results secured by Dr Korteweg 
m the treatment of general paralysis by the inoculation of 
malaria, as tarried out in the Netherlands The inoculation 
substances were obtained from seven patients who had mahrn 
without complications The majority of the patients were 
inoculated with the blood of other general paralysis patients 
who had been pretiously inoculated In England the malarial 
infection is communicated through infected Anopheles 
mosquitoes The English method is usually preferable, but 
to keep a stock of infected mosquitoes requires special 
laboratories and a trained personnel As a rule, subcutaneous 
injection was the method followed In almost every case 
the disease was transmitted by the first injection, and only 
rarely was a second injection required 
Professor Bowman has published an account of fifty cases 
of general paralysis, in which the treatment by malaria 
extends back far enough to justily conclusions as to the 
results Of the fifty patients, twenty six had been able to 
leave the clinic and seventeen of them had resumed their 
previous occupations In seventeen cases the condition of 
the patients remained unchanged, while seven patients died 
during the period of treatment or soon afterward 
The results obtained iii a second clinic were less satisfac¬ 
tory There were thirty patients who came under treatment 
In three of them the treatment had to be discontinued Of 
the remaining twentv-seven, one recovered and the condition 
of SIX was improved In sixteen patients no success could be 
noted, while four patients died 
In two hospitals of Amsterdam, also, 163 patients vvuh 
general paralysis were subjected to inoculation with malaria 
Of these 163, sixteen died during the course of the treatment, 
one the forty-second day, one the thirty-fourth day, and the 
others of the sixteen within a month Among those who died 
there were some who died from other causes than the 
malarial infection, but in other cases there seemed to be a 
correlation between the inoculation vvith malaria and the 
early subsequent death 

To summarize, the results secured in the Netherlands are 
sufficiently encouraging to continue the treatment of patients 
with general paralysis by inoculation with malarial infection 
but the considerable number of deaths occurring during the 
course of the treatment constitute an indication for great 
care and judgment 

The Association of the Medical Press 
The Nederlandsche Vereeniging der Genecskunde was 
established in 1905, being at that time affiliated with the 
International Association of the Medical Press and group¬ 
ing together all the medical journals of the Netherlands 
Diirii g the past fifteen vears, however, it has been completely 


inactive Professor Burger has recentlv revived it, and as 
a result the majority of the medical journals are now 
affiliated under the provisional chairmanship of Van Rynberk 
These are Janus cderlandschc Ttjdschtifl taor Genccs- 
knndc Ps\cluainschc cn neurologiscbc Bladen Homcopattsch 
Maa/idblad Tijdschnft voor soctale Gcnccsl unde Gtneeskunde 
Gids Tijdschnft der Rijl svirscl ertngsbank, NcdcrlandscU 
Maandblad •coot Gcitceskunde Foi Medicoriiin, Ntderlandschc 
Tijdschnft voor VnlosLundo cn Gynaccologie Gcnciskundigc 
Bladen, Tijdschnft vooi soctale Hygiene R K Artscnblad 
The medical editors of the large dailv journals have likewise 
been admitted 

Physical Education 

A controversy has arisen between the physicians and the 
instructors in physical education Up to the present time 
these two classes have not come in close contact but the 
organization of an institution called the Academic voor 
lichamelijke opvoediiig en jeugdvvcrk and its incursions into 
the domain of therapeutics and education have given rise to 
the conflict The limits to which one may go in the 
application of massage and therapeutic gymnastics are not 
cleariv defined but the present developments in the new 
academy have awakened considerable apprehension in the 
minds of phvsicians The academy has organized a series of 
courses leading up to examinations entitling successful can¬ 
didates to diplomas as doctors of physical education and 
doctors of medical gymnastics One need only inspect these 
courses to become aware of the abuses to which the practice 
of the new profession may give rise In addition to courses 
111 pedagogy, candidates must study physiology (respiration 
ciiciilation, digestion, the neivoiis system assimilation and 
disassimilation, resorption, reproduction the organs of sex), 
anatomy, and general and experimental psychology The 
courses cover two ynrs of study After the completion of the 
two-year course, the school conducts three different sections 
leading up to corresponding diplomas (1) physical educa¬ 
tion, (2) physiology of work and medical gymnastics, and 
(3) development and protection of children This Inter 
instruction comprises, with some variations in the three sec¬ 
tions hygiene, medical gymnastics, anatomv the practice of 
massage, general pathology, orthopedics psychopathology, 
and other branches of a noiimedical nature It will be readilv 
seen that the diplomas arc designed to cover a large group of 
disorders that actually require the practice ot medicine niid 
that it will be a difficult matter to determine abuses, or tres¬ 
passing on the domain of medical practitioners The medical 
profession has consequently become aroused over the situa¬ 
tion, and many protests against this new form of illegal 
medical practice have been published 

Drainage of the Zuider Zes 

The much discussed drainage of the landlocked inlet called 
the Zuider Zee (southern sea) is a project of great impor¬ 
tance for the Netherlands, as it envisages the reclamation of 
more than 220000 hectares (more than 500000 acres) of land 
adjoining the provinces of Friesland North Holland and 
Gelderland The project is important likewise from the 
standpoint of health, for drainage of the inlet would com¬ 
pletely change the conditions for the evacuation of the 
residual waters in the vicinity of Amsterdam It would 
modify also the antimalaria campaign m those regions It 
has been calculated that, within six years after the drainage 
of the inlet, all the water in the marshy regions, which is now 
salt water could be considered as “sweet water” Suppres¬ 
sion of the movements of the tide, which, twice each day, 
brings in a new supply of sea water, which is earned to the 
distant back waters, would remove a difficulty in the way of 
purifying drinking water and would modify the living con¬ 
ditions of the existing fauna In view of these facts, the 
technical and the biologic problems connected with the- 
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project are deserving of profound study The Nederlandsche 
dierkundige Vereeniging has recentlj taken up the study of 
the zoological problems, and the medic d and hj gienic ser- 
vices of Amsterdam are studying the biologic aspects of the 
proposed undertaking 

The Crusade Against Bovine Tuberculosis 

An association has been formed in two provinces, among 
the stock raisers, with the purpose of carr>ing on an energetic 
campaign against bovine tuberculosis All the stock of the 
farmers concerned is inspected at least once a jear by a 
veterinarian experienced in the recognition of tuberculosis m 
cattle The tuberculin test is applied at the same time 
Animals that appear to be suffering from tuberculosis are at 
once taken from the herd and are kept as isolated as possible 
until they can be slaughtered, which is arranged for as soon 
as possible—within fourteen dajs at the latest Any new 
stock that is purchased is inspected within a week Farmers 
are urged to use great care to prevent their growing stock 
from being infected by contaminated feed Animals that give 
a positive reaction to tuberculin arc at once branded in 
accordance with instructions from the veterinarian The 
administration has promised financial aid for the indemnifica¬ 
tion of losses occasioned by tbe slaughtering of seeminglj 
infected stock The farmers will pay dues proportioned 
according to the amount of stock controlled 

The Fiftieth Anniversary of the Creation of the Chair 
of Stomatology 

The fiftieth anniversary of the creation of the chair of 
stomatology was recently celebrated b> the faculty of medi¬ 
cine of Utrecht Professor Deutz was the first to give 
instruction in dentistrj, his activities extending back to 1877 
At present there are more than 350 students enrolled for the 
course 

The Society of Logopedia and Phoniatncs 

A society of logopedia and phoniatncs has been formed at 
The Hague, its purpose being the amelioration of speech and 
voice defects The new society will hold congresses and 
lecture courses, will organize medical policlinics, and w ill 
tram an instructional corps capable of giving instruction in 
the correction of speech defects It will seek to secure the 
cooperation of the otorhinolarjngologists, the psychiatrists, 
and the psychologists P H Schreuder has been chosen 
president of the new society 

Surgical Tuberculosis 

Dekker has appealed to the Nederlandsche ceiUrale Vereeni¬ 
ging tot Bestrijding der Tuberculose to establish a seaside 
sanatorium for adults affected with surgical tuberculosis In 
1917, an attempt was made to carry out this project, but the 
time was not well chosen and the plans failed There is an 
immediate need for such a sanatorium There are already 
such institutions for children Furthermore, statistics have 
shown that, of 496 cripples, tuberculosis was the cause in 
fortv-four cases 


Marriages 


Spexcer Taixev Trice, Gainesville, Fla, to Miss Mildred 
D Breazeale of High Springs, March 19, at Tifton, Ga 
Geopce A Dixox, New Yorl to Mile Mane Therese 
Fehner of Pans, France, April 26 

Alexander P Horwitz to Mrs Harriet M Parkhurst, both 
of Rosw ell, N M, April 21 

Taxies M Marshall, Rochester, Minn, to Miss Mary 
Elizabeth Aancey, April 13 

Bexjaviin JIiller to Miss Goldie Kirson, both of Balti¬ 
more, March 11 


Deaths 


Edward Louis Moorhead ® Chicago, Rush Medical Col¬ 
lege, Chicago, 1890, professor and head of the department 
of surgery, Lovola University School of Medicine since 1920, 
assistant clinical professor of surgery. Rush Medical College 
1894-1904, clinical professor of surgery, Northwestern Uni 
versity School of Medicine, 1917-1920, attending surgeon, 
Cook County Hospital, 1893-1904, president of the medical 
board, Cook County Hospital, 1898-1901, surgeon to St 
Anthony dc Padua Hospital, 1897-1917, chief surgeon to the 
Mercy Hospital since 1917, consulting surgeon to the Miseri 
cordia, St Bernard’s and the Oak Park (Ill) hospitals, 
aged 64, died, April 26 

William Perrin Nicolson, Atlanta, Ga , University of Vir 
ginia Department of Medicine, Charlottesville, 1876, member 
of the Medical Association of Georgia and the Southern 
Surgical Association at one time professor of anatomy and 
clinical surgery, Atlanta College of Physicians and Sur¬ 
geons, formerly on the staffs of the Grady and Wesley 
Memorial hospitals and St Joseph’s Infirmary, aged 70, 
died, April 4 of cerebral hemorrhage 

Alfred Clifford Mercer ffi Syracuse, N Y , Syracuse Uni¬ 
versity College of Medicine, 1878, professor emeritus of 
pediatrics, and at one time lecturer on microscopy and his¬ 
tology, curator and professor of pathology at his alma mater, 
health officer of Svracuse, 1883-1885, formerly on the staffs 
of the Hospital of the Good Shepherd and the Syracuse 
Memorial Hospital, aged 72, died, April 10, of chronic 
my ocarditis 

George Mitchell Parker, New York, Columbia University 
College of Physicians and Surgeons, New York, 1896, mem 
her of the American Psychiatric Association, Association for 
Research in Nervous and Mental Diseases, American Psycho- 
pathological Association and the American Orthopsychiatric 
Association, aged 55 died, April 5, at the Lenox Hill Hos 
pital, of acute appendicitis 

John Neilson Furniss ® Selma, Ala , University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1900, Univer- 
sitv and Bellevue Hospital Medical College, New York 
1901, member of the Southern Surgical Association member 
of tbe school board, on the staffs of the Alabama Baptist 
and the Good Samaritan hospitals, aged 48, died, April 10, 
of erysipelas 

Henry Clement Hall, Providence R I , Harvard Univer¬ 
sity Medical School, Boston, 1879, member of the Rhode 
Island Medical Society, the American Psychiatric Associa¬ 
tion and the New England Society of Psychiatry for many 
years on the staff of the Butler Hospital, aged 73, died 
April 7, of cerebral arteriosclerosis 

Elijah E Mitchell, Bedford, Ind , Kentucky School of 
Medicine, Louisville 1888, member of the Indiana State 
Medical Association, on the staff of the Dunn Memorial 
Hospital, aged 63 died, April 10, of injuries received when 
lie fell down an elevator shaft while removing a patient 


from the operating room 

George I) Darnall ® West Union, Iowa Medical College 
of Ohio, Cincinnati, 1872, formerly member of the state 
legislature, for many years president of the school board, 
for eighteen years bank president, on the staff of the West 
Union Community Hospital, aged 84, died, April 18. ot 
influenza 


John L Halliday, Wellington, Kan , McGill University 
Faculty of Medicine Montreal Que, Canada, 1902, 
if the Kansas Aledical Society also a druggist aged 51, 
died April 6 at the Wesley Hospital, Wichita, of acute 
hlatation of the heart, following a thvroidectomy 
Ward Thomas Burdick ® Denver, American Medical Col- 
ege, St Louis 1908 secretary of the American Society ot 
:iinical Pathologists aged 47 formerly on the staffs ot tnc 
Vtercy Hospital and the Children’s Hospital, where he clieo, 
ifarch 24, of uremia and chronic nephritis 
Eugene Gorham Hoitt ® Seattle, University of Buffilo 
khool of Medicine. 1881 , member of the 
Medical Society, formerly on the staffs of the Marlbo 
'Mass) Hospital and the Framingham (Mass) Hospitm, 
iged 78, died, April 12, of arteriosclerosis 
John Edward Schwendener ® Bmnt, S D , 

Mllege, Chicago, 1902, served during the World War ,for- 
nerlv member of the local school board and board of hcmtii. 


©Indicates Fellow of the Amencan Medical AssociaUon 
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bank president, for many years county coroner, aged 51, 
died, March 28, of paralysis 

John S Offutt, Capon Bridge, W Va , University of Mary¬ 
land School of Medicine, Baltimore, 1887, member of tlie 
West Virginia State Medical Association, aged 64 died, 
April 2, at Howard A Kelly Hospital, Baltimore, following 
an operation for gallstones 

John Hayward Sheets, Buckley, Wash , Unnersity of Cali¬ 
fornia Medical School, San Francisco, 1881, formerly mayor 
of Buckley, and member of the state legislature and ci^ 
council, president of the school board, aged 69, died, 
March 24, of heart disease 

Augustus Theodore Dobson, Hobart Okla , University' of 
PennsyKania School of Medicine, Philadelphia, 1882, mem¬ 
ber of the Oklahoma State Medical Association, formerly on 
the staff of the Hobart Hospital, aged 68, died, March 27, 
of heart disease 

Sim Lambrecht, Greenville, Fla , Memphis (Tenn ) Hos¬ 
pital Medical College, 1913, member of the Florida Medical 
Association, aged 45, died, April 4, in the Little-Griffin 
Prnate Hospital, Valdosta, Ga, of cerebral hemorrhage 
William James Hanna, Sacramento, Calif , Cooper Medi¬ 
cal College, San Francisco, 1889, member of the California 
Medical Association, aged 63, died, January 24, at the U S 
Na^al Hospital, Mare Island, of chronic endocarditis 
Sidney Condon Martm ® Anna Ill , Chicago Medical Col¬ 
lege, 1884, formerly member of the city board of health and 
board of education, formerly on the staff of the Hale-Willard 
Hospital, aged 77, died, April 10, of heart disease 
Ellsworth H Hinman, Lower Marlboro, Md , College of 
Physicians and Surgeons, Baltimore, 1890, member of the 
Medical and Chirurgical Faculty of Maryland, aged 64, 
died, Nov 16, 1927, of arteriosclerosis 
John Henry Robinson, Palo Alto, Calif , University of 
Maryland School of Medicine Baltimore, 1883, member of 
the Medical and Chirurgical Faculty of Maryland, aged 81, 
died, April 9, of recurrent sarcoma 
George Washmgton Stem, Norristown, Pa , Jefferson 
kledical College of Philadelphia, 1891 member of the Med¬ 
ical Society of the State of Pennsylvania, aged 67, died, 
March 31 of cerebral hemorrhage 
Josephus B McMahon, El Paso, Texas, Uni\ersity of 
Alabama School of Medicine, Tuscaloosa 18M, aged 67, 
died, March 30, at Our Lady of the Lake Sanitarium, Baton 
Rouge, La, of heart disease 

John S Blair, Church\ille, Va , Kentucky School of Medi¬ 
cine, Louisville, 1875, member of the Medical Society of 
Virginia, aged 80, died, March 31, of arteriosclerosis, hemi¬ 
plegia and chronic nephritis 

Eber Marcum Meadows, Oakes, N D , University of 
Western Ontario Medical School, London, Ont, Canada, 
1902, member of the North Dakota State Medical Associa¬ 
tion, aged 45, died, April 4 

Voorhees Lucas, McFadden, Wyo , University of Nebraska 
College of Medicine, Omaha, 1895, member of the Nebraska 
State kledical Association, aged 58, died, March 31, of 
cerebral hemorrhage 

Smith Augustus Rice, Velma, Okla University of Nash¬ 
ville (Tenn) Medical Department, 1891, member of the 
Oklahoma State klcdical Association, aged 71, died, Feb¬ 
ruary 23, of senility 

Martm L Murphy, Brovverville klinn , Curtis Physio- 
Medical Institute, Indianapolis, 1892, aged 69, died, in 
klarch, at the Quinlan Hospital, Long Prairie, of chronic 
mvocarditis 

John H Dickerson, Ypsilanti, Mich , Howard University 
School of Medicine, Washington, D C 1894, Spanish- 
American War veteran, aged 58, died, April 8, of heart 
disease 

Levi M Jones, Springfield, Ohio, Miami Medical College, 
Cincininti, 1871, Civil War veteran, aged 85, died, April 5, 
at the City Hospital, of a fractured hip received in a fall 
George Beckwith Stevens, Boston, Harvard University 
Medical School, Boston 1870, member of the klassachusetts 
Medical Society , Civil War veteran, aged 83 died, April 14 
Canolanus Valerius Ezell, Cleburne, Texas, Vanderbilt 
Unive^ity School of Medicine, Nashville 1916, aged 36, 
died Dec 16, 1927, in a hospital at Temple, of pneumonia 
William Thomas Bond, Philadelphia, Hahnemann Medical 
Collc,e and Hospital of Philadelphia, 1898, aged 55 died, 
April lo, at tUc tlahuemaTui Kospital, of carcinomatosis 


Roy Henry Crissey, Lansing Mich University of Mich¬ 
igan Medical School, Ann Arbor 1911 aged 42, died 
April 1, at St Lawrence Hospital of chronic nephritis 
James Aloysius Reilly, Boston Flarvard University Medi¬ 
cal School Boston, 1899, member of the Massachusetts Med¬ 
ical Society , aged 50, died, March 16, of pneumonia 
William Francis Demuth, New Philadelphia Ohio, West¬ 
ern Reserve University School of Medicine Cleveland, 1910, 
served during the World War, aged 44, died April 1 
Charles A Offenbacher, St Pans, Ohio, Cincinnati Col¬ 
lege of Medicine and Surgery, 1870 member of the Ohio 
State Medical Association, aged 82, died, April 2 
George William Ellsworth Goodell, Windham, N Y , 
Albany (N Y) Medical College 1894, aged 79, died 
April 1, of arteriosclerosis and chronic nephritis 
Eldred Allany Davis, Mineral Wells, Texas, University 
of Nashville Medical Department, 1908, aged 47, died sud¬ 
denly, April 7, of injuries received in a fire 
William Jerauld Lewis ffi New York, Medical Department 
of Columbia College, New York, 1878, aged 71, died 
April 15, of artermsclerosis and myocarditis 

Ralph R Root, Youngstown, Ohio, Starling Medical Col¬ 
lege, Columbus, 1901, veteran of the Spanish-American War, 
aged 51 died, February 8, of heart disease 
Theodore Martin Johnson @ Philadelphia, Jefferson Medi¬ 
cal College of Philadelphia 1919, aged 34 died, April 17, 
of nephritis, at his home in Drexel Hill 

Harrie J Guy, Cuyahoga Falls Ohio, Chicago Homeo¬ 
pathic Medical College, 1896, aged 57, died, April 5, at 
Cleveland, of carcinoma of the throat 
Alfred Atwater Blackman ffi Colorado Springs, Colo , 
Denver College of Medicine, 1902, aged 66, died suddenly, 
February 26, of cerebral hemorrhage 
William Mason Payne, Suttons Bay, Mich , University of 
Michigan Medical School, Ann Arbor, 1890, aged 64, died, 
Nov 19, 1927, of bronchopneumonia 
Albert Walker Bibb, Chicago Meharry Medical College, 
Nashville, Tenn , 1916, aged 42, died, February 20, of chronic 
nephritis, heart disease and arthritis 
Irving Augustus Myers ffi Madison, Wis , Rush Medical 
College Chicago 1899, aged 54, died, March 24, at his home 
in Cottage Grove of aortic stenosis 
Charles Henry Frederickson, Chicago Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1918, aged 39 died, 
April 17 of bronchopneumonia 

Alfred J Horsey, Hull, Que, Canada Queens University 
Faculty of Medicine, Kingston, Ont, 1865, aged 84 died, 
m Ottawa, February 3 

Randolph Marshall ffi Tuckahoe, N J Jefferson Medical 
College of Philadelphia, 1877, aged 73, died, April 1, of 
edema of the larynx 

Bernard J Byrne, Cranford N J University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1871, aged 80 died, 
April 16 of senility 

William Fred Hagaman, Baton Rouge, La , Louisville 
(Ky ) Medical College, 1894, aged 67, died, April 6, of 
paralysis agitans 

Louis Nicholas Blank, Newark N J Baltimore Medical 
College, 1904, member of the Iiledical Society of New Jersey 
died, in February ’ 

Walfred Archimedes Von Zellen ffi LAnse Mich Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1900, aged 49 
died April 11 & > 

George L Jolly, Chicago, College of Physicians and Sur¬ 
geons, Baltimore, 1883, aged 72, died, April 13, of organic 
heart disease 


Onezime Mazurette, Montreal Que, Canada, Laval Uni¬ 
versity Faculty of Medicine, Quebec, 1874 aged 73 died 
January 27 ’ ' 


Martin P_Dillard, Henry, Va (licensed, 
tice) , aged 75, died, February 26, at Rod y 
disease 


years of prac- 
Mount, of heart 


Alice Lodica Hobbs, Indianapolis Central College of Phv 
sicians and Surgeons, 1896, aged 60 died, April 9, of heart 


Windsor, Ont, Canada, Trinity 
Medical College, Toronto, 1885, died April 7 ^ 

James M Bolger Poteau, Okla , Louisville (Ky ) Medical 
College, 1886, aged 74, died Fehiuary 23 “leviicai 
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THE CUNNINGHAM “TANK TREATMENT” 

The Alleged Value of Compressed Air in the Treatment of 
Biahetes Mellitus, Permcious Anemia and Carcinoma 

For the past two or three years The Jour'jal has been 
receiving inquiries regarding what has come to be known 
as the Cunningham ‘tank treatment," proposed and used by 
Dr Orval J Cunningham of Kansas City, Missouri Some 
tjpical inquiries follow 

The enclosed dipping appeared in the Ji^isconsut State Journat and as 
a result, the folks of a sixteen year-old girl here who has a se^e^c case 
of diabetes mellitus, wrote to Dr Cunningham He replied, stating that 
be had cured many cases of diabetes and cancer with his treatment and 
that he would give her treatments for $306 a month This girls parents 
are \ery poor but they have decided to raise the money to send her to 
the sanitarium’ of Dr Cunningham, so that she would not have to take 
insulin any more A sister of the girl has asked me to find out what 
sort of a place the sanitarium is (From o irircoiuiii physician ) 

Please give me all 
available information on 
the o\>gen treatment of 
dnbetes as recommended 
by Dr O J Cunningham 
of Kansas City Missouri 
I hav e se\ eral patientb 
no\ on insulin who have 
?ieen inquiring about 
this (From an Ohio 
ph\siLiait ) 

Can vou advise me re 
garding a recent project 
to build a large globular 
steel tank at Cleveland 
for treatment of dnbetic 
patients by o\>genation’ 

The Pacific and Athnlic 
Photograph Agenev has i 
photograph of this ng 

which looks interesting from a structural point of 
■view but I do not know whether to regard it as a 
scientific method of treating diabetes or an outright 
piece of quackery (From a tcchtucal publication ) 

A relative a voung ^irl of nineteen is suffering 
with a bad case of diabetes and js not mproxing 
much under her present medical attention Her 
mother was referred to a Dr Orval J Cunningham 
of 3310 Harrison Street Kansas City 'Missourr 
In reply to a letter to this Dr Cunninglnm she 
received a circular and letter telling of his treat 
ment for diabetes which he claims has been very 
successful It consists of a series of treatments in 
a cai son iti which the air has been compressed 
The writer would greatly appreciate your advising 
whether or not Dr Cunningham is in good standing 
and if his treatment is in accordance w ith accepted 
theories {From a business man ) 

I have a patient who is interested in t com 
pressed air tank which has been constructed by a 
Dr O J Cunningham of 3310 Harrison Street 
Kansas City jMissoun I understand that Mr 
Timken of the Timken roller bearing has put up a 
million dollars to construct a second large tank to be 
controlled by Dr Cunningham I have not seen 
any reference to his work in the current literature 
and I am wondering whether Dr Cunningham and 
his treatment are accepted by the medical profes 
Sion (From a phystetan tn Califontta ) 

Dr Orval J Cunningham of Kansas Citj, Mo, has been 
treating certain pathologic conditions by means of compressed 
air over a period of some years Dr Cunningham claims to 
have commenced his experiments at the Aledical School of 
the University of Kansas in September, 1918, and to have 
continued them there until April, 1920, when he moved to 
Kansas Citj, Missouri 

In Kansas City he has had constructed a cylindrical tank 
about ten feet in diameter and nearly ninety feet in length 
The tank is said to be equipped with air lock, toilets, 
shower baths, compartments, and Pullman car equipment 
Such, at least, is the description that was given in an illus¬ 
trated article that appeared in the Saturday Evening Post, 
March 5, 1921 

The JotjRN \l began receiving inquiries about the so-called 
tank treatment about seven 3 ears ago—in 1921 No informa¬ 


tion regarding this treatment was to be found in medical 
literature and the only answer we could give to correspon 
dents was that Dr Cunningham was a member of his local 
society and, through that, bad qualified as a Fellow of the 
American Medical Association, and that the work he was 
doing was, apparently, m the experimental stage, with no 
data, available regarding it 

PACIFIC COAST EXPLOITATION 

Then, in 1925, a well known physician on the Pacific Coast 
sent in some papers and correspondence that had been turned 
over to him by a wealthy and prominent layman The wife 
of the la}man was a dnbetic, and, m some way, this fact had 
become known to some parties who, apparentl}, were about 
to float two stock companies in California to exploit the 
“Cunningham treatment ” From the material sent to The 
JoLRNAL, one of the two companies was to be the “Cunning 
ham Tank Corporation of California” that was to act as “a 
holding company organized to control the operation of the 
Cunningham treatment and prevent unethical use thereof" 
There were to be 7,000 shares of stock, each of §100 par 

value, one half of 
these to be preferred 
and the other half 
common The pre¬ 
ferred stock was to 
be sold in units of ten 
shares, and w ith each 
ten a bonus of one 
share of common 
stock was to be given 
The prospectus 
stated that the com¬ 
pressed air treatment 
instituted b> Dr 
Cunningham gave ex¬ 
cellent results in the 
treatment of diabetes, pernicious anemia 
and svphilis It stated, further 

This Corporation witi either retitnre that not 
less than SOCp of the common stock of any operat 
ing company be assigned to it in return tor the 
privilege of installing and operating tanks as uel! 
as a rovalty upon the earnings or it will establish 
and operate tanks for hospitals already operating 
upon an equitable business arrangement hut nail 
assume no liability in such operation ’ 

Vickerv Inn, Inc, was the name of the 
second organization It was to issue 
10,000 shares of preferred stock §100 par 
value, and 10,000 shares of common stock, 
§100 par value It was stated that, if the 
corporation earned 10 per cent, the pre¬ 
ferred stock would deceive 9 per cent and 
the common stock 1 per cent, if it earned 
16 per cent, tlie preferred would get 12 per 
cent and the common 4 per cent The 
prospectus then stated 

The Corporation Commissioner bis autbonred 
the sale of 5 000 shares of the preferred stock lor 
the purpose of Tcqitiring sufficient property for t e 
erection of a hospitil building the building an 
equipment of a 40 bed fireproof hospital 
erection of tanks for the Cunningham treatment The \ ickery Inn Cor 
poratJon in return for 50^^ of its common stock vvill receive the^excusu 
rights for the Cunningham treatment in the East Ba> District 

Then followed an estimate of earnings that the Vickeo 
project might expect, ‘ based upon the size of tank operate 
at the present time by Dr Cunningham” It appears that a 
‘treatment” consists of a morning and an afternoon perio , 
for which a charge of S3 is made, while the tank is 
at night for the more serious cases, which are charged ^ ® 
treatment The dav capacity is seveot 3 -two patients, > 
night, thirty-six patients The “intensive treatment wa 
said to cover ten and one-half days, for which a mmimu 
charge of §500 was made It was estimated that the cost o 
operation for two tanks, including the salaries ot ' 
engineers and two nurses, the cost of electrical ' 

water and food for both patients and help, was approxim 



[jBUILD 51,000,000 HOSPITAL 

TO AID DIABETES SUFFERERS 

[|rmt «fl CftQlon Mtcqlaclurer BacU Smet TietM 
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The two upper pictures are reduced 
reproductions of photographic post 
cards that seem to be sent out by Dr 
t unningham to those who write to him 
about his tank treatment ' Below is 
n reproduction (reduced) of a small 
portion of a newspaper article that 
appeared recently in a Cleveland Ohio, 
newspaper, relative to the new tank ’ 
and sanitarium that 'Mr Timken is 
erecting in that city 
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$2,600 a month, ixhile it «as also estimated that the iiiLome 
{or the same period was over §31,000 The prospectus said 
that, at the time it was issued, Dr Cunningham was “running 
two shifts a month of twelve patients ” 

tN INCOME OF ONE HUNDRED THOUSAND 
DOLLARS ANNUALLL 

Part of the advertising matter of this exploitation con¬ 
sisted of a brief description of the Cunningham "treatment,” 
which, It declared, “it now appears positnelj proven that 
sjphilis, pernicious anemia and diabetes are curable bj this 
method, whereas modern medicine up to this time has been 
far from successful with all the methods used,” while it was 
hinted that there was also excellent etidence to show that it 
was a cure for cancer The statement was then made 

‘ Dr Cunningham is willing and anxious to come to California because 
ho IS handicapped bj the weather conditions in Missouri He realizes 
that he has a tremendous asset in his intention and his ou-n efforts last 
tear under his deficient equipment gate him an income of $100 000 

He will sell his rights to California for $250 000 which is a fair 
price considenng what other methods of treatment of doubtful talue 
hate meant to the intentor In setting aside part of the common st«L 
as a further payment, the incorporators hate the promise of Dr 
Cunningham to spend not less than two years without compensation with 
the organization in order to get work well established in California 

Some other pieces of promotion advertising in this same 
exploit were photostats of two letters from a California 
phjsician, one of which dealt bneflj with the alleged \alue 
of the Cunningham treatment, and the other with the ques¬ 
tion of Dr Cunningham's ability to protect those w ho »n csted 
in the corporation just mentioned on his patent rights On 
this point, the California ph>sician’s letter stated 

"3; our question regarding Dr Cunningham's ability to protect us on Iiis 
patent rights is best answered by the information that Timken the 
President of the Timken Bearing Company, is associated with him in 
the National Holding Company and is prepared under their agreement to 
spend a million dollars if necessao to pretent infringement and the 
unethical use of the treatment I expect to send you m a feu days 
written confirmation of this fact.” 

The letter went on to state that Dr Cunningham, through 
his association with Mr Timken, would be financiallj respon¬ 
sible for am claims brought against him for nonfulfilment 
of contract, and that, as Dr Cunningham w'as onlj holding 
a third of the compan> s common stock, the companj would 
be secured more than e\er against loss and the organization 
would hate a great drawing power through having Dr 
Cunningham on the ground Finally, the letter emphasized 
that the cost of installation of such tanks “w ill prevent undue 
competition ” 

SOME QUESTIONS ASKED 

In \ lew of this apparent attempt to exploit the Cunningham 
“treatment,” a letter was written to Dr Cunningham in Julj, 
1925, in which the doctor was asked to furnish information 
on the following points 

"(I) What claims are made for Cunningham treatment’ 
“(2) Has anj report on this method of treatment been 
published m any medical journal’ If so, what journal, and 
under what date’ 

“(3) Has the treatment been put on commercial basis’ 
In other words, has it been incorporated? 

"(4) Has the tank or the method bj which the tank is 
operated been patented’" 

In replj, a letter w'as received from the doctor’s stenog¬ 
rapher, stating that Dr Cunningham was out of the citj 
but would, doubtless, gne prompt attention to the matter 
on his return No further reply was receded, but in the 
earlj part of September, 1925, Dr Cunningham came to 
A M A headquarters to gne, as he stated, the answers to 
the questions that had been put It was explained to Dr 
Cunningham that \erbal explanations were unsatisfactory 
because of the possibilitj of misinterpretation or miscon¬ 
struction, and the doctor was urged, therefore, to send in to 
The Jourxal, on his return to Kansas Citj a written state¬ 
ment embodying the answers that he had given aerbal!} 
Again there was a period of silence until February 1926 
yyhen Dr Cunningham sent in a written reply to the questions 
ptopounded scycn months preyiously 


In his answer to the first question, Dr Cunningham said, 
in effect, that his method of treatment was a “practical and 
efficient method of administering oxygen”, that it would 
produce temporary beneficial results in cases of high blood 
pressure, acidosis and conditions needing heart rest, that 
relief had been obtained in “the treatment of some anapln- 
lactic conditions, as hay feyer and asthma”, that syphilitic 
patients with positive Wassermanns became, after treatment, 
negative and that tabetic pains, when present, were quickly 
rcheyed, that the treatment apparently cured many cases 
of diabetes mellitus, hypertrophic arthritis and pernicious 
anemia For these somewhat surprising claims no evidence 
was submitted 

Dr Cunningham’s answer to the second question was that 
he had published no clinical reports on the effects of com¬ 
pressed therapy To question three, he replied that the 



treatment had not been put on a commercial basis, nor had 
it been incorporated To question four, Dr Cunningham 
stated that, while there were no patents, so far as he knew, 
that would prevent any one from giving compressed air treat¬ 
ments, he had secured a patent on certain mechanical features 
which effect economies in the compression and use of com¬ 
pressed air Incidentally, nothing further has been heard of 
the California promotion scheme 

THE NELSON EXPERIVIENTS 

At tins point a digression should be made When Dr 
Cunningham commenced Ins experimental work on the use 
of compressed air, he had associated with him Dr C F 
Nelson of the University of Kansas In September, 1925, Dr 
Nelson sent to The Journal a reprint of an article by him¬ 
self in collaboration with Parke Woodard on "The Relief of 
Experimental Arterial Anoxaemia by Compressed Air” The 
article appeared originally in the Jounial of Pathology and 
Bacicnologv of London Nelson and Woodard’s work may 
be summarized as showing that normal anesthetized rabbits, 
when subjected to compressed air pressures, showed an 
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increase in the arterial 0x3 gen saturation and the carbon 
dioxide content, the work showed further that the anoxemia 
produced in a rabbit b3 pleurocentesis was relieved by com¬ 
pressed air and, finally, that the marked anoxemia produced 
by the injection of a solution of gum arabic in physiologic 
sodium chloride solution into the trachea of a rabbit was 
reliexed by compressed air 

Dr Nelson, in sending in his reprint, stated that Dr 
Cunningham was about read3 to report on the clinical aspects 
of the subject, and that the material would appear in the 
Journal of the Kansas Jtledtcal Society This was in Septem¬ 
ber, 1925 As has alread3 been stated no article b\ Dr 
Cunningham had appeared up to the time that he finallj 
wrote to The Journal in Februarj, 1926 Dr Cunningham 
was again written to in July 1926, and asked if he had pub¬ 
lished an3 report This letter was ignored—at least no 
answer has e\cr been received 

In the ^pril 1927 issue of a small publication known as 
Anesthesia and Anaigtsia there appeared under the title 
‘Oxwgen Therapv bv Means of Compressed ''iir what is, 
apparentlj the first and onlv printed statement bv Dr 
Cunningham regarding his work The article was stated to 
be a paper read before the Mid \\ estern Association of 
Anesthetists, which met in Kansas City in October, 1926 
From this article and from a great man> letters on file 
written to la>men 63 Dr Cunningham it appears that the 
doctors thesis is that diabetes mellitus pernicious anemia 
svphilis h3pertrophic arthritis and carcinoma arc all due to 
bacteria of an anaerobic tjpe He holds, further that the 
ox3gen content of the tissues is grcatlj increased when 
the patients are put in his compressed-air tank tnd that 
the compressed air treatment is curative in certain cases of 
diabetes mellitus, pernicious anemia h\ pertrophic arthritis 
svphilis ind carcinoma The essential facts of the Cnnnmg- 
hain thesis were given in the ‘Queries and Minor Notes’ 
department of The Jourxai June 11, 1927 

TUP clfvtlaxd tank 

Another 3ear was allowed to elapse, and in lune, 1927, 
Dr Cunningham was again asked for a report that would 
make possible the checking up of the results claimed for the 
‘tank treatment" He stated, in replv to this request, that 
he was preparing such a report “^s nothing further was heard 
from the doctor, he was again written to two months later— 
September 7, 1927 Dr Cuiiningham stated that he had been 
awav most of the summer on a vacation trip but would begin 
at once gathering data and making check-ups on the patients 
for the report, which I shall be able to submit to 30U within 
sixtv dav s ” This w as more than sev en months ago, and 
the report has not 3et been received 

During the past few weeks the newspapers have recorded 
that Mr Timken, of roller-bearing fame, was financing the 
construction of “a million dollar sanitarium for the treat¬ 
ment of diabetes ‘bj a new and deeply guarded method ’ in 
Cleveland Ohio The ‘method” is that of Dr O J Ciinning- 
haiii of Kansas Citj Missouri, who, according to the news¬ 
paper report, will conduct this million dollar affair The 
newspaper reports stress the fact that the chief feature of the 
‘‘sanitarium” is a huge steel tank sixt3-four feet in diameter 
and five stories high The new tank is in the form of a huge 
steel ball instead of a C3linder 

From what has been written the scientific status of the 
‘ tank treatment ’ IS obv lous Dr Cunningham claims unusual 
results in the treatment of such serious conditions as dia¬ 
betes, S3pbilis, carcinoma and pernicious anemia, but has 
published no case reports or furnished the medical profession 
with any evidence to support the claims To explain his 
alleged results Dr Cunningham advances a thesis that is 
altogether without scientific proof, nameK, that diabetes 
mellitus, pernicious anemia and carcinoma are due to an 
anaerobic form of pathogenic bacteria Under the circum¬ 
stances, IS it to be wondered at if the medical profession 
looks askance at the “tank treatment” and intimates that it 
seems tinctured much more strongly with economics than 
with scientific medicine^ It is a mark of the scientist that 
he is reads to make available the evidence on which his 
claims are based Dr Cunningham has been given repeated 
opportunities to present such evidence 


Correspondence 


EPIDURAL INJECTIONS OF NEOARSPHENAMINE 
To the Editor —In his note (The Journal, April 7) on 
mv article on “Treatment of Tabes by Epidural Injections 
of Neoarsphenamine,” published in The Journal, Febru 
ar3 25, Dr Norman Viner suggests that the improvement 
from this treatment should be ascribed to the mechanical 
action of the fluid injected He used 111 his cases of 
‘ intractable” sciatica and other painful conditions in the 
lower extremities, among which also were two cases of 
tabes, large amounts of fluids (from 80 to 100 cc ) , 20 cc of 
1 per cent procaine hydrochloride was followed by from 
50 to 80 cc of sterile saline or Ringer’s solution or petro 
latum Such amounts, decidedly too large for an epidural 
space even of a big person, may of course produce a mechan 
ical action, but not 8 or 10 cc, the amount used bj me In 
this treatment I was guided, as pointed out in my article, 
by pathologic facts and considerations It should be admitted 
that It is more rational to treat a tabetic patient with 
arsenicals than with ordinary distilled water For temporary 
relief of the symptoms any epidural injections may be of 
George B Hassiv, M D , Chicago 


MIRROR FOR ANESTHETISTS 
To the Editor —For the benefit of those members of the 
American Medical Association who devote their time to the 
administration of general anesthetics, I would suggest that 
in automobile rear-view mirror attached to the overhead 
operating room light and adjusted at the proper angle will 
r,ivc the anesthetist an unobstructed view of the operating 
field This enables the gas anesthetist to anticipate each step 
in the operative procedure and makes for better cooperation 
between surgeon and anesthetist 

F \V Brosius, M D, Middletown, Ohio 


A MEMORIAL TABLET FOR CARLOS FINLAY 
To the Editor —In Camaguev, the birthplace of Carlos 
Finlay, whose idea of the mosquito transmission of jellow 
fever has meant so much to the world, is not marked by any 
tablet The hotel in which he was born has been torn down, 
but It stood on the Plaza Charles A Dana IVould it not 
be a graceful thing for his American medical brethren to 
see that his birthplace bears a suitable tablet so that visitors 
would know where it is ^ 

John Ruhrah, M D , Baltimore 


"THE VITONET QUACKERY” 

To the Editor —In the article on this subject 111 The 
Journal, Ivlarch 10, mention was made of tbe fact that this 
concern, under its former name of the Vit-O-Net Manufac¬ 
turing Company, had several years ago, before it had begun 
to make the excessive claims referred to in the article, 
advertised both in The Journal and in Hospital Managcincnt 
Letters addressed to Hospital Management by several bos 
pitals, indicating favorable experience with the Vit O Net 
blanket, which was then offered only as an electric heating 
pad of large size, have since been used by the Vit-O-Ret 
people as inferential support for its present cure-all claims 
This use is not warranted bv the letters themselves, and was 
never contemplated or authorized by Hospital Management 
or by anv of the hospitals concenied 

It was out of an excess of caution that we addressed to 
hospitals who had purchased Vit-O-Net blankets a letter 
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inquiring i\liat tlicir experience uitli these blankets had been 
As the replies ivere without exception ^a^orable we saw, 
and still see, no impropnetj in placing these letters in the 
hands of the company, with the specific understanding that 
thej were not to be used in adiertising Thej ha\e not 
been so used although it seems that they haie been improp- 
erh cmplo>ed in support of the companj’s present excessne 
chims, and wc hai e. according!} demanded their return to us 
Hospital Managcmelt, Chicago 
Kexneth C Crain, Gen Mgr 


Queries and Minor Notes 


Anommous CoiniuMciTioNS and queries on postal cards will not 
be noticed E\ erj letter must contain the n riter s name and address 
but these will be omitted on request 


proprietary preparation for use in 

DELAYED DELIVERY 

To the Editor —A short time ago a fellow practitioner cited to me 
A hew Ylethod in Obstetrical Practice in a small pamphlet printed 
h\ Battle and Co St Louis copjing abme from D A Gunn m the 
Medico! n orU the use of 

Yforphme sulphate gram i-i 

Atropine sulphate grain 

Pilocarpine h>drochlonde grain % 

this to be gwen if delnery will not tahe place in thirty minutes 
within aO to 45 minutes relaxation and dilatation of the ccnix should 
he completed etc I should like to know from you what you think of 
giving the above hjpodermically m all cases and the possible dangers 
to the mother and the new horn child Is there any danger of blue 
•babies and if so what is the best treatment following such occurrences? 
The idea is to help the suffering mother as much as possible and at the 
same time to avoid anything that might be dangerous Please omit name 
and address M D North Dakota 

AhStVER—Neither the combination of drugs mentioned by 
our correspondent nor anj other should be given h>podcr- 
micall} to all patients, because the routine administration of 
ail) drug ma) do liann This is particularly true of pilo¬ 
carpine, which vtas formed) advocated to produce uterine 
contractions Atropine is added to overcome this effect as 
well as the tendenc) to produce sweating It is safer to omit 
the pilocarpine and to use morphine with atropine, mag¬ 
nesium sulphate or scopolamine In selected cases the 
Gwathmc) morphine-magnesium sulphate and rectal instilla¬ 
tion method (reported on bv the Council on Pharmac) and 
Chcmistr) The Journal Dec 17, 1927, p 2114, Dec 24, 
1927, p 2189, and Dec 31, 1927 p 2258) is helpful It is 
hazardous to give morphine at the end of the first stage or 
during the second stage because of the great risk of the baby 
A child born within half an hour of the time its mother 
receives a h)podcrmic injection of morphine is less likely to 
show the bad effects of morphine than a baby born two, three 
or four hours after the injection If a child is born 
asphvxialed or blue it is important to clear the larjnx and 
trachea to keep the bab) warm, and to supply air or a 
mixture of oxjgen and carbon dioxide If the child appears 
slecpv because of morphine, the skin on the back should be 
rubbed but with gentleness Violent means, such as slapping, 
changing from hot to cold baths, and Scliultze’s swingings, 
should not be used 


EFFECTS OF TEAR GAS 

To Il\c Editor —\\ iH jou please give me all the information >ou can 
concerning the effect of tear gas on the human bodj A large concern 
here is thinking of making tear gas for use in banks and they have asked 
me if It produces a harmful effect on the sjstem I would be pleased to 
hear from vou concerning this matter 

D W Fosler M D Indianapolis 

Answer. —^Man) of the gases used in war produce lacrima- 
tion, but the effects of mail) war gases on the respiratory 
tract are greater than those on the lacrimal glands Such 
gases, therefore, would be classed as respiratory irritants 
ratlicr than as lacrimators The respirator) irritant gases 
ire more dangerous than the lacrimators 
\mong the lacrimators proper ma) be classed benz)!- 
nromide and x)lvlbromide According to ‘Medical Aspects 
ot Gas ^Ya^fare’ (which is volume 14 of “The Medical 
Dcp->rtnicnt of the United States Arm) in the World War,” 


Government Printing Office 1926) the lacrimafor gases 
caused acute irritation of the e)es with acute lacrimation 
The result was a temporar) functional blindness which did 
not last long, and after the immediate effects had passed 
awa) a man could perforin full dut) again (page 264) The 
effects were disagreeable but not severe and usuall) passed 
off nt a few hours 


TREATMENT OP ARSENICAL NEURITIS 
To the Editor —What would you recommend tor arsenical neuritis? 
The patient had a pretlj thorough course of sodium thiosulphate vshen 
the arsenical dermatitis made its first appearance and I have thought of 
iodides (bj mouth or intravenou^'b) He compHins of tingling in the 
thumb aid index finger of both hands and he is weak in the knees 

M D Ohio 

Answer. —If the patient has an arsenical neuritis which 
has been established for some time it is useless to attempt 
elimination of the arsenic as the damage has alread) been 
done The neuritis will persist clinically until the periph¬ 
eral nerve fibers regenerate the length of time depends 
on the sevent) of the case—the amount of atroph) and sen¬ 
sor) loss and the extent of the reaction of degeneration 
The s)niptoms given suggest onl) a mild neuritis and it is 
well to give small doses of str)chninc sulphate, 1 mg three 
times a day and to preserve the nutrition and vascular tone 
of the muscles affected by frequent short periods of galvanic 
stimulation and massage 


DIAGNOSIS OF HEMATURIA 
To the Editor —The following case has been puzzling me A phjsician 
aged 40 noticed a sudden pam about two inches from the end of the 
penis at the time of urination about a week ago The pam disappeared 
almost tmraediatclj after micturition but he noticed a blood stain on lus 
underwear later He gives a histor> of hematuria on two successive occa 
sions in 1920 while working on his farm on a hot summer day in Cah 
forma At that time also it was accompanied with a slight pain but tt 
passed awa> and he did not pa> much attention to it thinking that it 
might have been caused by heat His general health is apparently good 
Plijsteal examination is negative except for slight hemorrhoids He hnd 
two or three attacks of malarn w>hiJe in the Philippines from 1906 to 1903 
His tonsils were removed about five jears ago He had a slight attack of 
tufiuenza m 3918 Otherwise be has alwajs been health) There has not 
been loss of weight at any time There is no history of venereal disease 
The family history is negative The examination of the urine is negative 
Anj help to make a diagnosis will be appreciated Please omit name 

M D Colorado 

Answer —Hematuria as described in this report maj be 
due to traumatization produced b> the passage ot small con¬ 
cretions or by the rupture of varicosities that occasion'll!) 
develop in tlie urethral mucosa Examination of the upper 
urinary tract b) roentgenization and endoscop) of the urethra 
should be emplo)ed for clearing up the situation 


INJECTION OF ARSPHENAMINE AND 
N EOARSPHENAMINE 

To the Editor —1 Mhat would be the result of injecting 0 6 Gm of 
arsplicnaminc dissoUcd in 10 cc of water intravenously ? The solution 
was not neutralized hut was injected under the belief that it was the 
neutral ncoarsphenainme Are there any records of such accidents and 
results’ 2 Are there any experiments showing the results following 
intravenous injections of acid solutions or alkaline solutions’ 3 As most 
physicians now use the neutral arsphenaminc or ncoarsphenaminc and 
few persons m general practice are fvniiliar with the difference between 
the acid arsphenamine and neoarsphenamine should there not be greater 
attention paid to the labeling of the older product’ 

M V Ball MD Warren Pa 

Answer—1 Injection of a concentrated acid solution of 
arsphenamine hydrochloride would probably produce symp¬ 
toms of shock or collapse An acute arspbeiiamine death may 
occur during or immediately after the injection In the event 
of recover) there mav later be cerebral symptoms, anuria, 
svmptoins of pulmonary embolism or bronchopneumonia 
There are records in the literature of all tliese complications 
as a result of failure to neutralize the acid arsphenamine 
solution 

2 MacKee showed in 1912 that the intravenous injection of 
arsphenamine in acid solution produces a precipitate in the 
blood stream and a reaction in the patient proportioned to 
the concentration of the solution and the rate of the injection 
Subsequent!) Damsz and Berman showed that acid and 
imperfectly alkalized solutions of arsphenamine produce 
symptoms of anaphylactic shock as the result of the formation 
of a precipitate in the blood stream Experiments showed that 
acid solutions in a concentration of 0.2S or more will precipi- 
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tate in the presence of human serum Schamberg, Kolmer, 
Raiziss and Weiss ha\e also shown experimentally that the 
toxicity of arsphenamine increases as the concentration 
increases, especially in the case of acid solutions which in 
concentration of from 0 5 to 1 per cent are from fiftj to sixty 
times more toxic than the alkaline disodium salt Attempts 
to gne alkaline arsphenamine solutions in concentrated form 
with a syringe with less than 20 cc of water have also 
prored dangerous and inadvisable They are apt to cause 
severe pain along the vein and thrombophlebitis as well as 
other reactions 

3 Phjsicians who use the original form of arsphenamine 
in their practice should thoroughly familiarize themselves 
with the technic of neutralization and gravity administration 
with proper dilution It is particularly important to examine 
each ampule, to look at the original wrapping, and to read 
the label carefullj Everj package of arsphenamine hjdro- 
chloride is properlj labeled, is accompanied by specific 
printed instructions and must conform to the standards of 
the Lnited States Public Health Service 


OPERVBILITY OF CA^CER OF THE STOMACH 

To the Editor —A patient sufTering from inopernblc carcinoma of the 
cardiac end of the stomach has had sjmptoms for «c\cn months \fter 
repeated roentgen ra> c\aminations filling defects t\cre found m the sixth 
month What is the operahilit> of cancer in that region if di'^coacred 
earlj al o mortality and percentage of cures? Does radium or deep 
roentgen raj therapy offer the better chance for palliation^ Will they 
aid m a\erting impending cardio esophageal obstruction’ Is there am 
thing definite in the injection of «alts of the ^arlous metals cspeciallj 
lead and is it being done about this Mcinitj ’ Kindly do not publish 
my name 

Axswfr —Cancer in the cardiac region of the stomach is 
onlv rarelj operable The mortalitj is high ind the per¬ 
centage of cures extremely small even in instances in which 
the growth is discovered earlj Neither radium nor rocntgeii- 
rav therapy of anv t>pe gives satisfactorj palliative results 
since if sufficient dosage of either is administered the nearb> 
organs such as the spleen, kidnejs suprarcnals, liver and 
pancreas are more or less injured bv irradiation As a result, 
the patient is rendered less comfortable and Ins death niav 
even be hastened by heav> doses of radiation There is no 
evidence that the injection of colloidal gold lead, or anv other 
of the heavy metals produces sufficient improvement in the 
sjmptoms to warrant their use The onlj effective palliation 
which can be offered is that winch is produced hj gastros- 
tomj This should be done early rather than late Careful 
supervision should be exerted over the diet of the patient, 
and sedative drugs should be used earlj to give the patient 
rest at night The pain that is sometimes present in tumors 
involved in the cardia mav be occasionallj relieved bj mod¬ 
erate doses of the roentgen ray repeated at intervals of from 
one to two weeks 


EARLIEST VIABLE AGE OF FETUS 

To the editor —What is the >oungest age (in dajs or months) that a 
premature fetus has lived'* Give alithorit> W^hat is the longest number 
if dais that a five month premature fetus has been known to live** Give 
authority John H Sanford, M D Santa Rosa N JI 

Axswer —De Lee (Principles and Practise of Obstetrics 
td 4, 1924, p 118), delivered a viable child 182 days after the 
dav of conception, and he quotes Roiialdsoii, who reported 
one of 189 dajs The French law recognizes the legitimacy 
of a child born 180 dajs after marriage (De Lee), and the 
German law states that the earliest time at which a viable 
child can be born is 181 dajs after conception (Nurnberger 
in Halban and Seitz’s Biologic und Pathologic de Weihes 
Berlin, Urban and Schwarzenberg 7 365, 1926) In the United 
States there is no definite law which fixes the period of 
viabilitj but each case is decided mdividuallj J Hess (Pre¬ 
mature and Congenitally Diseased Infants, Philadelphia, Lea 
and Febiger, 1922) gives a list of the smallest premature 
babies whose weights were recorded m the literature and 
who were saved The smallest was one of 500 Gm reported 
by Oberwarth Hess reports the next two in the series these 
were two baliies of triplets which were 6)4 months old and 
weighed 690 Gm and 740 Gm respectively They died in 
seventj-one and seventj-two days respectively A table 
from Sherman {Nexv York 3/ J 82 272, 1905) quoted b> 
Hess shows that from 10 to 30 per cent of six months fetuses 
are saved and that from 20 to 66 per cent of six and a half 
months fetuses survive in certain institutions The figures 
show the fallacy of the popular belief that more children are 
saved in the seventh than in the eighth month Under 


identical conditions, the older a premature baby the better its 
chances of living 

His (Anatomic menschlicher Embrjonen, Leipzig, 1880 1883) 
says that a fetus of five lunar months (from 112 to 140 dajs) 
rarely lives more than five or ten minutes, the heart beats 
may be strong, but very feeble attempts at respiration are 
made De Lee saw the heart beat for about an hour and a 
half in a four and one-half to five months fetus which was 
immersed in salt solution He says further that a fetus of 
SIX lunar months (from 140 to 168 dajs) may live for a 
few hours Respiration is superficial and digestion is prac 
ticallv impossible Infants of seven lunar months (from Iffi 
to 196 davs), if between the twentj-fifth and twentj-sixth 
weeks, maj occasionally live, while those between twentj- 
seven and twenty-eight weeks have much more chance of 
siirv IV al 


USE OF DISINFECTANTS AND DEODORANTS 
To the Editor —Has \our as*:ocntion c\er in\estimated the u«e of floor 
oil sweeping, compound disinfectants nnd deodorants in school buildings’ 
I am coin meed that there is a good deal of exaggeration in the claims 
made l>> janitor suppl> houses with regard to \arious disinfectants and 
deodorants which they sell Do you think tliat the use of a spray or of 
such a substance as Mintaldehjdc is adxi able or in any way superior to 
the libera! u c of soap and wafer as a sanitary measure’ I should like 
\our opinion particularly regarding Mintaldehyde made by the "Midland 
Chemical Company Dubuque Iowa the actne ingredient being formal 
dehyde Zefir crystals a deodorant for toilets made by the Minneapolis 
School Supply Company (rather it is old by tlieni), and B K a stxiium 
Inpochloritc Slate laws quite generally I believe still require furaiga 
lion of public school buildings when chool children have been exposed to 
contagious diseases What value do you think lumigation has’ Aii' infor 
Illation bulletins or references on these topics will be greately appreciated 
George V Oderlender Fairfax S D 
Brincipa! Fairfax High School 

Answer —There is a general feeling among public health 
men tint fumigation following contagious diseases, known 
as termiml disinfection is a procedure of doubtful value in 
preventing the spread of disease With the exception of the 
tubercle bacillus and spore-forming bacteria, pathogenic 
micro-orgmisms have a relativclj short existence outside of 
the human hodv Under certain conditions tjphoid organ¬ 
isms mav live for a considerable period, but there is no 
evidence that organisms of the respiratory tract survive for 
anv length of time There is also no evidence that bacteria 
get into bools and on curtains in a room in winch there 
is a patient so that it is iinnecessarv to fumigate such 
materials There is also little evidence that fumigation with 
such a chemical as formaldehjde would destroy bacteria 
even if tliej were present ilanj jears ago, Chapin in 
Providence abandoned terminal disinfection and obtained no 
more secondary cases of such diseases as scarlet fever and 
diphtheria than occurred while fumigation was in practice 
During the past few jears, many of our larger cities have 
abandoned terminal disinfection for such diseases as scarlet 
fever and diphtheria Anj articles which have been in direct 
contact with a patient must be disinfected In maiiv 

instances it is more satisfactorj to remove germs bj means 
of soap than it is to attempt to kill them bj use of some 
disinfecting agent Deodorants are of value from an esthetic 
standpoint hut tliej' are not necessarily capable of destroying 
bacteria Geanliness is just as important perhaps more so 
in the prevention of disease than is disinfection 

\n excellent discussion of fumigation after infectious dis¬ 
eases appeared in The Journal, Aug 13, 1927, p 543 


INNER) ATION OF THE E\ E 

To the Editor —Can jou tell me iilietlier the autonomic innenation of 
the eye is the same in the cat as m man’ Does the cervical sympathetic 
in the cat convey fibers to the dilatory muscles of the pupil and are they 
in constant tonic activity so that if the path is interrupted as by section 
or blockage of the cervical sympathetic should the pupil contract as in 
man? Please omit my name "M D Kew \ork 

Ans\\er —There is no doubt that the dilator pupdlae is 
inner\ated by s>mpathetic fibers in both man and the cat 
In the cat the preganglionic fibers to the dilator issue from 
the anterior roots of the first three thoracic nerves I ic 
preganglionic fibers end in the superior cervical ganglion 
around cells ^\hich give rise to postganglionic a\ons wnicn, 
by way of the internal carotid nerve, enter the carotid plexus 
and are distributed directly to the muscle fibers In rn7n i 
IS known that the first thoracic nerve conveys dilator fibers, 
as exemplified by "cervical nb symptoms*' but there is no 
evidence, positive or negative, to show that the second a 
third convey this type of fiber 
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The sphincter of the pupil is inner\ated bj the parasjmpa- 
thetic system by y\ay of the motor root of the ciliary ganglion 
from the third cerebral ner\e 
As regards the second part of the second question, there 
IS a balanced action bettveen the dilator and the sphincter 
maintained by centers in the brain-stem Remoyal of control 
of one or the other center leads naturally to o^eractlon of 
the intact center and hence there is a contraction of the 
pupil after section of the cer\ical preganglionic fibers 


FOURTEEN DA\ MENSTRUAL C\CLE 
To the Editor —A woman aged 21 the picture of health menstruates 
eierj fourteen days I am unable to correct this condition Would you 
please advise me in this matter’ 0 Louisiana 

A^sy\ER—In a tery small number of women a fourteen day 
cycle IS as normal as a twenty eight day cycle is for the 
majority of women, hence no attempt should be made to 
alter this frequency Furthermore, there is no way of chang¬ 
ing the menstrual cycle to a ntore favorable one 


BLOOD PRESSURE READINGS IN OBESITY 

To the Editor —A patient of niiiie a woman aged 47 has a blood 
pressure of 204 systolic and 115 diastolic She is quite obese and the 
cuff of the sphygmomanometer goes only half way round her arm 
I am wondering whether in such a case il takes an undue pressure to 
interrupt the brachial circulation resulting in a higher reading than the 
true blood pressure Karc J Fauth M D Gaylord Minn 

Answer— The amount of soft tissue interposing betyveen 
the cuff and the artery, yvhether adipose tissue or muscle 
does not make enough difference in the readings to be of 
any clinical importance It yvas preyiously considered that 
there was such an “elasticity^ error” as the result of com¬ 
pression of the tissue If present, it is slight Hensen called 
attention to the fact that such a factor must increase as the 
area of the cross-section If this yyere true, loyv readings 
would not be encountered in fat or muscular arms It is a 
matter of daily eNperience that loyv readings are found in 
yery fat or very muscular arms The following may be 
consulted 

Hensen H Deutsches Arch / kUu Med 4-7 437 1^00 

Janeway T C The Influence of the Soft Tissues of the Arm on 
Clinical Blood Pressure Dcterma ations Arch lut Med 3 474 
(June) 1909 

Janewa> T C The Clinical Stud> of Blood Pressure New York 
D Appleton Co 1910 p 56 

Muller and Blauch JDcutrrhei Arch f kUn Med Ol 517 1907 


SYMPTOMS IN WORKERS WITH PLASTIC WOOD 
To the Editor —I should like to find out something about plastic wood 
made by the Addison Leslie Company Canton Mass Today I saw an 
artist who has just had his second attack of poisoning from what appears 
to be an ingredient of plastic wood The attacks are chancterized by 
cvere pam in the stomacli followed b> \omitmg There has not been 
diarrhea but whene\cr an attack has come on the patient has taken n 
laxatne There is no dizziness but nausea occurs earl> there is no 
headache Soflium bicarbonate m hot water usually relieves the pain 
While no serious results have occurred thus far it is desirable to know 
what probabl> causes this poisoning 

Charles H Lowell MD Carmel Calif 

Answer— The informatton given below is not precisely 
descriptive of an> one brand of plastic wood These sub¬ 
stances are, ordinarily, produced from cotton or newspaper 
cellulose, through the action of concentrated nitric and sul¬ 
phuric acid After the cellulose nitrate is formed, the 

excess acid is washed awaj with water, and in turn the 
excess water is removed with alcohol This material is now 
tlioroughlj beaten up in a manner similar to paper stock 
beating Fmalij, to this cellulose nitrate is added finely 
ground wood meal The resulting product is a putt 3 -like 
mixture which before use is commonly softened up with a 
plastic wood solvent The Addison-Leshe Companj s 
solvent IS probablj a mixture of several much used solvents, 
such as alcohol, benzene and acetone The symptoms men¬ 
tioned may readilj have been produced by the benzene 
present 


METHLN AMINE AS A DISINFECTANT 
To fhc rditor —I should appreciate some information on the action o£ 
taethenamme as an internal disinfectant especially in infectious pro-esses 
e gall ducts j ^ GdsiEZ M D , Guadalajara Mevico 

Answer—I t has no such action in infections of the biliary 
p’lss'iges as forraaIdch>de is liberated from methenamine in 
an nntiscp^ic qinntitv onl> in acid mediums 
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COMING EXAMINATIONS 

Asierican Board for Ophthvlmic ExviiiNATioNb Minneapolis 

June n Sec Dr William H Wilder 122 S Michigan Vve Chicago 
American Board of Otolarv kcologv Mmrcapolis June XI Sec 
Dr W P WTierrj loOO Medical Arts Bldg Omaha 

Arkvnsas Little Rock Ma> 9 10 Sec Reg Bd Dr J W Walker 

Fa>ette\aie Sec Hotneo Bd Dr A A Pnngle Eureka Springs 

Sec Eclectic Bd Dr C E Laws 803*'$ Garrison Ave Fort Smith 
Connecticut Neiv Haven June 9 State Board of Healing Arts 
Box 1895 A ale Station New Haven 

Delvvvare W^ilmington June 19 21 Sec Dr Hemy W Briggs 

1026 jtekson St Wilniingtor 

Florida Tacksonville Tune 11 12 Sec Dr Whlltam jM Rowlett 
812 Citizens Bank Bldg lampa 

Georgia Atlanta and Augusta June 6 8 Sec Dr B T AVise, 
Aniencus Georgia 

Illinois Chicago June 26 29 Supt of Regis Mr V C Michels 
Springfield 

Indiana Indianapolis June 19 Sec Dr E M ShanUm 421 State 
House Indtanapohs 

Iowa Iowa Cit> June 5 7 Dir Mr H \V Grcfe Des Mmnes 
Kansas Kansas Citj June 19 ^ec Dr Albert S Ross Sabetha 

Kcntuckv Louisville June 12 Sec Dr A T McCormack 552 W 

Mam St Louisville 

Louisiana New Orleans June 14 16 Sec Reg Bd Dr Ro> B 

Harrison 1507 Hiberma Bank Bldg New Orleans 

Maine Augusta Julj 2 3 Sec Dr Adam P Leighton Jr 192 State 
St Portland 

Maryland Baltimore Tune 19 22 Sec Reg Bd Dr Henrj M 
Fttzhugh 1211 Cathedral St Baltimore Horaeo Bd June 12 Sec 
Dr J S Garri'ion 517 Old Orchard Rd Ten Hills Baltimore 

Michigan Ann Arbor Tune 12 14 and Detroit June 18 20 Sec Dr 
G«> L Connor 707 Stroh Bldg Detroit 

Minnesota Minneapolis June 19 21 Sec j Reg Bd Dr A E 

Comstock 524 Lo\\r> Bldg St Paul Sec Basic Science Bd Dr E T 
Bell Anatomy Bldg University of Minnesota Minneapolis 

Mississippi Jackson June 21 22 Sec Dr F J Underwood Jackson 
Nationvl Board of Medical Examiners Class A Medical Schools 
June 13 15 Dir 60S 12 Fifteenth and Locust Sts Philadelphia 
Neervsra Omaha June 2123 Sec Reg Bd Mr Lincoln C Frost 
Lincoln 

New Jersev Trenton June 19 20 Sec Dr Chas B Kelley 30 \V 
State St Trenton 

New Aork New \ork Cit\ Albany Syracuse nnd BufTalo June 25 28 
Sec Dr Harold Rypms Educational Bldg Albanv 

North Carolina Raleigh June IS Sec Dr John W JIacConnell 
Dav idson 

Ohio Columbus June 6 8 Sec Dr H M Platter State Savings 

Bank Bldg Columbus 

South Carolina Columbia June 26 See Dr A, E Earle Boozer 
505 Saluda Ave Columbia 

Tennfssee Memphis Nashville Knoxville June 14 15 Sec Dr 
A B De Loach Medical Arts Bldg Memphis 

Texas Austin June 19 21 Sec Dr T J Crowe 91S919 Mercan 

tile Bank Bldg Dallas 

Vermont Burlington June 27 29 Sec. Dr W Scott Nay Underhill 

Virginia Richmond June 19 22 Sec Dr J W Preston Box 444 

Roanoke 

W'iscoNSiN Milwaukee June 26 28 Sec Reg Bd Dr Rolcrt E 
Flynn La Crosse Sec Basic Science Bd Prof M F Guyer Univcr 
sity of Wisconsin 

Wyoming Cheyenne June 9 Sec Dr W H Hassed State Capitol 
Bldg Cheyenne _ 


Oregon January Examination 

Dr Marshall K Hall secretar> of the Oregon Board of 
Medical Examiners reports the written examination held at 
Portland, Jan 3-5, 1928 The examination covered 11 sub¬ 
jects and included 110 questions An average of 75 per cent 
was required to pass Twelve candidates including 2 osteo¬ 
paths, were examined all of whom passed Four phjsicians 
were licensed bj reciprocitv and 1 plnsician was licensed 
b> endorsement of his credentials The following colleges 
were represented 

College 

College of Medical Evaiigchsts 
Rush Medical College (1923) 86 

Unnersity of Michigan Medical School 
Fclectic Medical University of Kansas City 
University of Oregon Medical School 
McGill University Faculty of Medicine 
University of Manitoba hacuUj of Medicine 
Oi>teopaths 


\ ear Per 

Grad Cent 
(1919) 86 

(1937)* 84 7 85 8 
(1918) 82 3 

(1917) 75 

(1927) 77 2 78 
(1927) 81 8 

(1922) 84 5 

77 6 85 


College LICENSED BY PECIPROCITY 

LnnersiW of Colorado School of Med cine 
Loyola University School of Medicine 
Rush Medical College 
University of Texas School of "Medicine 


\ ear Reciprocity 
Grad with 
(1911) Idaho 

(1927) Illinois 

(1915) Illinois 

(1919) Texas 


College LICENSED c\ endorsement Grad 

of Oregon Medical School (1923)N B M Ex 

These candidates will receive their MD degrees on the completion 
ot one years mtemship in a hospital 
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THE ORGANIZATION OF MEDICAL PRACTICE 

J.r L HARRIS, M D 
Chicago 

The economic situation in life seems to be growing more 
and more strenuous with advancing time, and the doctor 
has been too slow in recognizing the importance of the 
problems that are affecting the professional nelfare Indi¬ 
vidual physicians have struggled with the problems involved 
in earning a livelihood and have met the difficulties in one 
way or another with varjing success, but little systematic 
effort has been made to analvze the influences that arc 
operating to the detriment of the welfare of the profession 

I think that it mav be assumed without the necessity of 
argument that the physician is a necessary factor in the 
present-day sociological structure, and that his services arc 
essential to community health and well being Tins being 
admitted, it necessarilv follows that anything that is harmful 
to the general welfare of the prolession must ultimately 
react injuriously not only on the individual but also on the 
community as a whole Medicine is an catrcmcly progressive 
science and the doctor must necessarilv spend a great deal 
of time and energy and money if he would 1 cep himself 
properly informed on the advances made In order that he 
may be able to do this, it is essential that he lie reasonablv 
well compensated for liis services It is a notorious fact that 
physicians as a rule lack that keen sense of business acumen 
which IS often so necessary to ones success in the material 
affairs of life There is a distinct difference between what 
IS meant bv business acumen and commercialism in medi¬ 
cine By the former is meant keen perception or discern¬ 
ment vvliile the term commercialism has come to have an 
unsavory meaning implying the prostitution of the practice 
to monetary gain The difference will be more fullv dis¬ 
cussed later 

It IS not to be denied that one of the purposes that the 
doctor has in mind in the practice of medicine is to earn 
an honest living, but he who makes that the sole purpose 
IS a blot on the honor of the profession Admitting tint a 
reasonable compensation for services rendered is a neees 
sary element 111 the practice of mcdieme it is mv purpose 
in this paper to point out some of the influences that are 
operating to dimmish the legitimate returns to the physician 
for his work, for I believe it is a fact that a large per¬ 
centage of the doctors arc underpaid Bv underpaid I do 
not necc sarily mean that the fees charged are too small 
but that the doctors altruism, often misplaced, owing to a 
lack of business acumen keeps from him many fees which he 
legitimately should receive I am now referring more partic¬ 
ularly to the rank and file the general practitioners who 
arc doing, and who should do, the general family work It 
IS this class that seems to be suffering most from decreasing 
incomes 

Ihere are many reasons for this loss in income and for 
some of these the physicians themselves are to blame Among 
these may be mentioned the increasing tendency to refer 
patients to laboratories, commercial and otherwise, for diag¬ 
noses, and to specialists for treatment which the physician 
himself should be able to give In this way not only a 
great manv legitimate fees are lost to the doctor, but Ins 
prestige and ability are seriously questioned The ability to 
make a diagnosis from the clinical history and physical 
examination of the patient seems to be almost a lost art, 
and this is especially noticeable m those of recent graduation 
This, I think has been apparent to those who have been 
engaged during the past few years in the examination of 


applicants for licensure by the various state examining 
boards One might thii k from some of the answers to the 
questions asked tint the way to make a diagnosis is to send 
the patient to a diagnostic laboratory and to await the report 
of the technicians We must impeach the present method 
of teaching 1 1 our medical colleges for instilling into the 
minds of students an exaggerated idea of the value of labora 
tory observations over the importance of a careful clinical 
history and the physical data obtained bv an examination 
of the patient It i at this early period that the student is 
imbued with the desire to enter on his medical career as a 
specialist Tins ocsire is fostered and strengthened by that 
much abused ana threadbare statement that medicine is too 
extensive a subject for any 01 e mind to master, and there 
fore one must devote himself to some particular branch 
1 ms statement is admitted only so far as it is impossible 
foi one mind to know all that pertains to any particular 
sciei ce, but it is not admitted that one mind cannot acquire 
a clear and comprehensive knowledge of all of the fuiida 
mentals needful to the successful practice of medicine It 
IS readily admitted that there are certain well defined special 
tics in medicine, but unfortunately it cannot be said that 
all V ho hold themselves out as specialists are entitled to 
that distinction by reason of proper educational qualifications 
anu training The human body is maac up ot many organs 
and svstems, no one of which lunctions indcpcndciill/ 01 all 
the others, but all are intcrloekcd and correlated so as to 
act as a harmonious whole Every one, therefore, who 
attempts to practice on anv part of the body should have 
a fundamentaj knowledge of the entire organism Specialists 
-re Uo iniich speei ilizcd We have goiter specialists, stomach 
specialists, kidncv neart, liver joint, lung, throat, eye, bone, 
car and vv hat-hav c-y ou specialists Doesn’t it seem rather 
absurd to think that a man who claims that his knowledge 
IS limited to such a narrow field as a single organ is a safe 
one to diagnose the ailments of a complex human being’ 

Do not think that I wish to belittle in any manner the 
well qualified specialist, or to underestimate the great need 
and value of his technical knowledge and si ill, but I wish 
to impress on the general practitioner that it is his duty to 
mal c an invcntorv of the patient’s general condition and 
that he should be able to make a diagnosis in a great majority 
of the cases, and that he should know if, and when it is 
iiecessarv to have a specialist 111 consultation Billings says 
that a painstaking general practitioner is able in a great 
majority of cases to make an accurate diagnosis without 
expensive equipment 4 s a rule the patient should remain 
under the general supervision and care of the practitioner, 
for as Barker savs, specialists often ‘are in a position to 
satisfv only a part of their [the patients] medical needs and 
then often the least important part Finally, specialists are 
likely to lose adaptability and become objectionably aggressive, 
opinionated and self sufficient with the result that an impor 
tant case may frequently be diagnosed or treated from a 
point of view of narrow specialism Neither diagnosis 

nor treatment may be based upon a well balanced considera¬ 
tion of all the facts in the case ” The general practitioner 
should not only be competent but also prepared to make the 
usual simple clinical tests necessary to a diagnosis and 
should not send his patients to a commercial laboratory for 
such simple things as a urinalysis, a blood count, or to have 
the blood pressure taken This not only loses many legiti¬ 
mate fees to the doctor but adds unnecessary expense to 
the patient There are some tests that can be made only 
in a well equipped laboratory or by an expert chemist, but 
these are comparativ'ely few 

These remarks are not intended to bo derogatory to the 
specialist but are for the purpose of indicating to the prac 
titioner one of the reasons for the decrease in Ins income 
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There is a large class of patients affected t\ith what are 
called minor ailments, minor in the sense that they do not 
as a rule incapacitate one but are often ver\ troublesome 
and annoaing Thej constitute largely the ambulatory or 
office patients Unfortunately, many physicians do not think 
these patients of sufficient importance to give them the atten¬ 
tion that they need Going from one doctor to another with¬ 
out obtaining satisfaction, thej fall read\ victims to cults 
and quacks This is a great financial loss to the profession, 
and because these patients have not been more carefullv 
studied and more attentively treated the profession hSs 
‘buffered in its standing in the eyes of the public This is 
one of the reasons for the undue popularity of some of the 
cults that thrive on this class of patients 

There is a grow iiig disposition on the part of some organ¬ 
izations to impose on the generosity and ultruistic nature of 
the phjsician, therebj obtaining valuable information from 
bini without compensation by inducing him to think that 
he IS thus conferring a personal favor on one of his patients 
I refer to insurance companies asking phjsicians for written 
reports of operations done, or the results of physical exam¬ 
inations made of a person, the purpose being to obtain free 
information which will enable the companj to decide whether 
or not the person would be a desirable insurance risk As 
stated, there is usuallj no offer of compensation for the 
information, but it is supposed to be given gratuitously as 
a favor to the patient An excellent illustration of this kind 
Ilf request is the following letter, which I received a few 
days ago 

Dear Doctor 

Mr - IS appijmg to u for insurance He toM us that 

he had pulmonarj tuberculosis at one time and states that you eNoniincd 
him m 19 We \m11 thank jou for a digest of >our findings includ 
ing a diagnosis character and severity of sjmptoms duration of illness 
md the prognosis We are enclosing Mr - — s authorization 

and your cooperation will be appreciated and will aid him in obtaining 
the de«ircd insurance 

^s will be noted there is nothing said about compensation 
for the time and trouble incident to looking up records of 
perhaps some years back, nor for the advice and opinion 
as to the insurability of the person in question I maintain 
that there is no obligation, professional, moral, ethical or 
otherwise, on the part of the physician to furnish information 
and advice in this way without being paid for it, and that 
the asking of it is an impertinence This is but another 
way in which legitimate fees are lost to the phjsiciaii 

Vanitj IS not a commendable trait in man, and when 
present in a phjsician he is apt to do foolish things Astute 
business men and politicians, who seem to stud> the psjchol- 
ogy of action in men more than the doctor does, recognize 
this failing in ph}sicians and make good use of it to their 
own financial and political gain Letters on one subject or 
another similar to the following are common 

Dear Doctor 

In almost every countj in the United States we have a nieniher from 
the medical profession In the few localities where v\e do not have a 
phjsician member the membership committee has investigated and 
recommended the phjsician whose experience best qualities him for 
insurance cases 

Over 9 000 industrial accidents occur daily and together with the 
increasing number of automobile accidents and claims under Workmen s 
1 ompensation Liabditj Accident and Health Insurance nece sitated 
the organization of the - Association a few jears ago 

An interesting booklet is enclosed to give a clearer under landing 
regarding the workings and benefits of membership 

We cordially invite jou to become a member of the - Association 

of America Membership application will also be found enclosed 

See how vanity operates here ‘The membership com¬ 
mittee has investigated and reeomniended [vou] the phjsi¬ 
cian whose experience best qualifies him for insurance cases” 
The phvsician is flattered by being told that he is the one 
best qualified for the position and becomes an easj victim 
The inference conveved bv the letter is that he would be 


the one to whom all such work would be referred This 
letter was sent to me a few davs ago bv a doctor down in 
the state who asked my opinion of the proposition I had 
the company investigated and found that it consisted of a 
desk in a small room in a large office building The onlj 
person found in was a voung girl at the desk, with whom 
all business was to be transacted From her it was learned 
that the company intended to keep a directorj of its mem¬ 
bers, that each doctor whose name was on the list was to 
pay $S for the privilege of being a member, and that anj 
business that might come up in anj localitv was to be 
referred to the phjsician whose name was on the list from 
that localitv Nothing could be learned about any business 
which the company had at present to refer to anj one On 
that subject the joung girl was very noncommittal It is 
not difficult to see that one or more members in each 
county in the United States at §5 apiece would pay for desk 
room for some time The letterhead on which the letter was 
written contained no names of those at the head of the 
company Is it not reasonable to suppose that a little busi¬ 
ness acumen would keep doctors from falling for such 
schemes'' But one seems to be born everj minute 

The next subject is one that I touch on with great reluc¬ 
tance, lest my attitude of mind be mrsunderstood and mj 
motive misconstrued I refer to the great amount of public 
charity done by the profession By public charity I mean 
work done by the profession without compensation for the 
general public good There is a great difference between 
the charitj from one person to another based on sjmpathv, 
pity or simply human kindness, and the charitj of a public 
institution The former is an act of human kindness, while 
the latter is a business proposition Concerning individual 
charity the physician has always stood without a competitor 
in the lavishness with which he has given of his services 
This IS probably the principal reason why in all the numerous 
forms of so-called public welfare work in which health is 
concerned the phjsician is the first one to be imposed on by 
the request that his services be given, while that of all 
others is compensated for The cost of carrying out a 
public obligation should be paid for by the public to which, 
of course, the physician should contribute his just proportion 
He should then be paid for his services the same as others 
It should never be forgotten that the practice of medicine 
IS a philanthropic and humane occupation, but the necessitj 
of providing for the phvsical needs of himself and his family 
demand that the phjsician distinguish clearlj between his 
duty to the individual and his duty to the public or to 
the state 

There seems to be a widespread feeling throughout the 
country that the service rendered bj the profession is not 
cntirelv satisfactorj It is said for instance, that the cost 
of medical service is greatly in excess of the abilitj of the 
person in ordinary circumstances to pay Even those in 
more affluent circumstances are beginning to complain ot 
the constantly increasing bills by reason of being shunted 
around from one specialist to another and from one labora¬ 
tory to another in the attempt to diagnose the condition, 
which in the end may prove to be quite a simple matter 
and one that should have been detected by any well qualified 
physician 

It IS pertinent, therefore, that we analvze ourselves to sec 
whether there is am justification for the charges made It 
is a fact that patients are frequently sent to a roentgen-ray 
laboratory, for instance, to have a series of pictures taken 
for which no real reason can be assigned The roentgen¬ 
ologist wishes to do a thorough job, and, not knowing anv- 
thing about the trouble, takes a number of pictures of the 
chest, alimentary tract etc, all of which are negative and 
of no value to the patient but must be paid for at so much 
a film This is not an indictment of the roentgenologist 
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but of the phjsiciati v,ho sends the patient to be examined 
roentgenographically when there is no reasonable excuse for 
doing so 

A few incidents will illustrate m> meaning Two women 
were sent to me recentlj, each ha\ing fibroids of the uterus 
The condition was easily diagnosable and each patient had 
herself disco\ered a mass m the lower part of the abdomen 
Each had consulted her phjsician, who, after examination, 
had referred her to a roentgen-ra> laboratory to be examined 
roentgenographicalh Numerous roentgenograms were made 
of the larious organs and tissues, which were entirely nega- 
tue The roentgen-ray report mentioned “an indefinite 
shadow in the pehis suggesting the presence of a tumor” 
and recommended that a surgeon be consulted Here was 
an expense of from $25 to $40 to each patient without the 
slightest adiantage to them, as a correct diagnosis should 
hare been made bi any qualified phjsician It may be 
asserted that the roentgenograms were of ralue in that they 
might ha\e discovered the presence of some other condition 
than the fibroids of the uterus but the fact remains that had 
the phvsician made the kind of examination tlie patients were 
entitled to he would have known whether or not there was 
anv condition present which would make the use of the 
roentgen ray desirable and would not have subjected the 
patients to a useless expense 

Now do not get the idea that I wish to belittle the impor¬ 
tance of the roentgen ray in diagnosis as it is one of the 
most important discoveries of the age and of inestimable 
value in the diagnosis of many conditions, but its field of 
usefulness is limited, and those who can ill afford it should 
not be subjected to the expense without a reasonable assur¬ 
ance that something of value is to be learned thereby which 
cannot be detected bv simpler means There is some merit 
to the complaint made by some patients that they have been 
passed along from one specialist to another with constantly 
mounting bills to find at last that most of the examinations 
were devoid of results and that the diagnosis was a simple 
affair that should have been recognized by the general prac¬ 
titioner It IS true that in some cases it is quite difficult 
to arrive at a correct diagnosis without the assistance of 
the technical knowledge and skill of a specialist, but such 
cases are in the minority It is one of the evils of the 
present-day group practice, or so-called group clinics, that 
there is a tendency to have every patient passed along and 
examined by the entire group at an increased and often 
unnecessary expense If judicious discrimination were 
always adhered to this evil would be minimized, but unfor¬ 
tunately some physicians are more human (?) than other¬ 
wise and allow commercialism to creep in Unless this 
tendency is overcome, a reaction against group practice is 
certain to develop 

In the face of these facts should we not stop and consider 
whether specialism in medicine has not exceeded its justifi¬ 
able limits^ When it is realized that the number of spe¬ 
cialists in many communities is as high as 35 per cent of 
the total number of physicians practicing in the community, 
and that the number of those who try to limit themselves 
more or less to a definite line is much greater, there are some 
grounds for thinking that specialism is overdone What is 
needed is not more specialists but more well educated gen¬ 
eral practitioners with a broad and comprehensive knowledge 
of medicine who can give good care and sound advice to 
their patients 

In a previous article attention was called to the fact that 
the practice of meoicine is a natural monopoly, since physi¬ 
cians are the only ones who can assume the burden of caring 
for the sick If the profession accepts this monopoly, it 
must assume the obligation that it entails This obligation m 
brief IS that the profession shall furnish competent medical 


service to all the people at a cost that is within their means 
From the large number of organizations, state, municipal, 
industrial, public and private, that have been created during 
the past few years for the purpose of providing medical 
service, it mav be inferred by the public that the obligation 
has not been satisfactorily fulfilled Each of these forms 
of organization contain one or more of the elements that 
are present in such schemes as state medicine, socialism, 
industrial maintenance, public charity and private philan¬ 
thropy, but not one of these schemes is a cure for sociolog- 
fhal ills Nor is it to be expected that any one scheme will 
cure all the social ills of humanity We, as physicians 
are now interested in only one phase of this great problem 
and that is health Whatever scheme is advocated for the 
care of the health of the people, the physician is the one 
who must do the work as he is the only one qualified to do 
it Since this is an obligation of the profession it is not 
unreasonable that the profession should assume control of 
those agencies that contribute materially to a solution of 
the problem These include all hospitals, clinics and dis¬ 
pensaries The profession should own, or at least control 
and manage, all of these institutions and thus make it 
possible for eveo one to obtain competent medical service at 
a cost within his means Unless the profession makes some 
provision lor caring for all the sick, all the time, organiza¬ 
tions such as have been mentioned will continue to increase 
in number and influence and the profession and the com¬ 
munity will suffer proportionately, lor as has been stated 
anything that is detrimental to the welfare of the profession 
must react detrimentally to the whole community 
It has been remarked frequently that the practice of medi¬ 
cine IS, and I believe always must be, individualistic tf the 
greatest good to the patient is to be accomplished Patients 
cannot be successfully treated on the principle of mass pro¬ 
duction as is exemplicd m the industries Every respectable 
person has an individuality and a degree of pride that inspire 
in him the desire to maintain his self-respect and position 
in life Too much charity undermines these desirable 
qualities in the individual and leads to improvidence Any 
scheme that removes from the individual the need for thrift 
and providence tends to destroy his morale, and eventually 
he becomes a parasite on the community or the state. This 
IS the great danger of state paternalism, the peril of promis¬ 
cuous philanthropy and of frenzied foundations Let us not 
permit the medical profession to be the gateway through 
which paternalism and socialism ride to power The pro¬ 
fession in each community by its local or county medical 
society should organize and conduct a group clinic which 
should provide competent medical service for all who may 
apply and at a cost within their means The details of such 
an organization, and the rules and regulations governing its 
conduct, can be easily worked out By such an orgamzation 
the profession would be fulfilling its obligations to society 
and would maintain control of its own field of activity It 
would retain its honor and prestige in the community, and 
the plan vvould result in material advantage to every member 
of the profession 
25 East Washmgton Street 


Epilepsy—There are several separately described diseases 
which have a close affinity with epilepsy, perhaps they are 
associated together clinically, or tliough not clinically asso¬ 
ciated the manifestations are very like or parallel to those 
of epilepsy, or thev may arise under the same circumstances 
as does epilepsy And the only successful treatment of some 
of them IS that which is applicable to epilepsy I submit 
that a metabolic dyscrasia is the causal factor of these 
several conditions, which are migraine, pyknolepsy, narco 
lepsy, vasovagal attacks, syncopal attacks, and tetany 
Collier, James Lumleian Lectures on Epilepsy, Lencetj 
March 31, 1928 
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Foot OrthopaeoiCS B> Otto F Schuster Professor Mechantcil 
OrthopaeOics the First Institute of Podiatrj Fdited by Maurice J Lem 
MD Cioth Price fS Pp SIS with illustrations New \ork First 
Institute of Podiatrj 1927 

The author has made an attempt to present to the reader 
in a simple manner, the most common of the numerous foot 
disturbances that the podiatrist meets in his office and in the 
clinic It has been his aim to make this a book of practical 
aalne rather than a scientific book With tins in mind, promi¬ 
nence in detailed description has been given to those con¬ 
ditions winch come properly within the scope of work of the 
podiatrist, whereas those which do not come within his field 
of work but which he ma) encounter in his practice are 
touched on hghtlj, but sufficiently to make him recognize them 
when he comes m contact with them The author has 
endeavored to show the great importance of freelj consulting 
with members of the medical profession in all cases which are 
the least bit doubtful, and he is hopeful that the time is not 
far distant when amiable cooperation between the doctor of 
medicine and the podiatrist will have been accomplished for 
their mutual benefit and for the good of the public No claim 
IS made for onginalit) that is startling, credit is given 
wherever the views of others have been introduced The 
author has felt that everj constructive feature contained in 
this volume constitutes a vindication of the attitude of those 
who believe that the care of the minor ills of the foot, too 
long neglected bj organized medicine, requires rehabilitation 
along scientific lines The diction is good and the book is 
easily read The publishing, including illustrations, photo¬ 
graphs, and line drawings, is good In the roentgenograms 
the important parts are outlined The references to the litera¬ 
ture and the glossarj are satisfactorj A wannng to podi¬ 
atrists concerns cleanliness, asepsis and antisepsis Tins is 
the most complete volume yet written and should be read 
by everv podiatrist 

Hasobuch otR rAtnooEvEA Mikeoorgamsues Herausgegeben von 
W Nolle R Kraus und P 'Ohlenliutli Lieterung 13 Band VII 
Allgemeiiies uber Spirocbaten Von Prof Dr G Sobernhcim und Dr 
\V Lonenthal Sypbilissptrochate Von Prof Dr G Sobernhcim 
Immunitat bci Sjphilis Von Prof Dr C Briiek Die eRperimentellcn 
Gnmdlagcn der Lchre von der Syphilisimmunitat Von Dr R Prigge 
Serurtidiagnose dcr Syphilis Von Prof Dr K Laubenheimer Fram 
bosie Von Dr G Baermann Third edition Paper Price 34 marks 
Pp 382 with 32 illustrations Jena Gustav Fischer 1927 

This section of the revision of this well known compendium 
IS devoted largely to a discussion of syphilis Following a 
brief chapter on the general characteristics of spirochetes 
there is a detailed description of Spirochacta falhda includ¬ 
ing methods of identification, cultural characteristics, and 
experimental syphilis A series of illustrations, some of 
which are in color, should particularly be mentioned The 
next two chapters are concerned with immunity in syphilis 
Serum diagnosis is extensively treated, although little atten¬ 
tion has been paid to the work of Kahn m this country 

Epidemic I^FL\.E^ZA A Sun-e> Bj Ed\\tn O Jordan Ph B ScD 
Professor of H>giene and Bactcnolog> University of Chicago Cloth 
Price ^5 Pp 599 vith 98 illustration* Chicago American Medical 
Association 3927 

The following from the preface tells how and why this 
book came into existence ‘ The invitation from the Com¬ 
mittee on Scientific Research of the American Medical Asso¬ 
ciation to undertake a comprehensiv e rev levv of the literature 
of the 1918 influenza epidemic would not have been accepted 
so light-heartedly if I had foreseen into what it would lead 
me Rarely if ever before in the annals of medicine has a 
manifestation of epidemic disease been studied by numerous 
observers with so much ardor and reported with so much 
fulness as was the epidemic—perhaps the greatest of all 
influenza epidemics—of 1918 The wealth of material now 
available is far greater than could be adequately dealt with 
m the time I have had at my disposal If I have been able 
to lay a few stones—with mortar that I fear may crumble— 


on which others may build, it is as much as I mav hope for 
Outmatching even the Great War, the Great Influenza Epi¬ 
demic reached into nearly every hamlet and affected nearh 
every family on the civilized globe The chronicler of its 
ravages, and the student of its essential nature and causation 
are confronted by a gigantic but urgent task In the face of 
the almost certain recurrence some day of another world¬ 
wide pandemic, w e remain nearly as helpless to institute 
effective measures of control as we were before 1918 ’ The 
contents and scope of the work are indicated by the chapter 
headings general character of the epidemic attack rate 
mortality, nature and course of attack, tuberculosis and 
influenza, epidemic encephalitis and influenza, pathologic 
anatomy, bacteriology, mode of transmission, preventive 
measures, analysis and interpretation of epidemiologic data 
This IS one of those rare books that deserve frank praise 
from all points of v lew The presentation of the facts is 
accurate and comprehensive and the discussion of their sig¬ 
nificance is impartial scholarly illuminating The style has 
a distinct literary charm of its own the choice of the words 
IS discriminative, the statements and descriptions clear and 
graphic The book will be a landmark in the literature on 
influenza and of the greatest help to the future study of the 
disease, the cause of which still remains unknown It is 
provided with extensive subject and author indexes and 
bibliography The printers work is admirable Finally, in 
view of the concern in the problem of pandemic influenza 
Jordan’s concluding sentence is of interest It seems to me 
at least a plausible hypothesis that the coming into existence 
of a peculiar strain of influenza virus different from the 
strain or strains of endemic influenza is the cause of the 
pandemic manifestations ” 

The Medical Derartsiert of the United States Arjiv in the 
World War Volume \I Surgery Part One General Surgery 
Orthopedic Surgery Neurosurgery Prepared under the Direction of 
Maj Gen M W Ireland The Surgeon General Cloth Price $4 
I’p 1324 with illustrations Washington Government Printing Office 
1927 

This volume of the medical history of the World War 
has to do with genera! surgery orthopedic surgery and 
neurosurgery The original plan was to record in separate 
volumes the general surgical activities and the surgical 
activities relating to injuries of the brain spinal cord and 
peripheral nerves, but the quantity of copy on these sub¬ 
jects was inadequate for more than one book It was 
intended to hav'e a separate volume for roentgenology but 
only a chapter has been given to that subject As most 
of our battle casualties resulted from two military opera¬ 
tions, the St Mihicl operation and the Meuse 'Vrgonne 
operation, the former beginning September 12 and the latter 
ending Nov 11, 1918, there was little time for the collection 
of material for the history of surgery 

The book opens with a study of weapons and the missiles 
fired from them, varying from some weighing 1 200 pounds 
to the three-tenths inch rifle bullet, as well as of the cutting 
instruments used by the different armies Lacerated wounds 
caused the admission to sick report of 46,549 persons, pene¬ 
trating wounds, 42,374, and fractures, 25,272 The total num¬ 
ber of deaths, not including the deaths on the battle field, 
from wounds received m action was 12,470 The deaths 
from fractures numbered 2,751, from penetrating wounds, 
4,976 There is an interesting chapter describing a confer¬ 
ence held, Nov 22-23, 1918, attended by representative mem¬ 
bers of the medical departments of the allied and American 
armies As the opinions expressed were given shortly after 
the armistice, they were based on all the experience possible 
to obtain m the World War Many of those present are 
well known The meeting apparently was opened by General 
Finney, who proposed the question “What Should Be the 
Function, Location and Control of Field Hospitals'”’ on 
which remarks were made by Lieutenant Colonels Lee, Clinton 
Poole and Vaughan, General Wallace and a Colonel X 
Colonel Cnle proposed the question “Is It Advisable to 
Establish a Pool of Medical Officers and Nurses to Supply 
Emergency Personnel When Needed and to Render Possible 
the Utilization of All Personnel at Ail Times?’ Colonel 
Cnle also proposed the questions ‘Has Our Experience in 
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the Argonne Brought Out Any New Points’” “Hns Any¬ 
thing New Developed in the Treatment of Shock and Hemor¬ 
rhage’” and “What Can Be Done for Shock During the 
Journey in the Ambulance’’ “Is Morphia Contraindicated 
in Abdominal Operations’” Remarks ivere made by Major 
Castellan! of the Italian army, Lieutenant Colonels Yates 
and Cannon, Generals Wallace and Bowlby, Captain Middle- 
ton and Captain Robertson Many other questions -were 
propounded at this conference There is a short chapter on 
trench foot and one on tetanus In the chapter on wounds 
of the chest there is a brief outline of each of 104 cases 
These patients were visited m 1921 in government hospitals 
by a member of the unit The treatment of each patient 
IS criticized and reasons given to show how the entire senes 
could have received better care from the time injuries were 
inflicted until the final results were established 

The development of the orthopedic service is shovvm to 
date back to a meeting of the American Orthopedic Associa¬ 
tion in 1916, when, in anticipation of hostilities, a prepared¬ 
ness committee was appointed to consider the needs and 
equipment of orthopedic hospitals This section of the book 
IS more profusely illustrated with diagrams of appliances 
used than the general surgical section The last part of the 
book is the section on neurosurgery of some 500 pages 
There are brief histones of selected cases, illustrations of 
fractures of the skull, of methods of exposing the spinal cord, 
of the functional results of nerve injuries, and of the technic 
of neurosurgical operations There arc short individual 
sections on the brachial plexus the musculocutaneous, the 
musculospiral, the radial, the median, the ulnar, the sciatic 
and other nerves and a report of experimental observations 
on peripheral nerve repair made at the University of Michi¬ 
gan, where certain medical offiert-s were assigned for stated 
periods The book closes with the general conclusions 
made from these experimental observations 

Glasgow Royal Maternity and Wouev s Hospitvi Medical 
Report for the \ car 1926 By J N Cruicksliank JI D F R T P S 
M R-C P Registrar to the Hospital Boards Pp 74 Glasgow William 
Hodge & Company Ltd 1927 

After reading this report, one is again reminded of the 
futilitv and unfairness of comparing statistics, and one 
applauds the efforts of the Royal Society of Medicine to 
establish a standard for the unification of the clinical reports 
of hospitals Even when such a system is perfected and 
adopted by all maternities it will be impossible to make fair 
comparisons because of the variation of the quality of the 
material One example only—the mortality and morbidity of 
a hospital whose cases are mostly of colored paupers—cannot 
be compared with those of a European clinic that treats a 
large number of healthy peasant women In this report 
58 3 per cent of the 3 653 hospital cases were abnormal and 
one must felicitate the officers for the showing in the mor¬ 
tality and morbidity tables A mortality of 1 7 per cent in 
115 cases of abruptio placentae is something to be proud of 
In placenta praevia, eighty-six cases, S 1 per cent of mothers, 
died—not as good as one could wish The total maternal 
mortality, 2 5 per cent, and that of the babies, 117 per cent, 
serve to indicate the high pathologic quality of the material 
received The percentage of stillbirths was 117, and 159 
children (6 2 per cent) died within the first ten days The 
pages of this report are crowded with interesting statistical 
data well worth the perusal of all heads of obstetric services 

Clinical Application of Sunlight and Artificial Radiation 
Including Their Physiological and Experimental Aspects with 
Special Reference to Tuberculosis By Edgir Majer M D Cloth 
Pnee $5 Pp 468 with illustrations Baltimore VVhlliams &. Wilkins 
Company 1926 

In this book an immense amount of material has been 
assembled Its logical arrangement makes any part of the 
subject readily available When conflicting theories arc con¬ 
sidered, the author concisely states them, giving the evidence 
for and against, thus leaving the reader to draw his own 
conclusion Each chapter, while complete in itself, serves 
as introduction to the next Thus the action of light is con¬ 
sidered in Its effects on the vegetable and animal kingdoms 
and logical explanations are given for its employment on 
the human being The book is written in a conservative 


manner, and such statistics as are available are carefully 
assembled It is without question the best book on this 
subject, and the physician can readily secure necessary infor 
motion in its perusal 

CouRS dhyciine Professe a 1 Institut dhjgiLue de la Faculte ile 
medccinc de Pans Tome 1 et Tome II Sous la direction de Leon 
Bernard profcsscur a la I acultc de Pans et Robert Dcbre protesseur 
agrtge a la Paculte de Pans Paper Pp 1247 and 811, witb illustrations 
Pans Masson & Cie 1927 

Here is a comprehensive treatment of the subject of hygiene 
—using this term in its broadest sense—w itli special reference 
to preventive medicine The articles are contributed by men 
prominent in their special fields Volume I deals with the 
epidemiology and prophylaxis of the various diseases, with 
general preventive measures such as hospitalization and dis 
infection, and with social hygiene Under the last arc 
included not only the venereal diseases but also tuberculosis 
alcoholism, cancer and the health problems of industrial 
workers Volume II includes subjects such as public health 
administration, vital statistics, human nutrition, including 
water, milk, and other foods, and a discussion of rural sani 
tation As is almost always true in any compilation of con 
tnbuted articles, there is a great deal of variation in the 
extent of material presented under the various subjects 
Some appear to be complete, while others are too brief to be 
considered adequate. 

The Examination op the Central Rervols System By Donald 
Core M D FRCP Honorary Assistant Physician tbc Manchester 
Royal Infirmary Cloth Price $3 SO Pp 248, with 33 lilustmtions 
Actvyork Wiilnm Wood &. Company 1928 

This little book, intended for the use of medical students 
contains a fairly complete outline of methods of examination 
of the nervous svstem This is accompanied by bnef remarks 
concerning the significance of various observations and their 
amtomic and physiologic basis The book is well written 
and IS easy to understand There are numerous and 
extremely practical illustrations The book is of sen ice to 
students particularly in their junior year during their out¬ 
patient service before much didactic work has been given to 
them, as it enables them quicklv to obtain a method of 
attack on neurologic cases without being forced to consult 
the larger and less liandv textbooks 

A Study or Ortiioglycyemic Glycosuria wtth Pyrticular Refer 
ENCE TO Its Hereditability By Urban Hjvrne Translaltd bv Carl 
Westman Paper Pp 149 with illustrations Stockholm P A. 
Norstedt Soncr 1927 

This IS an extremely interesting and important investiga¬ 
tion of a condition which is usually known in this country as 
renal diabetes or benign glycosuria The main importance 
of the investigation is that it represents a personal study of 
199 members of one family, m a number of whom benign 
glycosuria occurred The investigation was to determine 
whether benign glycosuria is an hereditary condition, whether 
It is related through heredity to diabetes, whether there is 
any tendency for persons with benign glycosuria to become 
diabetic, and whether marriage between diabetic persons and 
those with benign glycosuria results in an increased liercdi 
tary tendency of the offspring to benign glycosuria AH of 
tliesc questions are answered in tlie negative by this study 
This IS the impression that has come from prev ions American 
and English work m this field, but this is the first time that 
such a complete study of the problem has been made The 
question of heredity in diabetes mellitus is not particularly 
touched on 

The Backs of Books and Other Essays in Librarianship By 
William Warner Bishop, A M Librvrian of the University of Michigan 
Cloth Price $4 Pp 338 Baltimore Wilinms S. Wilkins Compan> 
1926 

The librarian of the Unuersity of Michigan has here made 
available various addresses deluered bj him o\er a period 
of years on manj special occasions He is a scholar m the 
library with a broad \ lew of life and a beautiful understind- 
ing of human nature Of special interest to phjsicians are 
the essajs on the record of science, on fashions in book^ 
and on college libraries The volume is one of the most 
readable in its field 
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Books receded are -icknouledgcd in this column and such ackno\ ledg 
nient must he ree 7 nled ns n sufticicnt return for the courtesy of the 
endcr Selections uill be made for more extensue review m the interests 
of our readers nnd as space permits Books listed m this department are 
not available for Iciidiiiff Any information concerning them will be 
supplied on request 


Meoizimscue Praxis Samniliing fur arztliche Fortbildung Heraus 
gegeben von Prof Dr L B Grote Leitender Arzt von Dr Lahraatms 
^nnatorium Dresden Weisser Hirscb Prof Dr A Fromme Leitender 
Arzt der cbirurgischen Ablcilung des Stadtkrankcnhauses Fnednehstadt 
Dresden, und Prof Dr K Warnckros Direktor der Stanthchen Frauer 
khnk ru Dresden Band I Endoknne Krankhciten Von Prof Dr Hans 
Curschmann, Direktor der medizmischen Umversitatskhnik zu Rostock 

1 M Bind 11 Die Magengeschwurzkrankheit—Pathologic und Therapie 
vom Standpunkt des Internisten Von Priv Doz Dr Harald bhncll 
Paper Pnte 8 50 marks, and 5 marks Pp ISI with 48 illustrations, 
and pp 82 with 48 illustrations Dresden Theodor Stcinkopff, 1927 

Parts of another German system of medical practice 

Atlvs of Human Anatomy B 3 Dr Johannes Sobotta Professor of 
Anatomy and Director of the Anatomical Institute in Bonn Volume I 
The Bonec, Ligaments Joints Regions and Muscles of the Human Bod) 
Volume II The Viscera Including the Heart Volume III The Ncr 
voiis and Blood Vascular Sjstems and the Sense Organs of the Human 
Bod) with an Appendix on the LjmphatiC Sjstem Second English 
edition from the sixth German edition edited bj J Plajfair McMurnch 
JVofesser of Anatomj in the University of Toronto Cloth Price $6 
fter volume or $1S per set net Pp 785 with 925 illustrations New 
\ork G E Stechert & Company, 1928 
New edition of an anatomic classic 

The Disposal of Sewage \ Text Book for the U^c of Engineer* 
Snuitary Inspectors and Students By T H P Veal B Sc , AMICE 
Lecturer in Civil Engineering at the University of Birmingham Cloth 
Price, $4 25 Pp 173 with 48 illustration* New \ork D Van Nostrand 
Company, 1928 

Fine consideration of sewage disposal plants with many^ 
fine diagrams 

Einfuhrunc jn die a efereuncswissexschaft Em Lchrbuch m 
einundzwanzig \orlesungcn Von Professor Dr Richard Gold chmidt 

2 Direktor des Kaiser Wilhelm Instituts fur Biologic in Berlin Dahlcm 
Fifth edition Paper Price 30 mark* Pp 568, with 177 illustrations 
Berlin Julius Springer 1928 

Heredity and eugenics expounded in lectures 

Religious Covversios A Bio Psjchologtcal Studj Bj Sante De 
Sanctis Professor of Psjchology in the University of Home Translated 
by Helen Augur Cloth Price, $4 Pp 324 New \ork Harcourt 
Brace 5L Company Inc 1927 

An attempt to understand the mental processes leading to 
religious ecstac) 

PuvsicAL Diagnosis By W D Rose M D A sociate Professor of 
Medicine m the University of Arkansas Fifth edition Cloth Price 
$10 Pp 819, with 313 illustrations St Louis C V Mosby Company 
1Q27 

New edition of a gradually groMog guide to technical 
procedures in diagnosis 

A Book for Us Diabetics a d Our Doctors By Don H Duffic, 
MD Cloth Price $1 50 Pp 80 with illustrations South Lancaster 
Mass The Author 1928 

Brief guide to the diabetic patient who may be lost in a- maze 
of facts regarding foods and treatment m his condition 

Die D^nvmik der Blltzirkulation im Gehirn Von Dr E Sepp, 
Professor an der II Universitat Moslau Paper Price 7 80 niarkb 
Pp 86 with 19 illustrations Berlin Julius Springer 1928 

Monograph on blood circulation in the brain 

Heatlh Record for Women By J Theron Hunter M D Cloth 
Price $3 Pp 64 Baltimore Williams &. Wilkins Companv 1928 

Record sheets suitably ruled and indexed for noting the 
medical facts of a woman’s life 

HanDCUCH der PATnOCENES yilKROORCAMSMEN Von W Kollc 
R Krau«, und P Uhlenhuth Liefcrung 16 Band VI Ulcus molle 

\oi Prof Dr R O Stem Tularamie Von Dr S E Francis Die 
XapselbaziUen Von Geh Ob Aled Rat Prof Dr R Abel Infektionen 
der Coiuunctiva Von Geh Hofrat Prof Dr Th Axcnfeld Die normale 
Paktenenftora in Mund Nasenhohlc und Vagina bei Menseb und Tier 
Aon Prof Dr E Kiistcr Die normalcn DarmbaHericn und ihre Bedeu 
tung fur den Orgamsraus Von Prof Dr A Nissle Third edition 

taper Price IS marls Pp 185 408 with 72 illustrations Jena 

Gi*ta\ Fischer, 302S 


An Epidemiological and Statistical Studv of Ton^-illitis Inclw- 
iNC Related Throat Condition* By Selwyn D Collm* Associate 
Statistician United States Public Health Service Prepared bv direction 
No 175 July 1927 With an introduction by Edgar Sydenstneker, 
Statistician United States Public Health Service Prepared by Direction 
of the Surgeon General Paper Price 30 cents Pp la9 with illustra 
tions Washington, D C Supt of Doc Government Printing Office 
3928 

Lobar Pneumonia A Roentgenological Studv A Correlation of 
Roentgen Ray Findings with Clinical and Pathological Manifestations 
By L R Sante Af D F A C R F A C P As ociate Professor of Rad» 
ology St Louis University Medical School AVith a foreword by James 
T Case MD FACS Cloth Price $3 net Pp 137 with 43 iHus 
trations New \ork Paul B Hoeber Inc 1928 

Cardiac Arrhythmias Clinical Features and Jfechanisra of tne 
Irregular Heart By Irving R Roth MD Chief Childrens Cardiac 
Clinic jSIt Sinai Hospital Introduction by Emanuel Libraan M D 
Clinical Profes or of Medicine Columbia University Cloth Price $7 50 
Pp 210 with 85 illustrations New \ork Paul B Hoeber, Inc 1928 

Nouveau traits de stbOECiNE Par G H Roger Fernand AAhdil et 
P J Teissier Fascicule Will Pathologic du sySterne nerveux Semi 
ologie generale Coma et apoplexie Par AA'^ Janowski Cephalecs Par 
J Levy Valensj etc etc Boards Price, 85 francs Pp 812, with 
illustrations Pans Masson & Cie 3928 

LEURBUen DER KLISISCllEN UnTERSUCUUVCSMETHODEV FLR StLDIE 

RENOE UND FRAKTISCHE Arzte Band I 2 Halfte Aon Prof Dr H 
bahh Direktor der raedirinischen Lniversitatsklinik m Bern Seventh 
edition Paper Price 26 marks Pp 495 977 with 229 illustrations 
A lenna Franz Dcuticke, 1928 

Clinical Aspects of the Electrocardiogram A Manual for Phy 
sicians and Students By Harold E B Pardee M D Assistant Professor 
of Clinical Medicine Cornell Lnivcrsity Medical Suhool Second edition 
Cloth Price, $5 SO Pp 242 with 60 illustrations New \ork Paul B 
Hoeber, Inc 1928 

Acute Aplastic Anemia Its Relation to a Liver Hormone Report 
and Observations on Case Treated by Injections of Liver Extract By 
A Hayes Smith AA ith pathological details of the. case by C J Young 
Boards Price 6 / Pp 80 with illustration London H K Lewis 
& Company 1928 

Wry Men Fail Edited by Morns Ftshhein M D , Editor Journal 
of the American Medical Association and Hygeia and William A 
White MD Director St Elizabeth s Hospital Washington D C Cloth 
Pnee, $2 Pp 344 New Aork Century Company 1928 

Naturwissenschaftlicbe Reuie Herausgegeben von Dr Raphael Ed 
Liescgang Band \I\ Hormone und mnere Sekreiion A on Dr Fritz 
Laquer Pnvatdozcnt an der Umversitat Frankfurt aM Paper Price 
8 50 marks Pp 336 Dresden Theodor Steinkopff 1928 

Le MfcCANiSME DU ccEUR ET SES ANOMALIES Ltudcs anatomiques et 
electrocardiographiquc* Par Emile Geraudel chef de laboratoirc a la 
Faculte de medccinc Paper Price So franc* Pp 2SS with 200 illus 
tration* Pans Masson N. Cie 1928 

Structure des muscles strips Etude raicrocinematographique de-> 
contractions normales et atypiques dcs muscles ct du myocarde Par R 
Lutcmbachcr Paper Price 45 francs Pp 156 with 103 illustrations 
Pans Masson &. Cie 1928 

Thf Truth About Baking Powder Including Government Standard 
for Baking Powder and Government Exhibits Compiled by Calumet 
Baking Powder Company Cloth Pp 164 Chicago Calumet Baking 
Powder Company, 3928 

Transactions of the Thirtv Third Annual Meeting of the 
American Larvncological Rhinological and Otological Societv 
Inc 1927 Cloth Pp 624 with illustrations Published by the Society 
1927 

Trait£ d UROLOGiE Tomc I et II Pat G Marion, professeur ngreg 6 
a la Faculte de medeeme de Pans Second edition Cloth Price 200 
francs Pp 1192, with illustrations Pans Masson iL Cie 1928 

1naLCURACI6n del NUEVO pabell6n para mujeres donado for Lica 
Argentina de la Lucha contra el Cancer el 12 de Enero de 1928 
Paper Pp 64 Buenos Aires Imprenta de la Umversidad, 1928 

Climcvl Surgerv An Introduction for Junior Students By J W 
Dowden MB F R C S E Surgeon to Chalmers Hospital Paper 
Pnee 2/ net Pp 68 Edinburgh Oliver & Boyd 1928 

PRfccis DE DEKMATOLOCIE Pir J Dancr medccin honoraire de 
1 Hopital Saint Louis Fourth edition Cloth Price 100 francs Pp 
1102 with 220 ilustrations Pans Masson 6 L Cie 1928 

Tra iSAcnoNs OF the Second Session of the Australasivv Med 
iCAL Congress (British Medical Association), 1927 Cloth Pp 546 
with illustrations Sydney 1927 

Die ALLGEMEiNEN pathomorphologischen Grundlacen der Tuber 
KULOSE \on Dr W Pagel Paper Price, 32 mark* Pp 375 Berlin 
Julius Springer 1927 
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A Valid Information and Futile Attempt to Evade Law 

(Staler Douglas (Kail ) 260 Pac Ji 655) 

The Supreme Court of Kansas, in affirming a judgment of 
conviction on four counts of an information, sajs that the 
first count charged the defendant r\ith ad\ertising m n 
named newspaper published m Raivhns Countj, and the 
second ivith passing out to the public, in Herndon, Kan, 
handbills and cards, representing and indicating thereby that 
he treated the sick or others afflicted with bodily infirmities 
The third and fifth counts charged him ivith having pre¬ 
scribed and recommended for fees drugs and medicine for 
the cure and relief of bodily infirmity and disease, of a 
certain person named in the third count and of another 
person named m the fifth, m all of the counts ivitliout having 
recened or recorded a certificate from the board of medical 
registration and examination of the state of Kansas The 
adaertisement mentioned m the first count as exhibit A, 
stated that ‘Prof T W Douglas the great scientist,” nould 
be at Herndon on three days, gu mg dates and stating where 
his headquarters aiould be It also said ‘‘All that wish to 
see him and have a diagnosis should arrange for an appoint¬ 
ment All diagnosis are absolutely free ” The hand¬ 

bills and cards mentioned in the second count as exhibits B 
and C announced, respectively a free lecture on ‘‘What Can 
Be Done for the human Bodi, and, bv the Proprictan 
^Mixtures Sindicate, Inc, Kansas Cit\, Alissoun 

Formulation from green roots and herbs for Rheumatism, 
Liter, Stomach, Kidney and Lung Trouble Uterine Dis¬ 
eases a specialty Send birth date to ascertain cause of 
complaint Prof Tom Douglas, Demonstrator Tonga Yoga, 
Scientist Join His Oass Now ” 

It was earnestly contended that the first and second counts 
of the information should have been quashed because of the 
use of the disjunctive “or,” as m the statute, instead of the 
conjunctne “and,” as it should have been charged This 
court IS inclined to think that the use of the word “and ’ 
might have been preferable in the charging clause, but the 
use of the disjunctive, the court thinks, is well within the 
rule, especially when it follows the statute It would not 
be within the rule if it were concerning the alleged doing of 
something by tlie defendant, but here it concerned the objects 
—the ones whom the defendant treated When that which 
follows the disjunctive explains the words preceding it or 
connects synonymous words, it is within the established rule 
The word ‘sick,” as used m the statute and the information 
IS a comprehensive term including all the ailments and 
infirmities of body and mind, and all the words that follow 
the word “or” merely reiterate, emphasize or repeat what 
was alreadv expressed by the word sick —“treat the sick or 
others afflicted with bodily or mental infirmities” 

It was further urged that the first and second counts were 
insufficient because they nowhere showed that the defendant 
advertised to treat the sick in the state of Kansas But where 
one IS charged in an information with having m the countv 
of Rawlins and state of Kansas advertised through the 
columns of a local newspaper and by circulated handbills 
and cards that he treats the sick, without stating in the 
information that he does so in the state of Kansas, the 
information is sufficient, bv reason of the second subdivision 
of revised statutes, 62—1011 that ‘No indictment may be 
quashed or set aside for the want of an allegation 

of the time or place of any material fact, when the venue 
and time have once been stated in the indictment or 
information 

The court sees no error in refusing to strike out exhibit B 
because it was coupled with exliibit C, passed out at and 
during the same time as exhibit B Both w ere a part of the 
second count and the two together showed quite plainly the 
intent and purport of the advertising 

kluch was said by the defendant about the advertising 
being done by another the service being gratuitous the 
selling being of a formulation only, and the formulation 


furnished from Missouri and by a corporation of which the 
defendant was the owner, and assignments of error were 
directed toward the instructions which referred to the adop 
tion of device, shift or subterfuge for the purpose of covering 
up the intrinsic character of the transaction A careful read 
ing of the abstract compelled one to conclude that an instnic 
tion of this kind was well within the law and particularly 
appropriate in this case The accomplishment of the ultimate 
purpose of the defendant, viz, the collection of the com¬ 
pensation—§270 in the third count, and §315 in the fifth— 
was by very indirect means and by methods evidently intended 
to evade the requirements of the law The only direct 
feature of the entire proceeding was the reception of the 
checks in the name of the defendant and the currency thereon 
personally, all other parts and features of the enterprise 
being circuitous and indirect, and undoubtedly so intended 
and designed This court thinks that there was no error in 
the giving or refusing of instructions, and that there was 
sufficient evidence to support the verdict 

Appropriation Not Available for Sectarian Hospitals 

(Collins Martin, Auditor General cl a! (Pa ) 1^9 Atl R 122) 

The Supreme Court of Pennsylvania in affirming a decree 
for the complainant restraining the fiscal officers of the com 
monvvcalth from paying the claim of a hospital (which was 
held to be a sectarian institution) for the treatment and 
maintenance of indigent sick and injured persons says that 
the claim was based on the appropriation act of April 13 
1925, and its pavment was challenged as being an attempt 
to violate article 3, section 18 of the constitution of the 
commonwealth The act appropriated 81,000000 to the depart 
ment of welfare to pay for the treatment of the indigent sick 
or injured in medical and surgical hospitals not ovvaied by 
the commonwealth The constitution reads 

bo appropriations except for pensions or gratuities for militao service 
shall be made for charitable educatioml or benevolent purposes to any 
person or communits nor to any denomination or sectarian institution 
corporation or association 

There should be no doubt as to the comprehensiveness of 
this provision m the constitution It states, in short (and 
this IS the real thought underlying the constitutional pro 
vision), that the people’s money shall not be given for charitv 
benevolence or education to persons or communities, or for 
any purpose to sectarian and denominational institutions, 
corporations or associations This mandate comes direct 
from the people It is placed on those m authontv, to be 
followed vvitliout exception or reservation of anv character 
It was contended that the care of the indigent sick and 
injured is a governmental function, and an appropriation to 
enable the performance of that function cannot be classed as 
being one for a charitable purpose even though it is worked 
out through a sectarian institution All state activities are 
more or less of a governmental nature, and, while matters of 
public health generally may be assumed to be a governmental 
dutv, the health of an individual, or a number of individuals, 
as contemplated by the appropriation act under consideration, 
and various other similar acts, affect the mass of the people 
only remotely or to a minute degree Such an activity is 
not within the class that may be called an obligatory duty 
or function Even assuming that it is so where educational, 
charitable or benevolent purposes ground the gift, the con 
stitutional provision must be considered No function of 
government can be discharged in disregard of, or in opposi¬ 
tion to, the fundamental law 

Again It was contended that the department of welfare 
IS an agency or an arm of the government and an appropria¬ 
tion may be lawfully made to it to be expended for charitable 
purposes where the department has a discretionary right 
under the act to select the hospitals to spend the money even 
though such a hospital might be a sectarian or denominational 
institution, corporation or association, and that the con¬ 
stitution does not prohibit a governmental agency from 
contracting with an interdicted institution, association or 
corporation for hospital service, though its fundamental basis 
IS chanty or benevolence but the court does not agree with 
those conclusions The thing that is done is none the less an 
act of chanty moving from the state, though it mav be called 
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‘hospital senice,” treatment and maintenance, so inan 5 pills 
or so maii> meals Nor is the thing accomplished any the 
less the states chantj because it is worked out through the 
medium of a hospital, nor is the institution anj the less 
sectarian because it, as a nonstate hospital, receives through 
a department part of an appropriation to recompense it for 
money expended for the state’s charitable purpose The 
constitution prohibits contracts with sectarian or denomina¬ 
tional institutions, associations and corporations where the 
basic subject matter is founded on an appropriation for 
chanty and benevolence 

Such conclusion may or mav not prevent contracts with 
such institutions on otlier grounds or for other purposes 
where chantj and benevolence is not the controlling purpose 
vet maj be remotelj and mdirectlj concerned, where the 
contract is for the purchase of a specific thing or a given 
commoditj All such questions are beside the point now 
under consideration and manj reasons mav suggest them¬ 
selves, differentiating such suggested cases from the one 
before the court Even if it should be conceded that the 
arrangement entered into between the department and the 
hospital represents the purchase of a commoditv the all- 
important fact still remains that bv virtue of that verv 
arrangement, and pajment under the act of 1925 the sectarian 
institution IS enabled to furnish the commoditj—care of the 
indigent sick—and it is therebv enabled to do it as a sec¬ 
tarian institution It still exists as such, and even though 
no profit is made, or though the compensation covers only the 
cost, or less, the institution is therebv, to that extent enabled 
to function as a sectarian institution, and on the people s 
moncj The term ‘ hospital sen ice’ rises no higher nor 
does it include within it elements which do not go hand in 
hand with the performance of anj charitable work It is 
immaterial whether the institution is to be benefited or 
profited, or whether the monej merelj replaces what is used 
in caring for this class of citi 2 ens 

Industrial Comniission and Expert Opinions on Hernia 
(McCarthy t JttdiisirtaJ Commissiott ci al (ll ts) 215 N W K Sll) 

The Supreme Court of Wisconsin, in reversing a judgment 
which set aside an order of the industrial commission denv- 
mg the plaintiff compensation for an inguinal hernia sajs 
that in its findings the commission stated that it was unable 
to conclude from the evidence whether the hernia was of 
traumatic or other origin, and that it was therefore not 
warranted in charging the defendants or either of them 
with liability for compensation The conclusion of the com¬ 
mission was supported at least bj the following considera¬ 
tions (1) Inguinal hernia is rarely of traumatic origin 
(2) It is generally of traumatic culmination, (3) vvdien of 
traumatic origin, the pam is so severe as to disable the sub¬ 
ject from work, (4) the plaintiff continued liis work with 
but a few minutes’ respite, contrary to the general Instorj 
of traumatic hernia, (5) he did not notify his emplojer for 
two weeks after the accident In view of these considera¬ 
tions, this court thinks that a court possessing a knowledge 
of, and experience with, the subject inferior to that of the 
industrial commission is not justified in sajing that the com¬ 
mission acted without or in excess of its powers in denving 
compensation to the plaintiff 

It appeared, not onlj from the statement filed bj the 
industrial commission in tins case but also from an exam¬ 
ination of the workmen’s compensation reports, that the 
industrial commission is frequently called on to deal with 
hernia cases, and that thej are perhaps the most trouble¬ 
some cases with winch the commission comes in contact 
This IS due to the fact that inguinal hernia is rarely of 
traumatic origin, but that it has a gradual development and 
Its final culmination is frequently if not generally, due to 
some strain which can be said to be accidental in its nature 
Tlie frequency of these cases has enabled the members of 
the commission to become thoroughly familiar with the 
nature, development and progress of the ailment and they 
bring to the consideration of such cases a knowledge and 
experience which enables them to pass most discriminat¬ 
ingly on the evidence produced It is scarcely too much to 


say that they are experts on the subject At any rate none 
can deny that they are far better qualified to draw proper 
inferences from the physical facts than those who do not 
possess the peculiar knowledge of the subject which they 
have acquired, by reason of their experience -and contact with 
hundreds of such cases Because there was no medical tes¬ 
timony here supporting a conclusion that the hernia was not 
of traumatic origin, was the commission barred from apph- 
ing to the evidence its own expert knowledge on the subject^ 
“Nonsense clothed in words of learned length’ ’ falling from 
the tips of an expert witness does not afford a sufficient 
basis on which to support a judgment 

The convincing power of expert testimony depends some¬ 
what on the knowledge and experience of the one who is 
called on to weigh such testimony The untutored are likely 
to accept tlie opinion of an expert at its face value, while 
tliose possessing knowledge on the subject concerning which 
be testifies may discount it or entirely disregard it as 
unsound In this case the trial judge apparently accorded 
the testimony of certain physicians full faith and value But 
It did not follow that the industrial commission attached 
any such weight to their testimony, nor does this court think 
thev were bound to do so If the testimony of these wit¬ 
nesses was contrary to their own expert knowledge on the 
subject, thev w'ere at liberty' to disregard it A farmer sitting 
on a jury would not be bound by opinion evidence relating 
to farming which he knew or believed to be untrue, neither 
would a pharmacist or mechanic or phvsician Whv, then, 
should the members of the industrial commission be bound 
to accept opinions of experts which are contrary to their own 
knowledge and experience? Why constitute experienced and 
expert men as fact finders if their findings of fact on expert 
matters are to be overturned by courts, the personnel of 
which have neither the knowledge nor the experience of such 
matters enjoyed by the members of the industrial commis¬ 
sion? Of course, where mere physical facts are involved, 
judges are as well qualified to weigh the evidence as are the 
members of the industrial commission But, vvhere the con¬ 
clusion relates to a subject of special or expert knowledge 
courts should reverse the findings of the industrial com¬ 
mission with far greater reluctance and hesitation 

American Medical Association Classification Followed 

(Stanley State Beard of Medical Registration and Erannitaiion (Kan ) 
260 Pac R 9S>) 

The Supreme Court of Kansas says that this action was 
one of mandamus to compel the state board of medical regis¬ 
tration and examination to examine the plaintiff to determine 
Ills qualifications to practice medicine and surgery, and, if 
on examination the plaintiff was found to be qualified to 
issue to him a certificate authorizing him to practice medi¬ 
cine and surgery in Kansas The motion for an alternative 
writ was supported by an affidavit setting forth what the 
plaintiff claimed were his qualifications for examination and 
containing statements which were made the basis of a charge 
that the board wiifuiij, capriciously and unreasonably refused 
to examine him The plaintiff desired to substitute what he 
thought was sufficient study and training to qualify him to 
practice medicine and surgery, for the irreducible minimum 
required by rule of the board—graduation from a medical 
school whose courses of study standards and equipment were 
approved by the American Medical Association The answer 
contained a general denial which raised an issue of fact 
respecting every charge contained in the writ and included 
facts relied on by the board as justifying refusal to examine 
the plaintiff The reasons for the boards approval of the 
American Medical Association classification of colleges of 
medicine and surgery were stated in the answer 

That said American Medical As ociation is an organization composed of 
all the state medical societies in the United Slates the District of Columbia 
and Alaska including the Kansas State Medical Societs That ctery 
phssician in the state of Kansas who is a member of the Kansas Stale 
Medical Society in good standing is bv tirtue of such membership al o a 
member of said American Medical Association That the Kansas State 
Medical Socictj collects the yearly dues from its membership in the state 
of Kansas and from this amount so collected a certain amount per capita 
IS paid into the treasury of the American Medical Association and this 
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entitles each member of the Kansas Medical Society to full membership in, 
and all priMleges of the American i\Iedical Association 

That «aid American Medical Association bas a council on medical edii 
cation and hospitals the function of \shich council is to mvcstiBale con 
ditions of medical schools hospitals and assocated subjects throughout 
the Lulled States and to suggest the means and methods by s\lnch the 
«;ame ma> be impro\cd Tliat said American ^ledical Association has 
siwmt and is spending a large amount of time and money in c\ery phase 
of medical research work throughout the United States That it has 
made a thorough investigation of all the laws of every stale m the Union 
relating to education in medicine and surgery and has made a thorough 
and careful inspection of cver> medical college in the United Stales ns 
to its equipment clinical facilities and its qualifications to teach mcdi 
cine and surgerj That ns a result of its labors said American Medical 
Association has classified the medical colleges according to their qualjfica 
tions for teaching medicine and surgery equipment for teaching and 
clinical facilities into classes A B and C as aforesaid That no Mate 
board or association is financially able to mvestij,ate and classify the 
various medical colleges of the United States in such manner and for this 
reason the defendant board in common with the licensing medical hoards 
of many other states of the Union has adopted and follows the classifica 
tion of American medical colleges made by said American Medical 
Association 

The board s reasons for refusing to examine the plainlifY 
^^e^e stated in the answer to lie that he y\as a graduate of 
the Kansas City Unncrsitj of Ph}sicians and Surgeons in 
Kansas Cit>, Mo, and ^^ab a graduate of no other medical 
college or uni\crsit> 

That said Kansas City University of Physicians and Surgeons is and 
ever since its existence has been a class C medical college or university 
as classified hv said American Medical Association and is not rccogniicd 
by the licensing medical boards of fortv seven Mates m the Union and 
\Iaska That said Kansas City University of Physicians and Surgeons 
IS only recognized by the licensing medical boards of the state of Massa 
chusetts and the District of Columbia 

That section 7331 Ucviscd Statutes of Missouri 1919 provides that 
the state board of heallli of said state shall have general supervision over 
the registration of all practitioners of medicine and surgery m such Mate 
ind that said board of health docs not recognize said Kansas City Uni 
vcrsity of rhvsicians and Surgeons and that said institution has been 
reported by said board of health of Missouri to the defendant board as a 
nonreputable medical college 

The result is, the supreme court of Kans^s adds, that this 
case IS governed tiy the decision m the cisc of Jones \ Board 
of Medical Einiiniiatioii 111 Kan 813, 208 Pne 639, and the 
writ IS denied 

Where Employer May Be Reimbursed 
for Medical E’ipenses 

Steers Ine Turner Cots! Co (N J) 1S9 All R 42) 

The Court of Errors and Appeals of New Jersey in affinn- 
ing a judgment for the plaintiff says that it should be affirmed 
for the reasons cj.prcssed in the opinion delivered in the cir 
cult court, where the conclusion was reached that the expense 
of medical and hospital services furnished by the employer to 
the employee is comprehended within the ‘total compensation 
payments," m vv'hich under paragraph 23 (f), section 3, P L 
1919, c 93, section 9 (Comp Stat 1911-1924, Cum Sup vol 2, 
p 3885), a third party whose negligence has caused an injury 
to an employee is to reimburse to the injured person’s 
employer This statute, it was stated is a part of what is 
commonly called the workmen’s compensation act of New 
Jersey The admitted facts disclosed that the plaintiff was 
engaged in building a dock on the Passaic River and employed 
in that work one Olsen who was injured by the bucket of a 
derrick which the defendant was operating in unloading 
gravel from scows, the accident being caused bj the giving 
way of a cable on the boom of the derrick Under the laws 
of New Jersey the plaintiff became obligated to pay to Olsen 
a compensation for temporary disability and to pay to him 
or on his behalf the expenses of such medical, surgical and 
hospital treatment as was necessary to cure uid relieve him 
of the effect of liis injuries The defendant contended that 
the statute did not obligate it to reimburse the plaintiff for 
such medical services, but only to reimburse the plaintiff for 
the weekly payments made during temporary and permanent 
disability But to permit the employer in such a case to 
recover onh the stated weekly compensation payments, and 
not the medical and hospital bills, would be accomplishing 
only a part of the purpose which the legislature intended by 
the adoption of section 23 (f) That this result was never 
intended must be apparent when we consider that in most 
cases It IS efficient medical and hospital services that lessen 


the total amount of the weekly compensation payments, and 
a case could very well arise where by prompt and efficiem 
medical service during the so called waiting period, the 
injured employee would be saved from permanent disability 
as defined by the act, and vet sucli medical service may have 
amounted to a considerable sum, and the wrongdoer in such 
a ease, if defendants contention were correct, would escape 
all liability to the innocent employer, vvho would have to pay 
the physician’s bill 

Liability of Patient for Blood Infection of Nurse 
(Moody Indnslnat Aec Comimssrem cl at (Cohf) 260 Pac R 967) 

The District Court of Appeal of California, first district, 
division 1, in affirming an award of compensation under the 
workmen’s compensation act, says that a patient sent to a 
hospital Ind an infection which was eventually diagnosed 
as streptococcus of the blood stream type His phvsician 
requested the hospital to call in a special nurse Neither at 
the lime she arrived at the hospital to assume her duties 
nor at any time during her employment did she have any 
express agreement or understanding with any one as to the 
nature of her duties, the right to control her services, hours 
of employment, or wages The two latter matters, however, 
were covered by an operating schedule existing between the 
management of the hospital and the association to which 
the nurse belonged An operation was performed on the 
patient which consisted of opening a cellulitis on his neck 
Acting under the plivsician’s instructions, the nurse was 
required, as part of her duties as nurse, to applv compresses 
to the wound caused bv the operation, which she applied 
with the aid of forceps but without using rubber gloves 
On the seventh day after the patient entered the hospital 
the nurse complained to the physician of having a sore 
thumb, wlicreiipon she was immediately retired from the 
ease The soreness in her thumb developed immediately into 
a case of streptococcus infection of the erysipelas type, and 
she too became very ill, remaining m the hospital as a 
patient upwards of two months The industrial accident 
commission found that she became disabled as a result of 
a blood infection contracted from the patient whom she had 
attended, and granted compensation for the disability 

The patient sought by this proceeding in certiorari to have 
the award annulled on the ground that the nurse’s status at 
the time she was stricken was not that of an employee but 
was that of an independent contractor, and that therefore 
she was excluded from receiving the benefits of the work 
men’s compensation act He contended also that the award 
w IS void for the reasons that the finding of the commission 
to the effect that the nurses infection was contracted from 
him was based solely on conjecture and surmise, and that 
even though it be held that she was an employee, her employ¬ 
ment was casual 

The question of whether or not the nurse did become 
inoculated from the patient was, in any event, one of fact, 
the final determination of which rested with the commission 
Positive proof was not indispensable, nor was absolute or 
mathematical demonstration essential Evidence of circum¬ 
stances from which an inference could be fairly and legiti¬ 
mately drawn yvas all that was necessary 

Section 8 (c) of the workmen’s compensation act declares 
that the term ‘‘casual’’ as used in the act sliall be taken to 
refer only to employments where the work contemplated is 
to be completed in not to exceed ten working davs and 
where the total labor cost of such work is less than §100 
The evidence here showed that, when this nurse entered on 
her duties it was contemplated that her services would con¬ 
tinue as long as the patient remained in the hospital, and 
it further showed that the nurse who succeeded her con¬ 
tinued in such employanent at the rate of §6 a day during 
the entire period of the patient’s confinement in the hospital, 
which lasted for over two months It is apparent, therefore 
that the employment of the claimant nurse was not casual 
within the meaning of that term as it is defined hv the act 
Nor does this court agree with the contention that the status 
of the nurse was that of an independent contractor and not 
of an employee If the nurse had been serving as regular 
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nurse, cmp!o)cd, paid, and subject to dismissal bj the hos¬ 
pital, but uhosc serrices necessanJj were under the imme¬ 
diate control of the attending phjstcian, there could be little 
doubt that she uould haie been an emplojee of the hospital 
within the meaning of the compensation act That being 
so, the court thinks that, haring served as special nurse, 
emplojed, paid and subject to dismissal by the patient, con¬ 
stituted her an emplojee of the patient, even though her 
services as special nurse, like those of a regular nurse, were 
under the control of the attending physician 


Society Proceedings 


COMING MEETINGS 

Aiwcncan !MedJcaI Association, Minneapolis June U 15 Dr Ohn West 
S5S North Dearborn Street Ch icago S ecretary 

American Association for the Studi of AHergy Slmncapohs, June IJ 12 
Dr A H Roue 242 Moss Avenue Oakland Calif Secretary 
American Association for the Stud} of Goiter Dcn\er June 18 20 
Dr K. \V Kinard Brjant Bmldmg Kansas Cit} Mo, Secretary 
\mencan Association of Industrial Physicians and Surgeons Rochester 
Minneapofis June !i Dr V S Chcaey 5 Hahtcd Street^ 

Chicago Acting Secrctar> 

American PederatJon of Organizations for the Hard of Hearing St Louis, 
Tune 18 22 Miss Bett> C Wright 1601 3Sth Street, N W Wash 
jngton D C Sccretarj 

American Heart Assoctatton Washington D C June 12 Dr Harm 
Emerson 370 Setcnlh A%enue Ncu \ork Secretar) 

\mencan Ph>siothcrap> Association Minneapolis June 11 12 Miss 
r M Hazenhyer 2900 Mildred Avenue Chicago Secretary 
American Proctologic Socieu. Rochester Minneapolis June 9 12 Dr 
\V A Pansier 531 LaSal/e Budding Minneapolis Secremr> 

American Ps>chiatric Association Minneapolis June 4 8 Dr Earl D 
Bond 4401 Market Street, Philadelphia, Secretary 
\mencan Ps>chopathologicai Association Minnellis June 8 Dr M W 
Peck 520 Coramonnealth Avenue, Boston Secrctar> 

American Radium Society iMinneapohs June 8 9 Dr G Gncr Jenktas 
Arcade Budding Pittsburgh Sccretarj 
Amencaa Societj of Clinical Patliologists Minneapolis June 8 11 Dr 
W T Burdick Republic Building Denver Secretarj 
Amencin Therapeutic Societj Minneapolis June 9 U Dr W J Mallorj 
1720 Connecticut Ateaue N W, Washington D C Secretarj 
American Urological Association Chicago June 7 9 Dr Al«;xandcr 
Randall Medical Arts Building Philadelphia Secretarj 
Associated Anesthetists of the United States and Canada Minneapolis 
June 11 12 Dr F H McMechan Avon Lake Ohio Secretarj 
Association for the Studv of Internal Secretions Minneapolis June 12 
Dr F M Pottenger Title Insurance Building Los Angeles Setjrctarj 
Conference of State and ProMncial Health Authorities St Paul June 
8 9 Dr A J Cheslej State Departnieot of Health St Paul Secretarj 
Connecticut State Medical Society Bridgeport Maj 23 24 Dr C W 
Comfort Jr 27 Elm Street New Haveu Secretarj 
Georgia Aledical Association of Savannah Maj 9 J1 Dr A H Bunce, 
139 Forrest Avenue N E, Atlanta Secretary 
Illinois State Medical Society Chicago May 8 11 Dr Harold M Camp 
Lahl Budding itonmouth Secretary 

International Aneithesia Research Societj, Minneapolis June 11 12 
Dr F H McMechan Avon Lake Ohio Secretary 
Iowa State Medical Societj Cedar Rapids, Ma> 9 11 Dr Tom B 
Throckmorton, Bankers Trust Budding Des Moines Secretarj 
Kansas Medical Society Wichita May 8 10 Dr J F Hassig 804 Huron 
Budding Kansas Citj, Secretary 

Maine Medical Association Belgrade Lakes June 38 20 Dr B L Brjant 
265 Hammond Street Bangor Secretary 
Ala ‘athusetts ^fedtcal Society Worcester, June 5 6 Dr M alter L 
Burrage 182 Walnut Street Brookline Secretarj 
AWical Womens National Association Minneapolis June 111$ Dr 
Helen L Palliser, 251 Church Street Poughkeepsie N \ Sccretarj 
Minnesota State Medical Association Minneapolis June 18 Dr E \ 

ilejerding 11 West Summit Avenue St. Paul Secretarj 
AIjssissi^i State Medical Association Mcndian Maj 8 10 Dr T AI 
Dje Clarksdale Secretarj 

Missouri State Medical Association Columbia Maj 14 17 Dr E J 
Goodvjn, 634 N Grand Boulevard St Louis Secretarj 
Nahoiul Tuberculosis Association Portland Ore June 18 20 Dr C J 
Hatfield Henrj Phippi Institute Philadelphia Secretarj 
'cb^ska State Medical Association Hastings Alaj la 17 Dr R B 

Adams Center McKinlej Budding Lincoln Secretarj 

Hampshire Jiledical Socictj Manchester Alav 15 16 Dr 0 E 

Suihvan 7 North State Street Concord Sccretarj 

Med/C9l Sociot^ of, Atlantic Citj June 6 9 
Morrison 66 Milford Avenue Newark Sccretarj 

Mctico Medical Society Albuquerque Maj 10 11 
Conenour, 219 West Central Avenue Albuquerque Secretarj 

Aledical Society of the State of Albany Alay 21 24 Di 
D S Doughertj 2 East 103d SCreef New Aork Sccretarj 
North Dakota State Medical Association Devils Lake Alaj 23 24 Dr 
J G Lament, San Haven Secretarj 
OMaboma State Medical Association Tulsa May 17 19 Dr C A 

on ^09 Barnes Budding Aluskogee Secretarj 
Societj Providence June 7 D 
oDv Bro-d Street Providence Secretary 

Medical Association of Galveston, Maj 8 10 Dr Holman 
Tajlor Medical Arts Budding Fort Worth Secretary 
' vii \VAssociation Fairmont Maj 2124 Mr 
Joe W SPJ Profi^sspsasl DWg, Charleston Execntise Secretarj 


Dr J B 
Dr L B 


Dr J W Leech 


TENNESSEE STATE MEDICAL ASSOCIATION 

Ninety Fifth Annual Sestton held April 10 12 at Nash illc 

The President, Dr Battle Malone, in the Chair 
Spinal Cord Tumors 

Drs H j Haves and R E Semmes, Memphis The 
problems presented in the diagnosis of spinal cord tumors 
are at times quite difficult and uiidoubtedlj iiiaiij tumors 
are not recognized because a definite loss of motor power and 
of sensibilitj is not present or the historj of motor weakness 
and disturbance of sensibility is not present or is not that 
expected In our own group and other groups, pain stands 
out as a conspicuous sjmptom Pain in a definite localiza¬ 
tion, persisting with little variation, except degree, for 
months or longer periods, should lead one to suspect the 
possibility of spinal cord tumor The location of the tumor 
IS usually determined by the sensorj and motor observations, 
the upper level being of most significance When there lias 
been no degeneration caused bj long-continued pressure, 
complete restoration of function maj be expected following 
removal of the growth Complete recovery can be expected 
in about 70 per cent of the cases 

Diagnosis and Treatment of Brain Tumors 

Dr. Thomas D McKixxev, Nashville The earlj diag¬ 
nosis of brain tumors maj require the most thorough studj 
and observation, often extending over a period of weeks or 
months In manj instances, special diagnostic procedures 
are required These tumors, although verj serious lesions, 
should not be regarded as hopeless from the standpoint of 
treatment, since several large groups lend themselves to 
surgical removal with a fair prospect of relief or complete 
cure 

Enterospasm 

Dr, Bernard Gaston, Lebanon A man, aged 73, com¬ 
plained of severe abdominal pain of thirtj-six hours' dura¬ 
tion During this time he had vomited repeatcdlj, enemas 
had been ineffectual, and purgatives were not retained 
Examination disclosed moderate abdominal distention, with 
definite visible peristaltic waves across the abdomen The 
absence of fever, leukocjtosis and rigidity of the abdominal 
wall excluded an infiammatorj lesion as the cause of the 
sjmptoms A diagnosis of mechanical intestinal obstruction 
was made and the abdomen opened Immediateij a collapsed 
tubelike segment of ileum was found which terminated 
abruptlj m a moderate distention at each end Gas could 
be forced into the contracted bowel but was immediate^ 
expelled on release of the pressure Further investigation 
revealed a second contracted segment of intestine similar to 
and about three Ret removed from the first Careful investi¬ 
gation of the intestinal tract from the rectum to the stomach 
failed to reveal any mechanical obstruction and, as no lesion 
was found to explain the sjmptoms, a diagnosis of entero¬ 
spasm was made and the abdomen closed Morphine and 
atropine in full doses (the atropine intravenouslj ) controlled 
the pain and vomiting for forty-eight hours, when the sjmp- 
toms of obstruction returned A small cspcciallj prepared 
Pezza catheter was then placed in a distended loop of intes¬ 
tine The enterostomj tailed to drain the bowel and the 
patient died two davs later A postmortem was not allowed 

The Open Versus the Closed Method of 
Treating Fractures 

Dr E Dux dvr Newell Chattanooga We have done 
about 03 per cent open operations in a scries of 2,975 frac¬ 
tures I do not advocate the closed method of treating all 
fractures, nor can I become enthusiastic over the open opera¬ 
tion We had onlj one ease of nonunion the cause of which 
we were never able to determine, the fracture was treated 
vvtthout open operation In this senes of fractures it was 
necessarj to do onlj seventv-two open operations because 
we could not properlj reduce the fracture or the fracture 
was badlj compounded and bj simplj enlarging the opening 
the reduction would be made more accurateh and with less 
trauma than bj direct open manipulation The one greatest 
iactoc ttt the success a{ all open operations on bones is the 
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gentle handling of tissues by clean cut dissection, not dissect¬ 
ing the soft parts from the attachment to the perisoteum, 
interfering uith the blood supply to the bone as little as 
possible, and never lifting the bones from their bed by rough 
retraction, if such is possible, not disturbing the periosteum, 
not remoMng attached fragments of bone, apposing the frac¬ 
tured ends without suturing or plating, if this is possible, 
and, when not possible, using the least amount of retention 
utures or appliances that can hold the ends in apposition 
1 prefer silver or bronze \Mre to hold the fragments in appo¬ 
sition An efficient, interested surgical team is the second 
most important factor In fractures of the femur and 
humerus we work daily with manipulation, traetion, applica¬ 
tion of counterpressure pads, and taking roentgenograms 
dailj for from five to ten days before we decide to do an 
open operation After ten days, if we hate not obtained 
satisfactorj reposition and good alinement tte operate 

Acute Mechantcal Intestinal Obstruction 
Dr R A Barr, Nashtille Thorough morphinization and 
local anesthesia should always be used in operations for 
acute obstruction Gentleness is more important in this than 
m anj other abdominal work Enterostomy is useless in 
eases of obstruction with destructne process at the site of 
obstruction The patient will die of peritonitis in spite of 

the stoma Enterostomy m acute obstruction without a 

destructne process has no proved \alue over opiates It is 
an unpleasant and sometimes dangerous complication even 
when it does not add to the difficulty and risk of the curatne 
surgery that often must follow 

Acute Respiratory Infections 

Dr A L Rule, Know die Too little attention is usually 
given to the acute respiratory diseases Acute colds arc 
apparently a minor condition but often result in more serious 
bronchial infections if not treated properlj In influenza, 
the patient must be put to bed and kept there until conxalcs 
cence is well established Lobar pneumonia is a well defined 
medical emcrgenc>, and acute bronchopneumonia, whether 
primary or secondan, is also a medical emergenej and must 
be so considered 

Parasitic Diseases of the Intestinal Tract 
Indigenous to This Region 

Dr Jack Witherspoon, Nashville Certain sections of 
Tennessee harbor hookworm and ascaris to a greater degree 
than other sections Intestinal parasites are much more 
common here than some other diseases that are diagnosed 
every week, they cause some mortalitj and much bad health 
because thev affect and are present in from 12 to 20 per cent 
of the population 

Toxic and Reflex Symptoms in Diseases of the 
Upper Respiratory Tract in Children 
Dr J L Hodson, Memphis Upper respiratorj tract 
infection is by no means limited to that one part of tlie human 
anatomj The whole organism may be more or less miolved 
It IS fraught with so many dangers to the patient that it 
should, even in its mildest form, be considered as being a 
possible menace to future health and probably to life itself 
Our best diagnostic skill and most efficient diagnostic aids 
should be brought into use to arrest its progress 

Diagnosis and Treatment of Hay-Fever and Asthma 
Dr John P Henri, Memphis There seems to be no 
doubt that haj-fever and asthma are inherited The success¬ 
ful management of hay-fever and asthma depends, to a large 
extent, on the ability to determine the offending agent or 
agents in each particular case It is believed that infection 
counts as a factor just as sensitiveness to a pollen or some 
animal emanation does For this reason, it is highly impor¬ 
tant to eradicate everj source of infection when possible 
Successful desensitization for from three to five seasons 
frequentU gives permanent immunity Special measures in 
the treatment of asthma are elimination and avoidance of all 
offending substances as far as possible For pollen sensitive 
cases, desensitization, the same as for seasonal hay-fever, 
regulation of diet, including elimination of anj foods which 


give positive tests, instruction pertaining to the care of the 
body, with particular reference to temperature changes, 
proper clothing, bathing and methods of avoiding possible 
irritants, among drugs, epinephrine, ephednne, the iodides, 
stramonium, morphine and a few others occupy first place 
The treatment of perennial hay-fever is directed along lines 
similar to both seasonal hay-fe\er and asthma 

Results of Treatment of Obstructive Jaundice 
and Its Complications 

Dr Waltnian Walters, Rochester, Minn Of twentj 
eight patients in whom I had removed one or more stones from 
the common bile duct within the last three jears and had 
also removed or drained the gallbladder when indicated, 
twenty-six have been in excellent health since tiie operation, 
without further attacks of colic, jaundice, chills or feier 
The other two are well, have gained in weight and are able 
to carry on their work, but on one or two occasions the> 
have had mild symptoms of cholangeitis evidenced by occa¬ 
sional fever and transient jaundice The fact that more 
than two years has elapsed since twelve of the operations 
were performed clearly indicates the healing adjustment 
which follows the removal of stones of the common duct 
and the removal or drainage of the diseased gallbladder 
Since November, 1925, I have performed cholecystogastros- 
tomy on seven patients and choledochoduodenostomy on one 
patient for the relief of jaundice due to an obstructive lesion 
HI the head of the pancreas Six of the eight patients are 
living, free from jaundice and comfortable, two have gained 
20 pounds (9 Kg ) One of the patients on whom cholecysto 
gastrostomy was performed for carcinoma m the head of the 
pancreas died on the seventh day following operation from 
what clinically appeared to be renal and hepatic insufficiency 
At necropsy except for a slight localized peritonitis, a cause 
for death could not be found One patient, operated on 
Tan 1, 1926, lived comfortably for twenty months Necropsv 
by the patient’s physician revealed biliary cirrhosis and ter¬ 
minal pneumonia Although the tumor m the head of the 
pancreas had disappeared, the pancreas showed evidence of 
chronic pancreatitis During the last three years I have 
operated on fourteen patients with strictures of the common 
and hepatic ducts Thirteen are living One, a woman, 
aged 64, died suddenly about a year following hepatico 
duodenostomy , at the time of operation only a fringe of 
hepatic duct remained by which to anastomose it to the 
duodenum In another case lateral choledochoduodenostomy 
was performed. May 15 1926 This case is an illustration 
of the lasting results that can be expected when enough of 
the duct remains so that an accurate anastomosis large 
tiioiigh to permit the passage of bile can be made between it 
and an opening m the duodenum with the union of mucous 
membrane to mucous membrane At the time of operation 
the patient was deeply jaundiced and the serum bilirubin 
was 16 mg Eighteen months had elapsed since the anas¬ 
tomosis was made He had been well all the time and had 
gamed 17 pounds (7 7 Kg ) 

Ureteral Stricture and the General Practitioner 

Dr C R Thomas, Chattanooga It has been said that 
ureteral stricture occurs more frequently than chronic appen¬ 
dicitis or gallbladder disease, two of the conditions for which 
It IS frequently mistaken My own case records are m agree 
ment with this statement and also w itli the statement that it 
IS quite possible to make an accurate diagnosis in many cases 
without the aid of the specialist In 500 consecutive cases 
a diagnosis of ureteral stricture was made twenty-six times, 
the urologist corroborated tbe diagnosis m nineteen of the 
cases A careful history will reveal some indication of 
bladder trouble in from 75 to 80 per cent of these cases 
Urinalysis is usually of assistance, for about 25 per cent of 
strictures have associated a chronic pvelitis on one or both 
sides The common renal diseases which at times can be 
traced to ureteral strictures are hydronephrosis, chrome 
pyelitis, pyelitis in pregnancy and childbirth, pyonephrosis, 
renal and ureteral calculi, and inflammatory conditions 
resulting in essential hematuria 

(To be couttnued) 


Volume 90 
JSUMBER 18 


CURRENT MEDICAL LITERATURE 


1511 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellons of the Association 
and to indnidual subscribers to Tun Journal m continental United 
States and Canada for a period of three dajs Issues of periodicals are 
kept on file for a period of Htc 5 cars onlj Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
coier postage (6 cents if one and 12 cents if two periodicals are requested) 
Periodicals published b> the American Medical Association are not avail 
able for lending but niaj be supplied on purchase order Reprints as a 
rule are the propertj of authors and can be obtained for permanent posses 
Sion only from them 

Titles marked noth an asterisk C) are abstracted hclou 


Amencan Journal of Ophthalmology, Chicago 

11 187 266 (March) 1928 

Essential Progressive Vtrophj of Ins J H Waite Boston p 1S7 
Familial Rosette Figure of Macula A L Brown Cincinnati—p 190 
Advancement Operation Without Destruction of Tissue T J Clemens 

Philadelphia—p 191 , i cr. 

Clinical Method to Determine Rate of Macular Elimination of After 
Images (Eikonoscopj) J N Evans Ren )ork—p 194 
Visual Tield Chiugcs in Arteriosclerosis W \N \\ eeks and M Landis 
?\e\\ \orlv—p 20 v> 

Rotor Dial Chart for Extra Ocular Muscle Paraljsis S II Wilkins 
Boston —p 206 ^ « i»*- 

Selection of Test Tjpe for Refractions S J Beach PorUand Me— 

Experimental Basis of Skiascopic Phenomena A Roth Charlottenburg 
German) and H D Lvatnb St Louis—p 215 
Conjuncti\al Bridge in Cataract Extraction A E E\Mng St Loms 

Fra^ient of Steel Embedded m Rctma for Four \cars L \V Fox 

Pbtladelphn —p 220 „ ra . m -n 

Unusual Laceration of E)cs Rcco^cf) S B Forbes Tampa Fla — 

p 221 

Ophthalmoplegic Jiligraine Con\ergcnce Paraljsis F W Marlow 
Sjracuse N "V —p 222 

\bb 6 Dcsmonceiux and Remo\al of Lens for !M)opia J M Ball SL 
Louis —p 223 


Annals of Surgery, Philadelphia 

87 321 480 (March) 1928 

•Treatment of Compound Injuries of Extremities J H Garlock Kew 
\ork—p 321 

•Head Injuries in Children F Beckman New \ork—p 3S5 
Use of Visor Haps from Chest in Plastic Operations on Neck Chin and 
Lip L Freeman Denier—p 364 

•Malignant Disease of Thjroid J dc J Pemberton Rochester Minn — 
p 369 

Tonsillectomy Mith Bloodless Technic W^ W*" Walker Baltimore—p 378 
Pnmar) Sarcoma of Claiicle L B Bel! Oucago—p 382 
Underl>ing Principles of Intestinal Surgery J S Horsle) Richmond 
Va—p 387 

Prophjlactic Gastrostom> E P Qiiain Bismarck N D —p 395 
Experimental Peptic Ulcer V C B Morton Uniicrsit) Va—p 401 
Treatment of Acute Cholec)stitis H O Bruggeman Fort Wajne Ind 
—p 423 

Points in Tcchnic of Operatiie Rcmoial of Kidney Stones E Beer 
New \ork—p 428 

Cjstoscopy Reactions H L W^ehrbem Neii \ork—p 435 
Abduction Treatment for All Forms of Fracture at Hip Joint R 
Whitman New \ork—p 442 

Suspension of Foot in Treatment of Potts Fracture with Persistent Pos 
tenor Dislocation of Astragalus J C A Gerster New "iork—p 450 

Treatment of Compound Injuries of Extremities—Garlock 
presents his experiences with the treatment of many varieties 
of injuries of the extremities, indicating the tjpe of therapy 
that lias given satisfactorj results and citing cases illustrat¬ 
ing points to be particularly emphasized 
Head Injuries in Children—Of the 331 patients reported 
on by Beckman 214 were discharged with the diagnosis of 
fracture of the skull and 117 with a diagnosis of intracranial 
mjurj without fracture of the skull Of the 331 patients 
admitted to the hospital, thirty-eight died, all in the frac¬ 
tured skull group Of those who lived to be discharged 
from the hospital, 234 were followed for periods varying 
from two months to five years, 151 of these were of the 
fractured skull group and eighty-three were m the group 
of intracranial injury without fracture of the skull About 
23 per cent of children suffering from head injuries have 
'ome type of sequelae but few of these complications are 
permanent Those having symptoms due to permanent 
injuries are less than S per cent As a rule, it can be stated 
that sequelae arc present in direct relation to the seventy 


of the damage produced bv the injury Fractures of the 
vault have a lower niorbiditv than those of the base, espe¬ 
cially those of the middle fossa The symptoms complained 
of in the sequelae are more often of a subjective or emo 
tional type than of an objective tvpe Headache is the 
commonest complaint and it usually clears up within a vear 
after the accident Emotional mstabihtv is seen frequently 
Conservative treatment gives the best results m head injuries 
in children Operative procedures undertaken without 
definite indication are condemned 
Malignant Disease of Thyroid.—The clinical study of 457 
cases of malignant disease*of the thyroid (276 operative and 
181 nonoperative) is summarized by Pemberton as follows 
The frequency of carcinoma of the thyroid as compared with 
benign nodular tumors is 1 367 (2 7 per cent) as compared 
with 1 60 (166 per cent) for all benign enlargements In 
87 per cent of all the cases there was definite evidence of a 
preexisting benign goiter Pathologically the malignant 
tumors were classified as sarcoma 1 per cent, diffuse car¬ 
cinoma 25 per cent carcinoma m fetal adenoma 38 per 
cent and papillary adenocarcinoma 30 per cent The clini¬ 
cian suspected the malignant nature of the tumor in only 
35 per cent of the operative cases and the surgeon suspected 
It in 69 per cent Metastasis occurs through the hmph and 
blood It occurs frequently and often early in the course 
of the disease The most frequent sites of secondary involve 
ment are regional nodes 69 per cent lungs 24 per cent 
chest and mediastinum 16 per cent bones 6 per cent 
Operation supplemented bv irradiation is the treatment of 
choice The adenoma must be looked on as a precursor of 
a malignant condition although the danger entailed by the 
retention of an adenoma cannot be computed it is not over 
27 per cent The results of the surgical treatment of car¬ 
cinoma of the thyroid arc more encouraging than is popularly 
believed, of the 204 patients operated on during the years 
1907 to 1923 inclusive sixty six (32 per cent) are living 
after a lapse of from three to eighteen rears These results 
are influenced for the most part by the type of the growth 
and the grade of the malignancy Of those with sarcoma 
none are alive with diffuse carcinoma 21 per cent with 
carcinoma in fetal adenoma 38 per cent and with papillary 
adenocarcinoma 48 per cent In the cases m which malig¬ 
nant disease was diagnosed before operation 32 per cent of 
the patients are living three years or longer 

Primary Sarcoma of Clavicle —Primary sarcoma of the 
clavicle IS a rare condition and when it docs occur it is as 
a rule rapidly fatal In the case reported by Bell the patient 
IS living three years after the removal of the sarcoma Care¬ 
ful perusal of the literature reveals only seven cases in which 
the patient lived three years or longer 

Archives of Otolaryngology, Chicago 

r 201 298 (Vtvrch) 1928 

•Simple Subcortical Mastoidectom) J Lempert New \ork—p 201 
Nonopaque ForeigTi Bodies in Esophag^us and Esopliagotracheal Fistula 
DcTnonstration By Iodized Oil S Iglauer Cmcmnau —p 229 
Standardizing Tuning Fork D MacFarlan Philadelphia —p 234 
Peritonsillar Infection S D Greenfield Ne^\ \ ork —p 239 
•Nasal Ganglion and Chorea Permanent Relief bj Injection of Alcohol 
H Bjrd Tampa Fla—^p 257 

New Adaptations for Opaque Injections into Accessor) Sinuses of Nose 
and Ear R H Fraser Battle Creel Mich —p 2aS 
Peroral Endoscop) L H Clerf Philadelphia —p 261 

Simple Subcortical Mastoidectomy—This is an operation 
for the posterior drainage of the vault and for the eviscera¬ 
tion of all the diseased cells of the mastoid process without 
the removal of the outer mastoid cortex the posterior bony 
wall of the canal being used as a new method of approach 
Lempert describes the technic of the operation in detail and 
expresses his preference for it m all cases He has ceased 
doing mastoidectomies according to Schwartzes method 
Injection of Alcohol into Nasal Ganglion ra Chorea—Byrd 
reports a case of chorea permanently relieved by the injection 
of alcohol into the nasal ganglion However, the point of 
supreme interest is that a motor disturbance was inter¬ 
cepted, just as sensory disturbances have been at the nasal 
ganglion, and this shows that the direction m which the 
exciting current was traveling when intercepted was toward 
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the loci of distress Bjrd injected 0 5 cc of 95 per cent 
alcohol ivith 5 per cent phenol (carbolic acid) 

Atlantic Medical Journal, Harnsburg, Pa 

31 359 438 (March) 1928 

Functional Neuropsychiatnc Case* T H Weisenburg Philadelphia — 
p 359 

Organic I\er\ous Di^ea*es Treatment C A Patten, Philadelphia-— 
p 361 

Functional and Organic Ncr\ous Diseases from Standpoint of General 
Practitioner H Pleasants Jr West Chester Pa —p 365 
Neurasthenia T M T AIcKennan Pittsburgh—p 368 
Precancerous Dermatoses G M MacKee and G M Lewis New YorV 
—p 371 • 

Pre\enti\e Pediatrics from Infant Feeding Standpoint H O Rohrbach 
Bethlehem Pa —p 379 

Role of Pediatric Clinic m Pre\entne Medicine L F Bender Phila 
deJpbia —p 381 

Influence of Mental Guidance and Habit Fomiation on Future Welfare 
of Child G J Wright Pittsburgh —p 384 
Developmental Defect*^ of External Structures of E>e and Orbit N S 
Weinberger Savre Pa—p 386 

Developmental Defects of Internal Structures of Eye W S Ree c, 
Philadelphia —p 394 

Chronic Ulcer of Stomach Treatment D C Balfour Rochester Minn 
~p 398 

Functional Neuropsychiatnc Cases—Weisenburg empln- 
sizes the fact that none of these patients should be told that 
there is nothing the matter, for the mere fact that the patient 
comes to a phjsician is an indication that something is the 
matter with him Many nervous symptoms are the result of 
marital mcompatibilitr, and all phases of the social problem 
of patients should be gone into and adjusted if possible 
Most important of all, the personality of the indnidual should 
be studied One reason for the success of the old-time 
general practitioner vas the fact that his generations of 
contact with the family gave him a knowledge of their per- 
sonahtr Such an understanding and sympathy are far more 
raluable than medicines The use of physical therapy should 
be emphasized 

Preventjon of Nervous Diseases—Pleasants states that 
from a neurologic standpoint the general practitioner has a 
very important responsibility in the prevention of nertous 
diseases among his patients This is particularly true among 
children Any child who fails to do reasonably well in 
school should be studied carefully from tlie psychologic 
standpoint Furthermore, the general practitioner has a great 
opportunity and responsibihtv m the matter of sc\ education 
among his ^ounger patients This is often neglected by the 
parents, and is perhaps faultily presented m the schools in 
many instances The family physician, if he is of the right 
type, can do more good than any one else along these lines 

Canadian Medical Association Journal, Montreal 

IS 255 374 (March) 1928 

Treatment of Typhoid A H Gordon, Montreal —p 255 
Acne Vulgaris D E H Cleveland Vancouver B C—p 261 
•Exogenous and Endogenous Cheniical Stimuli Affecting Motility of All 
mentary Canal B P Babkin Halifax N S —p 267 
Gastrocolic Fistula Fi\e Cases W H Dickson Toronto—p 272 
•Form of Normal Gallbladder M J Wilson Toronto —p 276 
Case of Acromegaly E S I^lills Montreal —p 278 
*Use of Sodium and Potassium Chloride Sodium and Potassium Bromide 
in Arterial Hypertension W L T Addison Toronto—p 281 
Treatment of Fibroid* F B Mowbray Hamilton Ont—p 283 
Prophylactic Exterml Cephalic Version in Breech Presentation F G 
]\icGuinness Winnipeg —p 289 
Some Obstetric Difficulties H W Johnston Toronto —p 293 
•Ephednne Its Uses H McPIiedran Toronto—p 295 
Life and Work of Louis Pasteur D R Dunlop Calgarj, Alla 
Useful Buret Attachment F M Watson London Ont —p 309 
Evolution of Liver Treatment in Pernicious Anemia N B Gwyn, 
Toronto—p 311 

Factor* <''oncerned in Production of Edema E S Mills, I^Iontreal — 
p 314 

Studies on Motor Activity of Alimentary Canal—From 
data reported in tins paper, Babkin draws the conclusion that 
the chemical substances usually present in the chyme play 
a \ery important part in the motor activity of the alimentary 
canal They may change the excitability of the neuromus¬ 
cular apparatus of the gastro-intestinal tract, activate or 
inhibit the existing mo\ements, or initiate new movements, 
often peculiar for a gi\en chemical stimulus To understand 
the factors regulating the gastro-intestinal motility, each of 
them must be studied separately The natural chemical 
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stimuli deserve no less attention than the rest of the factois 
determining the activity of the alimentary canal And, only 
after a careful study of the separate problems raised by the 
question of the causation and variation of the movements of 
the stomach and intestine, can a synthesis of knowledge take 
place, such as to make possible the control of these 
movements 

Form of Normal Gallbladder—Of the twelve gallbladders 
examined by Wilson, three possessed straight cystic ducts, 
without shelles In the other nine the cystic ducts were 
tortuous Of these nine, two had no shelves, three had one 
shelf at the beginning of the cystic duct, and four presented 
two shelves, one at the origin of the cystic duct and one at 
some distance from it, thus forming a "pouch ” From a 
study of these specimens, it seems evident that these shehes 
are normal structures, probably without function other than 
that of increasing the surface area of mucous membrane 

Salt-Free Diet in Arterial Hypertension—The five patients 
in whom experiments were earned out by Addison were on a 
salt-free diet, from which meat, poultry, eggs, cheese, beans, 
peas and nuts were excluded They were allowed fish once 
daily , vegetables, fruits, cereals and milk freely They were 
given a mixture of potassium salts, as follows potassium 
bromide, 20 grains (13 Gm ) , potassium chloride, 40 grains 
(26 Gm ) , potassium citrate, 60 grains (4 Gm ) , simple 
syrup, 1 ounce (30 cc ), 4 drachms (15 cc ) to be taken in 
water after food This formula is used, as the potassium 
bromide has shown itself one of the most efficient of the 
potassium salts m reducing arterial hypertension To bal¬ 
ance the salt privation in the routine, the potassium chloride 
is included, because the chloride plays so large a part in 
stomach and kidney function The citrate is one of the 
normal methods of potassium ingestion, and m the cases in 
which It was used and reported here it was the most potent 
salt in reducing the hypertension 

Use of Ephednne in Asthma—Ephednne was used by 
MePhedran m twelve patients with asthma associated with 
chronic bronchitis Of these nine were completely relieved 
of their spasms, but two could not take the drug, in one 
because of sleeplessness, and in the other because of the 
profuse sweating produced Two were partly relieved, one 
vtas not reported on 


Colorado Medicine, Denver 

35 101 128 (April) 1928 

Human Tetanus m Colorado I C Hall Dcn\er—p 103 

Angina Abdoniinalis H Gauss Denver—p 108 

rractical Application of Endoennes m Medicine A Minmg Denver 

—p 112 


Illinois Medical Journal, Oak Park 

53 153 224 (March) 1928 

Treatment of Varicose Veins and Ulcers by Cleans of Unna s Paint Boot 
E H Ochsner Chicago—p 175 

Proper Relationship Between State Department of Health and Medical 
Profession C S Nelson Springfield—p 177 
Teaching Chnic Lung Surgery C A Hedblom Chicago —p 183 
Tuberculosis Control R Bosworth Rockford—-p 187 
Syphilis of Aorta R S Berghoff Chicago —p 195 
Radium and Roentgen Ra> Both Essential in Therapy T D Cantrell 
Bloomington—p 199 

Work the Scientific SerMce Committee Has to Offer County Secretary 
W S Bougher Chicago—p 201 
Classification of Nephntides W Pearce Qmncj —p 204 
Retrobulbar Neuritis Collaborative Studies Perimetric Measurements 
J P FitzGerald Chicago —p 206 
Diagnosis and Treatment of Goiter W J Carter Mattoon—p 222 
Prevention of Infantile Sjpliili* H A- Rosenbaum Chicago—p 215 
Pulmonarj Bleeding H H Cole Springfield —p 217 
Plea for Freer Use of Aspirating Needle in Diagnosis of Breast Infec 
tions V L Schrager Chicago —p 220 

Journal of Urology, Baltimore 

19 211 339 (Xlarch) 1928 

Role of Aberrant Vessels m Pradnclion of Hjdroncphrosis, C P Malh^ 
San Francisco—p 211 a it 

Primary Tumors of Suprarenal Capsule Suprarenal Vinhsm A H 
Crosbie and L W Smith Boston—p 241 
Renal Tumors W C Quinbj Boston —p 265 

Solitary Cyst and Papillary Cystadenoraa Occurring Simultaneously in 
One Kidney J A C Colston Baltimore—p 285 
Neoplasm of Trigone Vesicae Probable Instance of Hypertrophic Chjnges 
in Aberrant Prostatic Tissue L Herman Philadelphia —p 292 
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Rhabdomjti^arconn of Unnao Bhddcr with Mctastases D \V lilac 
Kcnzic and W H CInsc Montreal—p 315 
Leiomjoma of Uriinrj Bladder Case A R Stc\cns New York—p 329 
Retention C>st 5 of Trostatic Urethra Case E S Fomeroj Salt Lake 
Cit) —p 335 

Case of Trichomonas Vacinahs Infection of Kidney Pelves B I^wis 
and G Carroll, St Louis —p 337 

New England Journal of Medicine, Boston 

lOS 169 226 (March 15) I92S 

• Xntidiurctic EfTect of Otjlocic and Pressor Principles of Extract of 
Posterior Lobe of Pituitarj S L Gargle, D K Gilligan and H L 
Blumgart Boston—p 169 

•\aluc of Electrocardiogram m Acute Rheumatic Per er W D Reid! and 
F L Kennaj, Boston—p 177 

'Carbohjdrate Indigestion E. S Emery Jr Boston -^p 181 
•Gonococcus Septicemia Rccorerj Without Cardiac Complication T J 
OBrien Boston and E A Banchcr Jr, Atlanta Ga —p 184 
Treatment of Internal Hemorrhoids nilh Quinine and Urea Hydro 
chlonde. W A Rolfe Boston—p 187 
Art Reference Libraries and Jlediciiie A Eh Boston —p 188 
Report of Hernia Work Under Local Anesthesia D C Patterson 
Bndgeport Conn—p 191 

Recent Progress in Phjsiology P G Stiles Boston—p 193 
Antidiuretic Effect of Extracts of Posterior Pituitary Lobe 
—Tlie effect of the subcutaneous injection of the o\jtocic 
and pressor pnnciples of the extract of the posterior lobe of 
the pituitarj on water diuresis has been obserted bj Gargle 
ct al in four normal subjects and in two patients with 
diabetes insipidus In the normal men single doses of the 
aasopressor pnnciple checked the excretion of a liter of water 
for fire or six hours, while the ovjtocic principle had onl) a 
slight effect In two patients with diabetes insipidus the 
aasopressor principle effcctilelj controlled the thirst and 
poljuria, while the oxjtocic principle proved ineffectnc 
tntranasal administration of the tasopressor principle bj 
cotton pledget pro\cd more effectne than subcutaneous 
administration in the two patients with diabetes insipidus 
On the basis of these observations the antidiuretic effect of 
extracts of the posterior lobe of the pituitarj gland seems to 
be inherent in the pressor principle 
Value of Eleetrocardiogram in Acute Rheumatic Fever — 
Two hundred and cightj-onc electrocardiograms were taken 
b) Reid and Kenwaj on twenty-six patients ill with acute 
rheumatic feier These records were examined for the 
presence of alteration indicative of involvement of the myo¬ 
cardium One or more of three such changes were detected 
in all These changes are (1) increase in the aunculoven- 
tricular conduction time, (2) alteration in the ventricular 
complex, and (3) changes in the cardiac rhythm Repeated 
electrocardiograms on the same patient are necessary to 
detect these changes, vvhich are often transient An increase 
in the aunculoventncular conduction time was found in 
92 per cent of the cases, in 42 per cent it was of the degree 
found in partial heart block Change in the form of the 
ventricular complex was detected in SO per cent Extra- 
sjstoles were found in 34 per cent The electrocardiographic 
evidence of mjocardial involvement is present, although the 
patient may have become symptomatically free and nothing 
abnormal may he found on physical examination of the heart 
The high incidence of the electrocardiographic signs adds 
important confirmation to the opinion of many authorities 
that the heart is involved, though not necessarily to a degree 
that presents clinical signs, in all cases of acute rheumatic 
fever The detection of these electrocardiographic changes 
IS often the first and sole evidence of cardiac involvement 
Their presence may be of value in the differential diagnosis 
between rheumatic heart arthritis and that of other causation 
The finding of evidence of myocardial involvement in electro¬ 
cardiograms taken in acute rheumatic fever is of clinical 
importance if the changes are marked or persistent Their 
detection gives reason for continuing to treat the patient, 
even though he may appear clinically to have recovered 
Carbohydrate Indigestion—Failure m digestion of the 
carbohydrates, according to Emery, produces quite charac¬ 
teristic symptoms, when the condition is marked These con¬ 
sist of alternating constipation and diarrhea, associated 
with a great deal of distention and gurgling in the lower 
part of the abdomen When the symptoms arc severe the 
stools are quite striking, the essential points in their exami¬ 
nation being the increased amount of starch, the presence of 


lodine-staining organisms and the tendency of the stools to 
ferment The treatment consists in the complete removal of 
carbohydrates for a period of davs which results in complete 
relief of the symptoms md no tendency to relapse 
Recovery from Gonococcus Septicemia—The case reported 
by O Bricn and Bancker is said to be unique in that the 
patient recovered without presenting evidence of a cardiac 
lesion The presence of the gonococcus m the blood stream 
IS an unusual condition, almost alwavs resulting fatally 
Some thirty odd cases were found in histones of postmortems 
done at the Johns Hopkins Hospital, and about the same 
number of cases were found in the medical literature All 
of these fatal cases showed ulcerativ'e or vegetative endo¬ 
carditis associated with gonorrheal infection 

New Jersey Medical Society Journal, Orange 

35 161 238 (March) 1928 
Diet and Eertility D Macomber Boston—p 16i 
Toxic Ps>cboses A C Zuck Washington—p 171 
^Treatment of Arterial Hypertension m Women b> Lrcleral Catbetenra 
tion and Application of Medicaments to Renal PeUis R B Walker 
New Bruns^Mck —p 176 

PIi>sic-il Exatninattons m Industry I Reasons for PrcenipIo>mcnt 
Lxaminations E C. Jackson East Orange—p 173 
3d II How to Make Them G H Van Emburgh Jr Newark-— 
p 179 

Id in Doctors Place in Final Placement H H Kessler Newark 

—p 180 

Id IV Rcexaminatioob J W Har\e> Ba>onne—p 181 
Id Y Relation of Doctor and Emploimcnt Manager to EmpIo>ec 

C W Cnnkshaw Newark—p 182 

Lal)orator> Diagnosis of S>Thtlis by Darkfield Examination A J 
Casselman Trenton—p 184 

Epidemic Encephalitis M Grossman Asbur> Park—p 188 
Treatment of Ringworm of Scalp by Tbdlhura Acetate Epilation S 
Olcynick Newark —p 19a 

Treatment of Arterial Hypertension by Ureteral Catheter¬ 
ization—^\VaIkcr concludes A p>e]itis or pyelonephritis rna> 
be one of the foci of infection m the causation of arterial 
Inpcrtcnsion Frequently the onset of the hypertension is 
precipitated b> an acute pjelitis becoming chronic When 
untreated, this eventually gives rise to a moderate impair¬ 
ment of renal function with arterial hypertension The 
degree of hypertension ma> depend on the amount of inflam¬ 
matory involvement of the renal pelvis, as evidenced b> the 
indigo carmine function test A chronic pjehtis maj be an 
etiologic factor m cases of migraine Arterial hvpertcnsion 
can be reduced in some patients bj means of ureteral 
catheterization and instillations of neosilvol into the renal 
peU IS 

Northwest Medicine, Seattle 

27 117 164 (March) 1928 
Gastric Ulcer E S Judd Rochester Minn—p 117 
Diagnosis of Gastric and Duodena] Disease HT J 'UTutacrc Tacoma 
Wash —p 125 

Adaptation of Physical Therapy to General Medicine VV S Ke>ting 
Salt Lake City —p 128 

Relief of Pam by Phjsica! Therapy C A Smith Seattle—p 131 
Electrocoagulation of Accessible Malignant and Xonmalignant Growths 
J Aspray, Spokane Wash—p 135 

Treatment of Nest Growths of Skin H J Templeton Oakland Calif 
—p 138 

•Subcutaneous Blood Transfusion in Children C U Moore and H G 
Dennis Portland, Ore —p 140 

•Relationship of Pancreas to Gallbladder Infection J E Else Portland 
Ore—p 145 

Recent Adiances in Study of Tuberculosis A L. Hart Spokane Wash 
—p 149 

Diagnosis of Pulmonary Tuberculosis J A Myers Minneapolis_p 152 

Subcutaneous Blood Transfusion in Children _Moore 

and Dennis relate their experience with transfusion of 
citrated blood, using 10 cc of a 2 per cent sodium citrate 
solution to each 90 cc of blood, in the treatment of twenty- 
SIX cases The recovery rate in the cases of melena neo¬ 
natorum (five) was 100 per cent, intracranial hemorrhage 
(two cases), 50 per cent, inanition fever (five cases), 80 per 
cent, prematurity (ten cases), 70 per cent Of the patients 
in the group with nutritional disturbance—diabetes (one 
case), pyloric obstruction (two cases), scurvy (two cases) 
spasmophilia (three cases), malnutrition (eight cases)—al! 
recovered Of eighteen patients with athrcpsia fourteen 
recovered One hundred per cent of the patients with 
measles, pertussis, meningitis, empyema, pyemia, enteritis,^ 
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pjehtis, chronic infectious arthritis and purpura rheumatica 
recovered, of those with diphtheria, erjsipclas and encepha- 
1 tis, 50 per cent recorered, and with pneumonia, 60 per cent 
Cases of scarlet fever, tuberculous meningitis and septicemia 
remained unaffected In a total of seventy-six patients, many 
of whom were moribund, subcutaneous blood transfusions 
were used with 68 5 per cent of recoveries In thirty-three 
cases, or 43 4 per cent, the transfusion was the decisive 
factor in the favorable outcome All transfusions were made 
'ubcutaneouslv 

Relationship of Pancreas to Gallbladder Infecbon—Else 
reports a case of cholecystitis in which a cholecystectomy 
was performed Following the operation the pi^tient showed 
definite improvement but at intervals still had upper abdom¬ 
inal pain, less severe than before and accompanied by nausea 
and vomiting Restudy of the case showed that there was 
incomplete fat digestion It was concluded that the persistent 
symptoms were the result of a pancreatic lesion, secondary 
to the biliary disturbance The patient was placed on a 
fat-free diet and was completely relieved of all symptoms for 
a few months Then a considerable amount of butter was 
used at an evening meal and during the night the patient had 
another attack Following this there were two subsequent 
attacks, all as the result of taking the fat The patient then 
stayed on a fat-free diet for approximately a vear, at 
the end of whieh time the fat was gradually added to the diet 
until she was consuming as much fat as other members of 
the household It has now been about five months since the 
fat restriction has been discontinued and there has not been 
any evidence of recurrence of symptoms 

Oklahoma State M Association Journal, Muskogee 

21 51 72 (March) 1928 

Treatment of Colitis D A Williams Kansas City, Mo—p 51 
Rational Treatment of Gonorrhea in W^omen P N Charlionnct Tulsa 
—p 55 

Essential Hjperteiision in \ouiig A<Iult« F G Dorwart Afuskogec 
—P 58 

Cose of Gas Gangrene Treated N\ith Ox\gen Injection and Pcrosulc 
J H White Muskogee —p 59 
Gas Gangrene Tetanus Case J F Park Tulsa —p 60 
Clinical Report of Sympathetic Ophthalmia W A Huher Tulsa—p 6’ 
Phytobezoar Diospjri Virginianae Case D L Garrett Tulsa—p C4 
Dogs and Doctors J L Smiley Siloam Springs Ark —p 64 

Public Health Reports, Washington, D C 

43 COj 656 (Mnrch 16) 1928 

Importance of Respiratory Diseases as Cause of Disability Among Indus 
trial Workers D K Brundage Washington D C —p 603 
Rat Flea Survey of Port of San Juan Porto Rico O H Cox A L 
Carrion, San Juan P R and C Fox Staten Island N ^ —p 611 

Texas State J Medicine, Fort Worth 

23 705 776 (March) 1928 

Operation of Choice in Thrombosis of Lateral Sinu«; C C Cody Jr, 
Houston—-p 716 

Unilateral Chondromatosis (Ollier s Disease) Ca^c T H Thomason 
Fort Worth—p 721 

Problems in Plastic Surgery H L D Kirkham Houston —p 725 
of Plaster Shell m Spinal Tuberculosis V H Keiller GaUcston 
—p 727 

Bilateral Congenital Anomaly of Patella (T>\o Parts) R G Giles 
Temple—p 731 

Treatment of Fractures of Elbow and Forearm R L Ramey, El Paso 
—p 732 

Chono Epithelioma Case C B Sacher Dalla':—p 734 
*Fibromyoma of Uterus J L Jmkins Gaheston—p 735 
Pertinent Pediatric Pointers E G Schwarz Fort Worth—p 738 
*U«e and Abuse of Cathartics in Treatment of Infants and Children 
J A Rau lings El Paso—p 742 
Public Health—W^hy ’ L H Martin Fort W^'orth —p 746 

Fibromyoma of TJterug—Jmkins analyzes 686 cases There 
were 245 cases of uncomplicated fibromyoma of the uterus 
with two deaths, a mortality of 08 per cent One patient died 
of pulmonary embolism on the ninth day after operation 
The other patient died of acute dilatation of the stomach on 
the third day after operation There were 363 cases com¬ 
plicated by adnexal disease, with seventeen deaths, a 
mortality of 4 6 per cent There were performed 518 supra¬ 
vaginal hysterectomies with fifteen deaths, 2 9 per cent 
mortality thirty-seven myomectomies with three deaths 81 
per cent mortality and foity-tvvo complete hysterectomies 


with one death, 24 per cent mortality Hemorrhage was 
present as a symptom in 24 5 per cent of the cases 
Treatment of Constipation in Children—Rawlings empha 
sizes the point that if placed on a proper diet with regular 
hours for stools, most constipated infants and children will 
regulate themselves without the aid of drugs 

Virginia Medical Monthly, Richmond 

G4 749 816 (March) 1928 

Midwife Situation m Virginia G Baughman, Richmond—p 749 
Treatment of Diabetes in Young Children C Willcox Tsorfolh—p 750 
End Results After Harelip Operations J S Horsley Jr Richmond - 
p 753 

Hypotension W T Vaughan Richmond—p 7o7 
Agranulocytic Angina Case R C Whitehead, Norfolk—p 761 
Acute Traumatic Tuberculous Orchitis Case N hfercer Richmond 
—p 763 

Operative Treatment of Pulmonary Tuberculosis F S Johns Rich 
moiid —p 765 

Diabetic Cellulitis of Face Case W hi Bowman Petersburg —p 767 
Mineral Water Resources of Virginia Therapeutic Properties W E 
Pitch Lithia Springs—p 770 

Vlcdical Aspects of Heat tl W Peyser Richmond—p 775 
Diaphragmatic Hernia of Stomach Case K D Graves, Pearishurg — 
p 778 

Signs and Symptoms of hfastoiditis Particularly as Indicating Surgical 
interference W C Moomaw Petersburg —p 782 
Syphilis of Eye C A Young Roanoke—p 785 
Diathermy in Treatment of Gonorrheal Complications J S Rosenthal 
Washington D C —p 787 

Sterility in Pemale Etiology and Treatment A S Brinklev Richmond 
—p 789 

Pliy ician and Newer Social Hygiene T W Galloway, New York-^ 
p 794 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Bntish Medical Journal, London 

1 431 480 (March 17) 1928 
Genital Displacements V Bonney —p 431 
Gastrojejunal Ulcer R P Rowlands —p 433 
Prognosis m Pulmonary Tuberculosis J R Gillespie —p 436 
Chronic Headache and Pam in Eyes Relieved by Nasal Operation 
R Ford —p 438 

*Ca«e of Food Poisoning F M Rowland, F W Marshall and J 
Menton —p 439 

Comparison of Wassermann Kahn and Sigma Tests T E Osmond 
—p 440 

•Comparison of Efhcicncy of Some Vlethods of Oxygen Administration 
R Hilton—p 441 

Intussusception in Adult Due to Polyp of Meckel s Diverticulum I 
Macdonald —p 442 

Blastomycosis of Eye and Face Secondary to Lung Infection A S 
Ferguson —p 442 

Two Cases of Multiple Urethral Calculi I C B Pasley —p 443 
Id HER Wheeler-p 443 

Appcndiccctomy During Herniotomy Under Local Anesthesia D 
hfackenzie —p 443 

Cause of Anxiety Neurosis R hi Ladell —p 444 
Food Poisoning, Pork Pie—The interesting and unusual 
points of the case reported b> Rowland et al appear to be 
(1) a food poisoning which spent itself on the upper intes¬ 
tinal tract without giving rise to anv diarrhea or signs of 
enteritis, (2) the slightly enlarged spleen, winch, together 
with the pyrexia and the blood picture, gave rise to a suspi 
cion of paratyphoid infection, and (3) the nocturnal rise of 
temperature—on one occasion it was as high as 103 F—which 
IS a very unusual feature of food poisoning cases A sero¬ 
logic investigation revealed the presence of 1 2S agglutm- 
ability to A acriryckkc Mutton, and complete absence of 
agglutinins to B typhosus, to B paratvphosus A, B and C 
to B eiilcntidis Gaertner, B aerlryckc Newport, and to the 
dvsenterj group The fact was elicited that four days before 
the onset of the illness the patient had partaken of some 
pork pie, and that three other members of the household 
who had also partaken had suffered from slight malaise, 
nausea and vomiting from one to three dajs after this *”^3' 
Blood culture proved negative An organism was isolated 
from the feces which gave the cultural reactions of a member 
of the Salmonella group It displajed marked flocculation 
in a dilution of 1 25 with B acrtryckc serum (Mutton type) 
in less than two hours' incubation in the water bath at 56 C, 
but showed no agglutination with paratjphoid scrum after 
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four hours’ incubation and standing all night at room tem¬ 
perature The specific scrums for B cntenlidis Gaertner and 
for B acrincke (Newport tjpe) faded to cause any agglu¬ 
tination When tested against the patient’s serum marked 
flocculation was produced in a dilution of 1 25, and granu¬ 
lation was esident in 1 50 

Companson of Kahn, Wassermann and Sigma Tests — 
Osmond submitted 2,019 serums to all three tests The 
greater number were from cases of treated sjpliihs The 
remainder included cases in which the diagnosis was clini¬ 
cally doubtful and cases in which the first test carried out 
gaie a doubtful result or one contrary to the clinical obser- 
\ations While there was a high percentage of agreement 
between the three tests, the results were slightlj, but defi- 
nitelj, in fa\or of the Kahn 

Mouth Mask for Oxygen Administration—Hilton uses a 
mouth mask which allows the patient to breathe oxjgen by 
the mouth while Icaiing the nose free to breathe air It 
appears to be more comfortable and more willingly borne 
b) the patient The front is coiered by a large flap of thin 
rubber, which gi'cs a minimal resistance to expiration The 
tube connecting the oxjgen bag comes in underneath The 
mouthpiece is provided with an inflated rubber cushion to 
make it fit comfortablj , it is held in place by a piece of 
elastic which passes behind the head Oxygen is breathed 
from a bag in which the gas collects during expiration, as 
described by Haldane. 

1 -(81 534 (March 24) 1928 

‘Some Aspects of Gallbladder Disease D P D Wiltie —p 481 
Roentgen Ray Diagnosis of Pathologic Conditions of Gallbladder J T 
Rrailsford —p 484 

‘Late Results of Operation for Renal Calculus J F Dobson—p 4S6 
Pernicious Anemia jind Luer Diet C F T East—p 491 
Form of Senile Seirure H Barber—p 492 

Simplified Method of Arm to Arm Blood Transfusion E F Sfcinntr 
-p 492 

Minimal Rises of Temperature in Rheumatoid Arthritis L Schmidt 
—p 493 

Case of Vohulus Neonatorum G W Cliarsley and G Richardson 
—p 494 

Embolism of Apex of Lung \V A Rees —p 494 
Dysphagia Associated with Anemia S E Croskery —p 494 

Prognosis of Gallbladder Disease—Wilkie says that the 
more he sees of biliary disease, the more convinced he 
becomes that it is practically never harmless, and that, after 
years of bearable discomfort, many patients eventually suc¬ 
cumb from disease which is either directly or indirectly due 
to long standing biliary infection This is particularly true 
of patients in comfortable financial circumstances, for they 
tend to spend years in trying "cures” which those of the 
hospital class, fortunately for themsehes, cannot afford It 
IS only right to state that the responsibility for the failure 
to deal in a timely or an adequate manner with this common 
disease rests mainly with those whose duty it is to teach the 
medical undergraduate Such conflicting views have been 
expressed not only in regard to the frequency and impor¬ 
tance of the condition but also in regard to the nature of 
the infection that no clear picture of the disease is held 
and uncertainty here, as elsewhere, leads to empiricism, and 
thus to indefinite delay 

Recurrence of Renal Calculus—^An analysis of 100 cases 
of renal calculus subjected to operation leads Dobson to the 
conclusion that the frequency of recurrence after operations 
for renal calculus is such that it demands very serious 
imestigatjon 

Indian Medical Gazette, Calcutta 

C3 113 172 (March) 1928 

Some Laboratory Findings and Their Significance, J W D Alegaw 
and M N Mullick—p 113 

Anesthesia of Splanchnic Area in Surgery of Upper Abdomen H E 
Murray —p 117 

Intra Abdominal Operation for Oblique Inguinal Hernia P Banerjec 
~P U 8 

\ ^ue of Rectal Injections of Potassium Permanganate in Treatment of 
Pneumonta A Bay ley de Castro—p 120 
Antimony Test in Early Diagnosis of Kala Azar P Bhattachary y a 
—P 123 

Rcjmiery After Perforation of Typhoid Ulcer J Ba Chov% —p 126 
rolUorc Charm Against Bodily Injuries Hypodermic Insertion of Gold 
Nccolcs B R Shenoi —p 127 
Porros HyElcrectomy B E Lews —p 127 


Deep Infiltration Anesthesia of Orbit m Eye Operations R A Kallc 

—p 128 

*Sodiiim Cacodylate m Treatment of Boils. B Ghosh—p 128 
Melanotic Carcinoma of Sole of Toot. B R Shenoi—p 129 
Lipoma of Cheek B P Daru\ala—p 129 
■•Intravenous Administration of Sodium Bicarbonate m Blaclrwater Fever 
E Burke—p 130 

Melancholic Atonia or Psychocoraa A Bay ley de Castro—p 132 
Intra-Abdominal Operation for Inguinal Hernia —After 
the abdomen is opened and the intestines have been kept 
away from the inguinal ligament and the internal abdominal 
ring by towels, Banerjee picks up the peritoneum from the 
circumference of the ring a fourth of an inch away from 
Its margin, being careful to avoid lifting the cord The cir¬ 
cular fold of peritoneum thus lifted up is closed by a purse¬ 
string suture of fine catgut This siitme is then covered 
bv peritoneum picked up either by interrupted or by con¬ 
tinuous Lembert stitches from the surrounding loose parietal 
peritoneum Thus not only is the opening of the sac most 
eflScientlj obliterated but the loose peritoneal folds King 
immediately around it are utilized to strengthen the closure 
The operation is praeticalh bloodless, efficient and quick 
It can, however, be done only in cases of reducible hernia 
The operation may be performed under procaine hydro¬ 
chloride infiltration anesthesia, supplemented if necessary 
by a few whiffs of ether 

Sodium Cacodylate in Treatment of Boils—Ghosh treats 
all his cases of furunculosis by hypodermic injections of 
sodium cacodylate, given on alternate days Not more than 
four injections are necessary, as a rule, before all the boils 
clear up, and no further ones appear 
Sodium Bicarbonate Intravenously in Blackwater Fever — 
Burke saw his patient within four hours of the onset of 
hemoglobinuria and decided that sodium bicarbonate should 
be administered intravenously Accordingly ISO grains 
(10 Gm ) of sodium bicarbonate was dissolved in 20 fluid- 
ounces (590 cc ) of distilled water, the whole being then 
sterilized by boiling for five minutes The solution was 
injected intravenously 20 cc at a time, until 17’A ounces 
(520 cc ) had been administered, when the patient began to 
react severely Diuresis seemed immediately and definitely 
established and by midnight the urine was of a bright 
port wine tint and clear Convalescence progressed rapidh 
On the twentv-fourth day, the patient was considered cured 

Naval Medical Associatioa Bulletin, Tokyo, Japan 

17 ) 10 (March) 1928 

‘Control of Typhoid and Paratyphoid in Japanese Nary T Kabcshinta 
—P 1 

Personal Experience in Reduced Atmospheric Pressure H Kara —p 9 
Effect of Explosive Gas on Animals S Takeinasa—p 10 
Hygienic Experiments in Course of Long Submarine Cruising K 
Motegi —p 10 

Control of Typhoid and Paratyphoid in Japanese Navy_ 

As a result of careful and thorough vaccination, Kabeshima 
savs that not a single case of typhoid or paratyphoid fever 
has occurred among the personnel of the Japanese naw 
since 1916 

Oriental Journal of Diseases of Infants, Kyoto 

3 23 33 (March) 1928 

Artificial Feeding of Infants IV Casein and Vitamin B T Suzuki 

—p 2^ 

•Infantile Lead Poisoning Fukuslunn and H Matsumoto—p 27 
Experimental Studies on Rabies Influence of Fixed Poison on Blood 
Findings into Muscles J Tak-aja—p 32 
Id Influence of Fixed Poison on BJood Finding When Injected Intra 
spinall> J Taka J a —p o2 

Histochcmical Examination of Lead Salts m Tissue K Tada_p 34 

Lead Poisomng of Infants—During a period of about 
twenty-one vears, 298 children with infantile lead poisoning 
caused bv tlie white face powder used by nursing mothers 
were admitted to the Kyoto Imperial University hospital 
The mortality was 72 per cent The cases are analyzed bv 
Fukushima and Matsumoto The prodromal stage of the 
disease averaged nineteen davs and the convulsive stage 
fourteen days, the terminal stage five days and the convales¬ 
cent stage twenty-nine days The disease was more preva¬ 
lent among breast fed infants, occurring m 73 5 per cent 
The time elapsing betw een the application of the pow der and 
the beginning of the disease was generally about two months 
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Journal de Chirurgie, Pans 

31 1 160 (Jan ) 1928 

Ucmote Kcsults from Immediate Mobilization in Joint Lesions C 
\\ illcms —p I 

Technic of Extended Operation for Breast Cancer J Gatcllicr and 
S Oberlin —p 28 

Treatment of Cancer of Tongue G Jlenegaux —p 38 
Treatment of Cancer of the Tongue —The author compares 
the results in seventy-etght patients operated on iii the 
service of Professor Lenormant with those in ninety one 
patients subjected to radiotherapy in Proust s clime Sur¬ 
gical removal of the lesion, combined with tbc removal of 
lymph glands on the same side, gate a mortalitj of 15 7 per 
cent, 74 per cent of failures and 10 per cent of cures When 
the operation was combined with the remotal of Itmpli 
glands on both sides, the mortality was 33 3 per cent, 52 per 
cent of cases resulted in failure and 14 per cent in cure When 
the surgical treatment was combined with radium thcrapt, the 
results were mortalitj, 35 5 per cent, failures, 46$ per 
cent, cures, 20 per cent When radium thcrapj alone was 
employed, there was no mortalitj 66 5 per cent of failures 
and 33 5 per cent of cures The earliest lesion, in his opin¬ 
ion, should alwajs be treated surgicallj Small ulcers, small 
tumors as well as patches of leukoplakia should he treated 
by wnde excision and subjected to histologic examination 
Removal of Ijmpli glands in this earlj stage is not neces¬ 
sary Surgical treatment of more adiancetl cases was ear¬ 
ned out in two stages In the first stage, the limph glands 
of the neck on the same side as the lesion were remoacd, 
in the second stage, the lymph glands of the opposite side 
were excised and at the same time the tumor of the tongue 
was rcmo\ed hy the oral route Operable cancer as well as 
cancers on the borderline of operability should piefcrahlj 
receive radium treatment Surgical removal of the Ivmpli 
glands, associated with intralingual use of radium, bad a 
high mortality and resulted in less than 20 per cent of 
apparent cures In addition to external application of 
radium, radium needles were buried in tumors imohing the 
anterior two thirds of the tongue Tlie radium treatment 
should alwajs be carried out in a metliodical manner as to 
the dose, basing the latter on the volume and the distance 
to be penetrated taking into consideration hardness and 
uniformity of the tumor tissue Recurrences after surgical 
treatment made their appearance earlier than after radium 
treatment and could occasionally he cured bv another opera¬ 
tion One is helpless in the presence of a recurrence after 
radium Further radium treatment in such cases is emphat¬ 
ically contraindicated 

Presse Medicale, Pans 

ao 257 272 (Feb 29) 1928 

I'RoIe of Cardioiaecular Collapse in Pathogenesis of Certain Diabetic 
Acidotic Comas Refractory to Insulin Labb^ and K Boidiii — 

P 257 

•Shock from Sting of Wasp in a Tuberculous Patient C Jlantouie — 
P 259 

Cardiovascular Collapse in Diabetic Coma —Lahbe and 
Boulin report three cases of diabetic coma in which, m 
spite of insulin treatment, the patients died from cardiac 
failure Before the use of insulin became universal, such 
cases were seen frequentlj, hut now insulin cuts the dura¬ 
tion of the coma so short that there is not time enough for 
the symptoms of cardiac failure to manifest themselves The 
cause of cardiac failure in diabetic coma is still viiiknovvn 
The only way to explain the aggravation of the sjmptoms 
of cardiac failure simultaneously with the decrease of the 
hyperglj ccmia and acidosis under insulin treatment is to 
assume the presence in the organism of an unknown sub¬ 
stance on which insulin has no action and an excess of 
which produces a disturbance in the circulatory equilibrium 
Clinically, the condition is characterized by earlj and marked 
hvpotension, feeble and rapid but regular pulse and com¬ 
plete absence of peripheral and visceral congestion The 
authors believe that the condition is due to subacute, vas¬ 
cular hjpotension caused by toxic inhibition of the bulbar 
vasomotor centers This would explain the absolute lOeffi- 
cacy of all cardiotonic therapy In diabetic coma the arternl 
pressure should alwajs be measured In ordinary diabetic 
coma W Wardly ever drops 'dcIdxj W f.'Vaqwez'), 'du'i in case's 



of cardiovascular collapse it falls to 7 or 6, and when such 
1 value IS obtained, an unfavorable prognosis should be 
given the acidosis may disappear, but the patient will die 
of collapse Since the condition is essentially a hypotonia 
the only rational treatment is the administration of cpwepb 
rinc in large doses, although as jet it has not been used 
in a sufficiently large number of cases to warrant any con 
elusions as to its value 

Sensitization to Insect Stings—Mantoiix reports a rare 
and unusual case of this condition Ordinarily the repealed 
sting of one kind of insect produces a certain degree of 
immunitj, and the skin reactions become less and less 
marked In the case reported, the opposite condition, anaphy 
laxis, developed The patient had previously been slung 
repeatcdlj hj wasps, hut had never reacted markedlj to 
tlicir stings For Ins pulmonarj tuberculosis he was given 
a course of antitubcrcufosis v accine treatment, winch had to 
be discontinued on account of severe anaphjlactic reaction! 
Six jears later lie was again stung hj a wasp and now suf 
fered a violent anaphj lactic reaction, which he said rcsein 
hied the reactions he had experienced following the vaccine 
treatments 


Revue Frangaise de Gynecologie et d’Obst, Pans 

2T 65 128 (rcb) I92S 

•Moclificilion of Ligamcnlopcxis S Dellc Cliiaje —p 6S 
rrcgnaiicy and Latior in Patient witli Doiitile Uterus F Chatillon—p 86 
Premature Separation of Jsormatly In cried Placenta and Lterorlaccnta! 
Vpoptexv P Burger —p 96 

Vaginal Arterial Hcmorrliage Following Application of Filhos Cau tic 
P Mutter —p IQ-t 

Modification of Ligamentopcxy—Dellc Chiaje’s tcchnic for 
Iiganicntopcxy is as follows The round ligament is seized 
with ordinary forceps at its inguinal extrcmitv, at the point 
where it enters the canal It is here resected and isolated 
from the peritoneum over a distance of 3 cm At a point 
1 cm ahov c the superior margin of the pubis and above the 
median line tlic blade of the bistourj is inserted, it is 
directed ohliquclj outward and toward the abdominal cavity, 
in such a waj that its point comes out about 1 cm above 
the itucnial inguinal orifice Into the new musculo 
aponeurotic canal a forceps is introduced and the resected 
end of the round ligament is seized and brought outside 
This maiicuvrc is repeated on the opposite side After sitnul 
tancoiis fraction on both forceps, so as to give the uterus a 
suitable position, the extrcmitj of the round ligament is 
sutured to the aponeurosis of the rectus muscle, giving't 
an oblique direction downward and inward The author 
used tins technic in tvvcntv patients with good results 
Pregnancy and Labor m Patient with Double Uterus—In 
the patient with double uterus the duration of labor is 
geiicrallj longer, owing to the deficient uterine musculature 
The placenta separates with diFicultv 


Climca Ostetrica, Rome 

30 61 ISO (Feb ) 1928 
*Dnv,no5\s of I’rtgnTncj A Bouaccorsip 
0\nmn Cjst Mistaken for P^egnanc^ O Timpanaro--p “0 
VTRiml MaUonnTtion and D>slocia G Bianclu—p 7-\ n r* id 

Sequche of Fartia! Detachment of Ovum A \ ignali—P 50 c 
PremtaJ Care E Debnsi —p B6 ~ ^ 

Mercuric Chloride in Treatment of Puerperal Fc^er E Fronticel > 

P 92 

Diagnosis of Pregnancy —A combination of phlorhizu' 
with eucaine hydrochloride was tried in sixty cases for tie 
diagnosis of pregnancy The test proved positive m B'enJ 
four out of twenty-five cases of pregnancy in the first lure 
months and in twelve out of fifteen cases of abortion be o 
the third month On the other hand, it was negative in si 
teen women with various diseases and in four women 
the third month The substance used acts presumao y 
the hypersensitive renal epithelium of pregnant women 
method is not infallible, especially if the result is nega n 
hut It IS helpful, and, in addition, simple The dose is 
3 mg of phlorhizin and 1 mg of eucame 1 

injection was given m the gluteal region and before r 
fast The test is read one half hour, one hour and j 

one half hours after the injection A control exami 
til aVie •QTiTic IS made prtvuAisly 
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Pediatna, Naples 

3G 169 224 (Feb IS) 1928 

•Expcnmcnlal BCG Vacciinhon A Bocchini —p 169 
Phceilal Transmission of Antibodies F Dc Capua —p 186 
•Skin Vascularization in Tuberculin Tests G Cimmuio—p 196 
•Fiaatioii Abscess in McninEitis G Caslonna—p 206 
Herpes Zoster and \ aricclla G Ghetti —p 209 

Experiments with BCG in the Rabbit —In a senes of 
rabbits, the infratciious injectroti of BCG in a maximal 
dose of 30 mg caused serious specific lesions and did not 
protect against subsequent Mrulciit infection In fact all the 
animals died with signs of general tuberculosis from one to 
three months after inoculation with Mrulcnt tubercle bacilli 
Four months after \ acciiiation and forti -eight daj s after the 
airuleiit inoculation one of the rabbits ga\e birth to a pre¬ 
mature fetus, which was apparcntlj normal Intrapentoiieal 
inoculation of parts of its organs, howerer, caused the 
death of n guinca-pig twentj-si', dajs after inoculation, with 
signs of general tuberculosis Maraglianos method 
Bocchini remarks seems to rest on a firmer basis and is 
backed b\ twent) j ears’ experience 
Influence of Cutaneous Vascularization on ruberculin Skin 
Test—Two series, of twentj-four and of sixteen cases 
rcspectiich, in children are reported as ctidencc that the 
result 01 the Pirquet test changes according to the condition 
of the peripheral circulation The blood stagnation caused 
b) a bandage increases the reaction The setcritv of the 
reaction is nuerselj proportional to the speed of the blood 
flow through the dermal capillaries Mcchanicallj induced 
cutaneous ischemia weakens the result but little In anergic 
infants, the result of the Pirquet test way be made more 
definite bj prerious application of a tourniquet 
Spontaneous Fixation Abscess in Cerebrospinal Meningitis 
—In a case of cerebrospinal meningitis m an infant, a 
fixation abscess de\ eloped spontaneous!) in the foot on the 
fourth da) of the disease Kumerous meningococci were dem¬ 
onstrated in the pus from the swelling The patient rccotcred 
following serum treatment 

Archives Brasileiros de Medicma, Rio de Janeiro 

18 1 80 (Jan ) 1928 

•Fourth Venereal Disease Motta Rezende and E Fernandes—p 3 
Intracardiac Injections M Castro —p 22 
•BotelUos Acoreaction in Cancer A Ferreira—p 31 
•Cardiac Form of American Trjpanosomiasis C Ciiagas—p 46 

Sodium Iodide in Inguinal Lymphogranulomatosis—Two 
cases of inguinal paradenitis healed within thirti da)s fol¬ 
lowing the use of intravenous injections of sodium iodide 
The dose was 10 cc of a 10 per cent solution, either dad) 
or ever) other da) Other methods of treatment had failed 
Botelho’s Test m Cancer—In tliirt)-one cases of cancer of 
different organs and t)pes and twent)-three cases of noit- 
cancerous conditions, Botelhos neoreaction agreed invanabl) 
with the clinical diagnosis and also with the result of biops) 
when this was performed In six cases of precancerous 
lesions (epithelioma) of the face it proved negative three 
tunes The introduction of refractometr) has considerablj 
improved the acciiracv o* lie test It is advisable to keep 
the agents used below 20 C 

Cardiac T 3 Tie of Chagas' Disease—See Rio de Janeiro 
letter. Tun Jooexal, Feb 2S, 1928 page 630 

Archives Espafi deEnf del Aparato Digestive, Madrid 

11 6a 128 (Feb ) 1928 

* Mcohol hleal Test J Garcia Espin L Morell Cuellar and A Pedraja 
—p 84 

Sursical Treatment of Peptic Ulcer A Catalina Prieto —p 9o C td 

Alcohol Meal Test—In 110 patients with various gastric 
conditions, the value of Ehrmann s alcohol meal was checked 
with that of Ewalds meal In general, and with the excep¬ 
tion of gastric ncurosca alcohol values are lower This 
difference is most marked in gastric ulcer In testing for 
protein products and especiall) for Wolf-Junghan s reaction 
Ehrmanns method seems superior to Ewalds The alcohol 
breakfast is tolerated well 


Gaceta Medica de Mexico, Mexico City 

59 51 110 (Feb ) 1938 

Case of Ptgmented Urticaria V Ramirez—p SI 
*Ptcr>gium A F Alonso—p 56 
Ramiscction B Bandera —p 62 

Pterygium on the Mexican Coast—On the shores of the 
Mexican Gulf, local conditions such as wind heat and 
sunlight seem to further the prevalance of ptcrvgium Under 
the influence of ignorance, neglect and the use of patent 
medicines states Alonso, the condition often assumes a 
serious form and ev eii causes blindness 

Siglo Medico, Madnd 

81 22X 248 (March 3) 1928 
•fellow Fever G Bittaluga—p 221 

Possible Return of the Yellow Fever Menace—Yellow 
fever warns Pitnluga ma) soon become again a scrioub 
problem for Mediterranean countries where Acdcs <icg\pti 
prevails almost uiiiversall) A number of flare ups hav 
recent!) occurred in the remaining endemic African foci and 
two noted European research workers Stokes and Guillct 
have died from the disease No reliance can be placed on 
Vogucln s vaccine as all recent work seems to disprove the 
ctiologic role of Lepiospua tcio aides 

Beitrage zur klinischen Chirurgie, Berlin. 

142 229-440 1928 

Hernia Resulting from Pararectal Incision for Gallbladder Surgery 
E Salgendorff —p 229 

Cause of Bleeding After Gastro Enterostomj and After Gastric Resec 
tion H Eggers —p 2JJ 

•Stomach and Colon Resection for Gastric Carcinoma W Lehmann 
—p 240 

Mode of Development of Congenital Atresia of Small Intestine O 
Hahn —p 252 

Development of Colloid Pseudomucinous C>stoma Resulting from Pre 
\iousl> Existing Colloid Carcinoma of Ascending Colon II Doerfler 
—p Z65 

Pathogenesis and Treatment of Periproctitis and of Rectal Fistuh 
A Peiser —p 272 

•Interpretation of M>elograph>c Pictures Intradural E\ttamedulUr> 
Lipoma A Bejlirch—p 301 

Intervertebral Disks m Differential Diagnosis of Traumatic Infiamma 
tor> and of Congenital Disease*: of Vertebral Bodie« \V Wynen 

—p 222 

PersonaUj Sustained Posterior Dislocation of Forearm K Ludloff — 
p 336 

Scoliosis in Animal Experimentation \V Muller —p 343 
Interstitial Lime Deposit Relation to Ra>nauds Disease A Lehrn 
bcchcr—p 3 SO 

Postoperative Convulsive Tendency G Duttraann—p 398 
Operation for Carcinoma of Rectum H Kraske —p 408 
Characteristic Mctaphjseal Band Shadovvs m Roentgenograms of Tuber 
culous Joints of Children O W lesc —p 428 
•Identical Stones VMth Different Chronolog) K H Bauer—p 436 

stomach and Colon Resection for Gastric Carcinoma — 
Lehmann reports fifteen cases of gastric carcinoma with 
involvement of branches of the median colic arter) iti which 
Perthes procedure was used Rather than risk an ensuing 
gangrene of the transverse colon, a primar) resection of that 
portion of the bowel is performed Of the three deaths two 
arc attributed to an extensive resection of the pancreas The 
operative mortalit) in the remaiiimg group of thirteen was 
77 per cent Three patients were free from s)mptoms five 
and one half jears after the operation three others two and 
one half jears after the operation The average duration of 
life in the remainder was fourteen months 
Interpretation of Myelographic Pictures —The author con¬ 
siders m)eIography superior to all other methods so far as 
early diagnosis or diagnosis of the level of the lesion are 
concerned Neither the form ot the shadow the patenc) of 
the canal, nor the arrest of the oti at any given level give 
anj indication as to whether the lesion is extramedullar) or 
intramedullar) Neither does m)eIograpIij reveal the nature 
of the obstruction On the other hand, the garlaiid-like shadow 
described by Peiper and Laplanc is v erv suggestn e of tumor 
A progressive extension of the iodized oil shadow is likewise 
characteristic of tumor Complete stoppage was observed in 
transverse paral)sis A temporarv arrest of the iodized oil 
associated with segmental, lightning pains is suggestive of 
an extramedullar) tumor Local edema the result of irri¬ 
tation b) the iodized oil is the most probable cause of a 
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feeling of tension and pressure in the first few days after 
injection This was seen at operation in two of the author’s 
cases The four tumors removed by the author proved on 
histologic examination to be subdural lipoma, fibrosarcoma, 
angiosarcoma and endothelioma 
Identical Stones with Difierent Chronology—Bauer had 
an opportunity to study two collections of gallstones removed 
from one patient One hundred and fifty stones were removed 
at the original cholecystotomy At a second operation, 
performed two vears later for recurrent attacks of gallstone 
colic, seven stones were removed On gross examination, 
the stones removed at the two interventions appeared to be 
identical as to shape, size, color and lajer formation 
Roentgen-ray and microscopic examination corroborated 
their identical nature Apparcntlj, when stones arc formed, 
they may remain unchanged for as long as two years These 
stones were of the cholesterol-calcium pigment varietj 

Dermatologische Zeitschnft, Berlin 

SI 401 480 (Jail ) lO’S 

Simultaneous Occurrence of "Morbus Recbliiii.liauscn anti b pittcrinofi sis 
Bullosa Traumatica Hereditaria Dy tropliica iii One ranitly F Curlnis 
and R Strempel —p 401 

Disease of Aail with Canalization J Heller—p 416 
Gonorrheal Keratosis of the Skin and Buccal Mucous Xtcmbranc L 
Berman —p 420 

^Allergy and Allergic Diseases R Rohrbacli —p 424 

Allergy and Allergic Diseases —Rohrbacli discusses tbc 
old and the new conceptions of anaphjHxis, allergy and 
idiosjncrasy It has been shown that anaphj lactic shock can 
occur without previous sensitization and that idiosvncrasv 
can be acquired Allcrgj is novv regarded as a congenital 
or an acquired property of specific reaction against definite 
widelv varjing substances that, in the same doses, are 
harmless to the normal organism Not proteins only, but 
lipoids also, have antigenic properties Furtiicrmore, sub¬ 
stances which, alone, arc not antigens can acquire antigenic 
function with the assistance of certain substances tiiat the 
organism itself can supply The skin is the chief site ot 
allergic processes Urticaria, eczema and Schonlcin- 
Henocli’s purpura are definitelj allergic diseases Urticaria 
IS the most frequent sjmptoin of an allergy against food¬ 
stuffs Persons with a constitutional tcndeucj to eczema 
have the capacity for developing plurivalcnt hjpersensitivcncss 
Hence thev should be treated with indifferent remedies If 
wheal formation accompanies the eczema alimcntar} allergens 
—fish, egg albumin cow s milk rice potato, etc—should always 
be thought of Alimentary allergens show a preference for 
the subcutaneous connective tissue and the vessels of the 
cutis Noxae attacking from the outside affect chiefly the 
epithelium and capillary bodies 

Deutsche medizimsche Wochenschnft, Berlin 

54 397 338 (Feh 24) 1928 1 artnl IndcR 

Treatment of Disorders of Mineral aietaboli'm A von Korinyi—p 297 
C id 

Fever and Its Course in Genuine Pneumonia L. Folvk Daniels — 
p 299 C cn 

So Called Accident Kcuroses M Rcicliardt—p 302 C cn 
Danger of Very Small Amounts of Jlercure F Flcischmann —p 304 
Parallergy W Keller —p 307 C td 
•Action of Vagotropic or Sympathicotropic Substances on Tumor ( row 111 
H U Hirscli Hoffmann —p 309 

Directions for Quantitative and Qualitative Blood Evamuntion Arncth 
—p 310 

PracUcal Therapy of Masturbation I H Schultz.—p 310 
Sisccnding Gonorrhea or Appendicitis’ ^lcdcrmeycr—p 313 
New Head and Neck Light Bath S Hllmann—p 313 

Action of Vagotropic or Sympathicotropic Substances on 
Tumor Growth—Hirsch-Hoffmonn concludes from his experi¬ 
ments on mice and rats that vagotropic substances check 
and sympathicotropic substances promote the growth of 
malignant tumors in animals 

Deutsche Zeitschnft fur Wervenheilkunde, Leipzig 

101 1 314 (Jan ) 1928 

Takata Ara Reaction E Rolirs and E. Kohl Egger —p J 

So Called Mastic Reaction in 1 000 Spinal Fluids G Wullenwebcr— 

p 20 

■Myotonic D> strophe O Brcidenbach—p 50 

Characteristic Sub\anety of Vegetatne "Neurosis K Zucker—p 63 


Takata-Ara Reaction —From their cxamimtion of 120 
spinal fluids, Rohrs and Kohl-Egger conclude that the 
Takata-Ara reaction cannot be considered specific Organic 
diseases of nonsyphilitic origin frequently show results of 
the inctasvpliilitic type There is a mixed type which gives 
a red color and precipitation, so tint the contrasts between 
the nict-isypliilitic and the meningitic types of reaction become 
indistinct and the differential diagnosis uncertain The other 
spinal fluid reactions, cspcciallv the Wassermann, are not 
rendered superfluous by the Takata-Ara reaction The latter 
possesses the advantages of being convenient, easy to carry 
out and easy to read 

Jahrbuch fur Kinderheilkunde, Berlin 

110 1 126 (Feb ) 1928 

Sviitropy of Suppuntions Erythema Evsudativum Multiforme Anaphy 
lacloul Purpura and Diphtheria E Glanzmann —p 1 
•Treatment of Scarlet Fever with Convalescent Serum P Bode—p 29 
Ascand Granuloma in Man R \dclhcim ~p 70 
Dyspepsia Colon Bacillus Serum A Adam and C H Ta—p 81 
Rclat onship Between Blood Chlorine or Plasma Chlorine and Gastric 
Secretion in Pathologic Conditions m Children P von Rolirbo 1 and 
J Istv ancsics —p 90 

Brain in Broiichopncuinonia C dc Lange— p 100 
Vlcningitis Serosa H Kowarski —p 105 
Masturbation in Infancy J K Pncdiung—p 115 

Treatment of Scarlet Fever with Convalescent Serum — 
Scarlet fever convalescent serum is indicated in cverv case 
of scarlet fever in the first days of illness, if severe toxic 
symptoms appear The serum is responsible for four types 
of temperature curves, crisis, considerable drop, speedy 
lysis and sudden fall with subsequent lysis Severe intoxica¬ 
tion of the central nervous system in scarlet fever may be 
cured by the use of convalescent scrum It also docs away 
with circulatory weakness, as evidenced by the disappearance 
of cvanosis It diminishes the frequency of the pulse and 
improves its quality The respiratory frequency runs parallel 
with the temperature and pulse curve The scrum injection 
exercises no constant influence on the exanthem nor on tbc 
desquamation It causes a return of the leukocvtosis (a 
favorable symptom) with simultaneous improvement of the 
general condition and an accelerated appearance ot scarlet 
fever cosinophilia The scrum docs not protect against 
sequelae sucli as rheumabsm and nepiintis, nor against 
strejitococcus complications however, the latter seem to run 
a more benign course Bode also discusses the active prin 
ciplc of the scrum, shock produced by it, and the technic of 
administration 

Munchener medizimsche Wochenschnft, Munich 

75 385 424 (Mnrch 2) 1928 Partial Index 
Placenta and Blood K von Ocltinsen and E \\ itcbsky —p aS5 
Alternating Cheyne Stokes Breathing P Uhlcnbruck—p 386 
•lasegivcs Sign K Bragard—p 3S7 

•Scrodiagnosia of Echinococcus Disease in Man K Steinert —p 389 
Se\ual Punctions of Prostatectomizcd Subjects Lissniann—p 392 
Allergen Free Chambers H Kammcrcr and \V Haarmann —p 393 
\rtcrial Puncture Pomplun —p 395 

Iiifluerce ot Carlsbad ^Iiiieral Water (Vluhlbruiin) on Diabetes aicllitus 
O Knuffniaim Cosla and R Zorkendorfer —p 396 
Trauma Foreign Body Brain Tumor G Reinhardt—p 399 
•rorcign Body Appendicitis U Pleuger—p 401 
Superficial Effect of Percusston Blows P Hamburger—p 401 

Lasegue’s Sign—Lasugucs sign is reguhrly positive in 
scutica but It is also positive iii several diseases which have 
iiotliing to do with the sciatic nerve, but which are often 
confused with diseases of the latter Sciatica is much rarer 
than IS usually believed The pressure point ot the nerve 
must be found iii diagnosis In order to distinguish the 
pressure-sensitive nerve from the soft parts, the skm should 
be made smooth with grease or paraffin The pressure point 
111 the foramen ischiadicum is not dependable Here pain 
on palpation is often produced by myogelosis ("hard spots 
111 muscles," described by Lange in 1925 ) in the gluteal 
musculature which covers the nerves Generally, the diag¬ 
nosis IS facilitated by less constant signs, such as irritation 
symptoms in the nerve (prickling formication furry feel¬ 
ings), modification of the reflexes (increased tendon reflexes 
in recent cases, disappearance in old cases) scoliosis ischi- 
adica, atrophy of the leg, especially diminution of the Achilles’ 
tendon pain on coughing and straiiiiiig (especially at dete- 
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cntion) and, more rarch, sensor> disturbances The cus- 
tomarj treatment of scntica with “heat in anj form” and 
■mtirliciimatic remedies fails entirely m the m\ogcIoscs 
Serodiagnosis of Echinococcus Disease in Man —Micss- 
iier’s modification of the Schufz-Schubert conipleincnt fixa¬ 
tion method uas found reliable in the examination of fift} six 
samples of Inmnn serum for ccliinococcns The reaction was 
positite in clctcn In six casts echinococcus was found 
In four cases an operation was not possible In one case 
Cysficcrais ccllulocac was remoted, the subsequent examina¬ 
tion of tilt blood for echinococcus was positne (group reac¬ 
tion) In fortj-fiic casts in which the results of examination 
were negatne the differential diagnosis seemed to eliminate 
the presence of echinococcus disease 
Foreign Body Appendicitis—In the cast of appendicitis 
reported, the primarj and iiiiderKing cause seemed to be a 
pin which had become the nucleus of a fecal stone 

Wiener Archiv fur mnere Medizin, Vienna 

15 1 207 (Feb t) I9JS 

ainljsis of Arrlntbmia of Ventricle in Auriculai ribrillation E Kauf 
-I 

Cnse of Paras>s{olia m rh tter \rrlntbiiiia F Fcher—p 29 
Psjchic rnctor in Phj'iologic Equilibrium of Human Organism P 
Ertlclji—p 37 

Treatment of Chevne Stokes SNndromc E Adler H Flias and F Spitz 
—p 49 

‘Treatment of Diseases of Bur a 'Muco'sa of Shoulder F Hogler—p 63 
Relation of Basal Metabolism to Internal Secretion of Testes W Loctven 
stem and O Schnarz—p 9 

Influence of Different Diet on Ketone Bodies ami Sugar in Diabetes 
0 Pucsko—p 123 

Influence of Insulin on Ketone Bodi Content of Blood in Diabetes 
O Pucsko—p 131 

Increase of Sjpluhs of ^orta and of Central Nervous Sjstem A Wol 
drich—p 141 

•Quantitatne Detcrmiintion of Gastric Function P Mahler and Z Starj 
—p 349 

Statistics Concerning Sjphilis and Interna! Diseases F Redlich nnd 
P Steiner—p 163 

Eaaluation of Hemogram F G Kolodn^ —p 179 
Autochthonous Water Fonnation in the Bod) in Af)\e<1ctua A daSiUa 
Mcllo-p 183 

Ca e of Malignant Degenerated Cjstic Teratoma in Anterior Mediastinum 
with Secondar) Bone Lesions P Singer—p 19a 
Mutual Relations Between Schultzs SNndrome Acute Leukemia and 
Septic infection W Schultz and L Jacobo'' itz —P 205 
Ibid J Weiss—p 207 

Treatment of Cheyne-Stokes Syndrome—The intravenous 
injection of sodium phosphate, or acid or basic salt solutions, 
generally stops Cheyne-Stokes' breathing, especially if it is 
predominantly cerebral, after from one to four hours In 
Ibis treatment the phosphoric acid ion is the active principle 
The phosphate injection should be combined with treatment 
of the weakened circulation 

Treatment of Direases of Bursa Mucosa of Shoulder—The 
following points arc important for the diagnosis of bursitis 
of the shoulder circumscribed pain on pressure, or a cir¬ 
cumscribed swelling corresponding to the anatomic position 
of the bursa, partial limitation of movement, which differs 
in diseases of different bursae the lack of sensitiveness to 
pressure or slight blows in the roeiitgenologically normal 
shoulder joint If the partial limitations of movement are 
slight but all other svinptoms present, the diagnosis is gen¬ 
erally possible. Often the diagnosis is cleared through the 
roentgenologic demonstration of bursoliths If syphilis is 
suspected, antisyphilitic treatment should be undertaken at 
once Otherwise treatment with active radium vehicles or 
with peribursal injections of sterilized milk is recommended 
With humeroscapular periarthritis the growths must be 
mechanically broken up under procaine hvdrochloride anes¬ 
thesia 

Quantitative Detetmination of Gastnc Function—Seasoned 
soup, in place of a like amount of a glucose test breakfast, 
introduced into tlie stomach provokes an increased secretion 
of water as well as of total chlorine and of acid In 
the experiments oi Mahler and Stary, the increase in water 
amounted on the avenge, to 61 per cent, the increase of 
total chlorides to 128 per cent and the increase of acid to 
CS per cent The absolute amount of water secreted in the 
fi'ot hour was 382 cc, of total chlorides from the fifth to 


the sixtieth minute 1410 mg, 320 mg of which were acid 
chlorides (which corresponds to 90 cc of tenth normal 
hydrochloric acid) The chlorine index was not influenced 
by the soup Appetite stimulation bv means of solid lood 
with the stomach full raises the acid salt production, the 
secretion of total chlorides to a lesser degree and the water 
secretion almost negligibly Hypnosis, with the stomach full, 
reduces water secretion 

Wiener kiimsche Wochenschnft, Vienna 

41 293 128 (March I) 1928 Partial Index 
Operatise Treatment o{ Certain Forms of Vtrophic Paralisis and Other 
Cliiucat Forms of Diseases of Spinal Cord \ Passed —p 293 
Leukocytosis in Caustic Poisoning F FaJtitschek —p 296 
•Vaccine Treatment of Tj phoid H Schotter S Brodskaia and G Sum 
—p 297 

Varieties of Vertebral Columns m Human Embryos H Peters—p 301 
Diffcrenttal Diagnosis of Tuberculous and Xontuberculous Pulmonary 
Diseases in Childhood H Wimberger —p 303 
Extrapcntoneal Modification of Wcrtheim s Operition F Orthner —p 30S 

Vaccine Treatment of Typhoid—Attempts at an intn- 
niuscular vaccine treatment of typhoid did not give encourag¬ 
ing results Intravenous vaccination with autovaccine gives 
weak general reactions and allows a relatively high dosage 
but It IS not of much practical use on account of the length 
of time required to prepare such vaccines and hence the late 
possibility of application A formaldehyde vaccine in which 
several strains were combined was used in thirty-one cases 
and appeared to shorten the course of the disease somewhat 

Zeitschnft fur Kreislaufforschung, Dresden 

20 05 96 (Feb 1) 192S 

•persistent Truncus Arteriosus Communis H Siegmund —p 65 

Persistent Truncus Arteriosus Communis—Siegmund 
reports the case of a woman aged 33 who died from failure 
of the circulation in tlic last stages ol pulmonary tuberculosis 
At necropsy he found a complete persistence ot the truncus 
arteriosus communis Up to the age of 20, the patient had 
apparently been in fairly good health except for palpitation 
and dyspnea Then these symptoms suddenly became worse 
Cyanosis supervened Tlie heart findings led to a diagnosis 
of congenital heart lesion After several weeks of rest in 
bed the patient apparently was as well as ever Three years 
later she married Nine years later she passed through an 
attack of influenza, but after this she was compelled to go to 
bed At this time an open pulmonary tuberculosis was dis 
covered and this disease was the cause of death A second 
case, that of a 12 day old child, is also reported 

Zentralblatt fur Gynakologie, Leipzig 

52 217 280 (Jan 28) 1928 

•Anatomic Changes in Ctnix During Pregnanci Parturition and Fuer 
periuni H Stievc—p 218 

•Puerperal Colon Bacillus Infections K Sommer—p 232 
•Erysipelas Carcinomatosum F E Ruder—p 236 
Hematoma in Left Rectus Muscle Simulating Ovarian Tumor H 
M ertbmann —p 240 

Universal Purpura in a New Bom Infant AI Rodecurt —p 241 
Retroflexion of Uterus G Bamberg —p 24s 

Hemostasis After Abdominal Cesarean Section E Henrard —p 248 
Identical Malformations in Uniovular Twins C -kbelin_p 249 

Anatomic Changes in the Cervix During Pregnancy, Par¬ 
turition and Puerperium —The main points brought out bv 
Sticves invesDgations are the proliferation of the cervical 
glands during pregnancy and the presence of erectile tissue 
111 the walls of the cervix The histologic structure during 
various stages of pregnancy labor and the puerperium is 
shown in diagrammatic sketches 
Puerperal Colon Bacillus Infections—Five cases of septic 
abortion are reported in which the colon bacillus was found 
alone The course did not differ from that of streptococcus 
or staphylococcus puerperal infection One case proved 
fatal within fourteen hours In two cases the organism was 
demonstrated in the circulating blood 
Erysipelas Carcinomatosum—In the case reported, the 
carcinoma was subepidermoid The remarkable feature was 
the invasion of the skin by the cancer cells, which took place 
with extreme rapidity and presented an erysipelatous 
character 
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Zentralblatt fur innere Medizm, Leipzig 

49 145 160 (leb 18) 1928 

Bilateral Artificial Pneumothorax G Liebermeistcr —p 145 
*New Antigen for Complement Deriation in Tuberculosis Obcrste 
Berghaus—p 150 

New Antigen for Complement Fixation in Tuberculosis — 
Oberste-Berghaus examined 414 scrums of tuberculous and 
nontuberculous persons with an antigen he described a year 
ago Of persons in uhom there was siirclj tuberculosis, 
onl> 14 per cent gate a negative reaction with the authors 
antigen Of patients in whom examination of the lungs was 
negative, only 2 8 per cent gave positive, while 972 per cent 
gave negative reactions In bone tuberculosis, two scrums 
were positive, five negative, of two cases of glandular tuber¬ 
culosis, both were negative In tuberculous meningitis, t vo 
were positive and two negative In cases of generalized 
tuberculosis, the reaction was often negative sliortlj before 
death This accounts for some of the negative reactions in 
positive cases With local and general improvement, the 
reaction often became negative, although tubercle bacilli were 
still present 

Klinicheskaya Meditsma, Moscow 

6 103 255 (Starch) 1928 Partial IiidcK 
Clinical Slanifcstations of Iiifcctioua Lesions of Blootl Vc acts D O 
Krilov —p 193 

*Bactcnophag> and Bactenolisia in \ itro S I Bibcrgal—p 205 

Bacteriophagy and Bacteriolysis in Vitro —Bacteriologists 
of todav are divided into two camps those who regard 
bactcriobsin as a hjpothetic ultramicrobc bacteriophage 
and those who regard bacterioljsin as a form of a ferment 
Recent researches seem to point to phjsiochemical changes 
m the culture nicdium as containing an answer to maiij 
phases of questions of bacteriolvsis Lvtic action can be 
seen through the destruction of microbes in the clearing of 
a bouillon culture iit the formation among colonics on an 
agar plate of sterile areas, so called ‘ taches vicrges,” and m 
the propertv of bsiii to develop through passage It has 
been demonstrated that bsm can dcstrov morphologic and 
biologic characteristics of bacteria at times provoking 
destruction and leading to formation of a sccondarj culture 
of the same bacteria winch arc now resistant to the action 
of the same bs"' According to d'Hcrelle the so-called 
“taches vierges are colonics of his ultramicrobc Adherents 
of the feiment thcorv explain tlicir appearance on the 
basis of variability of the sciisitiveiicss of bacteria to bsm 
The sources of lysin are numerous Tliev were found in 
the ejecta of convalescents from iiitestin il infections in the 
aseptic pus of pleural cavities of dogs and rabbits, in the 
peritoneal exudate of a guinea-pig and m the expressed 
juices of normal organs Of greater importance is the spon¬ 
taneous development of bsiii m cultures, particularlv in old 
cultures Cholera, pneumococcus and plague bacillus cultures 
do not develop a bsin Ferments arc supposed to come from 
the bacteria from bacterial activitj from the destruction of 
bacteria and from the culture medium itself According to 
the author, all of the arguments advanced by d’Hercllc to 
support his theory of hvpothetic bacteriophage are compatible 
with the theory of ferment action 

Nederlandsch Tijdschnft v Geneeskunde, Haarlem 

78 265 372 (Jan 21) 1928 Partial Index 
Pyelitis Gravidarum A H M J aan Rooj —p 266 
•Occurrence of Tumors in the Dutch East Indies A L Silsen —p 385 
•Treatment of Postoperative anl Puerperal Thrombosis by Leeches 
M H G A Tholen—p 302 

Occurrence of Tumors in the Dutch East Indies—From 
this study covering fourteen years it appears that sarcoma, 
cspeciallv lymphosarcoma is relatively frequent ui the 
Malay population Among the internal organs the liver 
was the most frequent seat of primarv carcinoma Skin 
cancers were common chiefly on the exposed parts The 
relative frequency of cancer of the penis in a race that prac¬ 
tices circumcision and the infrequency of cancer of the mouth 
among a population that regularlv chew betel leaves were 
notable as conflicting with previous views 


Treatment of Postoperative and Puerperal Thrombosis by 
Leeches—^Tholen reports good results in thirteen of seven 
teen cases of puerperal thrombophlebitis and m five of six 
cases of postoperative thrombophlebitis Two or three 
leeches arc applied to the site of the lesion as soon as 
symptoms appear and left for from half an hour to an hour 
The treatment may be repeated after two days if pam 
continues 

72 497 648 (Feb 4) 1928 Parlial Index 
Chrome Exudative Pericarditis N P van Spviije—p 49S 
•Sinuiltaneons Infection with Diphtheria and Scarlet Fever J L. A 
1 ciilz —p 505 

The Kcitrotic DoniiiieeriiiB Character E A D E Carp —p all 
Tuberculosis Infection III the School J Goudsmit and C T vanderLoo 
—p 520 

Gastric and Intestinal Disturbances in Xtalaria P C Konewes—p 534 

I ostoperalive Ilieciip A C J Hermans—p 53a 

True Conpox V\ J Kiitsclirutter and J Q J van Doiivcren—p 540 

Simultaneous Infection with Diphtheria and Scarlet Fever 
—Ill T number of children with scarlet fever who developed 
diphtheria nfler admission to the hospital cultures of the 
throat secretions made on admission had been negative for 
diphtheria bacilli but cultures made two or three weeks 
later were positive Direct infection in the hospital was 
improbable Peiitz assumes a svmbiosis between the dipli 
them bacillus and Slicl^lococciis lieiito}\t!cus Predisposing 
circumstances were responsible for the development of th“ 
scarlet fever, ind the latter, while at its height, affected the • 
diphtheria bacillus m a manner to prevent it from growing oti 
the usii il culture mediums Finally, the scarlet fever itselt 
prepared the conditions necessary for diphtheria to develop 

Hospitalshdende, Copenhagen 

71 49 74 (Jan 19) 1928 

Trvuiintic Comiircssion of Bnin and Operative Treatment F Djdrup 
—p 4® C tn 

1 lire Culture of Cvrciuoma Epithelium 0 Kapel —p 67 

71 75 100 (Jail 26) ID’S 

Traumatic Compression of Brain ami Operative Treatirent F Djdrup, 

—p 75 C cii Ahstracled in Tiic JoeRVAV \pril 2S p 1420 
Multiple Cysticerci P Jacoby —p 91 

Pure Culture of Carcinoma Epithelium —Kapel grew car 
cinonia epilhelial cells in vitro like ordinary epithelium, 
without stroma or added artificial support for the cells He 
used 50 per cent chicken plasma and 50 per cent hepann-rat 
plasma and chicken cmbrvonal juice as the mediiiin, with 
cultivation on the surface The growth was extraordinarily 
intense As a rule, from three to five davs elapsed between 
each transfer During the five weeks of cultivation no 
cbaiigcs in the morphology of the cultures occured The 
results of implantations of the cultures were uncertam 
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Tlirce Cases t>f Atresia of Female Genitalia One in Uterus Bicomis with 
Case of Epispadns T rsordentoft—p 151 
*T\\o Cases of Pernicious Anemn XrcTted ^\ltU Lner C Ventminp^— 
p 355 

*Luer Treatment of Pernicious Anemia C Jensen —p 156 

Two Cases of Pernicious Anemia Treated with Liver — 

In lemmings first case, the patient, aged 45 bad had a 
number of remissions the last of which followed blood trans¬ 
fusion and was of brief duration Dietary and drug therapy 
were without effect Rapid return to an apparently normal 
condition occurred on addition to the diet of about ISO Gr of 
beef liver dailv In the second patient, aged 52, there was 
also favorable and remarkable reaction to liver feeding 
which in this instance was not at first well borne Both 
patients are now eating 125 Gr of liver daily 

Liver Treatment of Pernicious Anemia—Besides the 
marked subjective and objective improvement which rapidh 
appeared m Jensen’s case of pernicious anemia on treatment 
with 200 Gr of liver daily, a simultaneous favorable effect 
on the spinal symptoms (of recent date) was noted He also 
finds highly rcmarl able the almost complete disappearance 
without other treatment than the liver diet of diffuse hyper 
keratoses which had set in without demonstrable cause about 
the time of the first symptoms of the pernicious anemia A 
causal connection seems to him not improbable 
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CEREBROSPINAL FLUID (LUMBAR) 

IN BRAIN TUMOR 

AA-^LISIS OF bI\T\-SEVEN CASES OF TUMORS AND 
CISTS or THE BRAIN * 

JAMES B AYER MD 

BOSTON 

The following analysis is a statistical study of the 
pressure, color, protein content, cells and colloidal gold 
reaction in a series of si\ty-seven cases The diagnosis 
was determined in all except two by operation or at 
autopsy In these two cases, a pituitary tumor and a 
meningioma, clinical evidence makes the diagnosis quite 
certain From a study of the records I am satisfied 
that the fluid analyses were made at a time when 
cerebral disease was present although in some cases 
considerably earlier than operation seemed warranted 
Many of the patients were personally known to me, 
and uniform technic both during the puncture and in 
' examination of the fluid was the rule It may be stated 
here that the Wassermann reaction was uniformly neg¬ 
ative in all cases, with a single exception which on 
repeated examination was shown to be a mistake, nor 
did the pathologic changes m any case suggest syphilis 

PRESSURE 

It lias not been the custom m our clinic to perform 
lumbar punctures on patients with choked disks of 
marked degree For this reason m part we have adopted 
the method of combined ventnculolumbar puncture to 
enable us to examine the cerebrospinal fluid with greater 
safetj As Dr Hodgson has shown, the fluid pressure 
levels are nearly the same m the ventricle and the 
lumbar sac, whether or not a partial block is present 
As the combined technic calls for withdrawal of ven¬ 
tricular fluid before lumbar puncture is performed, the 
initial lumbar pressure reading is of no value, and 
therefore the initial ventricular value has been substi¬ 
tuted 111 these cases To this group, other cases have 
been added m which lumbar puncture alone has been 
employed 

In table 1 the initial pressure reading is presented 
The reading is made by allowing the fluid to flow into 
a glass manometer of approximately 2 mm bore It 
is not claimed that the method is exact, but it has proved 
sufficiently reliable and accurate for clinical use 

When this method is used, it has been found that 
fluid pressures over 250 min are abnormally high, 
‘ilthough it has been shown that figures above this 
are found in cases of vascular hypertension and uremia, 

* Neurological Service, Massachusetta General Hospital 

n before the Association for Research in Nervous and Mental 

Disease, Dec 28 1927 


•md do not necessarily indicate intracranial disease In 
this series, m which are listed pressures obtained m 
sixty-one patients, forty-two are found above 250 mm 
representing a great variety of pathologic processes and 
almost all possible intracraiiial loci It would be a 
fascinating problem to study the height of the pressure 
reading relative to the size, position and rapidity of 
growth of the tumor or cyst, but this is not here 
attempted 

Perhaps the low readings are of greater importance 
Pressures below 250 mm also occur in all groups, as 
shown in the table, but the eye is particular!) drawm 
to the group of arachnoid c\sts, usually cortical in 
situation, as this group alone accounts for six of the 
nineteen cases m w'hich low pressure was found in this 
series 

Is estimation of spinal fluid pressure a more delicate 
index of intracranial pressure than the examination of 
the optic disks or the evidence obtained by means of 
the roentgen ray^ In the table it will be seen that 
fluid hypertension usually goes hand in hand with 
papilledema However, m the nineteen cases showing 
low readings, changes were found in the eyegrounds 
in SIX characteristic of increased intracranial pressure 
The inference must be made that in these six cases 
the fundi were the better guide Conversely, three 
cases were found in which the pressures were above 
250 mm and the optic nerves appeared normal Con¬ 
sequently, It IS impossible in this analysis to state that 
one test is consistently' more delicate than the other 
as a guide to intracranial pressure 

That roentgen-ray evidence of increased intracranial 
pressure is of value wall not be denied by any one, 
but the time necessary to produce an effect visible in 
a roentgen-ray film obviously renders this evidence of 
increased cerebral pressure somewhat different from 
that afforded by spinal fluid pressure determination 
or by' the examination of the fundus oculi 

COLOR 

The appearance of the fluid is recorded in fifty-four 
cases, a few being omitted in which gross contamination 
with blood occurred at puncture Forty'-one are 
reported as clear and colorless, and thirteen as yellow 
or slightly yellow 

Clotting cu masse as seen in the fluid below spinal 
cord tumors was not observed, in fact, dotting was not 
mentioned m any case 

Table 2 shows the occurrence of xanthochromic 
fluids It w'lll be noted that the subtentorial tumors 
give a disproportionate number of yellow fluids, and 
further that five of the eight acoustic neuromas furnish 
more than a third of the yellow fluids 

While the causation of xanthochromia is still a matter 
of debate, it may be mentioned that these fluids showing 
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T \DLE 1— Spinal Find Piasiire Compared -viih Ocular and 
Roentgen-Ray bvidmcc of Incicased Inlia- 
aanial Pressure 






Roentgen R«> 





J-\ideneeof 

Pre^'iire 



Increased 

Mm 

of Ccrebro 


Intrncrnnlnl 

Subtentorial spinal Fluid 

Fundi 

Pie *?ure 

Acoustic neuroma 

330 


Atrophj 

les 


400 


Choked 

No 


300 


Choked 



160 


^o^mal 

No 


2a0 


Choked 

No 

Glioma 

400 


Choked 

No 


COO 


Clioked 
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Atrophj 



400 
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No 


COO 


Choked 

Its 


>50 

Cl oked and atronhi 'Vc® 
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No 


i 160 

1 nrly choking 

No 


1 300 8 mo 

Choked 

Tes 
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Arntbnoid fibroma 
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Choked 

No 


2'’0 


Choked 

No 
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Choked 

No 

Angiosnrcoina 
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Choked 

Yes 

Chole tcatomatous cyst 

200 
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f 05 
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No 


160 


Isorinnl 



210 


Normal 


i 

( 150 


Normal 


Other ej «ts 

500 
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led 


300 


Clioked 

No 




Normal 

No 

Chronic ineninellis 

220 


Normal 

1C3 

Supratentorial 





Glioma frontal 
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Atrophy 
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Cliokcd and ntrophi 
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No 

temporal 
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2.y0 


Choked 
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No 

Osteogenic sarcoma of kull 
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Arachnoid cyst 
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Normal 
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No 
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] 
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83 
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a jellow color showed 

also. 

for 

the most 

part the 


highest piotem \alues 


PKOTEIN 

A quantitative estimation of total protein Ti e, 
albumins and globulins) was made by the Denis method 
of sulphosahc} he acid precipitation, and figures on all 
sixtj -seven cases are available for study Less accurate 
tests nith alcohol and ammonium sulphate ^vere legu- 


larly made, and also an occasional Pandy test but 
these are far less dependable and are therefore not 
analyzed 

\V ith the sulphosalic} he acid method, the upper limit 
of normal has been placed at 40 mg of protein per 
hundred cubic centimeters of fluid 

fable 3 gives a concise idea of the occurrence of 
noimal and abnoimal fluids with regard to protein 
content 

Foitv-nine cases or 73 per cent of all cases, show 
an excess of piotem m the lumbar fluid the highest 
titer being 414 mg One group stands out from the 
others m a striking manner as regards high protein, 
of the eight cases of acoustic neuroma, seven gave 
values over 200 mg , a uniform finding not approached 
by any other group of tins series This fact was 
especially striking because other tumors and cysts of 
as large size below the tentorium and much larger 
wdien above seldom gave such high readings In fact, 
a large glioma, invading both frontal lobes and the 
caudate nucleus on one side and reaching to the ven¬ 
tricle, ga\e a protein titer of 250 mg, a reading less 
than that of most of the much smaller acoustic neuro¬ 
mas Tlie inference to be drawn is that the posihon 
and character of tlie acoustic neuroma must be of chief 
significance in determining the protein con^^ent of the 
fluid 

While it IS not appaient from a study of the table, 
an analysis using 60 mg as the dividing line would 
place most of the cjsts on the “normal ’ side, for the 
protein values of fluids from patients w ith cysts usually 
stand just abo\e normal 

CELLS 

Cells weie counted in the ordinary blood counting 
chamber, and it is the custom at this hospital to make 
a differential count at the same time by using acetic 
acid or Unna’s blue to bring out the nucleus, emploting 
the high dry objective of the microscope both for the 
differential and the actual count The cells m these 
cases have been uniformlj listed as lymphocytes and 
1 irge mononuclear cells Polj’inorphonuclear leukocytes 
were seen in one fluid only', but as another sample of 
fluid from the same patient failed to show them, some 
doubt should be cast on this isolated observation It is 
possible that tumor cells ha\e passed unrecognized by 
this technic, but the cell count is probably not far from 
correct 

Sixty-two fluids from fifty-eight patients are available 
foi comparison Only' twelve yielded fluids w'lth more 
than five cells per cubic millimeter While it is reason¬ 
able to consider fire cells as abnormal, one does not 
attach much significance to a cell count of less than 
10 per cubic millimeter, when this figure is used as a 
criterion there are only six cases presenting cell counts 
worthy of consideration, as follows 

1 Pinealoma three fluids, showang respectnclj, 15, 18 and 
21 cells 

2 Glioma, extensive, both frontal lobes, with degeneration 
four fluids showing 9, 12, 15 and 45 cells 

3 Glioma of the cerebellum, with cjstic degeneration 
27 cells 

4 Glioma, extensive right cerebral hemisphere, with cjstic 
degeneration three fluids showing 1, 33 and 50 cells 

5 Fibrosarcoma, left cerebellopontile angle 41 cells 

6 Osteogenic sarcoma of skull 18 cells 

Speculation as to the significance of cells in these 
cases is of interest The three gliomas were large, and 
all showed cvstic degeneration, in which it is common 
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to find celltdar exudate in fact, in case 2 puncture of 
the glioniatous cyst yielded so many cells that abscess 
was at one time suspected It is therefore reasonable 
that in c\stic degenerative gliomas the adjacent siib- 
aiachnoid space should be the seat of low-grade 
inflammation, and that the products of such focal aseptic 
meningitis should find their way into the spinal fluid 
Reasoning as to the origin of the cells in the three 
other patients is less piofitable as two avere seen only 

Tablf 2 —Occnrnncc of Xauihochroiiut fluids 


irubtentorial lumors Ciscs 

Acoustic cciiroran 0 

GlJouin J 

ArachnoiJ fibronm 1 

f'upratentorlftl Tumot'* 

CHonia frontal 3 

tcmporii 3 


at operation and the third died and came to autopsy 
at another hospital, in this last patient, however, soft 
friable tumor was found largely filling the lateral and 
third ventricles, and was recognized as of pineal origin 
only by the microscopic study it appeared to the exam¬ 
iner more than likely that cells should have floated 
off into the fluid fiom the tumor 

SUGAR 

Quantitative sugar determinations were made bv a 
modified Folin-Wu method in twenty-four cases with 
the results briefly shown as follows 

Eleien cases, subtentorial from S3 to 82 mg per hundred 
cubic centimeters 

Thirteen cases, supratentorial from 44 to 82 rag per hundred 
cubic centimeters 

Onl) one of the whole number of sugar determina¬ 
tions should be considered as abnonnallv low, and none 
as higher than normal limits Therefore, no significance 
IS attached to the presence of sugar in these cases 


Table 3 —Protein Conti nl of Lumbar Pluid in the Diffirent 
Groups, AbOiC and Below High Normal Value* 


SubtCBtOTittl 

Above Normal 

Below Normal 

Cases 

Oa'es 

Acoustic neuromn 

8 

0 

Glioma 

3 

6 

Arachnoid flbrorn i 

3 

1 

Angio«:arcomd 

1 

0 

CliolcsteatomatoiiF cyst 

0 

2 

Other cysts 

2 

2 

Chronic ineniDgitf* 

1 

0 

Euprotcntorinl 

Glioma frontal 

5 

0 

temporal 

10 

0 

parietal 

2 

2 

occipital 

1 

0 

Moninglonn 

1 

2 

Pituitary 

1 

1 

Plnenl 

2 

0 

Metastatic carcinoma 

1 

0 

O'Jtcogenic sarcoma of skull 

1 

0 

Arnchnoid cyst 

5 

3 

Cliolc^teatoniatoo® cjst 

2 

0 


^9 

18 


Ihc upper limit ol uonnn! concentrat'on of protein ms tnLen as 
w mg prr hundred cubic centimeters of fluid 

COLLOIDAL GOLD RLACTIOK 
The gold chloride reaction of Lange has been con¬ 
sidered by some writers as of great diagnostic impor¬ 
tance in brain tumor In this stud}', the colloidal gold 
test has been S} stematically carried out and curves are 
mailable for se\enty-eight fluids taken from sixty-two 


patients A large number of reactions are entirely 
negative, and many moie show such slight color change 
that thev are considered normal In fact, only fifteen 
curves were obtained in these seventy-eight tests which 
could reasonably be considered as pathologic Because 
of the supposed importance of the colloidal gold test 
m the diagnosis of brain tumor, these figures are given 
in table 4 To this table are added the figures for 
protein, as it is generally thought that there is a certain 
relation between protein content and gold curve 

Analysis is not difficult Not one of these reactions 
can possibly be considered as pathognomonic Most 
of the curves resemble those seen in neurosyphihs, 
although similar reactions are seen in other exudative 
and degenerative diseases of the nervous s}Stem 

SUMMARY At>D COMMENT 
Analysis of individual tests as given m the tables, 
while showing abnormal conditions frequently, still 
leaves the impression that man} fluids in brain tumor 


Table 4 —Abnormal Colloidal Gold Reactions 


Subtentorial Tumors and Cy'ts 

S of 25 cases (32 

‘c abnormal) 



Total Protein 


Gold Curve 

Jig per 100 Lc 

Acoustic ncuronn 

1113332000 

400 

Acoustic neuroma 

2221133100 


Acoustic neuroma 

0C00123231 

4U 

Acoustic neuroma 

TO123330(X) 

276 

Acoustic neuroma 

45l>iSaa222 

334 

Acoustic neuroma 

2S22332IOO 

zta 

Cyst oi cerebellopontilc angle 

0122211000 

133 

Gllomatous cyst of cerebellum 

1231211000 

n 

Supratentorial Tumors and Ci 'te 

7 of 37 eaten (KTi abnormal) 

Glioma frontal 

0000122111 

334 


0001121100 

343 

Glioma occipital 

1123200000 

63 

Gbomn purieta! 

0001111221 

ISS 

Glioma porictn) 

0322100000 

70 

Glioma frontal 

0000130000 

2o0 

Pinealoma 

1121000000 

39 


22^110000 



1221000000 

44 

Arachnoid cy't of tonev 

0123210000 

44 


1121110000 

43 


are normal ^^T^en all the tests m a given case are 
studied together, quite a different idea is obtained In 
the subtentorial group of twenty-eight cases, only one 
case presents a fluid that is normal in every particular, 
although seven are negative with the single exception 
of abnormal pressure studies, block being demonstrated 
in five of them Likewise, in the supratentorial group 
of thirty-nine cases only four fluids are entirely nega¬ 
tive (m cases in which all the data are at hand) and 
again three others are negative except for high fluid 
pressure 

The analysis demonstrates very clearly the importance 
of careful pressure and d} namic study and of accurate 
quantitative protein determination, for in these two 
tests IS seen the greatest abnormahtv m tumors and 
cysts of the brain Cytology, sugar estimation and 
colloidal gold readings play a minor role as diagnostic 
criteria in these cases 

One might summarize by saying that tumor of the 
brain should be strongly suspected if the spinal fluid 
pressure is more than 300 mm and contains twice 
the normal amount of protein, without cell increase, and 
Avith or without an abnormal colloidal gold reading, 
and that evidence of block, as shown best by combined 
ventricular-lumbar puncture, is of the utmost signifi¬ 
cance as demonstrating obstruction between ventricles 
and spinal subarachnoid space Xanthochromia ivhen, 
present is significant / 
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The question arises whether the evidence obtained 
IS worth the well known risk of lumbar puncture in 
cases of increased intracranial pressure If the symp¬ 
toms of brain tumor were pathognomonic the ansuer 
should probably be m the affirmative Unfortunatelj, 
other conditions give similar fluid syndromes, notably 
uremia and some forms of cerebral hemorrhage At 
best, then, one usualh learns what is probably already 
apparent from a fundus examination, namely, that the 
patient has increased intracranial pressure, winch may 
be due to brain tumor 

There are unquestionable cases in which an exam¬ 
ination of the spinal fluid is highly desirable, even when 
increased intracranial pressure is strongly suspected or 
even assured In the patients uith normal fundi or 
the slightest papilledema, little or no risk is apparently 
run by lumbar puncture and the pressure studies and 
fluid anal}sis are of value, also in cases in tvhich brain 
abscess or sinus thrombosis or syphilitic meningitis is 
suspected, it is of vital importance to examine the fluid 
In these cases lumbar puncture is justifiable, although 
when practicable the combined method is to be recom¬ 
mended as safer In cases of obvious tumor with a 
high degree of choked disk, especially if the tumor is 
situated below the tentorium, I feel that the information 
likely to be gained is not worth the risk of lumbar 
puncture 

475 Commonwealth Aicnuc 


COMBINED \ENTRICULAR AND LUMBAR 
PUNCTURE IN THE DIAGNOSIS 
OF BRAIN TUMOR 

rORTHER STUDIES 

JOHN S HODGSON, MD 
rosTON 

Certain aspects of the relation between increased 
intracranial pressure and increased mtraspinal pressure 
and the changes m the cerebrospinal fluid in increased 
intracranial pressure have been observed in connection 
with the study of foity-nine cases of brain lesion m 
which combined ventricular and lumbar puncture has 
been performed as an aid to localization 

The determination of the presence or absence of 
h^drodynamlC block between the ventricles and the 
lumbar subarachnoid space, and the comparison of 
protein values in the two loci in patients with increased 
intracranial and increased mtraspinal pressure, form the 
subject of this communication 

In 1924, Dr Frank Fremont-Smitli and I ^ made 
a preliminary report on twenty-two cases of brain lesion 
m which combined ventricular and lumbar puncture 
had been performed as an aid to localization The 
number of cases so studied has been increased to fortr - 
nine, and our conclusions as to the value of this pro¬ 
cedure remain essentially unchanged The method 
emplojed has been an adaptation of Ayer’s combined 
cisternal-lumbar puncture as used in the diagnosis of 
spinal subarachnoid block 

Combined ventncular and lumbar puncture may dis¬ 
close the presence or absence of intracianial block and 
may thereby help to localize the lesion, in a general 


way, as Ij ing below or above the tentorium The pro 
cediire permits a complete chemical study of the cere¬ 
brospinal fluid, not only from the lumbar region but 
also from the ventricles This is important when the 
danger of lumbar puncture alone in cases of papilledema 
IS appreciated The temporary relief of intracranial 
pressure afforded by this measure is at times essential 
Moreover, information concerning the position and size 
of the ventricles may be obtained 

Combined ventricular and lumbar puncture is simple 
and m the majontj of cases may be performed under 
local anesthesia I have used the posterior horn of 
one ventricle generally, though in a few cases I have 
tapped the posterior horns of both lateral ventricles, 
and a few times have used the anterior horn 

Under normal conditions it has been shown that 
there is free communication between the ventricles and 
the spinal subarachnoid space The cerebrospinal fluid 
pressures, with the patient in the horizontal plane, are 
equal m these regions 

Communication betw'een ventricles and spinal sub¬ 
arachnoid space IS, however, frequently interrupted In 
such cases one may find initial differences in cerebro 
spinal fluid pressure in the two loci, the lumbar being 
the low'cr One may also find diminished pulse and 
respiratory oscillations, diminished response to jugular 
compression and release, and unequal fall in pressure 
on w'lthdrawal of fluid from either locus This cor¬ 
responds to the pressure readings in patients w'lth spinal 
subarachnoid block due to cord lesions In the absence 
of dynamic block, sucli factors as pressures, oscillations, 
response to jugular compression and release are equal 
in the two loci in cases of brain lesion, as in cases of 
cord lesion In cases of brain lesion as in cases of 
cord lesion there aie, in addition to hydrodj nainic, cer¬ 
tain chemical changes affecting largely the total protein 
The protein changes in this group of cases, while 
suggestive, are not ahvavs specific 

I hare performed combined ventncular and lumbar 
punctures in forty-nine cases of brain lesion Ihe 
diagnosis in these cases has been verified by operation 
or autopsy Of these cases, twentj-four were subten¬ 
torial and twenty-fiv e supratentorial I has e found tliat 
a certain degree of block exists in the majoritj of the 
Subtentorial lesions Among the twent^-four subten¬ 
torial cases, sixteen, or two thirds, showed block in some 
degree and one third did not show' any block Of 
twenty-one supratentorial lesions block, on the con¬ 
trary, W'as absent in nineteen, slightly questionable in 
one, and definitely present in only one" of these cases, 
a pinealoma Four cases of syphilitic meningitis are 
included in this group which did not show' any block 
The high protein values in these cases are those of an 
inflammatory process 

These observations correspond to those reported m 
1924, except for the greater percentage of subtentorial 
lesions not show'ing block in the recent group Of eight 
subtentorial lesions not showing block, four w'ere acous¬ 
tic neuromas one a cerebellopontile angle lesion one 
a cj'stic dilatation of the fourth ventricle, one an angio¬ 
sarcoma of the fourth ventricle, and one a gliomatous 
cyst of a cerebellar hemisphere The absence of block 
in acoustic neuromas and certain cerebellopontile angle 
lesions maj be explained by the possibility of locil 
increase in size w ithout causing pressure on the cerebro- 


* From the Surgical Clinic of the Massachusetts GeneraJ Hospital 
1 Fremont Smith Frank and Hodgson J S Read before the Asso 
ciation for Research in Iservous and Mental Disease New \ork Dec 29 
1924 


2 Since this paper was irritten block was demonstrated in a case 
presumably a pituitary tumor At operation a suprasellar tumor 
found It IS rea ombfe to assume that pressure in the thud %entricie or 
aqueduct caused the block. 
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spinal fluid pathways In the supratentorial case, m 
winch a pinealoma was present, block was found This 
might be confused with a subtentorial lesion so far as 
this procedure alone is concerned 

The protein \allies in both subtentorial and supra¬ 
tentorial lesions are fairly suggestive Among the sub¬ 
tentorial cases, two thirds showed definite increase and 


Tablf 1 —Stibtcnlonal Group 


Protein 


I)iagno«l= 

Block 

r~- 

Lumbar 

\cntric 

ular 

Acoustic neuromo right «oft 

*ics 

2G/ 

8 

Acoustic neuromn left 

Ics 

3^ 

10 

Acoustic neuromo left 

No 

414 

OG 

Acoustic neuroma riglit 

^0 

23a 

61 

Acouctfc neuromo left 

No 

27G 

3SO 

Acouctfc neurofibroma nglit 

No 

400 

{R n 
j L 13 

Neurofibroma recces 

let 

'•C 

G 

Gcrebeliopontllp nngic tumor right 

\C*: 

27C 

21 

Fibroma loft cerebcllopontik nuglc (snr 
comn*') 

Yes 

CO 

S 

Dural cndotheliomn loft cerebellopontile 
angle 

Yes 

77 

0 

GHomatous cjst right cerebellar angle 

YCb 

f)0 

n 

Cyst left cerebellopontile angle 

Yet 

I3i» 

10 

Anchnoid fibroma left cerebellopontile 
angle 

Xo 

m 

16 

Midline cyst congenital 

Yes 

GO 

23 

Dilated cystic fourth ventricle 

No 

10 

IG 

(lioUstMtotnatoHo cist lourth icntricic 

lea 

20 

8 

Glioma floor of fourth ventricle 

Yes 

3r 

32 

riiomn roof of fourth ventricle 

Yet 

10 

< 

Glioma floor of fourth \eatrlcle 

Yes 

3S 

7 

Ipcndnmil glioma lontils and fourth 
ventricle 

Tes 

S7 

12 

Angiosarcoma roof ot fourtii vcntticic 

No 

C2 

21 

Glioniatous cyst left cerebellum 

Yes 

Gi 

\ R 33 
( TK 

Gliomatous ejet right cerebellum 

No 

U 

ij 

Chronic meningiti* / 

Ye« 

G2 

12 


one third no increase in protein The eighth nerve and 
the cerebellopontile angle lesions, especially the former 
showed an increase, at times considerable, and, gener¬ 
ally speakang, the highest in the entire group The 
total protein figures in the other subtentorial cases 
namely, fourth aentncle congenital abnormalities and 
tumors, the intracerebellar lesions and the chionic 
meningitis with adhesions, showed protein inciease in 
the lumbar region in four of eleven cases and normal 
protein values m the others The ventiicuiar protein 
content was generally not elevated in tiiese cases 
The protein values in the supratentorial lesions have, 
as a rule, been noimal in the lumbar region in the 
presence of normal aentricular protein If, how¬ 
ever, the ventricular protein is increased, as it is in 
seven of twenty cases reported, the lumbar protein also 
shows an increase at times being greater, but more 
often being less, than the ventricular protein Mr 
explanation of high ventricular and lumbar protein is 
that the lesion probably lies close to the ventricular 
surface This h}pothesis has been confirmed by aiitopsj 
and IS offered in explanation of the othei high ven¬ 
tricular and lumbar protein values Itloi cover, in a 
case of teratoma of the third \entricle rerihed by 
autops), rentricular and lumbar punctures performed 
on different occasions and without pressure determina¬ 
tions showed a lumbar protein of 200 and a ventricular 
protein of 129 In the pinealoma case, in which block 
was present, the protein w'as normal in the ventricle 
tnd increased in the lumbar region in this respect 
resembling the conditions in subtentorial lesions 
In the entire group of fort>-iiine cases m wdneh 
combined ventricular and lumbar puncture has been 
performed, the procedure has been of help in localiza¬ 
tion in all but two subtentorial and possibly in tw'o 


absence of block and normal total protein The finding. 

SZf’u' cases of hj drocephaliTs 

enabled us to make a correct presumptive diagnosis 
In one of the two supratentorial cases there wa! high 
luinbar protein nainely, 334, and normal ventricufar 
protein, namely, 14, m the absence of block This 
finding seems to be characteristic of acoustic neuromas 
and angle lesions but in this case a second combined 
puncture six days later, including both ventricles as 
eli IS the lumbar sac, showed a right ventricular 
protein of 308, a left of S, and a lumbar of 348 Tins 
seems to indicate the presence of a tumor in close 
proMmity to the surface of the right lateral ventricle 
the finding of block with increased lumbar and noi- 
nial ventricular protein in the case of pinealoma is what 
one should expect, but in the absence of clinical signs 
suggesting a midbram lesion it might be misleading 
riiere ha\e not been any deaths attributable to this 
procedure, which therefore liecomes safer than air 
injection as a diagnostic piocedme 

so M M \R\ 

1 Combined venlnciihr and lumbar puncture has 
been performed in fort\-nine instances 

2 This method makes it possible to obtain lumbar 
fluid in all cases, including those showing high-grade 
papilledema, with less danger of medullary injury than 
with lumbar puncture alone 

3 In patients w'ltli subtentorial lesions, a certain 
degree of dj namic block betw een \ entncles and lumbar 
subarachnoid space was found m two thirds ot the 
rases, and absence of block in one third of the cases 
1 his represents an increase m the latter t} pe since our '■ 
original commumcation in 1924 


1 Mill 2—SupraUulonal Gioup 


Protein 


DiagDoMs 

Glioma loft frontal 
Gtfoma left frontal 

rifrht pOEtenor frontal lobe 
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Glioma 
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No 

No 

No 


tia 3 « laur 
<- ystic gboma right frontal 
t left frontotemporal 
4racbno{d fibroma right frontoparietal 
\arK left frontoparietal 

Glioma r/gnt temporal lobe 

Glioma left temporal lobe 

Glioma ^ith softening nght temporal Pos 

Ghomntoiis Cyst right temporal 

Glioma right pnnetal 

Glioma left panetol 

Glioma right pnnetal 

GJiomn left parietal 

Calcified Giioma left occipital 

Cystic arachnoiditis right frontopanet »1 

Gj Stic oracbnolditl® frontoparietal 

Subarachnoid cj^t left temporoparietal 

luoerculous Qb«cc«c right parietal 

Pinealoma 

Icratoma third tentricle 
Syphilitic nieningitl'i 
Syphilitic n eningitic 
Syphilitic meningitj*: 

Syphilitic mcningitJ*- 
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4 In patients with supratentorial lesions, block hne; 
been absent except in a case of pinealoma 

5 In subtentorial lesions the lentncular protein 
value IS normal, wdnle the lumbar protein xalue was 
found increased in tivo thirds of the cases and within 
normal limits in one third of the cases The most 
characteristic increase occurs m cases of acoustic 
neuroma or cerebellopontile angle lesion 
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6 In the supratentorial lesions the lentiicular and 
lumbar protein values tend to be normal except m the 
cases m which the lesion lies close to the ventricular 
surface In these instances the protein value in both 
loci may be increased, eithei one being the greater 
144 Commoivealth Avenue 


PSEUDO, OR TRANSIENT, ARTERIO¬ 
SCLEROSIS 

A CLIMCAL PIIENOMEXOX SIMULATED BY ACLTE 
GLOMERULONEPHRITIS REPORT OP A 
CASE WITH AUTOPST 

ELI MOSCHCOWITZ M D 

Associate Phjsician Mount Sinai Hospital 
NEW -VOIIK 

In papers ' dealing with the problem of hypertension, 
I have described the condition of pseudo, or transient, 
arteriosclerosis in a somewhat fugitive manner Until 
the present instance inv observations (eight cases) 
were entirely clinical The case now reported is the 
fiist in which I have had pathologic proof The condi¬ 
tion IS as interesting pathogenically as it is deceptive 
chnicall) Unless it is recognized, an entirelv false and 
ominous prognosis ma} be made As far as I know, 
this syndrome has not been described 

\n indiv idual, usually y oung, acquires a ty pical acute 
glomerulonephritis In the majority of cases, the cause 
has been a sore throat The tonsils are large beefv, 
red and edematous, and there is much peritonsillar con¬ 
gestion There are albuminuria and hematuria, gran¬ 
ular casts are abundant, the sv stolic pressure rises, 
usually to about 180 mm of mercury, and in the early 
stages there mav be a greater or lesser degree of azo¬ 
temia Edema of the face or ankles is usually present, 
and occasionally there are cerebral symptoms such as 
twitchings, convulsions or disorientation The radial 
arteries feel distinctly hard and, often, tortuous 
Indeed, this sensation of thickening is so pronounced 
that usually the diagnosis of juvenile or presenilc 
“aiteriosclerosis” is made, either as superimposed on 
an acute nephritis or as an acute exacerbation of a 
chronic nephritis, a bad prognosis is also giv'en If 
the patient improves, the systolic blood pressure 
decreases, but for some time the sensation of radial 
thickening persists Eventually the blood pressure 
becomes nonnal, and then a strange thing happens 
\\hthin two or three weeks the thickened v essels become 
soft, thev lose their tortuosity and, indeed, feel normal 
I have observed a number of such patients years after 
the attack and have found them normal in every 
particular 

If the patient does not recover, as in the case here 
reported, there is persistence and more or less slow 
aggravation of all signs and symptoms, and the diag¬ 
nosis of “arteriosclerosis” is maintained until the true 
condition is revealed by an autopsy 


REPORT or C ASE 

Htslor\ —L T, a man aged 45 who was admitted to Mount 
Smai Hospital Aug 8, 1926 and who died there, August 29 
complained chieflj of swelling of the ankles for two weeks 
prior to admission and vomiting for three weeks The pas^ 
and familj histones were irrelevant Three weeks before 
'X admission the patient vomited ten minutes after eating Since 

, 1 Vloschcowitz Eh Am J M Sc 172 469 (Oct) 1926 ibid 
174 8S (Sept) 1927 
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then, he had vomited after everj meal On three occasions 
the vomitiis contained blood Two weeks before admission 
the ankles began to swell and he became unable to walk He 
was never dvspneic and there was no headache For several 
months he had felt dizzj , these attacks passed off in a fciv 
minutes 

Physical Eiaiiniwlwn —The patient was drows), apathetic 
and pale The fundi showed a few recent hemorrhages and 
a few recent evudates The medial margin of the disk was 
blurred and the retinal arteries were narrow The breath was 
urinous There was no enlargement of the heart, but the 
character of the sounds suggested hjpertrophj The second 
aortic sound was ringing The radial arteries felt thickened 
and visiblj large but not tortuous The lungs did not show 
anvthing abnormal There was slight pretibial edema The 
blood pressure was 155 sjstohc and 85 diastolic The phenol 
sulphonphthalem test did not show anj excretion of dje within 
two hours The urine was acid it had a specific gravity of 
1012 and contained much albumin, the sediment showed red 
and white blood cells and casts The blood, August 5, showed 
urea nitrogen, 74 2 mg , uric acid, 5 5 mg , creatinine, 68 mg , 
carbon dioxide, 35 7 per cent b> v olume, cholesterol, 0142 mg 
per hundred cubic centimeters, hemoglobin 40 per cent, red 
blood cells, 3,500 000, white blood cells, 6 900, pobmorpho 
iiuclears, 84 per cent, Ivmphocytes, 10 per cent, monocytes, 
4 per cent, and eosinophils 2 per cent 

Subsequent Course —August 21 the blood showed urea 
72 8 mg , incoagulable nitrogen, 1264 mg , uric acid 60 mg 
creatinine, 3 0 mg carbon dioxide, 49 0 per cent by volume. 
EIcctrocardiographv, August 5, showed left ventricular pre¬ 
ponderance with low voltage, the P-R interval was two-fifths 
second August 9 the blood pressure vvas 145 sjstohc and 
80 diastolic -kt no time subsequentlv did the sj stohe pressure 
become more than 150 August 13 there appeared at both 
bases of the lungs signs of fluid which persisted until death 
August 27 the blood showed urea 98 mg , nonprotem nitro¬ 
gen 140 mg , uric acid, 9 0 mg creatinine, 8 8 mg and 
cholesterol, 178 mg August 24 there was an increase in 
pretibial edema August 28, there vvas sudden development 
of lijperpnea, the general condition was worse, the pulse was 
threadj and the heart action poor, with a rate of 104 
August 29, death resulted from pulmonary edema 

The diagnosis was general arteriosclerosis clironic nephritis, 
acute glomerulonephritis and uremia 

Auiops\ —The pleural cavities contained a small amount of 
thin, vcllow fluid There were old pleural adhesions on both 
sides The heart weighed 540 Gm The aorta was perfectly 
smooth There was hvpertrophv of the left ventricle, bit 
endocarditis vvas not noted The aortic valves were smoo h 
and competent Tlie coronary arteries were slightly thickened, 
and the anterior descending branch showed moderate arterio¬ 
sclerotic thickening The liver vvas firm and cloudy, its 
parenchyma swollen, with loss of lobular outline The spleen 
was enlirgcd, its pulp was firm with connective tissue hyper 
plasia The paneleas was normal The right kidney weighed 
220 Gm , its surface was pale red mottled by a few dark re I 
dots, the capsule stripped easily revealing a widened corlec 
in which were many elev'ated grav points The left kidney 
weighed 240 Gm , its grayish red surface was mottled bv 
maiiv dark red dots, the capsule stripped easily and revealed 
a cortex similar to that on the right side Microscopically, 
the kidnevs showed acute glomerulonephritis witli many 
crescents 

Microscopic examination showed that nearly all the glomeruli 
were affected There was abundant concentric fibrosis within 
the capsule with complete obliteration of many of the glomeruli 
There were abundant fibrosing crescents The capsule was in 
almost every instance enormously thickened The tubules 
showed deformity and the lining epithelium, especiallv in the 
convoluted tubules, showed extensive granular degeneration 
and desquamation kfany tubules contained granular and 
epithelial casts The connective tissue stroma of the organ 
vvas considerably increased and there were numerous areas 
of round cell and fibroblastic infiltration The arteries showed 
a profound thickening of the muscular coats but did not 
reveal any cellular infiltrations, necroses or intimal thickenings 
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COMMENT 

A man, aged 45, entered the hospital witli a typical 
acute or subacute glomerulonephritis, with signs of 
nnrhed impairment of kidney function As the radial 
mteries felt much thickened a diagnosis was made of 
icute glomerulonephritib on the basis of an old arterio¬ 
sclerosis Mith chronic nephritis The disease fan a 
rapid course, and death occurred in three and a half 
weeks aftei admission At autopsi, a subacute glo- 
iiieriiloneplintis was found with an aorta that did not 
show any gross evidences of arteriosclerosis 

To what then may the arteriosclerotic feel of the 
radial arteries during life be ascribed? Theie is eierv 
probabihti that it is due to two factors (1) the 
increased tension within the vessel itself, and (2) hvpei- 
trophv of the muscular coat That the increased tension 
alone is not responsible is shown, first, by the fact that 
at no time m the case reported was the svstohc pressuie 
higher than 150 mm, wdiile the diastolic pressure was 
within the normal range, and, secondly, by the fact that 
when recocery occurs, the normal feel of the \essel 
IS not restored for some time after the intravascular 
tension has returned to normal 

Hypertrophy of the muscular coats of the arteries 
occurring regularly with glomcnilonepliritis is a com¬ 
mon observation and has been recently emphasized by 
Fisliberg- It is no doubt consequent on the hyper¬ 
tension, and IS a compensatory mechanism comparable 
to the hypertrophy of the left aentncle that occurs 
under similar circumstances As m the case of the 
litter, the hypertrophy of the muscular coat disap- 
liears when the hypertension disappears Fisher and 
Schlaver ? have shown that it is not tlie arteriosclerotic 
plaques but the hypertrophy of the media that gives the 
feel of arteriosclerosis This explanation of the 
phenomenon described seems sufficiently' adequate 

Obviously, arteriosclerosis mav and does occur m 
the course of glomerulonephritis, when the latter passes 
into the protracted and chronic form In such 
instances, the hypertension either recurs after a greater 
or lesser interval or persists from the beginning As 
I have tried to show m previous publications, the mam 
cause of arteriosclerosis is long standing intrac ascular 
tension and its increased phase, nameh, hypertension 

I shall not here enter into the cause of hypertension 
in acute glomerular nephritis 

SUMMARY 

1 In the course of acute giomeruloneiiliritis, the 
radial vessels aitord a sensation of thickening so that 
the clinical diagnosis of ‘arteriosclerosis” is often made 

2 If the patient recocers, tins feeling of thickening 
disappears a few' w'eeks after disappearance of the 
increased ultras ascnlar tension associated with the 
iicphntis 

3 This feeling of thickening is the result of two 
factors (fl) the Inpertension itself, and (5) the hyper¬ 
trophy of the muscular coat consequent to the hyper¬ 
tension The second factor IS the dominant one When 
the hvpertrophs subsides, the feeling resembling that of 
arteriosclerosis disappears 

4 In the case here reported, the aorta was found at 
autopsy to be normal 

5 A recognition of this phenomenon is highly 
important for prognosis 

25 West Si\t>-Eighth Street 

2 Fishberg A M Arteriolar Legions of GlomerulotiephnUs Arch 

Int Med 40 80 Gul%) 1927 ^ 

3 Fislitr And Schla'cr Dcut ches Arch f khn ’Ntcd 97 230 1909 


PERNICIOUS ANEMIA 

report or CASE TREATED WITH A HIGH LIVER DIET 
roR appromsiately rouR years * 


EDWARD H MASON, MD 

MONTREAL 


In 1920, Whipple and his associates ‘ reported a 
senes of studies on blood regeneration following a 
simple experimental anemia in dogs Their work indi¬ 
cated that dietetic factors were of much greater impor¬ 
tance in influencing the rate of blood regeneration than 
iron administered as pills of ferrous carbonate Of all 
the foodstufts used, the most rapid blood regeneration 
followed the ingestion of cooked liver, cooked lean beef, 
and beef heart No exact explanation was offered for 
the efficicnev of Iner in this regard 

These observations were follow'ed by a report by 
Gibson and Howard - m 1923 on the use of ‘‘Whipple’s 
high iron diet,” m a senes of eleven cases of pernicious 
anemia, controlled by four other cases of anemia Their 
conclusions were that ‘‘more favorable nitrogen and 
iron balances may be readily established in pernicious 
anemia w'hen diets rich in food iron and comparatively 
low m calory' and protein values are given ” They 
suggested that a “vitamin deficiency mav w'ell be a 
predisposing factor for the acute exacerbations and may 
delay the onset and the progress of the remissions in 
pernicious anemia ” 

The original obsen atioiis of Whipple and his asso¬ 
ciates were largely confirmed bv the same authors in 
a senes of papers ^ published in 1925 on blood regen¬ 
eration in severe anemia By maintaining a constant 
severe secondaiy anemia with a hemoglobin between 40 
and 50 per cent thiough repeated small bleedings, an 
exact estimate w as made of the regenerated hemoglobin 
by chemical analysis of the blood withdrawn As 
n lesult of these studies, Robscheit-Robbins and 
Whipple * stated that In ei feeding remained the most 
potent factor for the sustained production of hemo¬ 
globin and red cells By this method liver feeding m 
two weeks could produce from 90 to 100 Gm of 
hemoglobin over and above the maintenance factor 

In Alay, 1926, Minot, Murphy and Fitz = presented 
before the Association of American Physiaans a report 
of forty-five cases of pernicious anemia treated by ‘a 
special diet ’ This diet was based on the previous 
studies of WJiipple when studying blood regeneration 
in simple anemia The diet as used by Minot and 
JMurphy contained a considerable amount of foods high 
m ‘complete proteins and iron,” its fundamental con¬ 
stituent being from 120 to 240 Gm of liver daily Its 
fat content was relativeh low Of the forty-five 
patients with pernicious anemia, two had taken the diet 
for more than two years and eleven for more than one 


•From the McGiJJ University Oiwc the Royal Victoria Hosnital 

1 \\ hippk G H llobschcit F S and Hooper C W Blood 

Regeneration Fonov.»ng Simple Anemia IV The Influence of Meat 
Liver and Various Extraclncs Alone or Combined tvith Standard Diets 
Anv J Physiol S3 236 (Sept) 1920 Hooper C \V Robscheit 
F S and Whipple G H Blood Regeneration Fonov.mg Simple 
Anemia V The Influence of Blaud s Pills and Hemoglobm. ibid 
53 263 (Sept) 1920 i. o , lom 

2 Gibson R B ^nd Howard C P Metabolic Factors in Pernicious 
Anemia Arch Int Med 32 1 (July) 1933 

3 Whipple G H and Robscheit Robbins T S Blood Regencra 
tion m Severe Anemia I Standard Basal Ration Bread and E'vntTi 
menta! Methods, Am J Pbv lol 72 395 (May) 192a 

« Robscheit Robbins F S and W'hipple G H Blood Regeneration 
in beyere Anemia II Fatorable Influence of Liter Heart and Skeletal 
Muscle in Diet Am J Plijsiol 72 408 (May) 192a 

5 Mmot G R Murphy VV P and Fite Reginald Ohstrcationa 
on ysiients nnh y-emicious Anemia Partaking ol a Special Diet Tr 
A Am Phjs 41 7Z 1926 
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year Veiy satisfactory clinical results were obtained, 
with eridence of prompt blood regeneration and free¬ 
dom fiom recuirences In August, 1926, a more 
detailed i eport of this study was published 

In the present communication is repoited a case of 
pel melons anemia m which the patient was kept for 
approximate!}' four }ears on a diet containing a daily 
portion of liver There has not been any recurrence, 
and during the past six months considerable improve- 

Tablc 1 —Blood CotttUs and Gastnc dualists 
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ment m the cord changes has taken place This type 
of diet was suggested by Whipple’s ‘ earlier obsen'a- 
tions on the therapeutic ralue of livei in causing blood 
regeneration in experimentally produced secondly 
anemia in dogs 

REPORT OF CASE 

Hislori —E , a single woman aged 40 admitted to the 
Rojal Victoria Hospital Dec 10, 1923 had suffered from nasal 
catarrh and frequent colds for the past nine rears In Maj 
1923, several teeth uere extracted This was followed by a 
moderate hemorrhage and a left-sided pleuris) One week 
hter a nght-sided pleurisj developed which was followed bj 
a cough with expectoration Pulmonarj tuberculosis was sus- 


6 T^Iinot G R and Murphy W P Treatment of Pcrmcious 
Anemia bj a Special Diet JAMA 8 7 470 (\ug) 1926 


pected and she was sent to a sanatorium, remaining there until 
November 3 At no time was this diagnosis definitelj con 
firmed For jears, indigestion with belching of gas after 
meals had been noticed Latclj she had grown pale, and 
numbness and tingling in both feet had been troublesome 
Physical Examinatwu —General nutrition was poor The 
skin showed a lemon tint and the mucous membranes were 
pale There was early clubbing of both thumbs The teeth 
were all false The tongue was smooth and moist, showing 
atrophy of the epithelium 

The pulse was regular and of a small volume The heart 
was of a normal size At the apex there was a soft systolic 
murmur The blood pressure was 110 systolic and 75 diastolic. 
The chest was symmetrical but the expansion was poor 
Over the right apex and the right base posteriorly the percus¬ 
sion note was slightly impaired and the breath sounds were 
harsh, with a prolonged expiration Over these areas a few 
small, moist rales were detected 
The liver and kidneys were not palpable The*spleeii was 
just palpable, the edge being smooth 
The cranial nerves were normal There was no paralysis 
of the muscular system The power was fair hut the tone 
especially of the lower extremities, was somewhat lessened 
There was incoordination of the knee-heel test on both sides 
There was marked loss of the sense of position in both lower 
extremities The knee and ankle jerks were much diminished, 
and there was bilateral plantar extension 
Special Cxounnations —The sputum was negative for tubercle 
bacilli on many occasions The urine was normal except for 
an occasional trace of albumin and a few hyaline casts and 
leukocytes Concentration was good and 1 idnev function was 
normal 

The stool was normal 

Gastric anaivsis showed achlorlndria with a low toial 
acidity 

The blood Wassermann reaction was negative 
The red cells numbered 1 500,000 the white cells, 6800 
hcinoglobm was 40 per cent There was marked poikilocy tosis 
and anisocy tosis 

Pelvic examination was negative 
The fundi were normal 

The bladder, ureters, and renal pelves were normal 
Cultures from the duodenum and bile (Lyons technic) 
showed B coU-comuiunxs 
The basal metabolic rate was -)-25 per cent 
A barium meal showed gastroptosis with ptosed cecum 
On rocntgenographic examination of the chest, the heart 
and diaphragm appeared normal The bronchial tree was 
intensified to the apexes and bases There was some mottling 
at the right base which was suggestive of tuberculosis 
Diagnosis and Trcatiiicnt —On the basis of these observa¬ 
tions, the diagnosis of pernicious anemia with subacute com¬ 
bined sclerosis of the cord was made No definite decision 
in regard to the pulmonary condition was reached 

Special treatment was not given until December 20 wben tlic 
patient was started on a diet of desiccated extract of red bone 
marrow and spleen This was continued for six days No 
improvement resulted 

Dec 31 1923, and Jan 11, 1924, transfusions of 500 cc of 
blood each were given without resulting improvement 
Siibscqiiciit Course —February 14 after ten weeks of obser¬ 
vation and unsuccessful therapv the degree of anemia was 
extreme with a marked leukopenia and the hemoglobin bad 
fallen to 20 per cent (table 1) A stubborn diarrhea bad 
caused great weakness The temperature had ranged from 
97 to 100 F The pulmonary signs still persisted Two bed 
sores had developed Februarv 16, a diet containing froni 
ISO to 200 Gm of liver daily was commenced Because of 
the patient’s condition, it was difficult at first to get her to 
eat the full diet By February 22 the diarrhea stopped and 
her appetite improved rapidly 

During the subsequent four years a diet containing from 
150 to 200 Gm of liver a day has been eaten At suitable 
intervals she has been readmitted to the hospital for review 
As will be seen from table 1 there lias not been any recurrmec 
in the anemia The blood picture is now almost normal The 
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-idilorhjdrw still persists Durinff the last si\ months there 
Ins been considerable improicment in the cord changes This 
obsenation is considered of importance since tmpro%emcnt in 
cord lesions Ins rarelj been noted At frequent iiitenals 
clinical and roentgen-m examinations of the chest haxe been 
made, but nothing more than an intensification of the bronchial 
tree throughout both lungs Ins been found 
In table 1 are recorded the blood counts and gastric analjsis 
This in part is shown graphicallj in the accompanying chart 
It will be noted that, in nine weeks from the start of the lixer 
feeding the red blood count had increased from 880000 to 
4200,000 per cubic millimeter, while the hemoglobin jumped 
from 20 to 79 per cent Witli this increase in the red cells, 
the leukopenia disappeared Subsequentlj in June, 1924, the 

red count fell to 3,150 000 Since that date, it has remained 
aboie 4 000,000 

The present blood examination conducted by Dr Waugh 
of the Department of Pathology of McGill Unncrsity showed 
4,600,000 red cells and 5,000 white cells Hemoglobin was 
87 per cent and the color index, 095 The red blood cells 
stained well, showing moderate anisocytosis Poikilocjaosis 
polychromatophiha, punctate basophilia or nucleated red cells 
were not present There was 2 per cent of reticulated red 
cells The fragility was normal Corpuscle lolume was 40 per 
cent Average corpuscle volume was 80 cubic microns 
Hemoglobin concentration was 0 96 
Table 2 shows the obscnations made in the 400 white blood 
cells examined 

No pathologic cells were seen but there was a slight 
reduction in the myeloid elements 
There were 106,000 platelets per cubic mdlimetcr which 
were of the usual size and shape 
The bleeding time was normal 

The serum was yellow with a greenish tinge The direct 
van den Bergh reaction was prompt and negatne the indirect 
reaction showed 1 unit of bilirubin 
Results —Since the last examination March 3 1927, there 
has been a reduction m the eosinophils and monocitcs, a reduc 
tion in the platelets, and a slight increase m bilirubin beyond 
the upper limits of normal 

The improvement m the cord changes which has taken 
place m the last year is worthy of note Feb 27, 1927, 
the conditions ivere practicall) the same as on admis- 



Red nnd white cell and hemoglobin mIucs throughout the period of 
observation upper curve white cells thousands per cubic millitneter 
Tfuddle curve red cells imllions per cubic nwUinictcr Im&er curve 
licinoglobin per cent 1 transfusion aOO cc B diarrhea C liver diet 
started D iiiftction of toe 

mon, Dec 10, 1923 In the sensory system the position 
sense of the toes was lost The xibration sense in the 
left leg was absent being dimimshed m the right leg 
The leflexes showed absent knee and ankle jerks with 
bilateral plantar extension When walking the left 
foot diagged, and when standing there yvas slighf 
romhcrgism Jan 12, 192S ptachcall} all suhjectne 


Symptoms had disappeared, although the patient y\as 
conscious of a weakness of the left leg Objectively 
the deep reflexes had returned, but a slight bilateral 
plantar extension persisted There was considerable 
improvement m the aibration sense m the right leg 
The gait had greatly improved, a cane being no 
longer necessarv Slight rombergism on standing still 
persisted 


Tablf 2 —Differential Blood Count 




No })cr Cubic 


Per Cent 

MiUvmetcr 

Pol>morphoniiclcar5 

Gs 

3,250 

Eosinophils 

0 25 

13 

Mast cells 

0 2d 

13 

Monocytes 

5 

250 

L>niphocj tes 

29 s 

1,474 


SUMMAKV 

In a patient with pernicious anemia who has been 
kept on a diet providing a daily intake of cooked liver 
for three years and eleven months to date there has 
not been any marked recurrence 

Achlorhydria still persists unchanged 
Dunng the past year there has been subjectne and 
objective improvement in the spinal coid lesions 


POLLEN CONTENT OF THE AIR 

RCLXTIONSHIP TO THE SVMPTOMS AND TRLATXIENT 
or HA\-rCVER, ASTHMA AND ECZE5IA 

\V \V DUKE MD 

AND 

0 C DURHAM 

KAXSVS C1T\, MO 

Surface reactions caused by pollen, such as hay-fever, 
asthma and dermatitis of the exposed parts, vary in 
intensity at different seasons, dunng different w’eeks of 
the same season, or at different times during a given 
day They may vary during the same day in different 
geographic localities, m different localities in the same 
city, or even m different rooms of a house A great 
deal of light can be thrown on such apparently ground¬ 
less variation in the intensity of symptoms through daih 
determination of the pollen content of the air m fact 
without such determinations a physician may find it 
difficult to account for the pecuhai behavior of manv 
of his patients For this reason we repoit daily obseiva- 
tions on pollen content of the air during the period of 
one year in two localities m Kansas City, one in the 
suburbs and one on the eighteenth floor of a building in 
the business district, comparing these with similar 
counts made last year m Kansas City and with coimis 
made at the same time m Chicago by Di Koesslci ami 
kli Durham m 1925 and m Oklahoma Citv bv Dr 
Balyeat m 1926 

TECHXir 

The tcchnic for making polkn count-, anil for the idcmifi- 
cation of the pollen of the air is not (lifheiilt For this 
purpose so called pollen plates are made each dai by snicinu 
a thin lajcr of white petrolatum on an ordman glass slide 
and exposing it to the air for twentj-tour hours i\ siii dl 
cover should be kept over the slide to prevent rain from 
washing awaj the pollen Such a cover is also important m 
smoky districts for without a cover a slide mav be so covered 
with soot as to interfere with the accuraev of the counts fhe 
cover should be placed 3 inches above tlie slide and should h 
large enough to protect it from the ram \\ c find that this docy 
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not materially modify the amount of pollen that falls on the 
slide Pollen counts made simultaneously from a slide kept 
under cover and from one which had been directly exposed to 
the open air are about the same Soot or rain, being heavier 
than pollen, falls in a more vertical plane and is more easily 
caught bj the cover 

Pollen counts arc made by examining the slide with a low 
power objective (16 mm ) and ocular elevated to such an extent 
that passing over the slide from side to side ten times covers 



Chart 1 —Tree season 1927 illustrating the tremendous variation in the 
jdkn content of the air throughout the >ear 


an area of square inch The count represents the number 
of pollen granules that fall m such an area The method nny 
not be overaccuratc but it is certainly accurate enough for 
practical purposes 

The identification of the pollen granules found is not diffi¬ 
cult One should know in advance the relative time at which 
the more important of the flora of a district pollinate Pollen 
collected from such flora can be examined under the microscope 
and compared with the granules found on the slide Their 
identification is then easj and simple 

TREE SEASON 

The tree seahon in this district is chaiactciized by a 
number of peaks, each of which usitall} lepresent pro¬ 
fuse pollination of a dilteient tree Occasionally, how¬ 
ever, a peak depends on an unusually strong wind 
followed b> disappearance of pollen coincident with a 
heavy rainfall It was rathei surprising to note that 
this year one of the biggest peaks of the veai occuired 
prior to the middle of Maich when vveatlier conditions 
were verj favorable for the profuse pollination and 
dislodgment of elm pollen A marked peak occuired in 
\pril coincident with pollination of box eldei , another 
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Chart 2— Crass season 1927 showing the tremendous variation in the 
Tollen content of the air throughout the }ear liea\y line indicates pollen 
light line pores 


toward the middle of Apiil caused by the pollination 
of ash, and a small peak in April with pollination of 
S 3 camore A rather large peak in the latter part of 
April and beginning of May was caused by oak, and 
toward the middle of May a small peak was caused by 
walnut These peaks were coincident with the appear¬ 
ance of sjmptoms m certain patients which were diag¬ 
nosed haj-fever, asthma or dermatitis, and in some 
which were diagnosed as ordinary colds 


GRASS SEASON 

A similar senes of peaks, though not nearly so high, 
was observed during the summer months caused late in 
May by blue grass and orchard grass, and in June by 
timothy and red top 

It IS interesting to note the senes of peaks caused 
throughout the summer by the so-called spores The 
relationship between these and hay-fever symptoms has 
not been studied so far as w e know The large numbers 
of peaks found during the summer, however, would 
make it seem that these should be important as a cause 
of surface allergy 

RAGWEED SEASON 

The largest peaks of the y ear w'ere found during the 
ragweed season, all of them caused by ragweed They 
reached their height in the latter part of August and 
descended almost to a point of disappearance toward 
the middle of September Other pollens found during 
this season were so scarce as to seem unimportant by 
comparison This, however, would not be true for 
patients who happen to live near patches of the less 
common weeds The largest peaks were caused by the 
profuse pollination of the plants brought out by mois- 



Clnrt 3—RTe^\cc(l reason 1927 «]io\MTig the tremendous \Tnation m 
the pollen content of the air throughout the >ear 


ture and sunlight combined with dislodgment by wand 
The highest peaks were found on sunny windy days, 
especially those following ram favorable to the polli¬ 
nation of plants Drops were found on rainy windless 
day's when pollen was apparentlv washed out of the 
air and dislodgment was prev ented by moisture on the 
plants 

COXIMENT 

The maiked irregularity of the chaits often accounts 
foi variation in the symptoms displayed by patients 
from day to day during a giv en season 

In chart 4 a senes of counts aie compared, one of 
which was made in the suburbs of the city, the other 
in a downtown district in a high building Variation 
between these counts was caused apparentlv chiefly by 
a change in wind direction When wind was blowing 
from the river bottom district toward the downtown 
distiict, high pollen counts were obtained there, whereas 
counts found in the suburbs on the same day were 
rather low On the other hand, when the wind came 
fiom the south carrying pollen from the large weed 
districts toward the suburbs, the counts there were high, 
whereas the counts made in the downtown district were 
low With high wind, the counts in the two localities 
were more likely to be the same 
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It IS interesting to conipaic the counts made in 
Kansas Cit\ in the same localities m the jcars 1926 
and 1927 In each of these two jears peaks w-ere in 
'e\idencc but in 1926, at one time late m September, 
the peak reached a height of 4 437 During tlie same 
month in 1927, the highest peak recorded after Sep¬ 
tember 8 was onh 600 Fiiithermore, during the ^eal 
1927 the highest count recorded w as onlv 2 300 The 
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Qjirt 4 —Rafrweed season Kansas City marked varnlion i« tlic 

pollen content of the ’tir on the same da>s m the suburbs of Kansas Cit> 
and in the business district solid line counts made m suburbs brokcu 
line counts made m business section 

season, m spite of a aer\ profuse growth of w'eeds, was 
a mild one because of almost continuous lainfall 

It IS of interest also to compare counts made m 
Qiicago in 1925 with those made in Kansas Citj and 
Oklalioma City in 1926 The highest count found by 
Koessler and Durham during the ragweed season in 
Qiicago was 500 During the same month in Kansas 
Citj counts of nearh 4,000 were found, w'hereas a little 
later in Oklahoma Citj counts of more than 7,000 were 
found It IS interesting to note also that the season in 
Chicago, wdule beginning at about the same time as in 
Ivansas Citj and Oklahoma Citi, is shorter than the 
season in Kansas Citi b) more than ten dajs and 
shorter than the season in Oklahoma Citi b} more than 
three weeks In other words the farther south in a 
gnen botanic area, the longer and more arduous the 
season 

It IS furthermoie interesting to note that wheicas 
pollen haj-feier and asthma are preialent in Chicago, 



the jiollen content of the air is not comparable m its 
graMt\ with tint m Kansas Cit} or in Oklahoma Cit> , 
in fact, at the peak of the season in Chicago the pollen 
content of the air is less than one-fifth that connnonh 
found in Kansas City and about one-fifteenth the peak 
found at a late date m Okhlionia Cit\ A companion 


of these three counts should make it seem endent tint 
a gnen therapeutic measure which might be successful 
m Chicago might be a total failure m Kansas Cit> or in 
Oklahoma City 

It was interesting to note, furthermoie, that the end 
of the pollen season as fai as patients are concerned 
docs not neccssariK come with frost The weeds are 
frequently dried up in e\ecssi\c heat .and drought long 
before the time for frost The pollen content of the air 
ma} remain liigli in spite of destriietioii of the weeds, 
howeier, and miy eontimie high for a week or more 
and then suddcnlj and permanently disappear from the 
an after a heav} rainfall Ram o\er a suffieicntl} large 
area both cleans the an and wets and remoies the actne 
principle from jxilien which is on dead plants and on 



the ground It thereby maj effectuely reduce the nolleii 
content of the air and gne relief to sufferers from lia%- 
fe\er before frost 

In a minority of patients, symptoms initiated apnar- 
enth b\ pollen continue after the pollen season is ended 
These are usualh complicated cases Many can be 
accounted for by combined sensitneness to heat or cold 
or by the fact that the patients’ swollen membranes 
iiace been infected so that subsequent svmptoms which 
mai continue through the wunter, are not true pollen 
allergc but niereh an ordinary rhinitis 

It IS interesting, finally to compare, as in the accom¬ 
panying table, the sum total of counts made during the 
year for the more important species of flora Some of 
the counts while high on gnen dais, are low on their 
sum total because of the shortness of their season 

There has been a discrepancy m the results obtained 
in the study of allergy in the Eastern sea coast cities 
and more northerh cities and m those which haie been 
made m this district This has caused differences of 
opinion, w Inch seems out of harmony w ith the care used 
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phyjKal traunn of reamers, broaches and other dental 
instruments, oi to the chemical trauma of arsenic and 
other elements used in the preparation of the root- 
canal foi filling Many of the teeth, having areas of 
absorption, have been extracted by local dentists and in 
no known instance has the student been told that he 
did not have an “infected tooth,” ‘ aheolar abscess,” 
‘ulcerated tooth, ’ pus sac on tooth or granuloma ” 
In one instance, at least, the attempt to “treat” an 
upper tooth (bicuspid) and ‘ drain ’ it was followed 
by acute signs and symptoms of alveolar infection 
which were rapidly relieved b^ exodontia 

It is impossible to tell from the films alone whether 
the pathologic areas represent acute infection, subacute 
infection, chronic infection, healed sterile lesions, or 
lesions of a nonbacterial nature due to plusical or 
chemical trauma in these SMuptomless teeth of appar¬ 
ently well young persons 'tlanv have proved them¬ 
selves to be subacute or chronic infections, appearing 
as small or large areas of ahsorption, and well may it 
be said that the apparent extent of the absorption is 
not the extent of the infection ’ " 

There is no doubt that infection existed at the apexes 
of some of the root-canal-filled teeth which appeared 
to be normal in the dental films There is a possibility' 
of extensive involvement of periapical tissue without 
Its being disclosed by the roentgen ray ’ “ Price “ found 
in his studies more than 10 per cent of instances where 
teeth were found by other methods of study to be 
infected where the roentgen ray completeh failed to 
reveal or even suggest tliat condition,” and that “dentiil 
infection would not of necessity produce bone absorp¬ 
tion at the apex of the loot of the invohcd tooth ” 

As to what should be done with root-canal-filled 
teeth showing pathologic changes I cannot be dogmatic, 
since search of the dental literature reveals a diversity 
of opinion eten among dentists There appear to be 
among the dental profession three groups, the hundred 
percenters” who extract all “dead” teeth, a second 
group, who belies e that some abscessed teeth can be 
saved, and a third group, who apparently believe that 
all abscessed teeth can be treated” and rendered stei ile 
and serviceable w'lthout danger to healtli or life 

SLMMARV 

1 Of 288 teeth m male college students with root- 
canal fillings and no symptoms indicating infection of 
the apexes, 29 5 per cent show'ed definite evidence of 
pathologic conditions about the roots in a roentgen-ray' 
study 

2 Of 171 similar teeth in female college students, 
292 per cent showed definite evidence of pathologic 
conditions about the roots 

3 In general, the more poorly filled roots were the 
ones showing pathologic conditions 

4 klanv of the pathologic teeth w'ere exti acted and 
were said to have infection about their apexes 

5 Dentists do not agree as to the treatment of such 
teeth Until such time as they do agree on some 
standardized procedure, perhaps extraction of all patho¬ 
logic root-canal-filled teeth in the adult is advisable 
In some cases, needless extractions w’lll be made but 
an edentulous mouth is perhaps more hygienic and safe 
to the individual than several questionable teeth among 
sound teeth awaiting a lowering of resistance or an 
overload, which may be followed by a permanently 

tired set of heart cahes, a stiff joint, or a chronic 
ahdism with arthntis deformans 


6 Dental films of all “dead” teeth should be secured 
bv all persons at least every two years and perhaps 
oftener, regardless of an absence of any untoward 
signs or symptoms, for, as Price has said,” “Local 
comfort not only is not a certain index of success or 
safety but constitutes both w’liat is probably the greatest 
paradox and the costliest mistake through loss of health 
and life that exists in both dental and medical practice” 


WRITING THE DEATH CERTIFICATE 

HAROLD B WOOD, MD Dr PH 

} |>s(km«o!oRjst PcnHS>h'inn Department of Health 
lIARTISCLfiG, r\ 

Mam defects appearing on death certificates would 
lie readily corrected by a better understanding by pliysi 
cians as to the requirements and uses of these records 
The death certificate, next to the birth certificate, is 
the most important official record made of man It 
is of the greatest importance, therefore that tins record 
be made accurate and complete In the matter of 
inheritance and other legal matters, the family of the 
deceased deserac protection b\ a correct certificate 
The public has a right to the help rendered from i 
statistical compilation of the death records Once the 
certificates are bound the\ are not filed away to rest 
unmolested, as nian\ persons suppose, but they are 
handled a great many times for aanous reasons Dur¬ 
ing 1927 the Pcnnsihama Department of Health issued 
34 325 certified copies of death certificates, or, copies 
of at least one-half the adult records among the 120,000 
death certificates each year are required for legal 
purposes 

The standard certificate of death is almost unnersally 
used but is revised from time to time, and a new re\i- 
sion to a much better design is contemplated Until it 
becomes adopted, the present forms should be printed 
W'lthout omitting any of the essential questions, as those 
asking for the home address, name of hospital, duration 
of disease, and whether an operation or autopsy w’as 
performed The death certificates w Inch phy sicians use 
should be of the most modern design About one tenth 
of the death certificates now' being filed are of the old 
patterns m w'hich operation or autopsy data are not 
included Certificates that were printed as far back as 
1907 are still being sent m Physicians and hospitals 
should obtain the new'er forms 

A misunderstanding by physicians w ith regard to the 
requirements of death certificates yields errors giving 
an opportunity for numerous criticisms 

The place of death should be specific and include 
street and house number, when there is one, or the 
name of the hospital or institution in case death 
occuned in such a place WTien the death did occur 
in a hospital or other institution the home address or 
residence of the deceased should be given, and the dates 
of attendance should begin w'lth the date of admission 
to the institution and not merely state w hen the hospital 
phy'sician who signs the certificate first saw' the patient 
about the particular ailment When the death w'as 
sudden, as occurs on the street, the home address should 
be given but not be recorded as where the death 
occurred If there is no special space for gnmg the 
residence, in all cases in which death did not occur at 
home, the home address should be w’ntten somewhere 
on the blank or may be written .after “Where was 
disease contracted?” when such que'-tion is asked 



Volume 90 
IS^UMDEtt 19 


DEA TH CERTIFICATE~U' 0 OD 


1535 


The home address of the patient should be recorded 
on the death certificate M'hen hospitals make this 
record the death can be assigned statistically nhere it 
belongs and not be tabulated for the cit} m nhich the 
hospital IS located The assignment of deaths to where 
the} properly belong gi\es what is termed the adjusted 
death rates AAHien death certificates do not record 
the home address, the hospital or sudden deaths gne 
an unjust death rate for the communities w'hich 
are advanced sufficient!} to support hospitals The 
designers of death certificates should therefore provide 
the proper blank space for recording the home address, 
and all hospitals, undertakers and others should coop¬ 
erate to ha\e the correct information supplied A 
review of 100 hospital death records showed that the 
home address w as gn en as m the same city as the hos¬ 
pital in twent}-five cases and outside the cit} m eight, 
and the hospitals failed to give this necessary informa¬ 
tion in 67 per cent of the cases 

Foreign names are a bugbear It can be definitely 
stated that a large proportion of foreign names 
recorded in birth or death certificates are incorrect, 
and the improper spelling makes it impossible to trace 
the records or to use them for legal purposes It is 
extremely important that the names of persons be cor¬ 
rect on birth and death certificates In writing these 
records, physicians and undertakers should not attempt 
to guess the spelling nor should the} spell phonetically 
If the adults of the foreign family cannot spell or 
write, the children should be asked to write down the 
names When this is not practical the names should 
be obtained from letters which have been received from 
foreign countries, or neighbors should be consulted 
However obtained, the names of the persons must be 
coirect 

The family history of the deceased, termed the per¬ 
sonal and statistical information and occupying the left 
half side of the death certificate, should be complete, 
specific and accurate To omit it is damaging It 
should be supplied bv somebody who knows it and the 
informant himself must place his own signature on the 
certificate The undertaker frequently writes down 
the data and forges the name of the informant This 
vitiates the value of the certificate and prevents its 
being accepted in court Institutions should obtain 
this personal information vvdien the patients are 
admitted 

There is a tendency of the families of dying persons 
to call in new physicians dm mg the last days of illness 
or to get the phy'sician who is the most conveniently 
obtained to sign the death certificate The result of 
such action is that the phvsicnn who signs the death 
certificate knows nothing about the patient and he 
accepts statements made by the family and frequently 
records an incorrect cause of death or gives an incom¬ 
plete list of causes This dainagingly vitiates the v alue 
of the death certificate from the legal standpoint of the 
family and decreases the statistical value of the record 
for public health purposes Although the model vital 
statistics law states that the death certificate shall be 
signed by tlie physician last m attendance, the family 
should protect themselves and the dyang by calling m 
at the end, not a new phvsician, but one who has 
followed the case and who knows the facts 

To what extent these statements of the terminal 
attendance and the snap and incorrect diagnoses are 
true may be appreciatecf by a few figures from recent 
Pennsydvania statistics Of the physicians who signed 


the death certificates for 2 273 persons with pulmonary' 
tuberculosis, 140 had been m attendance not more than 
twenty-four hours before death and 323 others had 
seen the patient for less than a vv eek prev ions to death, 
the numerous coroner cases not being included Among 
500 consecutiv e death certificates, prinapally niral 
there were fifty-six m which the person was seen only 
after death, sixty -fiv e cases in w hich the signing phy si- 
cian had attended not more than one day, and 102 
instances of attendance less than one week These 
figures indicate that perhaps one fourth of rural death 
certificates are signed by' physicians who have not 
attended the patients as long as a week and that m 
some cases of disease there is not the attention neces¬ 
sary for a thorough understanding required for making 
complete and accurate records on the death certificate 
This short attendance on cases of communicable dis¬ 
ease, however, does not excuse the phvsician from his 
obligation to make the required reports to the local 
health officer 

In Philadelphia among 500 consecutive deaths there 
v,ere 138 of persons who died at home of diseases with 
a duration of more than a month, and of these the 
physicians had been m attendance only one day m four 
and for less than a week m nineteen others This sug¬ 
gests that perhaps in about one tenth of city cases of 
chronic diseases the physicians who sign the death 
certificates either accept statements made by the rela¬ 
tives or hav'e too short a time for a proper and complete 
study of the case In a considerable number of deaths 
in W'hich the physicians had seen the patients only w hen 
moribund and recorded the death as due to tv phoid and 
which were investigated by us these physicians desired 
to change the diagnosis after having time to deliberate 
and to consult with other physicians 

The cause of death is required to be recorded accu¬ 
rately, completely and truthfully Too much ambiguitv 
is expressed The physician should reply to this ques¬ 
tion after careful consideration ot all facts and omit 
nothing A certificate once filed requires a sworn 
statement to alter A few suggestions mav avail 

The cause of death is the principal disease or means 
of violence and not the complication or terminal endinq 
which are contributary causes The cause is the pri¬ 
mary infection, frequently the long-standing condition 
(but not alw'ays) , it is the means of the accident or 
other violence, not the effect, it is the measles, not the 
terminal pneumonia, the cause for the operation, not 
a resulting sepsis The presence of every infection 
must be specified and, in such cases as meningitis, the 
causative organism should be stated The location of 
tuberculous or other infection, of cancers, abscesses 
hernias and other locatable conditions must be given 
And, finallv, heart disease must not be written where 
It does not applv, and just because it is easy to write 
Acute heart or kidney conditions must not be left with¬ 
out defining the underlving causes that led up to the 
termination 

Duration is a term on death certificates vv hich is fre- 
quentlv misunderstood The question refers to the 
duration of the disease and not to the duration ot 
treatment Inspection of 1,187 records of deaths from 
cancer in which information was supplied regarding the 
duration this time corresponded vv ith the dates of trea^ 
ment m 22 per cent, signifving a misunderstanding 
the question by the physician It is often difficu 
determine when a disease begins, but physicians sb 
endeavor carefully to determine and rf'cord the 
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The qualification of penmanship is becoming more 
serious, some writing and numerous signatures being 
undecipherable 

In this study the Pennsylvania records were taken 
because they were convenient and other statistical com- 
jiilations were being undertaken A familiarity with 
the records of some other states convinces me that the 
shortcomings are not official but due to a misunder¬ 
standing by physicians of their obligations 


Chnicul Notes, Suggestions and 
New Instruments 


A COWnVlEAT INSULIN OLIFlT 
Cecil Striker SID Cinciaaati 

Since the adtent of the iibC of insulin in the treatment of 
diabetes mellitus, there has been difficulty in nnintaining the 
regular use of the drug in 
many cases It is relatnelj 
easy to use insulin daiU vhen 
the patient has the proper 
home facilities for sterilizing 
the insulin syringe In several 
instances, however it has been 
necessary to discontinue treat¬ 
ment because persons, such as 
traveling men, have been un¬ 
able to sterilize their syringes 
when hotel facilities were poor, 

on railroad trains and, in one ^ 

instance, during a protracted 
automobile tour With this in 
mind the outfit described was 
designed to make possible the 
daily usage of insulin regard¬ 
less of facilities for sterilizing 
the outfit The syringe, which 
can be immersed in an alcohol 
sterilizing solution and sealed 
by means of a ground glass 
cap, was placed in a metal 
container as illustrated This 
outfit convcnientlv fits in a 
toilet set and can be used 
without any difficulty ,n con- 

ditions demanding sterile pre- ho! solution nml mrtal connmer 
cautions 

Because of the coiuenience of the outfit, it was thought that 
publication of this note might serve others 

This outfit can be purchased from the Max Wocher Com¬ 
pany Cincinnati 
4 West Seventh Street 


AN IMPROVED PLANTAR SPLINT 
Charles W Goff JI D Hartford Corn 

A simple plantar splint for fractures of the phalanges of 
the foot can be made from one thirty-second inch tempered 
aluniinuni, cut in the shape of the plantar surface of the foot 
from the heel up to the metatarsophalangeal joints The 
splint IS cut to allow a prolongation only beneath the toe that 
has been injured It is padded slightly with sheet wadding 
and fastened to the foot with adhesive strips Thus all the 
toes, with the exception of the injured one, are allowed to 
retain their motion and contact with the ground The injured 
toe IS supported with the maximum of comfort, and greater 
freedom in walking is permitted without retarding callus 
formation Thus a working man, and it is this class of 


patient in whom most of these fractures occur, can wear a 
size or two larger inexpensive tennis shoe over the injured 
foot with the splint in place and can return to work the day 
after the injury vVas sustained 
580 Asylum Street 

DIAGNOSIS OF H\ DROPS OF THE GALLBLADDER 
BY THE GRAHAM TEST* 

William Snow, M D , New York 

My purpose in this communication is to describe the obser¬ 
vations with the aid of the Graham test which indicate the 
presence of hydrops of the gallbladder 
In the course of an examination of the gallbladder by the 
oral administration of tetraiodophenolphthalein, I have been 
able to discover the presence of hydrops in thirty-six cases 
out of a senes of 520 abnormal cases 
The examination as carried out is similar to that of most 
roentgenologists Three sets of films are obtained, the first 
before the dye, the second after the dye, and the third after 
the taking of a fatty meal 

In my first observation of In drops, I found, even before 
the dye was given, a large faintly visualized gallbladder 
which did not change in size, shape or density after the dve 
It was only natural to presuppose that if the gallbladder did 
not change m appearance before and after the dye, one of 
two things had happened (1) The gallbladder had not been 
able to receive the dve, (2) the gallbladder, having received 
the dye, was not able to concentrate it Since the gallbladder 
was not evacuated by a fatty meal, the first assumption was 
thought to be correct This was verified, for a hydrops with 
cystic duct block was found in all of the eleven cases in which 
operation was performed 

Finally, I feel justified in saying that if the gallbladder is 
visualized as a large faulty outlined shadow before dye and 
persists without anv change with dve, and after fatty food, 
the diagnosis of hydrops may be made 
Fifth Avenue and One Hundredth Street 

FEEDING IN D\SPHAGIC CONDITIONS AN 
EFFICIENT METHOD 

Howard Liliesthal, MD New Nori 

The problem of feeding patients who are too ill to take 
nourishment normally may be the pivotal factor m the 
success or failure of treatment 
Rectal feeding at best is unsatisfactory, and in manv 
instances it cannot be emploved because the enema is at once 
expelled 

The Einhorn duodenal tube, once in position in the stomach 
or duodenum, will of course make the administration of 
liquids a simple matter The tube, as has been demon¬ 
strated m gastric disease, may be kept m place indefinitely 
and with very little annoyance to the patient 
When the function of deglutition is so impaired that the 
tube cannot be swallowed, or when the patient is stuporous 
or comatose, I employ a simple method for insertion of the 
tube, and the result has been so gratifying that I feel 
obliged to pass the idea on to the profession 
A long ureteral catheter is threaded into the duodenal tube 
as far as the little metal capsule The tube is then rigid 
enough to be passed easily through the esophagus and into 
the stomach Once the tube is in place, the catheter is with¬ 
drawn and food may at once be given Even when the patient 
has vomited everything taken by mouth, liquids instilled 
through the tube are retained I believe that this method 
of feeding will be of value, too, in surgical conditions of the 
esophagus such as fistula, or during the period after opera¬ 
tion for diverticulum when the ordinary passing of food 
through the gullet should not be permitted 

52 East Eighty-Second Street ___ 

• From the roentgen ray department of the Mount Sinai Hospital, 
Service of Dr Leopold Jacbes 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The seventy-ninth annual session of the American Med¬ 
ical A.ssociation ivill be held in Minneapolis June 11-lS, 1928 
The House of Delegates u ill con\ ene at 10 a m Mondaj 
June 11 In the House the representation of the various 
constituent associations for 1926 1927 and 1928 is as follows 


Alabama 

3 

New Hampshire 

, 

Arizona 

1 

New Terse) 

J 

Arkansas 

2 

New Mexico 

1 

California 

5 

New York 

14 

Colorado 

2 

North Carolina 

3 

Connecticut 

2 

North Dakota 

1 

Delaw are 

1 

Ohio 

7 

District of Columbia 

1 

Oklahoma 

3 

1 lorida 

1 

Oregon 

1 

Georgia 

3 

Penns)l\ania 

10 

Idaho 

1 

Rhode Island 

1 

Illinois 

10 

South Carolina 

2 

Indiana 

4 

South Dakota 

1 

Iowa 

4 

lenncssce 

3 

Kansas 

\ 

Texas 

C 

Kentuck} 

3 

Lull 

1 

1 ouisiana 


\ ennont 

1 

Maine 

2 

\ irginta 

3 

Maryland 

2 

W aslnngton 

■» 

Massachusetts 

0 

W est \ irguua 

2 

Michigan 

5 

W isconsm 

3 

Minnesota 


W joming 

1 

Mississippi 

2 

Alaska 

1 

Missouri 

5 

Hawaii 

1 

Montani 

1 

Isthmian Canal Zone 

1 

Nebraska 

■y 

Philippine Islands 

1 

Ne\ada 

I 

Porto Rico 

1 


The fifteen scientific sections ot the -^1110110311 Medical 
Association the Medical Department of the Army, the Med¬ 
ical Corps of the Na\j and the Public Health Service arc 
entitled to one delegate each 

The Scientific -Cssembb of the Association will open with 
the general meeting to be held at 8 30 p m, Tuesda\ 
June 12 The sections will meet Wednesda}, Thursdaj and 


Fridas, June 13 14 and 15 as 
COiWCMNG \T 9 \ 
Surgerj General and \b- 
dominal 
Ophtlnlmologs 
Diseases of Children 
Pharmacologs and Thera¬ 
peutics 

COWEMNG VT 2 r 
Practice of Medicine 
Obstetrics Genecologj and 
Midommal Surgere 
Lar\ngolog\ Otologi and 
Rhinologs 


follow s 

M THE SECTIONS ON 
Nere ous and Mental Diseases 
Dermatologi and Sjphilologi 
Gastro-Enterologj and Proc- 
tologi 
Radioing' 

M THE SECTIONS ON 

Patholog} and Physiolog' 
Urolog} 

Orthopedic Surgere 
Pre\cnti\c and Industrial 
Medicine and Public Health 


The Registration Department will be open from 8 30 a m 
until 5 oO p m Mondae Tuesday \Vednesda> and Thursdae, 
June 11 12 13 and 14 and from 8 30 a m to 12 noon Friday 
June 15 

I \iiEZ North I \ckson President 
Friiierkk C M'RNsiuis Speaker House of Delegates 

Olin W fst Secrctar' 


MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the 
session is incomplete, as a number of the state associations 
are let to hold their meetings at which delegates will be 
elected The following is a list of the holdo'er delegates and 
of the newh elected members who bare been reported to the 
Secretary in time to be included 


STATE DELEGATES 


ALABAMA 

Seale Hams Btrminphani 
S \V Welch Montponier> 
Cl A Hogan Birmingham 

ARIZONA 
R D Kennedj Globe 

ARKANSAS 


LAi-lLUKMA 


\ictor G \ ecki Sin Francisco 
Pcrc> T Magan Los Angeles 
i)udle> Smith Oakland 
Albert Soiland Los Angeles 
Martha Welpton San Diego 


COLORADO 
T E Ca^mod^ Den\er 
O M Gilbert Boulder 


CONNECTICLT 
Walter Ralph Steiner Ilirtford 
John Edward Lane New Ila\en 


DELAW'ARE 

W O LaMotte W ilminglon 

DISTRICT OF COILMBIA 
Philip S Ro> W aslnngton 

FLORIDA 
John S Helms Tampa 

GEORGIA 
F C Thrash Atlanta 
C W Roberts Atlanta 
Allen H Bunce Atlanta 


IDAHO 

George R Proctor Nampa 
ILLINOIS 

R L Crecn Peoria 
C S Skaggs East St I ouis 
Mather Pfeiffcnberger Alton 
C F Humiston Chicagn 
J W \ an Dershee Oak Park 

INDIAN V 
Harr\ Elliott Brazil 
Da\id Ross Indianapolis 
A L Bulson Jr Ft W a> nc 
E M bhanklm Hammond 


low A 

William Jcpson Sioux Chn 
T homas F Thornton W alcrloo 

KANS\S 

J r Ilassig Kansas Citj 

KENT!CK\ 

Iram Abell Louissille 


W H 
S M 


LOLISTANA 
Seeraann New Orleans 
Blackshear Nei\ Orleans 


MAINE 

Frank \ Cilliert P >rtland 
Bertram I Bryant Bangor 


MNR\L\ND 

I amlolph W inslow Baltimore 
MASSACHL SETTS 

FBI und Boston 
E r Codv New Bedford 
Roger I Lee Boston 
n C Stetson C reenhehl 
C r >Iongan Somers ilk 
J F Burnham Lawrunct 

MICHIGAN 

A W Hornbogen Mirijiieltc 
C S rorsline Jhttk Creel 
T I) Brook rrimUilk 
I J IIirschmTn Detroit 
Carl r Moll Flint 


MINNESOTA 



MISSISSIPPI 
T E Ross Sr Hattiesburg 

MISSOLRI 

r T Coodwin St Toms 
Lmmett P Nurth St 1 oins 

AIONT VNA 

C T Pigot Roundup 

NEBRASK\ 

R W Fouls Onnln 
A D Dunn Omaha 


NE\ AD \ 

Iloricc J Brown Rtiiu 

NEW HAMPSinun 
D E Sulh\an Concord 

NEW JERSEY 
W Blair Stewart AthiUic Cit> 
John F Ilagcrts Newark 
B S Poliak SecTucus 

NEW MENICO 


Thomas C Chalmers Forist 
Hills 

Ccorge M Fisher Ltica 
Arthur W Booth Elmin 
Arthur J Bedell Alban\ 

CrTiit C Madill Ogdensburg 
Frederick H Flaherts Syracuse 
Edward Luingstoii Hunt New 
^ ork 

F Fliot Hams New ^ ork 
Orrin Sage W ightman New 
I ork 

C A I eitner Picrmont 

p 'an Etten New \ ork 
JJ s iJoughertj New \ork 
Times N \ ^nder \ eer Alban\ 

J Richard Kc\in, Brookbii 

NORTH CAROTIN A 
J r Murph> Wilmington 


NORTH DAKOT\ 
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OHIO 

John P DeWitt Canton 
\V D Haines Cincinnati 
C W Waggoner Toledo 
Wells Teachnor Sr Columbus 
Ben R McClellan \enia 
E R Brush ZanesMlle 
George Edward Follansbee Cleve 
land 

OKLAHOMA 
W Albert Cook Tulsa 
E S Lain Oklahoma Citj 
McLain Rogers Clinton 

OREGON 

William Ku^kendall Eugene 

PENNSYL\ AMA 

Walter F Donaldson Pittsburgh 
J Norman Hcnr\ Philadelphia 
tsamuel P Mengel Wilkes Barre 
Charles C Cracraft Clays\ille 
J Newton Hunsberger Norris 
town 

\\ illiam H Mayer Pittsburgh 
John A Campbell Williamsport 
Frank P Lytle Birdsboro 
John B McAlister Harrisburg 
Orlando H Pettj Philadelphia 

RHODE ISLAND 
Roland Hammond Pro\ idence 

SOUTH CAROLINA 
E A Hines Seneca 
J H Cannon Charleston 

SOUTH DAKOTA 
W R Ball Mitchell 


TENNESSEE 
M M Cullom Nash\ille 

T T Sheddan KnoxMlle 

H B Everett Memphis 

TEXAS 

Holman Taylor Fort Worth 
S P Rice Marlin 
R W Knox Houston 

UTAH 

E M Neher Salt Lake City 

VERMONT 

William G Ricker St Johns 
bury 

VIRGINIA 

A Murat Willis Richmond 
John W Preston Roanoke 
Southgate Leigh Norfolk 

WASHINGTON 

D E McGiIlnray Port Angeles 
Frederick Epplen Seattle 

VEST VIRGINIA 
James R Bloss Huntington 
Henri P Linsz Wheeling 

WISCONSIN 
T M Dodd Ashland 
H M Brown Milwaukee 
Joseph h Smith Wausau 

M\OMING 

George P Johnston Chejenne 
AT ASKA 


HAWAII 

ISTHMIAN CANAL ZONE 

PHILIPPINE ISLANDS 
Manuel Tuason ^lanila 

PORTO RICO 


DELEGATES FROM 
PRACTICE OF MEDICINE 
Joseph L Miller Chicago 

SURGER\ GENERAL AND 
ABDOMINAL 
E\arts A Graham St Louis 

OBSTETRICS G\ NECOLOGI 
AND ABDOMINAL 
SLRGER\ 

John O Polak, Brookl>n 
OPHTHALMOLOG\ 

W H Wilder, Chicago 

LARYNGOLOG\ OTOLOGi 
AND RHINOLOGY 
Burt R Shurl> Detroit 
DISEASES OF CHILDREN 
Isaac A Abt Chicago 

PHARMACOLOG\ AND 
THERAPEUTICS 
Paul D \\ hite Boston 

PATHOLOGY AND 
PHk SIOLOGV 
D J Datis Chicago 


GOVERNMENT SERVICES 

United States Army \\ I ee 
Hart 

United States Navj Charles L 
Beeching 

United States Public Health Ser 
\ice W F Draper 


THE SECTIONS 

NERVOUS AND MENTAL 
DISEASES 

Tom B Throckmorton Des 
Moines lou a 

DERNIATOLOGY AND 
SkPHILOLOGY 
Otto H Foerster, Milwaukee 

PREIENTIVE AND INDUS 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
W S Leathers, Nashville Tenn 

UROLOGI 
A L Chute Boston 

ORTHOPEDIC SURGERY 
I J Gaenslen, Milwaukee 

GASTRO ENTEROLOGk AND 
PROCTOLOGk 
Frank Smithies Chicago 

RADIOLOGY 

James T Case Battle Creek, 
Mich 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1927-1928 


President —Jabez North Jackson, Kansas Citj, Mo 
President-Elect —William S Thayer, Baltimore 
Vice President —Charles A. Elliott, Chicago 
Secretary and General Manager— Olin W^est, Chicago 
Treasurer —Austin A Hajden, Chicago 
Speaker, House of Delegates —Frederick C Warnshuis, 
Grand Rapids, Mich 

Vice Speaker, House of Delegates—A llen H Biince, 
Atlanta, Ga 

Editor and General Mgr Emeritus —George H Simmons, 
Chicago 

Editor —Morns Fishhein Chicago 
Business Manager— \Vi 11 C Braun, Chicago 
Board of Trustees —J H AValsh Secretart Chicago 1928, 
A R Mitchell Lincoln Neb 1928, D Chester Brown 
Danbury Conn, 1929, E H Carj, Dallas, Texas 1929, 
Joseph A Pettit Portland Ore 1930 J H J Upham 
Columbus Ohio, 1930, Charles W Richardson, Washing¬ 
ton, D C 1931, Edward B Heckel Chairman, 
Pittsburgh, 1932, Rock Sletster, W^auwatosa, W^is 1932 


Judicial Council —F W Cregor, Indianapolis 1928, M L. 
Harris, Chairman, Chicago, 1929, George E Follansbee, 
Cleveland, 1930, J N Hall, Denver, 1931, Donald 
Macrae Jr, Council Bluffs, Iowa, 1932, Olin West, 
Sccrctarj, e\ officio, Chicago 

Council on Medical Education and Hospitals —^Arthur 
D Bevan, Chairman, Chicago, 1928, M W Ireland, U S 
Arm} 1929, Louis B Wilson, Rochester, Mmn, 1930, 
W'alter F Donaldson, Pittsburgh, 1931, Ra} L}man. 
IVilbur Stanford Universit}, Calif, 1932, S W Welch, 
Montgomer}, Ala, 1933, Emmett P North, St Louis, Mo, 
1934, N P Colwell, Secretar}, Chicago 

Council on Scientific Asseviblv —Roger S klorris, Cincin¬ 
nati, 1928, F P Gcngenbach Deiwer, 1929, J Shelton 
Horsle}, Chairman Richmond, ^a, 1930, John E Lane, 
New Haven, Conn 1931, Frank H Lahev, Boston, 1932 
and ex oflicio the President-Elect, the Editor, and the 
Secretary of the Association 

Bureau of Legal Medicine and Legisiation —IV C Wood¬ 
ward Executive Secretarv, Chicago 

Bureau of Heal-h and Public Instruction —^J M Dodson, 
Executive Secretarv, Chicago 

Bureau or Investigation —A J Cramp, Director, Chicago 


OFFICERS OF SECTIONS, 1927-1928 


Practice of T^Iedicine —Chairman James E Paullin Jr Atlanta Ga 
Vice Chairman William H Robe} Boston Secretary Brjee W 
Fontaine First National Bank Building Memphis Tenn 
Surgery General and Abdominal— Chairman J Shelton Horsle> 
Richmond \ a \ ice Chairman Harold Brunn San Francisco Sec 
retar J Frank H Lahey 60o Commonwealth A\e Boston 
Obstetrics Gynecology and Abdominal Surgery —Chairman J C 
Litzenberg Minneapolis Vice Chairman Edward Speidel LouismIIc 
K> Secretary Carl Henry Davis 518 Goldsmith Building 

Milwaukee 

Ophthalmology— Chairman Walter B Lancaster, Boston AXce Chair 
man Edmond E Blaauw Buffalo K Y Secretarj W illiam C 
Fmnoff Imperial Building Denver 

Laryngology Otology and Rhinolocy —Chairman Frank R Spencer 
Boulder Colo Vice Chairman H Marshall Tavlor Jacksonville 
Fla Secretar} William \ Mullm Cleveland Clinic Cleveland 

Diseases of Children— Chairman Hugh McCulloch St Louis Vice 
Chairman Rood Ta}lor Minneapolis Secretary C A Aldrich 545 
Lincoln A\enue W'lnnetka III 

Pharyiacoi OGY AND THERAPEUTICS—Chairman Roger I Lee Boston 
\ ice Chairman Jsorman AI Keith Rochester JImn Secrelarj 

Robert L Le\^ 31 East 72d Street New \ork 
Pathology and Physiology— Chairman H R W^ahl Kansas Citv 
Mo A ice Chairman H Rees Denver Secretar> Josiah J 

Moore 5 South Wabash Avenue Chicago 


Nervous and Mental Diseases— Chairman Lewis J Pollock Chicago 
Vice Chairman John L Eckel Buffalo N A Secretary Walter 
Freeman 1801 Eje Street K W Washington D C 

Dermatology a d Sy philology —Chairman Udo J W^ile Ann Arbor 
Mich \ ice Chairman Samuel Sweitzer Minneapolis Secretarj 
W^ilham H Guy Jenkins Arcade Pittsburgh 

Preventive and Industrial AIedicine and Public Health—’C hair 
man Louis I Harris New A ork Vice Chairman C N Leach 
New Aork Secretary E L Bishop Memorial Building XashviUe 
Tenn 

Lrolocy— Chairman Frank Hinman San Francisco Vice Chairman 
R Arthur Hooe W'^ashmgton D C Secretary Hermon C Bumpus 
Jr Ma>o Clinic Rochester Alinn 

Orthopedic Surgery— Chairman Archer O Reill} St Louis Wee 
Chairman Walter G Stern Cleveland Secretary H W Aieyerdmg 
Alayo Clinic Rochester Minn 

Castro Enterolocv and Proctology— Chairman Joseph Sailer Phila 
delphia A ice Chairman Alois B Graham Indianapolis Secretary 
George B Eusterman Alayo Clinic Rochester Mmn 

Radiology —Chairman Edward H Skinner Kansas City 

Chairman Charles A Waters Baltimore Secretary Fred M 
Hodges 1000 W Franklin Street Richmond A^a 
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THE CITY OF LAKES 

Features of Mmneapohs, Host for tire 1928 Annual Session 

Minneapolis, statel> jet driving cit\ of the Middle North- in 1854 and before the close of the jear boasted a permanent 

west, stands on the banks of the Mississippi at a point where population of 1,000 people Today it has a population of 

those famous vojageurs and missionaries Hennepin, Nicollet, 448,000 

Radisson, Groseilhers, Marquette, Joliet, Perrot, LaFerriere The tremendous growth of this Midwest metropolis is the 
and Le Sueur began their journej s Throughout the city are result of its strategic location and the fact that it is con- 
points of interest and magnificent buildings commemorating tiguous to vast lumber and wheat raising sections Its 
their names Along the banks of the river winds the old development has been constant, quiet, stable Its twelve 
Winchell trail, there are traces of Indian battle fields, then leading industries include flour, meal and gram products, 
one comes to old Fort Snelling, which sternly guards the motor vehicles, bodies and parts linseed oil, cake and meal, 
meeting of the Minnesota and Mississippi riv ers bread and other bakery products, knit goods, foundry and 

Minneapolis is called the city of lakes and gardens It machine products, car and general construction and steam 
lies in a land of 10,000 lakes offering a multitude of attrac- railroad repair shops, printing and publishing, structural and 
tions for summer visitors In the city itself are six large ornamental iron works sash door and other lumber products, 

lakes, sixteen municipal golf clubs and nearby country clubs and breakfast foods and other food products More titan 80 



SOME MINNEAPOLIS THOROUGHFARES 


It contains 131 public parks, Glenvvood park including 681 
acres of beautiful groves, gardens of wild flowers and 
bathing facilities Lnunchcs regularly make trips on four 
of the larger lakes Many of the lakes arc provided with 
attractive bathing beaches Minneapolis is indeed the city 
of lakes and gardens, and the city has wisely taken advantage 
of these natural facilities 

HISTORV OF THE OTV 

Vbout 1680 the first white man Father Louis Hennepin 
paddled down the Mississippi until he reached the falls called 
b\ the Dacotahs Mi-m-i-ha-ha, m their language signttving 
the rushing water In 1819 the government established a 
militarv post and sent cightv-two men there from Detroit, 
the post IS now the village of Mendota In 1834 the nulitarv 
post was named Fort Sncllmg in honor oi its commandant. 
Col Joseph Sncllmg The citv of Minneapolis was platted 


per cent of the iron in America, as well as other valuable 
metals is mined m Minnesota One of the worlds largest 
deposits of coal is available m tins region 

EDtCVTION AXD HOSPITALS 

The public school system lias more thin a hundred well 
organized schools There is a mam library with twenty 
branches and fiitccn stations Educators claim for Minne¬ 
apolis the lowest rank among the largest cities in the Lnitcd 
States in the percentage of illiteracy, namely, 12 per cent 
The Lniversiiy of Minnesota is rated among the first five 
in the Linted States in point of size In 1926-1927 it registered 
188SS students The medical school Ins a registration oi 
661 The mam campus oi the iimvcrsitv is situated m the 
southeast section oi the citv and can be reached in a few 
minutes irom anv of the hotels It covers some twentv-four 
blocks, including thirty-eight buildings, besides dormitories 
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and service buildings The agricultural campus !■> three mile-, 
from the main campus and lies within the hunt-- of bt i'ltil 

The university hospitals include the 1 lliott Meinon il 
Todd Memorial and the Cancer Institute with imiiv other 
buildings in prospect The Minneapolis Ceneral Hospil il li is 
613 beds, and throughout the cit\ are in ui\ othir nndieil 
institutions devoted to general care of tlie siek uni to ill ot 
the medical specialties Tlie Glen La! e sanatoriiiiii tor tin 
tuberculous is one ol the largest and most modern in \nieru i 
with 6SS beds 

vVRT 

In the Art Institute m ^Minneapolis an masterpieces oi 
tapestrv, painting and statuarv I he Miller \rt <,ilKr\ 
provides a collection of old masters miiiiuiires ancient 
jewelry, and Greek, Egyptian and Chinese pottirv 

LITERATLRF 

The legends of j\Iii!ncsota have to do lirgeh with I’aul 
Bunyan, the logger Munchausen and \ iiikee Hercules 1 he 
recent stories by James Stevens have made Liiiivan an 
American classic The tall tales ot Paul and IMue ()\ 
Babe,’ which measured forty si\ a\ handles and a plug oi 
tobacco across the horns, are quoted cverv where \mong the 
earliest publicity of Minnesota was Longfellow s poem 
“Hiawatha” More recently Rolvaags Giants ot the Earth 
and Cornelia Cannons Red Rust have made the Minnesota 
countrv an envtable reputation Sinclair Lewis M un 
Street reflected this northwest countrv because Lewis him 
self came from Sauk Center, Minnesota 

MUSIC 

The Minneapolis Symphony Orchcstri and the St 01 it 
choir from the Norwegian college ol that name at North- 
field are noted everywhere that music iitav be plaved nid 
sung 


THE VLDITOPILVI 

W hen the \incrie in Medical \ssociation held its arcj' 
session in Minneapolis in 1913, most of the meetings to' 
pi lee on the bnivcrsity Campus Todav Minneapolis 
iiuiihle among ill of the convention cities of the con in 
heciuse ol Us niagnificent auditorium It provides 
square feet ot floor space in its cshibition hall Each colcm 
contains outlets tor gas hot nr cold water clcctnciti 'c tr 
or telephone service Loaded trucks come dircctiv to iff 
e\hiIiilion floor \ vast storage place provides lor padv 
inatenal \ central arena permits the seating ot more the 
Is000 people m one tremendous group and at am [» t 
vision and hcarmg are pcrlcct Imiumcrable small ro- 
are available for special m etings and committees Tl 
stage IS seven stones in height and contains fiitv tnodre- 
iiig rooms completelv equipped with shower baths and toi'e 
1 icililies Bv proper partition ol this auditorium practia! 
'll ot the meetings will he held under one root Mhatll 
means to the coiiveiUion visitor in the saving oitimeardi 
tacilitv of attendance will lie apparent to all ot tho,e vh 
have attended amitial sessions when circumstances inrolni 
holding of each meeting ni some different budding 

MtSSESOTV VND THE NORTHWE-'T 

Minneapolis is the natural outlet to the duet vacatiw 
grounds of the Northwest Wonderiul one dav trips a't 
available to camps and lakes unsurpassed in •\merica 
vacation purposes Ltivtiriotis trains make brief the trip 
the ^ellowstolle the Glacier National and the Canadiaa 
p irks file climate in the season ot the war wlitn rtt 
inmial session is to he held is ideal lor re tiul cnjciiricrt 
\nd then besides Minneapolis one might di cuss bdi 
Rochester and St Paul' But the annual 'e ion is m 
Miniieipohs 


TRANSPORTATION 


RAILROAD RATES TO MINNEAPOLIS 

BE SURE TO ASK TOUR R\ILRO\D flCKl 1 
AGENT FOR A CERliriCATL M HEN PURCH\S1N(. 
TOUR TICKET TO MINNEAPOLIS 

The passenger associatiims throughout the United Stites 
and the Eastern Lutes ol the Caiiadi in Passenger Assoi latm i 
have authorized a rate of one and one half fares for the 
benefit of members of the Tmencan Medical Association and 
dependent members of their families who will attend the 
annual session at Minneapolis To have the benefit of a 
return rate of one-half fare it will he necessary for each 
member to secure a certificate from the railroad ticket agent 
when he purchases his ticket to Minneapolis The certificate 
must be certified to hv the Secretary of the American Medical 
Association which may be done at the Registration Bureau 
to be located m the Auditorium in Minneapolis, and must 
then be validated by a representative of the railroads, who 
will be on duty, June 11 to 19 When the certificate is so 
certified and validated, it will entitle its holder to purchase 
a return ticket to his home, over the same route traveled to 
klmneapohs, at one-half fare If the ticket agent at the 
members home station does not have the certificate he will 
furnish information as to where it may he obtained 

The certificate is not a receipt for money paid for a ticket 
nor will a receipt entitle its holder to secure a return trip 

*e ticket agent for 

The dates of sale of tickets to Minneapolis will be June 
7 to 13, inclusive, m the territories of the Central Passenger 
Association the Southeastern Passenger Association and the 
Trunk Line Association In the territory of the New England 
Passenger Association the dates of sale of tickets to Minne¬ 
apolis will be June 6 to 12 In the territories of the South¬ 
western Passenger Association the Western Passenger 
Association and the Transcontinental Passenger Association 


the datis ot s lie ol tickets from \rkTn'T' Hhnoi 
K insns Lonisntn Mnincsoft Missottri Nebraska 
MichigTii North and South Dakoti nnd Wi'con'in 
Mnnitobn Linndn ind from fuU':l)crg Colo udl ® 
7 to 13, from Colorado (i\CLpt Iiileibcrg), Montana 
Mexico Oklahoma Texas and W'oming lime 6 toJ-, n 
Utah Innc a to 11 and irom \rizona British CoIub i 
California Idaho Nevada Oregon and Washington “ 

4 to 9 1 

Certificates properlv certified and validated will be bonW 
for purchasing tickets lor the return journev at on" ' 
fare up to and including lime 29 in the territories o 
Soiithwcsteni Passenger \ssociation the Tran 
Passenger \ssociation and the Western Passenger A 
tion and vv ill not be honored after that date In the tern 
of the other passenger associations the final date on ^ 
certificates, properlv certified and validated, will 
for purchasing tickets for the return joiinicv at one w . 
will be up to and including lime 19 and will not be ^ 

after that date No refund of fare will be made on , 
ot failure to present validated certificate when puro 
return ticket The rctiini ticket must he used 
route as that traveled going to Minneapolis liniiiei 

issued at the reduced rate will not he good on a"' ' 
tram on which such reduced fare transportation is 

honored 

When voii purchase vour ticket to Mmncap^if « 
from the railroad ticket agent a CERTIFICAi L 
when properlv certified to and validated will cntit e 
purchase a return ticket to vour home, over the 
traveled to Tluiueapolis, at one-half the fare pm , 
ticket to Minneapolis Certificates will be Iiotiorc ^ 
the purchase of going tickets to Minneapolis or h 
BE SURE TO ASK YOUR R’^^LROAD TfCR 
AGENT rOR A CERTIFICATE W HEN PURLH 
TOUR TICKET TO MINNEAPOLIS 
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SUMMER EXCURSION RATES 
Summer c\cursion rates will also be in effect at the lime 
of the annua! session of the American Medical Association 
in June Information with respect to these rates mat he 
secured from the local ticket agents 


SPECIAL TRAINS TO MINNEAPOLIS 
Information atailablc indicates that special trams to 
Minneapolis will probablj be operated b\ the Chicago Great 
Western Railroad the Chicago Milwaukee St Paul and 
Pacific Railroad the Chicago and Northwestern Railwat 
the Great Northern Railwaj and the Northern Pacific 
Railroad 


LOCAL TRANSPORTATION 

The Local Committee on Transportation has arranged for 
bus and street car sertice for the features of the program 
and for special trips 

Special arrangement has been made with the Acllow 
Ta\icab Corporation of Iilmncsota At each of the depots 
and at all of the larger hotels tickets ma\ be bought at twentt 
cents each These tickets will entitle the holder to ride 
between anj two points in the territorr bounded b\ the ri\cr. 
Third Aeenue North Oak Grotc and Setentcenth streets, 
and Sivth Aaenue South This practicallj coters etery 
meeting place the central hotels and the depots The onlj 
restriction the corporation makes is that there shall be a 
minimum of two passengers for etert cab 



MINNEAPOLIS AS A NATIONAL ART CENTER 

REGISTRATION 


The Bureau of Registration will be located in the Minne¬ 
apolis Auditorium, Grant Street between bteaens and Third 
a\enues Members of the Committee on Registration of the 
Local Committee of Arrangements will be on hand to assist 
those who desire to register 

A branch postoffice in charge of got ernment postoffice offi¬ 
cials will be opened for the conteniencc of tisitors and an 
information bureau will be operated m connection with the 
Bureau of Registration 

Who May Register 

Onlt Fellows Affiliate Associate and Honorart Fellows 
and Intited Guests mat register and take part in the work 
of the sections Fellows of the Scientific Asscmblt are those 
who hate on the prescribed form applied for Fellowship 
subscribed to The JouRNtL and paid their Fellowship dues 
for the current tear The annual Fellowship dues protide a 
subscription to The Jours tL for one tear Fellowship cards 
are sent to all Fellows after pat-ment of annual dues and 
these cards should be presented at the registration tttndow 
Ant who hate not reccited cards for 1928 sliould secure them 


at once bj writing to the American Medical Association, S3S 
North Dearborn Street Chicago 

Members in Good Standing Eligible to Fellowship 

Members m good standing in count> medical societies are 
members of state associations and of the Americnn ilcdical 
Association All members in good standing are eligible for 
Fellowship Ill the Scientific Assemblj, and mi) qualify as 
Fellows after reaching Minneapolis, but it will be far better 
to qualifj before lca\ mg home in order that pocket cards may 
be secured and brought to Minneapolis so that registration can 
be more casi!} and more prompth effected Application forms 
ma\ be had on request 

Subscribers to The Jooenvl who have not received pocket 
cards for 1928 should vv rite lO the American Medical Associa¬ 
tion for application blanks and information as to further 
requirements 

Register Early 

Fellows hvmg m Minneapolis as well as all other Fellows 
who are in Minneapolis on Mondaj and Tuesda) should 
register as earlv as possible The names of those who regis- 
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and ser\ice buildings The agricultural campus is three miles 
from the mam campus and lies evithin the limits of St Paul 

The universitj hospitals include the Elliott Mcinori il, 
Todd Memorial and the Cancer Institute, with many other 
buildings in prospect The Minneapolis General Hospital Ins 
613 beds, and throughout the citv arc manj other medieal 
institutions devoted to general care of the sick and to ill of 
the medical specialties Tlic Glen Lake sanatorium for the 
tuberculous is one of the largest and most modern m America, 
with 655 beds 

ART 

In the Art Institute in Minneapolis arc masterpieces of 
tapestry, painting and statuarj The M alker Art G illere 
provides a collection of old masters, miniatures, ancient 
jewelrj, and Greek, Egjptian and Chinese pottcrj 

LITERATLRE 

The legends of Alinnesota ha\e to do largely with Paul 
Bun\an the logger Munchausen and \ankee Hercules flic 
recent stories by James Stetens hate made Bunjaii an 
American classic The tall talcs of Paul and Blue 0\ 
Babe, which measured fortj-si\ av handles and a plug oi 
tobacco across the horns, are quoted eterj where Among the 
earliest publicity of Minnesota was Longfellow s poem 
‘Hiawatha” More recently Rolvaag’s ‘Giants of the Earth 
and Cornelia Cannons 'Red Rust hate made the Minnesota 
countrt an enviable reputation Sinclair Lewis’ Mam 

Street reflected this northwest countrt because Lewis him¬ 
self came from Sauk Center, Minnesota 

MUSIC 

The Minneapolis Sjitiphoiit Orchestra and the St Olaf 
choir from the Norwegian college of that name at North- 
field are noted eterjwlicre that music mat be plated and 
sung 


THE AUDITORIUM 

When the American Medical Association held its annual 
session in Minneapolis in 1913, most of the niectings took 
place on the University Campus Today Minneapolis is 
lilt table among all of the convention cities of the countrj 
because of Us magnificent auditorium It provides 42000 
square feet of floor space in its exhibition hall Each column 
contains outlets for gas, hot or cold water clectricitj, setter 
or telephone service Loaded trucks come dircctlj to the 
exhibition floor A vast storage place provides for packing 
material A central arena permits the seating of more than 
15,000 people in one tremendous group, and at aiij point 
vision and hearing are perfect Innumerable small rooms 
are available for special meetings and committees The 
stage IS seven stories m height and contains fiftj-two dress 
mg rooms completely equipped with shower baths and toilet 
facilities By proper partition of this auditorium practicallj 
all of the meetings will be held under one roof What this 
means to the convention visitor m the saving of time and in 
facility of attendance will be apparent to all of those who 
have attended annual sessions when circumstances involved 
holding of each meeting m some different building 

MIXXESOTA AXD THE NORTHWEST 

Minneapolis is the natural outlet to the chief vacation 
grounds of the Northwest Wonderful one-daj trips arc 
available to camps and lakes unsurpassed m America for 
vacation purposes Luxurious trains make brief the trip to 
the Yellowstone, the Glacier National and the Canadian 
parks The climate in the season of the jear when the 
annual session is to be held is ideal for restful enjovmeiit 
And then, besides Minneapolis, one might discuss both 
Rochester and St Paul' But the annual session is in 
Minneapolis 


TRANSPORTATION 


RAILROAD RATES TO MINNEAPOLIS 

BE SURE TO ASK TOUR RAILROAD TICKET 
AGENT FOR A CERTIEICATE WHEN PURCHASING 
TOUR TICKET TO MINNEAPOLIS 

The passenger associations throughout the United States 
and the Eastern Lines of the Canadi m Passenger Assoriatio i 
have authorized a rate of one and one-half fares for the 
benefit of members of the American Medical Association and 
dependent members of their families who will attend the 
annual session at Minneapolis To have the benefit of a 
return rate of one-half fare it will be ncccssarj for each 
member to secure a certificate from the railroad ticket agent 
when he purchases his ticket to Minneapolis The certificate 
must be certified to b} the Secretary of the American Medical 
Association which iiiaj be done at the Registration Bureau 
to be located in the Auditorium m Minneapolis, and must 
then be validated by a representative of the railroads, who 
will be on dutv, June 11 to 19 AMien the certificate is so 
certified and validated, it will entitle its holder to purchase 
a return ticket to his home over the same route traveled to 
Minneapolis, at one-half fare If the ticket agent at the 
member s home station does not have the certificate he will 
furnish information as to where it mav be obtained 

The certificate is not a receipt for mone> paid for a ticket, 
nor will a receipt entitle its holder to secure a return trip 
ticket at a reduced rate Be sure to ask the ticket agent for 
a CERTIFICATE 

The dates of sale of tickets to Minneapolis will be June 
7 to 13, inclusive, m the territories of the Central Passenger 
Association the Southeastern Passenger Association and the 
Trunk Line Association In the territory of the New England 
Passenger Association the dates of sale of tickets to Minne¬ 
apolis will be June 6 to 12 In the territories of the South¬ 
western Passenger Association the Western Passenger 
Association and the Transcontinental Passenger Association 


the dates of sale of tickets from Arkansas, Illinois Iowa, 
Kansas Louisiana, Minnesota Missouri, Nebraska northern 
Michigan, North and South Dakota and Wisconsin from 
Manitoba, Canada and from Jiilesberg Colo, will be June 
7 to 13, from Colorado (except Jiilesberg), Montana New 
Mexico, Oklahoma Texas and Wjoming, June 6 to 12, from 
Utah Tunc 5 to 11, and from Arizona, British Columbia, 
California Idaho Nevada Oregon and Washington June 
4 to 9 

Certificates propcrlv certified and validated will be honored 
for purchasing tickets for the return jotirnev at one-half 
fare up to and nicludmg June 29 m the territories of the 
Southwestern Passenger Association, the Transcontinental 
Passenger Association and tlic Western Passenger Associa¬ 
tion, and vv ill not be honored after that date In the territories 
of the other passenger associations the final date on which 
certificates, properlj certified and validated, will be honored 
for purediasing tickets for the return journey at one-half tare 
will be up to and including June 19, and will not be honored 
after that date No refund of fare will be made on account 
of failure to present validated certificate when purchasing 
return ticket The return ticket must be used over the same 
route as that traveled going to Minneapolis Return tickets 
issued at the reduced rate will not be good on anj limited 
tram on which such reduced fare transportation is not 
honored 

When 30U purchase vour ticket to Tliiineapolis, secure 
from the railroad ticket agent a CERTIFICATE, which, 
when properly certified to and validated, will entitle you to 
purchase a return ticket to jour home, over the same route 
traveled to Minneapolis, at one-half the fare paid for jour 
ticket to Minneapolis Certificates will be honored showing 
the purchase of going tickets to Minneapolis or St Paul 

BE SURE TO ASK YOUR RAILROAD TICKET 
AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO MINNEAPOLIS 
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SUMMER EXCURSION RATES 
Summer Lxcursion rates %\ill also be m effect at the time 
of the annual session of the American Medical Association 
in June Information with respect to these rates mat be 
secured from the local ticket agents 


SPECIAL TRAINS TO MINNEAPOLIS 
Information atailable indicates that special trains to 
Minneapolis will probablj be operated bj the Chicago Great 
IVcstcrn Railroad the Chicago, Milwaukee, St Paul and 
Pacific Railroad, the Chicago and Northwestern Railwat 
the Great Northern Railwaj and the Northern Pacific 
Railroad 


LOCAL TRANSPORTATION 

The Local Committee on Transportation has arranged for 
bus and street car serMce for the features of the program 
and for special trips 

Special arrangement has been made with the bellow 
Taxicab Corporation of Minnesota At each of the depots 
and at all of the larger hotels tickets maj be bought at twente 
cents each These tickets will entitle the holder to ride 
between ant two points in the tcrritort bounded b\ the riter, 
Third 4tenue North, Oak Grote and Setentcenth streets, 
and Sixth Atenue South This practicallj coters etery 
meeting place the central hotels, and the depots The only 
restriction the corporation makes is that there shall be a 
minimum of two passengers for eterj cab 



MINNEAPOLIS AS A NATIONAL ART CENTER 

REGISTRATION 


The Bureau of Registration w ill be located in the Minne¬ 
apolis Auditorium, Grant Street between Stevens and Third 
avenues Menlbers of the Committee on Registration of the 
Local Committee of Arrangements will be on hand to assist 
those who desire to register 

V branch postoffice m charge of government postoffice offi¬ 
cials will be opened for the convenience of visitors and an 
information bureau will be operated in connection with the 
Bureau of Registration 

Who May Register 

Onlv Fellows Affiliate, Associate and Honorarv Fellows 
and Invited Guests mav register and take part in the work 
of the sections Fellows of the Scientific Assembl> are those 
who have on the prescribed form applied for Fellowship 
subscribed to The Journal, and paid their Fellowship dues 
or the current \ear The annual Fellowship dues pro\ide a 
subscription to The Journal for one jear Fellowship cards 
are sent to all Fellows after pavment of annual dues and 
these cards should be presented at the registration window 
Anv who have not received cards for 1028 should secure them 


at once bj writing to the American Medical Association SJ5 
North Dearborn Street, Chicago 

Members in Good Standing Eligible to Fellowship 

Members m good standing in count} medical societies are 
members of state associations and of the American Medical 
Association All members in good standing are eligible for 
Fellowship in the Scientific Assembl>, and ma} qualifj as 
Fellows after reaching Minneapolis, but it will be far better 
to qualifj before leav ing home in order that pocket cards may 
be secured and brought to Minneapolis so that registration can 
be more easil} and more promptly effected Application forms 
maj be had on request 

Subscribers to The Journal who have not received pocket 
cards for 1928 should write to the American Medical Associa¬ 
tion for application blanks and information as to further 
requirements 

Register Early 

Fellows living in Minneapolis, as well as all other Fellows 
who are m Minneapolis on Mondav an 1 Tuesdav sliould 
register as earlv as possible The names of those who regis- 
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ter on the first day will appear in the Da:h Bulletin the next 
dai, and this imII enable visiting phjsicians to find friends 
if they haie registered 

Suggestions That Will Facilitate Registration 
FelloMS should fill out completelv the spaces on both sec¬ 
tions of the front of the ivhite registration card, which will 
be found on the tables in front of the Registration Bureau. 

Phjsicians who desire to qualifj as Fellows should fill out 
completely the spaces on both sections of the front of the 
blue registration card, and sign the application on the back 
These blue cards also will be found on the tables 

Entries on the registration cards should be written plainly, 
or printed as the cards are given to the printer to use as 
“cop>” for the Daily Bulletin 


As alread> stated, it will be possible for members of the 
organization to qualif> as Fellows at Minneapolis In order 
to do this, applicants for Fellowship will be required to fill 
out both sections of the front of the blue registration card 
and to sign the formal application printed on the reverse 
side 

It IS suggested that those who apply for Fellowship at 
Minneapolis protide themselves, before leaving home with 
certificates signed by the secretaries of their state associations, 
attesting that they are members in good standing in state 
and countj branches of the organization A state membership 
card for 1928 will be acceptable The certificate or member¬ 
ship card should be presented along with the filled in blue 
registration card at the window in the registration booth 
marked “Applicants for Fellowship” 



SOME BUILDINGS OF THE UNIVEKSIXr OF MINNESOTA 


Fellows who ha\e their pocket cards with them can be 
registered with little or no dela> Tbe> should present the 
filled out -white registration card, together with their pocket 
cards, at one of the w indow s marked ‘ Registration by Pocket 
Card ’ There the clerk will compare the two cards, stamp 
the pocket card and return it, and supply the Fellow with a 
COP'S of the official program and other printed matter of 
interest to those attending the annual session 
As prcMouslj stated, it will assist in registering if those 
who desire to qualifs as Fellows will file their applications 
and qualifv as Fellows by writing directly to the American 
Medical Association, 535 North Dearborn Street, Chicago so 
that their Fellowship maj be entered not later than Maj 26 
Am applications recened later than Maj 26 will be gi\en 
prompt attention but the Fellowship pocket card mat not 
reach the applicant in time so that he can use it in registering 
at the Minneapolis Session 


GOLFING TOURNAMENT 

The fourteenth tournament of the American Medical Golfing 
Association will be held klonday, June 11, at the klinneapolis 
Golf Club, all daj play being planned, to be followed bj the 
golf dinner in the evening Dr Gilbert J Thomas is chair¬ 
man of the local committee and ex officio secretary of the 
association 

Aiiv male member of the American Medical Association is 
privileged to join the Golfing Association Application for 
enrolment and entries to plav should be sent to the Business 
Secretarj, E Romel, Evansbire Hotel, Evanston, Ill, before 
formal entries close, June 1, and to Dr William H Aurand, 
Secretar> of the Local Committee, 823 Nicollet Avenue, klinne- 
apohs, after June 1 

Full details of the Association golf program will be mailed 
early in Maj to all Fellows who are then on the mailing list 
of the Golfing Association 
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MINNEAPOLIS HOTELS 


A hst of Minneapolis hotels is presented for the benefit of 
those who expect to attend the annual session of the Ameri¬ 
can Medical Association, June 11-15 Dr F G Benn, 


1114 Donaldson Building, Minneapolis, is the chairman of 
the Subcommittee on Hotels of the Local Committee of 
Arrangements 


Single Double 


^anie tind 4ddress 

^ _ 

■Without 

Bath 

With 

Both 

Without 

Bath 

With 

Buth 

Andrews 

Hennepin Avenue and Fourth Street 

$2 00 
-2 60 

$2 60 
-0 00 

§3 00 
-3 50 

$100 
-7 00 

Bedford 

1501 La SalJe Avenue 


$1 60 
-3 00 


$2 00 
-100 

Buckingham 

La Salle Avenue and Flftcentn Street 


$2 50 
-3 50 


$100 

-COO 

Cornfield 

Marquette Avenue and Llglith Street 

$1 2j 

CO 
-1 7f 

$2 00 

$’50 

Curtis 

Tenth Street and Fourth Avenue S 


$2 00 
-3 00 


$3 00 
GOO 

Pyckman 

Sixth Street between Hennepin and 
Nicollet \venues 


$2 00 
-5 00 


MOO 
-7 00 

Elgin 

Hennepin Avenue and Eighth Street 

''1 00 


<2 00 
and up 

<100 
and up 

Francis Drake 

Tenth Street and Fifth Avenue S 


«2 60 
-5 00 


<3 60 
-C 00 

Hastings 

Twelfth Street and Hawthorne Avenue 


$1 76 
-A 00 


$2 60 
-jOO 

Leamington 

Third Avenue S at lenth Street 


«2 50 
50 


$3 jO 
-COO 

Majestic 

Seventh Street and Hennepin Avenue 

$1 00 
-1 GO 

$1 50 
-2 00 

$1 7B 
-2 00 

<2 60 
-3 00 

Maryland 

La Salle Avenue and Grant Street 


<2 00 
260 


$3 00 
-3 60 


Single Double 

- I_ I 


Witliout 

With 

Without 

With 

^ame and \ddrc s 

Bath 

Bath 

Bath 

BUh 

Mcollct 

$2 00 

$2 50 

<3 50 

$4 00 

Washington at Hennepin and Mcollet 

A 


-6 00 


-8 00 

Oak Grove 


<3 00 


$150 

^0 Oak Grove 


-3 oO 


-oOJ 

Pauly 

$1 00 


<1 jO 


Mcollct Avenue and Hlpb Street 

-1 oO 


-2 00 


plaza 


$2 50 


$3i0 

Hennepin Avenue and Kenwood Parkway 


-6 00 


-6 00 

Radisson 

$2 00 

$3 00 

$4 00 

$a00 

Seventh Street between Hennepin and 

-2 75 

-6.50 


-30 00 

Mcollct Avenues 





Rogers 

$1 25 

$2 00 

$2 50 

<3 50 

Klcolkt Avenue and Fourth Street 

-150 

-2 60 


-oOO 

Russel) 

$125 

$160 

$2 00 

$2F0 

1C South Pourih Street 

-160 

-2 50 

-3 00 

-4 00 

Senator 


$200 


$300 

314 South Eighth Street 


and up 


and up 

Sheridan 

$1 50 

$2 50 

$2.50 

$.>50 

Marquette Avenue anti Eleventh Street 

-2 00 

-3 50 

-3 00 

-5 00 

St Reg/s 


$1 50 


$2M) 

Marquette Avenue and Mnth Street 


-3 00 


-4 00 

Vendome 

$1 25 

$175 

$2 00 

$3 00 

Fourth Street between Hennepin and 

-1 50 


-2 60 

-3 50 

Nicollet Avenues 





West 

$1 50 

<2 00 

$2 50 

$3 00 

Hennepin Avenue and Fifth Street 

-2.00 

-4 00 

-3 00 

—0 00 


MEETING PLACES AND GENERAL HEADQUARTERS 


Hot sr OF Dflecati s Ballroom of the Xicollct Hotel, 
Washington, Nicollet and Ilcnnepiii aicnucs 

OrcMXG Genekal Meeting Large Room Auditorium, 
Grant Street between Stetens and Third avenues 

SECTIONS or scientific assfmdln 
Practice of MinicixF Large Room Vuditorium Grant 
Street between Stevens and Third avenues 
SuRGERt GrxLRAL AND Addominal ^^aln Floor Lvccum 
Theater, Eleventh Street between Nicollet and Marquette 
avenues 

Obstetrics GvxrcoLoca and Ardomin’vl Surcerv Mam 
Floor, Ljeeum Theater, Eleventh Street between Nicollet and 
Marquette avenues 

Ophthalniologv Second Floor, Ljeeum Theater Elcventli 
Street between Nicollet and Marquette avenues 
Larvncologv, Otoiogn and Rhinolocv Second Floor, 
Lyceum Theater Eleventh Street between Nicollet and Mar¬ 
quette avenues 

DiscAsrs OF Chilbrex Large Room Auditorium, Grant 
Street between Stevens and Third avenues 
Pharmacology and Thfraffctics Committee Room on 
Third Floor of Auditorium, Grant Street between Stevens and 
Third avenues 


Pathologt and Phvsiologv Committee Room on Third 
Floor of Auditorium, Grant Street between Stevens and Third 
avenues 

Nervous and Mfntai Disfvses Marigold Ballroom, 1336 
Nicollet Avenue 

Dfrmatolocv and Svphilologv Lonng Theater 1405 
Nicollet 4venue 

PprVENTIVF AND InDLSTRIVL MfDICIXE AND PlBLIC HeALTH 
Stage of Auditorium, Grant Street between Stevens and Third 
av enues 

Urolocv Lonng Theater, 1403 Nicollet Avenue 

Orthopedic Slrcerv Mangold Ballroom, 1336 Nicollet 
Avenue 

Gastro-Emerologn and Proctologv Stage of Auditorium, 
Grant Street betw cen Stev ens and Third av enues 

Radiologv Ballroom, Leamington Hotel, Third Av enue. 
South, at Tenth Street 

Gfneral Headquarters, Scientific Enhibit, Registration 
Burfau, Technical Enhibit, Information Bureau and 
Branch Postoffice Auditorium, Grant Street between 
Stevens and Third avenues 


LOCAL COMMITTEE 

\V A Jones Chairman 

Fred Erb Vice Chairman 

Stanlej R MaNeiner Vice Chairman 

Donald McCarth), Secretary 

George Douglas Head, Treasurer 


Adv isori Col X cil 


John 

C B Wright 
N O Pearce 
Herman Johnson 
W F Braasch 
E K Greene 
J Frank Corbett 


T Christison, Chairman 

Arthur S Hamilton 
F L Adair 
E L Tuohy 
W L Burnap 
J C Litzenberg 
Arthur T Mann 

A E Hedback 


OF ARRANGEMENTS 

Chairmen of Slbcommittees 
T S Rcvnolds Sectioub and Section Work 
N O Pearce Registration 
AVilliam A O Brien Scientific ENhibit 
C B Wright Entertainments 
F G Benn Hotels 

Arthur E Smith, Badges and Printing 
A E Benjamin Finance 

Ray Thornton LaVake, Halls and Meeting Places 
Emil C Robitchek Transportation 
N O Pearce Alumni Gatherings 
Gilbert Thomas Clubs and Golf 
J M Hayes, Information 
J A Myers Clinics 

Elizabeth WModvvorth M omen Plivsicians 
Mrs Horace M New hart Ladies Entertainments 
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MAP OF MINNEAPOLIS 


KEY 

Andrews Hotel 

Auditqrittm General Ileidquartcrs Branch Post 
oflicc Information Bureau Opening General 
Meeting Registration Bureau Scientific and 
Technical Exhibits and the Sections on Practice 
of Alcdicine Diseases of Children Pharma 
colog> and Therapeutics Patholog> and Ph\si 
clogs Presentue and Industrial ^Icdicmc and 
Public Health Gaslro'Enterofogj and Proctologs 
Bedford Hotel 
BucLinglnni Hotel 
Canifield Hotel 
Curtis Hotel 
D)ckman Hotel 
Elgin Hotel 
Exhibits Auditoruim 
Francis Drake Hotel 
Hastings Hotel 

House of Delegates Nicollet Hotel 
Information Bureau Auditorium 
Lcanington Hotel Section on Radiology 
Loring Iheater Sections on Dermatologj and 
Sjpoilologj Urologj 

Ljeeum Theater Sections on Surgery General 
and Abdominal Obstetrics Gynecology and 
Abdommat Surgery Ophthalmology Lar\ n 
gologN Otology and Rhinology 
Majestic Hotel 

Afangold Ballroom Sections on NerNous and 
Mental Diseases Orthopedic Surgery 
Maryland Hotel 

Nicollet Hotel House of Delegates 
Oak Gro\e Hotel 

Opening General Meeting Auditorium 

Pauly Hotel 

Plaza Hotel 

Radi son Hotel 

Rogers Hotel 

Russell Hotel 

Sections on— 

Dermatology and Sy philology Lonng Theater 
Diseases of Children Auditorium 
Castro Enterology and Proctology Auditorium 
laryngology Otology and Rhmology Lyceum 
Theater 

Nervous and Afental Diseases Mangold Ball 
room 

Obstetrics Gynecology and Abdominal Surgery 
Lyceum Theater 

Ophthalmology Lyceum Theater 
Orthopedic Surgery Alangold Ballroom 
Pathology and Physiology Auditorium 
Pharmacology and Therapeutics Auditorium 
Practice of Medicine Auditorium 
Preventive and Industrial Medicine and Pub tc 
Health Auditorium 
Radiology Leamington Hotel 
Surgery General and Abdominal Lyceum 
Theater 

Lrology Lonng Theater 
Senator Hotel 
Sheridan Hotel 
St Regis Hotel 
^ endome Hotel 
West Hotel 



o CLINICAL LECTURES 

At the Auditorium, Tuesdaj, June 12, lectures will be 
Lttects of Light on Living Tissue W T Bovie Chicago, 
f’r Francis, Washington, D C Diagnosis 

Gallbladder Diseases, E\ arts A Graham St Louis Peptic 
r ^ Coffej Portland Ore , Management of Labor, 

Carl H Da\is, Milwaukee 


DIAGNOSTIC CLINICS 

A series of diagnostic clinics similar to those which were 
held at the Chicago, Atlantic City, Dallas and Washington 
sessions, will be held during the Minneapolis session on 
Mondaj June 11 

The program has not jet been completed but tjill be pub¬ 
lished in a subsequent issue of The Journal 
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ENTERTAINMENT 


The paramount feature of the Minneapolis program of 
entertainment will be that of rendering service to everj Msitor 
who attends the convention In other words, all members of 
the Hennepin Countj ^Medical Society and t isiting members 
of the Minnesota State Medical Association are unofficial mem¬ 
bers of the information and hospitality committees with 
instructions to welcome the guest and assist him in evert way 
possible in attending the annual session getting everything 
possible from it and seeing Alinneapohs and Minnesota as a 
truly hospitable community 

j\IONDA\, JL^^ 11 

From 3 to 5 p m , the Woman’s Auxiliary of the Hennepin 
County IMedical Society will gi\e a reception and tea for 
women at the Minneapolis Institute of Vrts, which is on 
Tw enty-Fourth Street betw'ecn Stetens and Third atemies, 
South 

The Aledical Veterans of the World War winch is a section 
of the Association of Military Surgeons of the United States, 
will hold a meeting in the Teco Inn Room of the Radisson 
Hotel on the afternoon of Monday June 11 This meeting 
will be followed by a military banquet 
A banquet will be tendered the officers and the members of 
the House of Delegates of the American Medical \ssociation 
and the members of the House of Delegates of the Minnesota 
State Medical Association on Mondai cicning at the Nicollet 
Hotel The banquet will be followed by an entertainment 

Tufsdav, JtxE 12 

On Tuesday morning the ladies will be guen an automobile 
tour of Minneapolis and its immediate Mcinity 
At 2 o’clock in the afternoon the Woman’s Au\iliar\ of the 
Ramsey County Afedical Society u ill entertain the ladies by an 
automobile trip to the White Bear Yacht Club 
The Opening General Aleeting of the Scientific Assembly will 
be held at 8 30 p m, in the Minneapolis Auditorium 


\'VEo\hsvAY, June 13 

In the morning there w ill be a session of the Woman’s 
Auxiliary of the American Medical Association at the 
Automobile Club of ^Minneapolis Automobiles and busses will 
be proiided to take the ladies to the club to attend the session 
Provision will be made for those who wish to play golf 
There will be a number of luncheons and dinners for the 
members of various alumni organirations, medical societies and 
special societies 

At 6 30 p m, the Northw estern University Aledical School 
Alumni will have a dinner at the Minneapolis Athletic Club 
At 7 o’clock in the evening, supper will be served for the 
ladies at the Woman s Club, at the College Women’s Club and 
at 510 Groveland Vvenuc Vfter the supper there will be an 
entertainment for the ladies in the auditorium of the Woman s 
Club vv here there vv ill be tables in the corridors for the use of 
those who mav wish to plav cards 
There will be a banquet and entertainment for the alumni 
of the University of Alinnesota Medical School at the Nicollet 
Hotel 

The alumni of Johns Hopkins Medical School will have a 
dinner in the large dining room of the Minneapolis Club, and 
the alumni of the Universitv of Pennsylvania and of other uni¬ 
versities will also have dinners 

Thursdvv, Juxr 14 

The ladies will be entertained most of the day at the 
Lafayette Club at Minnetonka 
At 6 p m, there will be a banquet at the Nicollet Hotel 
for Alpha Omega Alpha Please write Dr W W Root, 
Slatcrvillc Springs, N Y, for reservations 
In the evening, at the Mangold Ballroom, there will be a 
reception to the President of the American Aledical Association, 
followed by dancing 

Fridav, Ju.xe 15 

On Friday morning, busses and cars will convey the ladies 
to the Glen Lake Sanatorium, which is a few miles from the 
city of Minneapolis 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit vv ill be on the upper level (main 
floor) of the Minneapolis Auditorium, on the same floor 
will also be the two large section meetings, in the large 
exhibition room below will be held the Technical Exhibits 
In the case of all exhibits, personal demonstrations will be 
given, as required by the Rules and Regulations of the 
Committee on Scientific Exhibit Among the exhibits are 
the following 

Special Exhibits 

At the request of the Committee on Scientific Exhibit of 
the Board of Trustees, there will be three special exhibits 
(These exhibits will not be open to awards ) 

Exhibit of Biochemical DIAG^osTIC Methods On recom¬ 
mendation and vote of the Advisory Committee, the Com¬ 
mittee on Scientific Exhibit has authorized for this year an 
exhibit and demonstration of various clinical laboratory 
methods employed for diagnostic purposes Owing to the 
rather broad scope which these methods cover, the demon¬ 
strations will be given in three separate groups The first 
group will include the routine tests which every physician 
may undertake in his own office the second group will deal 
chiefly with the chemical blood determinations which have 
come into wide clinical use, the third group will take up 
methods of a research character Demonstrations of the 
different methods will be given on a definite schedule each 
day The exhibit is under the active charge of Dr V C 
Myers, professor of biochemistry. Western Reserve Univer¬ 
sitv School of Medicine, with the collaboration of C T Way, 
instructor in biochemistry. Western Reserve University 
School of Medicine J F McClendon, professor of physiologic 
chemistrv. University of Afinnesota, T A Killian professor 


of biochemistry. New York Post-Graduate Medical School 
and Hospital, and R S Hubbard, biochemist to the Clifton 
Springs Sanitarium 

Exhibit on Fractures At the request of the Committee 
on Scientific Exhibit and the Board of Trustees, the special 
exhibit on fractures was continued for the 1928 session The 
Cooperative Committee on Fractures, appointed by the 
Section on Surgery, General and Abdominal, and the Section 
on Orthopedic Surgery, is composed of the same personnel 
as last year, namely, Drs Nathaniel Allison, Boston, 
AVilliam Darrach, New AMrk, and Kellogg Speed, Chicago 
This committee announces the follow mg as members of the 
Advisory Committee Drs Charles L Scudder, Emmet 
Rixford, F J Cotton, William L Estes, Sr, George W 
Hawley, James III Hitzrot, William S Baer, Frank R Ober, 
Dallas B Phemister, M L Harris and M S Henderson 

The plans of the committee for the exhibit on fractures 
at the Minneapolis Session comprise an exhibit of practical 
interest to practitioners on the follow mg fractures 

1 Fracture of the clavicle 

2 Supracondylar fracture of the humerus 

3 Fractures of the leg 

4 Fractures of the ankle joint 

5 Plaster-of-pans bandages 

(а) How to make them 

(б) How to store them 
(c) How to use them 

The committee has secured the services of seventy physi¬ 
cians, who will give continuous demonstrations througlwut 
the entire meeting dailv from 9 to 1 and from 2 to 5 j-he 
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exhibit arrangements will be similar to those carried out 
last jear, including the cooperation of the medical depart¬ 
ment of the U S Arm} In each booth the demonstrators 
will ha\e available a living model and necessary applicances 
for treating the fractures specified 

The Section on Radiology is cooperating with the fracture 
exhibit by means of film displajs co\ering the fractures to 
be discussed in this }ear’s exhibit 

The names of those who have consented to demonstrate in 
the booths of the fracture exhibit viere publislied in The 
Journal, April 7, p 1122 

Exhibit on Morbid Anatomx The Exhibit on Eresh 
Patholog}, tv Inch has become an established feature in con¬ 
nection with the annual Scientific Exhibit, will be under 
the direction of Dr Elcxius T Bell, professor of pathology 
and head of the Department of Patholog}, University ot 
Minnesota Medical School, Minneapolis The other members 
of the Committee on Fresh Pathology as announced by the 
local Committee on Scientific Exhibit arc as follows 
Willard L Boyd, DVS, professor of veterinary medicine, 
University of Minnesota, Benjamin J Clawson, MD, pro¬ 
fessor of pathology, Universit} of Alinnesota Medical School, 
Clifford P Fitch, DVM, professor of vetcrinar} medicine, 
University of Minnesota Kano Iheda, MD, instructor of 
pathology. University of Minnesota Medical School, pathol¬ 
ogist, St Luke’s Hospital, St Paul, James W Keriiohan, 
M B, instructor of pathology, Univ'crsity' of Minnesota 
Graduate School of Medicine, Rochester, Minn , James S 
McCartney, M D , assistant professor. Department of Pathol¬ 
ogy, University of Minnesota Medieal Sehool, Ralph G 
Mills, MD, professor of pathology. University of Minnesota 
Graduate School of Medicine, Rochester, Mum , John E 
Noble, MD, assistant professor of pathology, University of 
Minnesota Medical School, and pathologist, Ancker Hospital, 
St Paul, William A O’Brien, MD, assistant professor of 
pathology. University of Minnesota Medical School, pathol¬ 
ogist, University hospitals, Minneapolis, Mvroti H Reynolds, 
DVM, professor of veterinary medicine. University of 
Minnesota, Harold E Robertson, MD, professor of pathol¬ 
ogy, University of Minnesota Graduate School of Medicine, 
Rochester, Minn Margaret Warwick, MD, assistant pro¬ 
fessor of pathology. University of Minnesota Medical School, 
pathologist, Charles T Miller Hospital, St Paul Ceeil J 
Watson, MD, instructor of pathology. University of Minne¬ 
sota Medical School, pathologist, Minneapolis General 
Hospital, Minneapolis 

Fresh pathologic material will be obtained daily from the 
hospitals in Minneapolis and St Paul, supplemented by 
material from the School of Veterinary Medicine of the 
University of Minnesota 

Pathology axd Laboratory 

Adelbert Ames, Jr, and Gordon H Gliddon, Department 
of Research in Physiological Optics, Dartmouth Medical 
School, Hanover, N H (a) Optical device for correcting 
abnormal cyclorotation of the eyes (b) instrument for 
ocular measurements (a) Exhibit of laboratory device for 
correcting abnormal cyclorotation of the eyes, consisting 
essentially of two mirrors, one rotating about a vertical axis 
and the other about a horizontal axis, with accessories 
(b) Exhibit of a modified form of reflecting stereoscope 
similar to that of Percies and Hess, which they used to 
measure relative accommodation and convergence, demon¬ 
stration to show how it can be used for accurate determina¬ 
tion of the accommodation, phorias and amplitudes of the 
eyes when they are functioning at different distances 

Arthur J Bedell, Albany, N Y Stereoscopic photo¬ 
graphs of the liv ing ey e Exhibit of the fundus changes in 
the constitutional diseases, syphilis, nephritis, diabetes, 
tuberculosis and focal infection, also exhibit of some of the 
stationary and progressive types of cataracts 

John O Bower and Jefferson H Clark Samaritan Hos¬ 
pital Philadelphia The use of skin prints in the diagnosis 
of cancer of the breast Exhibit of skin prints depicting the 
normal male and female breast at all ages, also congestive 
inflammatory, benign early and late malignant lesions of the 


breast in the adult, motion picture film showing the method 
of making skin prints with clinical demonstrations, special 
reference being made to the malignant lesions in the obese 

Ebcn j Caret, Marquette University Hospital, Milwaukee 
The dynamics of bone origin, structure and repair, mobiliza¬ 
tion, remittent pressure and differential growth Exhibit of 
roentgenograms, microscopic sections, photomicrogriphs of 
mobilization, remittent pressure in relation to origin and 
development of primary bone of femur and secondary epiphys¬ 
ial bone around knee joint in relation to thigh musculature, 
also sections of cancellous bone of major joints of upper and 
lower extremities showing bony trabeculae in relation to 
joint mobilization of action and not to the purely static 
pressure of body weight 

William G Exton, Prudential Insurance Company of 
America, Newark, N J Clinical and research laboratory 
technic Exhibit of scopometry, an optical svstem for mea¬ 
suring colloids and other dispersions, methods for measuring 
turbidity and color and new clinical blood and urine tests, 
studies on protein excretion and glycolysis of blood samples 

William C Fixxoff, Department of Ophthalmology, Uni¬ 
versity of Colorado, and Research Department, National 
Jewish Hospital for Consumptives, Denver Experimental 
tuberculosis of the eye Exhibit of tuberculosis of the eyes 
in living animals, with macroscopic specimen of tuberculosis 
of the eye, photographs with description of the lesions, 
microscopic sections, also photomicrographs with description 
of the pathologic changes at various stages of the disease 

Francis, Edward See United States Public Health 
Serv ice 

Glen Lake Sanatorium Group, Oak Terrace, Minn 
Frank L Jennings and Helmer W Gunnarson Tuber¬ 
culosis of the larynx Exhibits of models of common patho¬ 
logic lesions W A Fansler and C K Petter Ischiorectal 
abscess in the tuberculous Exhibit of photographs and line 
drawings, supplemented by bas-relief models demonstrating 
the anatomy, clinical picture, surgery and ultimate results 
of treatment of perirectal abscesses in tuberculous patients 
Gilbert J Thomas, E W Exlet, C C Van Winkle and 
Thomas J Kinsella Renal tuberculosis Exhibit of types 
of clinical and pathologic lesions 

B S Kline and S S Berger Mount Sinai Hospital of 
Cleveland, Cleveland Pulmonary abscess and pulmonary 
gangrene Exhibit of (a) charts showing incidence of 
embolic abscess, aspiratory abscess and gangrene at Mount 
Smai Hospital of Cleveland in past five vears, (6) charts 
showing results of treatment, (c) photographs, photomicro¬ 
graphs and actual specimens demonstrating the evolution 
of pulmonary abscess and pulmonary gangrene 

Oswald Swinnev Lowslev, Tames Buchanan Bradv Foun¬ 
dation for Urology, New York Hospital, New York Demon¬ 
stration, tuberculosis of genito-urinary organs Exhibit of 
pyelograms demonstrating the different tvpes of tuberculous 
lesions found m the kidney, ureterograms showing lesions 
produeed by tuberculosis cystograms and seminal vesiculo¬ 
grams 

Mavo Clinic and Mavo Foundation Group, Rochester, 
Minn B T Horton A study of the pyloric block with 
special reference to musculature, lymphatics and myenteric 
plexus Exhibit of specimens and reconstructions illustrating 
the musculature of the pv lorus of the stomach together with 
the Ivmphatics and mv enteric plexus Nelson W Barker 
A study of the kidney with special reference to normal and 
pathologic v'ariations of the arteries Exhibit of mounted 
and injected corrosion preparations demonstrating the varia¬ 
tion of the arterial supply in normal and pathologic kidnevs 
Charles E Pope and E S Judd The arteries of the rectum, 
sigmoid and distal colon Exhibit of mounted specimens and 
injected corrosion preparations of the rectum and sigmoid 
demonstrating the arterial svstem Fred W Rankin 
Technie of anterior resection of the rectosigmoid Colostomy 
and posterior resection for cancer of the rectum Exhibit 
of drawings illustrative of the technic for anterior and 
posterior resection of the rectosigmoid together with speci¬ 
mens of malignant conditions of the colon Mary Folev 
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Method of planning corrects c diets, based on a normal diet 
Exhibit of models illustrating the various foodstuffs making 
up a normal diet N M Keith and Miss Smith Nephritic 
diet Exhibit of models illustrating the various foodstuffs 
making up a diet for the nephritic patient P P Vinsom, 
H J Moersch and B R Kirklix Bronchoscopic and 
roentgenologic diagnosis of piilmoiiary malignanc> Exhibit 
of roentgen-raj plates and photomicrographs illiistratne of 
malignant lesions of the lung J A Barcen Chronic 
ulceratne colitis Exhibit of specimens of colon of animals 
and man showing ulcerative colitis R M Wilder, F N 
All\n and F H Smith Treatment of diabetes Exhibit 
of Max models of various foods and charts illustrating the 
modern treatment of diabetes 

I D Michelsoh, Pathological Institute, Universitj of 
Tennessee, Memphis Blastomjcosis Exhibit of (a) typical 
case histones of local and generalized blastomycosis, (b) 
photographs of both tvpes, (c) pathologic specimens and 
slides of local and systemic disease processes, also cultural 
studies showing morphologic and biologic variations and 
mfluence of dyes 

Robert A Moore and Erxest Scott, Ohio State University, 
Columbus Cardiovascular pathology Exhibit of the 
pathology of the cardiovascular system by five methods 
(1) gross morbid anatomy, (2) histologic pathology, (3) 
electrocardiographic tracings, (4) roentgen-ray plates, (S) 
vascular injections to demonstrate vascular pathology 

Bedford Shelmire, Department of Dermatology and 
S)philology', Baylor Medical College, Dallas, Texas Dis¬ 
eases of the oval mucous membrane and vermilion border 
of the lips Exhibit of photographs and drawings depicting 
oral manifestations of (1) pellagra, (2) superficial and deep 
yeast infections, (3) blood dyscrasias, (4) lesions incident 
to menstruation, (S) drug eruptions of oral cavity, (6) 
benign tumors of oral cavity , (7) certain rare oral affections 

Walter M Simpson, Miami Valley Hospital, Dayton, Ohio 
Tularemia (Francis’ disease, rabbit fever) Exhibit of gross 
specimens and photomicrographs from the most rapidly fatal 
case of tularemia on record, also photographs selected from 
approximately forty-nine proved nonfatal cases occurring in 
and about Dayton, cultures of Bactcniim tularcnsc 

E P Sloax, the Sloan Clinic, Bloomington, Ill Goiter 
Exhibit of gross specimens and photographs and roentgeno¬ 
grams of patients showing planes of cleavage and theory of 
mechanics in dislocation of gland (Flexion, rotation, 
extension and progress ) Roentgenograms of different types 
of goiter hearts and intrathoracic goiters, charts, tables, etc, 
showing relative incidence of each group in classification, 
demonstrations by motion pictures 

Harrv Spiro and William W Newmax, St Mary’s Hos¬ 
pital, San Francisco Angle Finder, etc Exhibit of (a) 
angle finder for the exact determination of angle at which 
patient is being examined by roentgenoscopy and fluoroscopy , 
fb) orthodiagraphic skin marker, (c) celluloid cardiac pat¬ 
tern, also motion pictures demonstrating application of the 
foregoing 

Eric Stoxe, Providence City Hospital, Providence, R I 
Models of posterior urethra in chronic gonorrhea Exhibit 
of models of monolith clay, painted the natural colors as 
seen by the cysto-urethroscope 

Benjamin Tavlor Terry, Nashville, Tenn Rapid micro¬ 
scopic examination of tissue Exhibit of the new, easy, 
simple, rapid method reported at the exhibit last year 
including improvements in technic and results made within 
the last year Opportunity will be afforded those interested 
to acquire the technic by doing it under personal supervision 

B A Thomas Johx Eixiax and F G Harrison Graduate 
School of Medicine, University of Pennsylvania, Philadel¬ 
phia Color photographic negatives of urogenital specimens 
Exhibit of specimens from the genito-urinary tract photo¬ 
graphed by colored plates showing the natural coloration 
Exhibit includes both surgicallv removed kidnevs for various 
lesions and autopsy specimens depicting v'arious tvpes of 
nephritis and other clinical genital conditions 


United States Public Health Service, Washington, D C 
I Scientific research and other activities of the United States 
Public Health Sen ice Exhibit of placards and posters 
relating to (1) pellagra, (2) danger ot vaccination shields, 
(3) tularemia, (4) undulant (Malta) fever, (5) Rocky Moun¬ 
tain spotted fever, (6) use of airplanes in antimosquito mea¬ 
sures, (7) charts on prevalence of communicable diseases, 
(8) sample publications of the Public Health Sen ice, (9) 
public health work in Mississippi flood area, (10) hospital 
and relief activities II Edward Fr,vncis, Surgeon United 
States Public Health Service Tularemia Exhibit of 
framed cards covered with glass bearing photographs and 
colored illustrations with explanatory legends 
University of Illinois College of Medicine Group, 
Chicago L Morgan Cell destruction and degenerative 
processes in the infundibular region of the brain in idiopathic 
epilepsy Olaf Bergeim Exhibit of (1) carbohydrates and 
calcium absorption, (2) calcium absorption in rickets, (3) 
digestive function in avitaminoses Richard H Jaffe 
Exhibit of (1) liistopathology of sickle cell anemia, (2) 
splenic mycosis, (3) changes of the renal veins m hyper¬ 
tension O F ICaxipvieier Lymphatics (a) development 
of valves, (6) lymph drainage and distribution of valves in 
the lung A G Cole (with collaboration of Ludvig Hextoex, 
John McCormick Institute for Infectious Diseases) Proteins 
of egg white and their relationship to the blood proteins of 
the domestic fowl as determined by the precipitin reaction 
Fred D Weidmax, Zoological Society of Philadelphia, 
Philadelphia Helminthology in wild animals as compared 
with man Exhibit of a series of glass jars containing worms, 
and organs containing worms, photographs of these parasites 
and lesions and some microscopic preparations of lesions and 
moist materials, also exhibit of small charts 

Surgical and Medical Exhibits 
Frederic W Baxcroft and Clav Rav kluRRAV, Columbia 
University, New York Bone repair following fracture 
Exhibit of gross demonstrations illustrating repair and 
trauma done by fracture to the soft parts, also microscopes 
with slides and charts of bone repair 
Vilray P Blair, Department of Surgery, Washington Uni¬ 
versity School of Medicine, Sf Louis Massive restoration 
of the face Exhibit of waxed models in colors, and photo¬ 
graphs demonstrating massiv e restoration of the face 
C Lativier Callander, Department of Surgery and Anat¬ 
omy, University of California Medical School, San Francisco 
Surgical anatomic drawings Exhibit of surgical anatomic 
drawings in black and white and half-tone from prepared 
dissections, which were made with a view to surgical ana¬ 
tomic approaches and the paths of surgical infection 
Frederic J Cotton Boston Ankle fractures Exhibit of 
transparencies, including photographs, roentgen-ray positiv es, 
drawings and diagrams 

F E Harrington, Minneapolis Board of Education 
Minneapolis Special hygiene activities Exhibit showing 
the making of hearing and vision tests of school children, 
charts and graphs showing character of special medical work 
conducted by Board of Education, Department of Hygiene 
L G McCutchen, St Louis Roentgen-ray fracture 

device Exhibit of proposed device demonstrating the advan¬ 
tages and results 

Harry P Ritchie and Kano Ixeda, St Luke’s Hospital 
St Paul Congenital cleft lip and palate Exhibit of photo¬ 
graphs and casts of the embryonal and anatomic development 
of the upper jaw reports of incidence and form of the 
deformities, classification and plan of record, studies in 
etiology demonstration of the technic of the lip, the process, 
the hard palate and soft palate closures separately illustrated 
Albert E Sterne, Indiana University School of Medicine, 
Indianapolis Visual teaching in neurology Exhibit of 
lantern slides of nervous system developed from original 
drawings from charts from pathologic and normal specimens 
Medical Department, U S Arviv, Washington, D C 
Standard army Balkan frame and splints emploved in 
traction-suspension treatment of fracture of the extremities 
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E\h!bit of a duinm\ in a hospital bed a standard arm> Balkan 
frame erected and the four limbs put up to illustrate the 
methods of emplojing the traction suspension treatment 
Umteo States Veterans’ Bureau, Washington, D C 
I J Paul deRuer, San Francisco Plastic surgerj m 
military and end practice Exhibit illustrated by baloptican 
views of plastic surgerv II T F Carroll, New York 
Exhibit of facial prostheses Exhibit of artificial eye, nose, 
ear and other facial parts with photographic exhibit showing 
these prosthetic parts in situ 

UNitERsm or Minnesota Group 
F L Adair and W A Obrien Medical School, University 
of Minnesota, Minneapolis Pathology of fetus and newly 
born Exhibit of gross specimens from autopsies showing 
evidence of intracranial birth injurj 
E T Bell, Unncrsitv of Minnesota, Minneapolis 
Glomerulonephritis Exhibit of gross specimens, charts 
and photomicrographs of glomerulonephritis emphasizing the 
clinical and experimental phases 
B J Clawson, University of Minnesota, Minneapolis 
Endocarditis Exhibit of gross specimens, charts and photo¬ 
micrographs emphasizing clinical and experimental phases 
Department or Pharmacologv Group, Unncrsitv of Min¬ 
nesota Minneapolis Arthur D Hirsciitelder and Elmer 
T Ceder Experiments on the effects of ethylene on the 
growth of rats •\rtiiuh D Hirsciipelder Rav Lemlcv, 
Hovvvrd HrDMvx and Dolclvs Gvrrovv Experimental pro¬ 
duction of auricular fibrillation b\ a new method Arthur 
D Hirschpelder George Wilkixsox and Pvll Buxkfr 
Experiments showing the effect of iodides on bronchial con¬ 
striction Arthlk D Hirschfelder \ ttal staining of injured 
areas of tissues bv meins of intravenous injections of trypan 
blue Arthur D Hirschfelder and George kl Dfcherd 
Effects of lipoids on the absorption of dies and antiseptics 
Arthur D Hirscufflder Alteration in cffcetivcncss of 
antiseptics after intravenous injection Artiilr D Hirsch- 
rcLDER and H vrold K \\ rigut Some simple laboratory 
apparatus Arthur D Hirschfelder and Ciiviilfs Blumfx- 
FLLD Effect of epinephrine on the superficial arterioles and 
capillaries Ravmoxd N Bieter and F H Scorr (with the 
Department of Physiology) Method for the determination 
of blood pressure in the intact frog 
H S Diehl and R M Amberc, University of Minnesota, 
Jfinneapolis Student health service Exhibit illustrating 
student health work—national and local—by means of charts 
models and pictures, summary of results of periodic health 
examinations of Univ'ersity ot Minnesota students 
E C Hartlev Minnesota State Board of Health Min¬ 
neapolis Infant and maternal hygiene Exhibit illustrating 
activities of division of klinnesot i State Board of Health 
located at University of Minnesota 
Leo G Ricler, Univ^ersity Hospital University of Min¬ 
nesota, Minneapolis Visualized esophagus in diseases of 
the heart and aorta Exhibit of anatomic sections and dia¬ 
grams showing relations of the esophagus and the heart and 
aorta roentgenograms illustrating the effect of diseases of 
the heart and aorta on the esophagus, with special reference 
to mitral stenosis, pericardial effusion, aortitis and aortic 
aneury sm 

William A Rilev, Department of Zoology, University of 
Minnesota, Minneapolis Parasitic amebas of man Exhibit 
of charts and demonstrations of seven different species of 
endamebas of man 

Richard E Scamuon, Institute of Anatomy, University of 
Minnesota, Minneapolis Growth and structure in childhood 
and infancy Exhibits of charts, models, casts and figures 
illustrating the growth and structure of the body from birth 
to maturity 

Carl W Waldron, University of Minnesota Minneapolis 
Diseases and tumors of the mouth and jaw Exhibit of gross 
and microscopic specimens, photographs charts, roentgeno¬ 
grams and appliances for the treatment of fractures of the 
jaw 


Section Exhibits 

[This vear four of tlie scientific sections have sponsored 
group exliibits in the Scientific Exhibit The individuals 
participating in these exhibits are listed under the division 
of the respective sections] 

section on DEIOIATOLOCV AND SyPHILOLOGV 
The exhibit under the auspices of the Section on Derma 
tology and Sypliilology will cover tlie granulomas of the 
skin, excepting syphilis Tins will include tuberculosis lep 
rosy, actinomycosis, glanders, granuloma fuiigoides, sporo 
trichosis, blastomycosis granuloma inguinale, paraffin oil 
tumors foreign body granulomas and byphomycetic granu¬ 
lomas The coniinittcc in charge is composed of C W 
Finnerud, Cliicigo E J Eichenlaub, Vasbington, D C, 
H E Miclielson, Minneapolis, and F D Weidman, 
Philadelphia 

O E Dfnxev, National Leprosarium, United States Public 
Health Service, Carville, La Leprosy—a study m natural 

color photographs Exhibit of color plates describing the 
various manifestations of leprosy 
Paul A O'Learv and W H Goeckerman, Mavo Clinic 
Rochester, Minn Various dermatoses Exhibit of photo 
graphs and pliotomicrographs of the various dermatoses 
John E Rauschkolb and H G Miskjian, City Hospital, 
Cleveland Granuloma inguinak Exhibit of (1) photo¬ 
graphic and pbotomicrographic cases of granuloma inguinale 
m various clinical types and stages, (2) differential diag 
nosis from other granulomas, (3) bistopathology of the 
disease 

SECTION OX lUVDIOLOOV 

At the Washington Session, the Section on Radiology 
passed a resolution calling for tlie appointment of a com¬ 
mittee from that section to cooperate with the Depart¬ 
ment of Scientific Exhibit The members of this committee 
arc R G Allison, Minneapolis, B H Nichols, Cleveland, 
and P M Hickey, cliairman, Ann Arbor, Mich The com¬ 
mittee announced tliat the proposed exhibit would cover the 
following subjects (1) visualization and nonvisualization of 
the gallbladder, (2) the use of iodized oil in the demonstra¬ 
tion of pulmonary conditions (3) selected exhibits of edu¬ 
cational and research value Tliere will also be exhibits 
covering tlie educational program of the Cooperative Com¬ 
mittee on Fractures 

Tames T Case and W 0 Upson Battle Creek Sanitar’um, 
Battle Creek, Micli_, Interpretation of cholecvstograplnc 
observations Exhibit of roentgenograms illustrating physi¬ 
ologic observations in cbolccvstographv causes of error in 
interpretation and evaluation of method 
Richard Dresser and George W Holmes, kfassachusetts 
General Hospital, Boston Roentgenologic observations m 
neuroblastoma Exhibit of transparencies illustrating patho¬ 
logic and clinical studies of neuroblastoma 
Adolph Hartung and Carl A Hedelom Departments of 
Ratiiology and Surgery, University of Illinois, Chicago 
Roentgen-ray studies of intrathoracic lesions Exhibit of 
roentgenograms showing results of surgical procedure, bron¬ 
chiectasis as shown by flat films and after injection of iodized 
oil, tuberculous patients selected for surgery with after¬ 
results, progressive changes with neoplastic lesions 
Samuel Iglauer and Samuel Brown, Cincinnati Iodized 
and brominizcd oils in the demonstration of pulmonary con¬ 
ditions Exhibit of prints and films of various pulmonary 
lesions including bronchiectatic cav ities, pulmonary abscess, 
empyema cavities and pulmonary tuberculosis 
R P O Bannon Harris Clinic-Hospital, Fort Worth 
Texas Abnormal cholecystograms Exhibit of films dem¬ 
onstrating various pathologic reactions of the gallbladder 
with demonstration of stones and photographs of gallbladder 
after surgical removal 

A P Ovtergaard, Omaha Oblique method in roentgeno 
grams of the ethmoid and sphenoid sinuses Exhibit of 
roentgenograms showing oblique position of Rhese in diag¬ 
nosis of ethmoid and sphenoid sinus diseases 
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E H SKIN^ER, I H Lockwood and E R Deweese, Kansas 
Cit\ Visualization of gallbladder 
CuMON K Smith and Nelse F Ockerblad, University of 
Kansas School of Medicine, Kansas City, Kan Partial 
obstruction of the ureter Exhibit of specimens in toto from 
dogs in i\liich partial obstruction of the ureter had been 
done previously , also exhibit of ureteropjelogranis of same 
specimens made before rcmo\al 
Dwid Steel, Cle\cland City Hospital and Western Reserae 
University, Cleveland Cardiac disease—correlation of roent¬ 
genologic and pathologic observations Exhibit of reductions 
showing reduced roentgen-ray films, alongside colored photo¬ 
graphs of the pathologic specimens 

SFCTIOX ox DISEASES OF CHILDREK 
The exhibit under the auspices of the Section on Diseases 
of Children vv’ill be confined to two topics (a) vitamins, 
particularh as applied to infant feeding, and (b) milk and 
Its niodifications It is the purpose of the section committee 
in charge of tins exhibit to make it of interest and value to 
the profession at large, as well as to members of the section 
The coniiiiittee in charge is composed of Julius Hess, M D , 
LeRoy S Palmer, Ph D , Harry Steenbock, Ph D William 
Wcstoii MD, and E W Schlutz, MD, chairman 
Chestfr J Farmer, Department of Biochcmistn, North¬ 
western University Medical School, Chicago Comparisons 
of V'ltamiii A content of various commercial cod liver oils 
Exhibit of results of studies on vitamin \ content ot cod 
liver oils 

J V Greened \UM A G IiIitchfll and T K Selkirk 
Department of Pediatrics, University of Cincinnati and Babies 
Milk Fund Association, Cincinnati Rickets Exhibit of 
roentgenograms of wrists of young infants up to 8 months 
showing the development and prevention of gross rachitic 
changes, also serial plates at different ages 
Juuus H Hess, Department of Pediatrics, University of 
Illinois College of Medicine, Chicago Orange juice eg„ 
volk milk mixtures in infant feeding Demonstration ot 
preparation and results 

McKim Marriott, Department of Pediatrics, Washington 
University School of Medicine, St Louis Lactic acid milk 
modifications Exhibit of actual demonstration of prepara¬ 
tions pictures and charts 

Erfdfjiick W Schlutz, Department of Pediatrics Univer¬ 
sity of Minnesota, Minneapolis Vitamins as applied to 
infant feeding Exhibit showing deficiency eftcvts of vita¬ 
mins A, B and C 

Harrv Steenbock, University of Wisconsin, Mndison 
Vitamin D studies Exhibit of posters, charts and aniinals 
WiLiiAxi Westox, Columbia, S C Vitamins Exhibit 
on the practical side of the field, as applied to practice ot 
pediatrics, diseases and disorders caused by their absence, 
sources 

SFCTIOX ON OBSTETRICS, OVNECOLOCT AND 
ABDOMlXAL SURCERV 

Last year the Section on Urology, with the American 
Social Hygiene Association cooperating sponsored a section 
exhibit on gonorrhea in the male To complete the emphasis 
on treatment of gonorrhea, this year the Section on Obstet¬ 
rics, Gynecology and Abdominal Surgery has arranged for 
i special exhibit on gonorrhea m the female again with the 
cooperation ot the American Social Hvgieiie Association 
The committee in charge is composed of Dr Fred L 'kdair, 
chairman, Dr Charles C Norris Dr Palmer Findley, 
Dr Frederick J Taussig, Dr Frederick C Holden, and 
Dr Walter M Brunet representing the American Social 
Hvgiene Association 

Emily Dunnikc. Barringer, Department of Health, Kings¬ 
ton Avenue Hospital, New York Clinical aspects of gonor¬ 
rhea m the female Exhibit of charts illustrating (1) the 
complement fixation test, (2) the grouping of cases on a 
gonorrheal serv icc according to the phy sical observations, 
to) outline of treatment for each grouping, (4) a method 
01 estimating the degree of perimetritis—its value m diag¬ 
nosis and prognosis, (5) gonorrhea in relation to pregnancy, 
{6j an operation for resection of Bartholin's glands 


B C CoRBUs and Vixcext J O’Conor, Chicago Trevt- 
ment of gonorrhea in women Exhibit of methods of treat¬ 
ment in gonorrheal urethritis, Skene and Bartholin gland 
infections, endocervicitis and salpingitis by diathermv 
Robert L Dickinsox, New York Gonorrheal cervicitis 
and urethritis Exhibit of life size colored models demon¬ 
strating endocervicitis and infiamniation of glands, anatomv 
pathology and treatment 

H W Shutter, Milwaukee Gonorrheal infections of 
Bartholin glands Exhibit of drawing mounted on six 
cards plus jar showing mounted Bartholin gland specimen 
Drawing shows tcchnic of removal and cauterization ot 
Bartholin glands 

Irvixg F Stein, Michael Reese Hospital Dispensan 
Chicago Clinical investigation of vulvovaginitis Exhibit 
of charts and diagrams showing method of taking culturi 
diagnosis from slides md results of treatment 
Unitfd States Public Health Service Division of 
Venereil Diseases Washington, DC \ cnereal disease 
control—research and administrative measures Exhibit ot 
twelve charts, posters and graphs including a few photo¬ 
graphs descriptive of administrative and research measures 
being applied by the U S Public Health Service toward the 
prevention and control of gonorrhea and syphilis 

'\mericvn Social Hvgienf Associatiox, New \ork Public 
health aspects ot venereal disease control Exhibit oi 
placards posters charts, drawings and other display materiil 
illustrating public healtli measures directed toward tlie pre¬ 
vention and control of the venereal diseases 

Educvtional 

GOVERXVIIXT VXD XATIOXAL ORC V XIZ VTIOXS ETC 

American Associvtiox or Hosritvi Social Workers 
Chicago Exhibit ot charts and posters denionstratiii-, 
various phases of medical social work iiicludmg exhibit oi 
record forms, case histones and reprints typifying work that 
IS being done in social service departments 
American Associvtiox tor Medical Procriss New York 
Medical progress and scientific research Exhibit sliowui-, 
bow this educational agency operates iii counteracting iiiti 
scientific movements directed against medieal research iml 
accepted measures lor the prevention ot dise ise 

American Associvtiox oi PsyciiivTRie boeivL Woikirs 
New York Psychiatric social work Exhibit depicting 
various phases of psychiatric social work 
American Federation of Organizations ior the Hmid o 
Hfvrixo, Inc, Washington D C Exhibit of panels posurs 
and charts describing the work of the tedcration 

American Heart Association, New \ork Heart disease 
as affecting duration of life Exhibit ot charts showing 

(1) effects of heart disease on life m U S registration area 

(2) effects of heart disease in separate states (j) orgamza 
tioii to prevent and postpone death from heart disease 

Amfrican Hospitvi Associatiox Chicago The Amerie in 
Hospital Association Exhibit of graphic charts, publications 
and other information relative to its activities Statsiies 
lelative to growth value of institutions operating costs 
number of patients cared for and other data affcctin„ 
hospitals 

American Librvrv Associvriox St Paul Hospitil hbnrv 
service Exhibit showing types of hospital libraries for the 
use of patients staff attendants and employees 

American Social Hvciekl Association See Sfctiox 
Exhibits, Section ox Obstetrics, Gakecologa and Addomi- 

XAL SURCFJIY 

American Societa for tuf Control of Cancer New York 
Pre\entioii of cancer Exhibit of panels each containing text 
covering the topic of cancer prevention 

Blreau of Mixes, U S Departaient of Comjiepce Wash¬ 
ington, D C Silicosis Exhibit illustrating the measures 
used 111 the prevention of silicosis, with particular emphasis 
on the value of physical examination 
Children’s Blreau, U S Department of Labor M'asli- 
iiigton D C Maternity and child hygiene Exhibit of 
statistical charts covering stillbirths and neonatal mortalitv 
also charts showing causes of infant mortality 
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COMMJTTFE OV THE GrABIJiG OF NURSIAG SCHOOLS Neu 
\orI>. Exhibit of uall charts in colors showing the obser- 
rations of the Committee on the Grading of Nursing Schools, 
compiled from data reported bj phjsicians, nurses, hospital 
cxecutuLS and patients The material includes carious 
phases of the relations between phcsicians and nurses, the 
financial and educational status of the nurse, experience of 
patients and phjsicians m securing pricatc dutj nurses, etc 
Committee ox Materx vl Health Necc York Surgcr 3 
of sterilization Exhibit of map of institutional work in 
California, map of sterilization in United States and legal 
situations, models showing methods of sterilization and 
results 

Lotus I Dublin, Metropolitan Life Insurance Companj, 
\ew lock Current public health problems Exhibit of 
panels of (1) cancer trends—mortalitj 1911 to 1927, (2) 
diphtheria—recent mortalitc in relation to past experience 
(3) maternal mortalit> and deaths in earlj infancy during 
recent >cars 

Medical Department United States ^tmc Sec Surgiccl 
\ND Medical Enhidits 

\ationai Board of klrnrccL Excminfrs Philadelphia 
Exhibit of charts describing work and progress of the 
National Board of Medical Examiners 
National Committee for Mextcl Hccifne, New \ork 
Mental hjgiene Exhibit of charts and other material show 
ing decelopment of mental Ingiene motement statistics on 
state hospitals etc 

Nation \L Tlbercllosis AsSocution New \ork Tuber¬ 
culosis in childhood Exhibit of cutouts of pathologic speci 
mens roentgen-ra\ photographs with cNplanatorj legends 
Statistical graphs and enlarged photographs and scenes of 
tuberculosis sanatorium 

United States Department of Acriclltlre Bureau of 
Nnimal Industri Washington D C Winning the fight 
gainst boAine tuberculosis Exhibit showing results of 
bureaus worl on bonne tuberculosis 
United States Pn irmacopeial Coni-cntion Washington 
D C Professional pharmacj Exhibit will relate to 
pharmacopeial pharnnev particularly to dispensing and 
medicinal plant culture and related matters including some 
educational and historical references It will be under the 
actue charge of Dean Wulling of the Unnersit} of Minne¬ 
sota School of Pharmacj 

United States Public He.\lth Sfrmce Sec PATiioLoca 
iND Liboratopi , also Section Exhibits Section on Obstet- 
ptes, Ganecologl and Abdominal Surceri 
Unitfd States \ eterans Buresl See Surgical and 
Medical Exhibits 

AAIERICAN medical ASSOCIATION 
Council on Pharaiaci and Chemistri Posters and 
specimens illustrating the efforts of the Council in the 
interests of scientific medicine and rational prescribing The 
exhibit cites tjpical examples of the Councils problems and 
illustrates some of the methods used in sohing them 

Nmurax Medical Association Cheaiic l Laboratora 
Posters and specimens bearing on such subjects as newer 
sjnthetics comparatne prices of propnetarj and nonpro- 
pnetar\ remedies and drug control The methods wherebj 
certain of the laboratorj s problems haie been sohed using 
special laboratorj equipment will be demonstrated 

Bureau of Ixaestigatiox Exhibit of (1) a senes of 
educational posters on the nostrum c\il and quackcrj pre¬ 
pared be the bureau for the use of pifjsicians, health officials 
schools and colleges (2) a set of special posters prepared 
bj the bureau dealing w ith certain dangerous or raisleadinglj 
exploited cosmetics, (3) pamphlets on the nostrum eeil and 
quackerj prepared and issued be the bureau for the purpose 
ot luniishing information casilj and inexpensiecle to the 
public and (4) the volumes of ‘Nostrums and Quackerj’ 
' prepared and issued be the bureau 

CouNcii ON Medic\L EnucA-noN and Hospitals (I) 
Reliable informalmn about medical education, licensure. 


reciprocitj, hospitals, postgraduate courses accredited intern¬ 
ships and approeed laboratories, (2) displaj of colored maps 
locating the hospitals in each count} and towm in the United 
States, (3) pamphlets on medical education, hospitals, and 
nurse training schools, (4) the American Medical Associa¬ 
tion Hospital Register 

Bureau of Health and Public Instruction Exhibit of 
(1) charts and posters of the health education senes, of 
infant welfare senes and some of the prize posters of the 
Haceia contest (2) charts and pamphlets showing coopera 
tiAc work of National Education Association and the Bureau 
(3) "Manual of Suggestions for the Conduct of Periodic 
Health Examinations ’ and the blanks prepared bj the 
bureau for the conduct of the e\aminations, to which par¬ 
ticular attention re ill be called, (4) publications of the 
bureau for the medical and health education of the public 
(5) placards showing how Hageia maj be used for health 
instruction in tlic schools 

Bureau of Legal Medicine and Legislation Posters 
showing actiAities of the bureau, extent and results of 
medical defense actiAitics of constituent associations, status 
of Ije legislation, states has mg basic science requirements, 
states haeing annual registration requirement states provid¬ 
ing for eugenic sterilization of the feebleminded 

American Mfdic\l* Association Librara Graphic demon 
stration bj charts and posters of the warious sen ices 
rendered bj the librarj to the indnidual phssician and to 
the field of current medical literature An c\hibif of the new 
Qlartepla Cumulatiae Index ^fEDICLs, specimens illustrat¬ 
ing the reference sceaicc samples of package libraries and 
periodical lending sceaicc 

CoLNCiL ON Phasical Theraba Posters maps, charts 
and apparatus demonstrating the fact that phjsical therapi 
IS not a separate and distinct thcrapj but a Aaluable adjunct 
to proper surgical and medical care and also the fact that 
for Its cffcctne use, scientific knowledge on the part of the 
practitioner is necessary 

Awards 

There \ai 11 be tvAO classes of awards consisting each of 
(o) gold medal, (6) siher medal, (c) bronze medal and (d) 
three certificates of merit 

(Note —The special (subsidized) exhibits (Fresh Pathol- 
ogj Exhibit, Fracture Exhibit and Demonstration of Clinical 
Laboratorj Methods) and the exhibits of the headquarters 
of the American Medical Association are not open to awards ] 

CI ASS I 

AAAards in class I are made for exhibits of indnidual 
iincstigations Avhich are judged on basis of originnhtj and 
CNcellence of presentation 

CLASS J1 

AAAards in class If arc made for exhibits aaIiicIi do not 
cxemphfv l>urcly crpci nnciital studies, aaIiicIi are judged on 
basis of tht. excellence of correlating facts and excellence of 
presentation 

Medals arc attarded onh to individuals—A special cer¬ 
tificate of merit will be awarded to the best educational 
exhibit in the Educational Classification (this includes 
exhibits bj National Societies etc) 

The Jurj on Awards will be composed of five persons It 
will make the decisions on AVednesdaj The names of the 
jurj will not be available until after the decisions have been 
published 


THE MOTION PICTURE THEATER 

The Jlotion Picture Theater which in previous years has 
been one of the features of the annual session w ill be omitted 
from the Minneapolis session, by recommendation of the Board 
of Trustees Tins omission is largch in the nature of an 
experiment as was explained in the report of the Board of 
Trustees published last week \Vhetlier or not it will be 
resumed at future sessions depends m part on the outcome of 
this vears experiment 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING MEETING 
Tuesday, June 12, 8 30 p m 

Call to Order bj the President, jAurz North Jacksov, 
Kansas Cit>, Mo 

Imocation Rr\ Phillips E Oscoon 

Address HoM Theodore Christiansov, Goicrnor of 
Minnesota 

Address of Welcome C B Wright, President of the 
Minnesota State Jledical Association 

Address of Welcome A E HEniiACk, President of the 
Hennepin Countj Medical Socictj 

Announcements W A Jones, Chairman, Local Committee 
of Arrangements 

Music 

Introduction and Installation of President-Elect William S 
Thaler, Baltimore 

Address WiiliamS Tiuver 

Music 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 

The following papers arc announced to be read before the 
aanous sections The order here is not nccessarilj the order 
that will be followed in the Official Program, nor is the list 
complete The Official Program uill be similar to those issued 
Ill previous jears, and will contain the hnal program of each 
section with abstracts of the papers, as well as lists of com¬ 
mittees, program of the Opening General bfeetmg, list ot 
entertainments, map of Minneapolis and other information 
To prevent misunderstandings and to protect the interest of 
advertisers it is here announced that this Official Program 
will contain no adaertisemcnts It Is cop>righted by the 
American Medical Association and will not be distributed 
before the session A copy will be given to each Fellow 
on registration 


SECTION ON PRACTICE OF MEDICINE 

MEETS IN large ROOM OE AUDITORIUM 

OFTICERS OF SECTION 
Chairman— James E Paullin, Jr , Atlanta, Ga 
Vice Chairman— William H Robev Boston 
Secrefarj— Brvce W Fontaine, Memphis, Tenn 
ENCcutive Committee— Eugene S Kjlcore, San Francisco, 
Rollin T Woods ATT, Chicago, James E Paullin Jr, 
Atlanta, Ga 

Wednesday, June 13—2 p m 

The Differential Diagnosis Between Hjpothjroidism and Hjpo- 
siiprarenahsm (Lantern Demonstration) 

A E Koehler, Detroit 
Discussion to be opened bj Lewis J Pollock, Chicago 
and William R Houston, Augusta, Ga 

Chronic Hereditary Edema—Jlilroy’s Disease (Lantern Dem¬ 
onstration) W F MiLROi, Omaha 

Discussion to be opened by W L Bierring, Des Moines, 
Iowa, and Robert H Halsev, New York 

The Effects of Various Ovarian Preparations on S>mptoms of 
the Menopause and on Basal Jletabolism 

John T King, Jr-, Biltmiorc 
Discussion to be opened by W M Boothbl, Rochester, 
Minn, and Frcdimck Epplen, Seattle 


Colitis—The Spastic T>pe (Lantern Demonstration) 

Elmer L Eggleston, Battle Creek, Mich 
Discussion to be opened by Julies Friedenwald, Balti 
more, and Frank Smithies, Chicago 

A Comparative Study of the Practical Value of Liver Function 
Tests 

George Morris Piersol and Malrice M Rothmvn 
Philadelphia 

Discussion to be opmed by C W Dow den, Louisvdk 
Kj , and Roger S Morris, Cmcinnati 

Conduction Disturbances m 4cute Rheumatic Infections (Lati 
tern Demonstration) 

James G Carr Chicago and Wvltfr G Reddick 
Dallas, Texas 

Discussion to be opentd bv Ch \Ri Ea \ Ciliott Chicago 
and Robert L Lew New York 

Recent Advances in the Treatment of Pernicious \neima (Lan 
tern Demonstration) 

CvRLs C Stlrgis Raph \el Isvvcs and Millvru 
Smith, Ann Arbor, Jlich 

Discussion to be opened by James H Mivns Boston 
and H Z Giffin, Rochester, Minn 

Thursday, June 14—2 p m 

Cliairnnn’s Address The Importance ot a Lectureship 1 iind 
for the Medical Section 

James E Palllin, Jr A.tlanta Ga 

Tularemia (Lantern Demonstration) 

Edward Francis, M ashington D C 
Discussion to be opened by Waltfr M Simpson Da\ 
ton, Ohio, and Charles N Kmvnalgh Levnigton 
Rj 

Aplastic Anemia W W Duke Kansas Citi Mo 

Discussion to be opened by Allen H Be ncf, Athnt i 
Ga, and Otis S Warr, Memphis Tenn 

Bronchomycosis (Lantern Demonstration) 

W D Stovall and H P Greeley, Madison, W i 
Discussion to be opened by H R Wahl, Kansas Cit' 
Mo, and B S Kline, Cleveland 

Gaucher’s Splenomegaly, with Especial Reference to Skeletal 
Qianges (Lantern Demonstration) 

Sara Weit Nathan Rosenthal and B S Opilv 
HE iMER, New York 

Discussion to be opened by C H Blnting Madi on 
Wis, and Harrv C Schmeisser, Jlemphis Tenn 

Scriiin Treatment of Pneumonia (Lantern Demonstration) 

W H Park, J G Bullowa and M B Rosenbli nr 
New York 

Discussion to be opened by Russell L Cecil \ew \orK 
and W T Lokgcope, Baltimore 

Etiology and Treatment of Chrome Arthritis 

Willard C Stoker Cleveland 
Discussion to be opened by David Riesman, Philadelphia, 
and J B Youmans, Nashville, Tenn 

Friday, June 15—2 p m 
Election of Officers 

Mjrtomel, Syntlialm and Glukborment (Lantern Demonstra¬ 
tion) 

Russell if Wilder and Frank N Allan, Rochester, 
Mmn 

Discussion to be opened bv Solomon Strouse, Chicago, 
and Eluott P Joslik, Boston 

Primary Neoplasms of the Heart with Report of an Unusual 
Case (Lantern Demonstration) 

Epnest B Eradlea and Elmer S Maxwell, LeNington 
Kv 

Exercise m Cardiac Disease Davtd P Barr, St Louis 

Qumidine in Auricular Fibrillation (Lantern Demonstration) 

Harpv Spiro, San Francisco 
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The Diet and Theophjihne in Treatment of Cardiac raiUirc 
(Lantern Demonstration) Fred M Smith, Iowa Crt\ 
Discussion on Papers of Drs Bradley and Mawytil, 
Barr, Spiro and Smith to be opened bj Rodfrt S 
Bcrghokf, Chicago, Shelby IV Wisiiart, Evans\ille, 
Ind William H Robey Boston, \\L\lter W 
Haaiburcer Chicago, J P Anderson, Ckvcland, 
r A WiLLius Rochester Minn , Frank BtLLiNCb, 
Chicago, and Eugene S Kilgore, San Francisco 

Ihe Constitutional Factors in Hipertensne Disease (Lantern 
Demonstration) Joseph H Barach, Pittsburgh 

Discussion to be opened b\ Rollin T Woody ytt, Chi¬ 
cago, and L G Rowntrit, Rochester, Minn 

The Serum Treatment of Erjsipclas (Lantern Demonstration) 
William S McCann, Rochester K I 
Discussion to be opened h\ Harold L Amoss, Bahimoro 
and Lolis M Warheld, iMilnaukee 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

meets on main ELOOR or IYCELM TIIEYTrp 

orriCERS or section 

Chairman—J Shelton Horsley, Richmond Va 
I'ice Chairman— Harold Brlnn San Francisco 
Sccretarj— Frank H Lahey Boston 

I \ecutive Committee— Dallas ft Pin mistcr Cliicago J 
Tati Mvson, Seattle, J Shelton Horsiey, Riclimond, Va 

Wednesday, June 13—9 a m 

1!k CoinparatiYC Tensile Strength of Catgut and Healing 
Wounds (Lantern Demonstration) 

SymlflC Hariey, New Ha\cn Conn 
Discussion to be opened hj Willard Bartlltt, St Loui!. 

The Reaction of the Tlnroid Gland to Infections m Other 
Parts of the Body (Lantern Demonstration) 

W H Cole and \ A Womaci , St Loins 

Adenoma of the Th>Toid Gland in Relation to Cancer of the 
llnioid (Lantern Demonstration) 

PREDtPicK A CoLLFR Ann Vrbor, Mich 

Carcinoma of the 1 hyroid Its Clinical and Pathologic 
Aspects (LaiUem Demonstration) 

H M Clutf and L W Smith, Boston 
Discussion on Papers of Drs Cole and Womack Dp 
Coller and Drs Clute and Smith to be opened In 
Allfn Graham CIe\eland Donald Cuthhii Sa\ri 
Pa Walter M Simpson, Dae ton, Ohio, and Robijit 
S Dinsmorl, Cle\eland 

Further ENpcricnces Y\ith the Purelj Fascial Hcrniotomj 
(Lantern Demonstration) Edmund Andrfwts, Chicago 
Discussion to be opened by L L McArthur, Chicago, 
and A R Koontz, Baltimore 

Tumors and Tumor-Liko Lesions of the Breast Arising During 
Pregnancy and Lactation (Lantern Demonstration) 

Alson R Kilgorf, San Francisco 

The Surgical Treatment of Cancer of the Breast, with a Report 
of Results (Lantern Demonstration) 

S W Haprington, Rochester Minn 

Discussion on Papers of Drs Kilcorf and H yrrincton 
to be opened b\ J C Bloodgood Baltimore William 
C MacCarty, Rochester, Mmn, and Harold Brlkn, 
Sail Francisco 

The Differentiation BetY\een Coronary Thrombosis and Acute 
Abdominal Conditions (Lantern Demonstration) 

J P Andlkson Cley eland 
Discussion to be opened by Charles A Elliott, Chicago 

Thursday, June 14—9 a m 

Chairman's Address Physiologa and Modern Surgery 

J Shelton Horsley , Richmond, Va 


Blood Changes EolloyMiig the Continued Loss of the Digestiyc 
Secretions An Lapcrimcntal Study (Lantern Dcm 
onstralion) Jf A McBer and J L (Jamdle, Boston 

Chemical Factors m the ToNcmia of Intestinal Obstruction 
(Lantern Demonstration) 

T G Orr and R L Hadcn, Kansas City, AIo 

Inlcstinal Obstruction The Correlation of Recent Eaperi 
mental Studies and Clinical Applications 

W C Poster, Portland, Ore 

Chronic Duodenal Hens (Lantern Demonstration) 

C C PIicciNs, Cleyclaiid 
Discussion on Papers of Drs McIyfr and Gamble, 
Orn and Haden Foster and Higcins to be opened 
by Donald Maciaf, Jr, Council Bluffs, Iowa, John 
B Dewfr Pliiladclphia, Gfxirge H Whhpli 
Rochester, N \ , and H M Trusler, Indianapolis 

OstcomYclitis (Lantern Demonstration) 

Dean Lewis, Baltimore 

, Discussion to he opened by Dali as B Phi mister, Chi¬ 
cago 

The Treatment of Contractures Due to Burns with Free Grafts 
and Pedunculated Flaps (Lantern Demonstration) 

S L Koch and A B k vn yy el, Chicago 
Discussion to be opened by V P Blair, St Louis 

The Use of Foreign Protein (Intrayeiious Typhoid Vaccine) in 
the Treatment oi Peripheral Vascular Diseases (Lantern 
Demonstration) 

Artiilr \\ \lien and R H Syhthwick, Boston 
Discussion to lx opened b\ G E, Broyyn, Rochester, 
Mmn 

Friday, June 15—9 a m 

Election of Officers 

Fractures of Phalanges and Mctacarpals (Lantern Demonstra¬ 
tion) Paul B Magnuson, Chicago 

Discussion to be opened by Hugh Earl Con well, 
Birmingham Ala and George G D\'is, Chicago 

EracUircs of tlic Ankle (Lantern Demonstration) 

Ekank D Dickson Kansas Cit\, Jlo 
Discussion to be opened by Willis C Cymprell, Men 
phis Tcnn 

Esophageal Dncrticula (Lantern Demonstration) 

Charles T Sturgeon Los Atigclco 

Discussion to be opened by Porter P \ inson Roches¬ 
ter Mum, and Frynk H Laiiey Boston 

Sidc-Tracking Operations in Obstnictne Jaundice (Lantern 
Demonstration) E Stypr Judd, Rochester, Mmn 

Discussion to be opened by E B St John New Yorl 
Apnold Schwyzer St Paul and \ A Strylss, 
Chicago 

The Radical Operation for the Cure of Cancer of the Rcctu-i 
and Sigmoid (Lantern Demonstration) 

R C CorFFY, Portland, Ore 
Discussion to be opened by D E Jones, Boston, and J 
Tate Mason, Seattle 

The Effects of Surgery of the Stomach on tlie Subseqnc it 
Motor and Secretory Functions (Lantern Demonstra¬ 
tion) E H Gyither, BaltimorL 

Pylorcctomy (Lantern Demonstration) 

P E Truesdile, Fall Rner, Mass 

Acute Perforations of Stomach and Duodenum (Lantern 
Demonstration) Charlfs L Gibson New Vo'I 

Discussion on Papers of Drs Gaither Truesdalf and 
Gieson to be opened by IV alter Hughson, Baltimore, 
Don \LD C BsLroUR Rochester Mmn, and J 
Stewart Rodman Philadelphia 

Varicose Veins Gez\ de Takxts, Chicago 

Discussion to be opened by H O McPhefters, Mimits- 
apobs 
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SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

Ml ITS 0\ MAIV TLOOR OT L\C1UM THl MER 

OFFICERS or SECTION 
Cliairnnn—J C Litzinbirc, MinneTpoIis 
Vice Clnirnian— Edwaed Seeidel, Louisville, I\\ 

Sccrctio— Cari Hr\R\ Dams, Milwaukee 
n\(-Ciitne Committee— George Gra\ Waed New ^orl, 
\rther H Curns, CliieTgo, J C Litzenherg Mmmapolis 

Wednesday, June 13—2 p m 
\iiemn in Late Prcgmnci (Lantern Demonstration) 

Edward C L\on, Jr, New \orl 
Two Hap Low Incision Cesarean Section with a New Modifi¬ 
cation (Lantern Demonstration) 

Alfri D C BieK BrookKii 

Histologic Studj of Uterine Scars after Cere ical Cesarean 
Section (Lantern Demonstration) 

J P Green niLL, Chieago 

Can Birth Injuries Be Freeented’ Hugo Ehsenfest St Loins 

Popular Fallacies Regarding Occipitojposterior Positions 

William D Porti r Cincinnati 

Pretention of Maternal and Fetal Injuries m Breech Delncrv 
(Lantern Demonstration) 

Edmund B Piper and Carl E B\chm w, Philadelphia 

The Mechanism of Labor from the Neurologic Point of View 
(Lantern Demonstration) Bronsom Crothers Boston 

Beliauor Dilhcultt The Result of Birth Trauma (Lantern 
Demonstration) P\ul L Schroedfs Chicago 

Thursday, June 14—2 p m 

Eaptrimental Studies of the Effect of the Intratenous \dmin- 
istration of Magnesium Sulphate (Lantern Demoiistr i- 
tion) H J Slander, Baltimore 

Trcitmcnt of Preeclampsia and Eclampsia with Intratenmis 
Liter Extract (Lantern Demonstration) 

Harold A Millir and D Bi xicxo jMartixez Pitts¬ 
burgh 

Chairmans Address Obstetrics and Gjnecologt m the Public 
Health Program (Lantern Demonstration) 

J C Litzenberg Minneapolis 

Vomiting of Pregnancy (Lantern Demonstration) 

John P Gardiner, Toledo, Ohio 

Tuhercidosis and Pregnancy H R M Landis Philadelphia 

Significance of Nephritis m Pregnanct (Lantern Demonstra¬ 
tion) Robert D Mussia, Rochester Mmn 

Prognosis and the Medical and Obstetrical Handling of Cardiac 
Cases m Pregnane) 

Buptox E Hamilton and Fostpr S Kfiloec Boston 
InsmiU and Pregnanej H \rold D Sixofr, Chicago 

The Surgert of Sterilization of the Insane and recbleminded 
in California (Lantern Demonstration) 

Robirt L Dicmxsox, New York 

Friday, June 15—2 p m 
Election of Officers 

Benign Hemorrhage of the Uterus Etiologi, Diagnosis and 
Treatment Henri Schmitz Chicago 

Present Status of Oiarian Therap) Emil Not an, Baltimore 

Leiomi osarcoma of the Uterus, Its Identitj, Malignancy and 
Therapy (Lantern Demonstration) 

Walter T D\xxrnuriiER, Ncaa Fork 

Radium Treatment of Carcinoma of Ceriix Lteri—Statistical 
Study of Two More Five Year Series (Lantern Demon¬ 
stration) 

GtorcE Gra\ Ward and Lilian IC P Farrar, New 
Fork 

Papilhferous Cyst Carcinoma of the Ovary (Lantern Demon¬ 
stration) John B Deaaer, Philadelphia 

Si rgica! Treatment of Carcinoma of the Rectum (Lantern 
Demonstration) T E Jonfs, Cle\eland 


Factors of Safety m Surgery for Cancer of the Colon 

W E SiSTRi M , Rochester Minn 

Metastasis in Carcinoma of the Stomach—An Experimental 
and Clinical Study (Lantern Demonstration) 

Walter Highson, Baltimore 


SECTION ON OPHTHALMOLOGY 

MFETS on SICOND FLOOR OF LACEIM THEATER 

oniccRs or section 

Chairman— Walter B Lanc astir Boston 
Vice Chairman— Edmond L Blaalw Buffalo 
Secretary— William C Fjnnoff Deiner 
LxccutiAc Committee— Arnold Knapp New \orK, Iohn \ 
Donoaan, Butte Mont , Walter B L\NcAsTrr, Boston 

1 cllows are reminded that the meetings of the section will 
be called to order promptly on the hour scheduled for open¬ 
ing In the AVednesdae and Friday sessions the formal reading 
of the papers will be omitted, as reprints of the papers on the 
program ha\e already been delnered to Fellows 

Each essayist will be gnen ten minutes in winch to simi- 
iiiarize the points in his paper and introduce the discussion 
(■except m the case of h\e minute papers), and ti\e minutes 
111 which to close the discussion 
The Fellows appointed to open the discussion of am paper 
will be allowed ten nimiites Subsequent speakers will be 
limited to fiye minutes 

The Thursdae session will be held jointly with the Section 
on \cnous and Mental Diseases Subjects of interest to both 
sections w ill be read and discussed 
The papers and all discussions will be printed and bound 
forming the Transactions oi the Section on Ophthalmology 
for 1928 Copies of the Transactions may be obtained at SI SO 
caeli if subscriptions are sent to The Jolrnal of thf 
Amfrican Mflical Association 535 North Dearborn street 
Chicago by July 1 as only enough copies are printed to coyer 
subscriptions recened to the time of going to press 
Fellows are requested to register m the section registry 
tion book at the entrance The full name and complete post- 
office address should be written plainly 

Wednesday, June 13—9 a m 

Chairmans Address AA'utir B Lancastir Posinii 

Ocular Measurements (Lantern Demonstration) 

AnuBtrT Amfs Jr and Gopdon H GLimiox HanoMr 
N H 

Discussion to be opened by Edward J \i kson Dcmcr 

Periodic Ophthalmia in Solipcds and Its Relation to Uyeitis in 
Man (Lantern Demonstration) 

FnWARD C Rosrxow, Rochester AImn and P Park 
Lewis Buffalo 

Discussion to be opened by Sanford R Gifford Omaha, 
and r A'^ L Brow n Chicago 

A Report Conceriimg the Ocular Signs in One Hundred Uns 
lected Cases of Goiter (Lantern Demonstration) 

T B HoirouAA AA'' L Fri and Hazel 4 AAfnt- 
worth Plnladclpbia 

Discussion to be opened by AA'iliiamL BExmitT Roeb- 
estcr Mmn 

Further Studies on the Light Sense m Larlv Ghiicoma The 
Smallest Difference in Brightness Perceptible to the 
Light Adapted Eye (Light Difference) (Lantern Dem 
onstration) 

George S Derbi, Pail A CiiAxnirR and M E 
O Brien Boston 

Discussion to be opened b\ AA'illiim H Crisi, Deiuer 

The Nature and Pathogenesis of -Angioid Streaks m the Ociihr 
Fimdus (Lantern Demonstration) 

r H ATihofff Boston 

Discussion to be opened by AA illiam Zfntma\lr Phila¬ 
delphia 

Total Congenital Color Blindness Its General Afedical Aspects 
AAith Report of Three Cases 

Salaester Judd Beach, Portland, Maine 
Discussion to be opened by Blrton Chancf, Pliila- 
delphia 
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Thursday, June 14—9 a m 

JOINT MEETING IMTH SECTION ON NmOUS AND MENTAL 
DISEASES 

The Sjnclrome of Pnmar\ Optic Atropln and Bitemporal Field 
Defects Combined with a Normal Sella Turcica in a 
Middle-Aged Person (Lantem Demonstration) 

Hariey Cushing Boston 

Ocular Disturbances m Encephalitis 

Poster Kennedn New York 
Discussion to be opened b> Frederick P Moersch, 
Rochester, Mimi and E AI Neher, Salt Lake Citj 

The Localizing Value of Ophthalmic Examinations in Sup- 
puratne Diseases of the Brain (Lantern Demonstra 
tion) AVells Phillips Eagliton Newark, N J 

Discussion to be opened bj W A Jones, Minneapolis, 
and George Francis Suker, Chicago 

A Studj of the Blind Spots in Intracranial Tumors (Lantern 
Demonstration) Lo\al E Dams Chicago 

Discussion to be opened bj W I Lillie, Rochester, 
Minn and Ei-zrett L Go \r, Houston Texas 

The Effect of Nonspecific Protein Therapj on the Ocular 
Changes in Multiple Sclerosis A Preliminary Report 
(Lantem Demonstration) 

George W Hall and Richard C Gamble, Chicago 
Discussion to be opened by Fpanklin G Eraugh, Den¬ 
ver, and Harrs S Gradle, Chicago 

Friday, June IS—9 a m 

Executive Session 

Election of Officers 

Demonstration Session Exhibition of New Instruments and 
Appliances 


The Distribution and ENtension of Tubercle 

Gerald B Webb, Colorado Springs, Colo 

Discussion to be opened by H K Dunham, Cincinnati, 
and John N Haves, Saranac Lake N Y 

A Study of Fne Hundred Cases of Laryngeal Tuberculosis 
Treated at the Maryland State Sanatorium from 1923 
to 1928 (Lantern Demonstration) 

Edward A Looplr, Baltimore, and Leo V Schneider, 
State Sanatorium, !Md ’ 

Discussion to be opened by Claude L La Ruf Shreie 
port. La , and John W Carmack, Indianapolis 

Some Psychologic Problems in Otolaryngology 

Burt iC Shurlv, Detroit 
Discussion to be opened by Thomas H Halsteo, Syra¬ 
cuse, N Y, and James W Jervex, Grecmille, S C 

Fifth Year Otolanngologi m the Average General Hospinl 
(Lantern Demonstration) Austin A Havden, Chicago 
Discussion to be opened by Perrx G Goldsmith, 
Toronto Canada, and Albert C Ferstenbebc, Ann 
Arbor, Mich 

Abscess of the Lung Experimental Studies in Qiromcity 
(Lantern Demonstration) 

I F WiEiDLEiN, L G Hermann and E C Cutler, 
Cleveland 

Discussion to be opened by Carl A Hidclom, Chicago, 
and Ambrose L Lockwood, Toronto, Canada 

Three Million Deafened School Children Their Detection and 
Treatment (A Subsequent Report) (Lantern Demon¬ 
stration) 

E P Fowler and Harvfx Fletchfji, New York 

Discussion to be opened by H B Lemere, Omaha, and 
Horace New hart, Minneapolis 


SIMPOS/UU OtV THE COMPLICATIONS OF 
CATARACT OPERATIONS 

Postoperative Cataract Infections 

Walter Scott Frvnklin Santa Barbara, Calif, and 
Prfjierick C Cordes San Francisco 
Discussion to be opened by WTlliam H Wilder, Chi¬ 
cago 

The Prevention and Treatment of Intis, Iridocyclitis and Pro¬ 
lapse of the Ins in Modern Cataract Surgerv 

Lloyd Mills, Los Angeles 
Discussion to be opened by H W'^ Woodruff, Joliet, Ill 

Tiie Role of the Lens Capsule in the Complications of the 
Cataract Operation Arnold Knapp New York 

Discussion to be opened by Arthur J Bedell, Albanv, 
N Y 

Loss of Vitreous in Cataract Extraction 

E C Ellett, Memphis, Teiin 
Discussion to be opened by WWlter R Parkfr, Detroit 

Mental Disturbances Following Operations for Cataract 

Allen Greenwood, Boston 
Discussion to be opened by John E Weeks, New York 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS ON SECOND FLOOR OF LYCEUM THEATER 

OFFICERS OF SECTION 
Chairman— Prank R Spencer, Boulder, Colo 
A ice Chairman—H Marshall Taylor, Jacksonville, Fla 
Secretarv— William V AIullin, Cleveland 
Executive Committee— Samuel Iglauer, Cincinnati, George 
M Coates, Philadelphia, Frank R Spencer, Boulder, Colo 

Wednesday, June 13—2 p m 

Chairman s Address Frank R Spencer, Boulder, Colo 

The Phvsiologv of Nystagmus (Lantern Demonstration) 

A C Ivy, Chicago 
Discussion to be opened by Gfoege W^ MacKenzie, 
Philadelphia, and George E Shvmbyugh, Chicago. 


Thursday, June 14—2*p m 

The Causes of Death in Mastoiditis (Lantern Demonstration) 
O Jason Dixon, Kansas City Mo 
Discussion to be opened by H/Vrold M H vys, New York 
and George E Hourn, St Louis 

Tinnitus Aunnm Its Incidence in Endocrine Disorders (Lan¬ 
tern Demonstration) Dana W^ Drury, Boston 

Discussion to be opened by F J Pratt Minneapolis, and 
Gordon F Harkness, Davenport, Iowa 

A Comparative Study of Chronic Sinusitis with End-Results 
Following Intranasal Operations (Lantern Demonstra 
fion) Robert G Reaves KnowiIJe, Teim 

Discussion to be opened by John J Shfv Memphis, 
Tenn and L Robfjit Forgrave, St Joseph, Mo 

The Roentgenologic Signs W^hich Indicate Extension of Infec¬ 
tion from the Ethmoid and Sphenoid Sinuses to tl c 
Base of the Skull (Lantern Demonstration) 

George E Pfahler, Philadelplin 
Discussion to be opened by Amkdee Grancfj!, Nev 
Orleans and Frederick M Law, New York 

Rhiiioscleroma A Report of Cases and Bacteriologic Studies 
(Lantern Demonstration) 

Predeiuck a Figi Rochester, Minn 
Discussion to be opened by Benton N Colver Battle 
Creek, Mich, and Robert C Lvnch, New Orleans 

Replacement of the Lower End of the Dislocated Septal Car¬ 
tilage Versus Submucons Resection of the Dislocated 
End of the Septal Cartilage (Lantern Demonstration) 

klYRON jMftzfnbalm, Cleveland 
Discussion to be opened by W'^ W^ Carter, New York, 
and John G McLylpin, Dallas Texas 

Friday, June 15—2 p m 
Election of Officers 

Exhibition of New Instruments and Appliances 

Reports of Committees 

Necrology 

George M Covtes Philadelphia Chairman Arthur 
Proetz St Louis, Thomas E Cvrmodv, Denver 

Lye Legislation 

Chevalier Jackson, Philadelphia, Chairman 
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E\iminmg Board in OtoIar\ngoIogj' 

Josi-pn C Bick, Chicago, Churnnn, Ronirt C L\>>cn, 
New Orleans 

Otorlnnologic H>gienc of Swimming 

H IilARbHALL TAaLoR, JacksonMllc, Fh , Chairman 

The \dnU Deaf and the Deafened Child 

Harold M Ha\s, New York, Chairman 

Cicatricial Stenosis of the Larjnx Treated External Opera¬ 
tion and Skin Graft (Lantern Demonstration) 

M r Arducklc St Loins 
Discussion to be opened b> Frank B Ixistxlr, Portland, 
Ore, and L W Df\n, Iowa City 

Acute Larjngotrachcobronchitis (Lantern Demonstration) 

Harri L Balm Denier 
Discussion to be opened bj Lons H Cn rf, Ph ’adelphia, 
and R P Eoanrs, Denier 

The Value of Bronchoscopj in the Diagnosis of Pulmoiiarj 
hlahgnanci 

Porter P Vinson, Herman T Moerscu and B R 
Kiri lin, Rochester, Minn 

Discussion to be opened by W S Li iiox Rochester, 
Minn , and r F Calliiian Pokegama, Minn 

Psicliophjsiologic Principles Underliing ‘he kction and Con¬ 
trol of the Peripheral Organs of Speech V Scicntihc 
Basis for Methods of Training 

Elmer L Kfnion Chicago 
Discussion to he opened b\ CnARLrs G Stiifrs Los 
Angeles 

\ incent s Stomatitis Differential Diagnosis of This and Some 
Other Mouth Lesions 

A T RibMUSScN, La Crosse Mis 
Discussion to be opened by William H G Logan, 
Chicago, and C H Oakman, Detroit 

SECTION ON DISEASES OF CHILDREN 

MFPTS IN IARGI ROOM OF ALDITORILM 

OFFICERS or SECTION 

Chairman— Hlgh McCulloch, St Louis 

Vice Oiairman— Rood Tailor, kimneapolis 

Secretary—C A Aldrich, Winnetka, III 

ENecutive Committee— Clifford G Grulel Chicago Henry 
J Gprstfnbfrger, Cleieland, Huch IiIcCllloch St Louis 

Wednesday, June 13—9 a m 

Chairman’s Address Hugh JiIcCulloch, St Louis 

Diagnosis of Croupous and Bronchopneumonia, Clinically, 
Radiologically and Autopsically (Lantern Demonstra¬ 
tion) J P Crozer Griffith Philadelphia 

Spontaneous Pneumothorax in Children (Lantern Demonstra¬ 
tion) Alfred J imes Scott, Los Angeles 

Preiention of Rickets—A Study of the Effects of Ultraiiolet 
Radiation (Lantern Demonstration) 
fHFouoRE K Selkirk J Victor Grefnebalm and A 
Graeme Mitchell, Cincinnati 

The Sedimentation Reaction in Children (Lantern Demonstra¬ 
tion) M G Peterman, Milwaukee 

Intraperitoncal Blood Transfusion Experiences with Three 
Hundred and Fifti Transfusions in One Hundred and 
ITftv Patients m Prnate Practice (Lantern Demonstra¬ 
tion) W C C Cole and J C "'Iontgomern, Detroit 

Thursday, June 14—9 a m 

Address I Jundell, Stockholm, Sweden 

Restlessness in Infancy (Lantern Demonstration) 

H S Lippman, New York 

Cardiospasm in the New-Born Tobias L Birnberg, St Paul 

Ureteral Obstructions in Infancj (Lantern Demonstration) 

Meredith F Campbele and John D Lnttle, New York 


The Ercquency of Anomalies of the Urinary Tract in Chil¬ 
dren (Lantern Demonstration) 

John A Birirr, Chicago 
Congenital Atresia and Stenosis of the Bile Ducts (Lantern 
Demonstration) W E Ladd, Boston 

Friday, June IS—9 a m 
Election of Officers 
The Child with Potential Heart Disease 

CiiARLis Gilmorf Kfrlei, Neil York 

The Newer Aspects of Acidosis (Lantern Demonstration) 

McIxim Marriott, St Louis 

Phisiologic Changes in Posture and Gait of Children Between 
the Ages of One and Six Tears (Lantern Demonstra¬ 
tion) 

Cl rroRD D Swfet Richard G Watson and Henry E 
Stafford Oakland, Calif 

Epiplnsial Disturbances (Lantern Demonstration) 

Philip Lfivin, Chicago 
Spccilic Treatment and Preiention of Scarlet Ecier (Lantern 
Demonstration) John A Toomei, Cleieland 

Conditions Benchted b> Spleiiectomi (Lantern Demonstration) 
Rogfr L J KenNEDI, Rochester, Minn 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

MEI-TS IN COMMITTEE ROOM ON THIRD FLOOP OF 
AUDITORIUM 

OEEICERS or SECTION 
Chairman —Roger I Lff, Boston 
Vice Chairman —Norman M Keith, Rochester, Minn 
Secretarj —Rodfrt L Lei\, New York 

Executive Committee —Thomas Ordwai Albanj, N Y , 
W DF B MacNider Chapel Hill N C Rocfr I Ln- 
Boston 


Wednesday, June 13—9 a m 
S)MPOSIUM ON LIFER THERAPY IN 4\EMIA 

Experimental Anemia, Diet Factors and Related Pathologic 
Conditions in Human Anemias (Lantern Demonstra¬ 
tion) George H Whipple, Rochester, N \ 


Clinical Experience with Liier and Liier Extract in the Treat¬ 
ment of Pernicious Anemia (Lantern Demonstration) 
Thomas Ordwai and L W Gorhim Albanj N Y 

Pernicious Anemia 1 rented with Liier Diet and Liier Extract 
(Lantern Demonstration) 

, E H Hfath Jr Baltimore 

Liier Traction in Pernicious Anemia 

Randolph \\ pst New Tork 

The Hematopoietic Response of the Various Anemias to Lncr 
Therapj (Lantern Demonstration) 

William S Middleton Madison, JVis 

Impressions of the Nature of Pernicious Anemia m the Light 
of the New Knowledge (Lantern Demonstration) 

James H Meins and Wtman Richardson, Boston 


UI. jrapers oi URS WHIPPLE, OrdwaI and 

Gorham, Heath, IITst, Middleton, and Means and 
Rimapdsox to be opened by Nelson G Russell 
B uffalo and H M Conner, Rochester, Minn ’ 


Thursday, June 14 —9 a m 
Chairman s Address j 

Iodine m the Treatment of Goiter 


^ ^ -t^LUMMER, Rochester, Mum 
Discussion to be opened bj Jamfs H Means, Boston 


Is the Pryylax.s of Goiter Alwajs Safe (Lantern Demonstra- 
Discussion to be opened by Allen GrahIm^ Qei eland 

II O Mosf'thal, New York 
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The Trcitmcnt of \cphritis \Mth Edemi (Lantern Demonstra¬ 
tion) 

L G BtNMi'K and \08^IA^ M Keith, Rochester, 
Mnin 

Discussion to be opened b\ HILDl^G Berglund Minne¬ 
apolis, and \ F Shameaegh, Ann Arbor, Mich 

The Importance of High Carbolndrate, Low Fat Diets in 
Diabetes Treated with Insulin (Lantern Demonstration) 
H R GEtrLi\, Kew \ork 
Di ciission to be opened bj Elliott P Josun Boston 

Ob'-tnations on the Use ot Intraienous Digitalis Prepara¬ 
tions (Lantern Demonstration) 

H tSOLD EBP \RDCE, New \ orL 

Friday, June 15—9 a m 
Election of Officers 

1 ond Mkrgs Its Alanifestatioiis Diagnosis and Treatment 
tLantern Demonstration) A H Rowe, Oakland Calif 
Discussion to be opened hj M \V Di ki Laiis is Cit\ 
Mo 

Tnatment of Aeurostphihs b\ Milana (Lantern Demonstra¬ 
tion) Pall A OLf\r\, Rochester, Mmn 

Discussion to be opened b\ C W Stone, Cle\ eland 

An Lxperinieiital Stud\ of Diathernij (Lantern Demonstra¬ 
tion) 

CAL Bi\ger and R V Cheistie, New York 

The Lltratiolet Its Sources, Uses and Dangers 

F B Granger, Boston 

Tliuiphj lime Eth>lLnediamine in Heart Disease (Lantern 
Demonstration) 1 H Musser, New Orleans 

Discussion to be opened b\ Fred M Smith, Iowa Cut 

The Treatment of Functional Heart Disease 

r J HirscHBOECK, Duluth, Mmn 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

MBITS IN COMMITTEE ROOM ON THIRD FLOOR OF 
ALDITORILM 

orncERS or section 

Chairman—H R Wahl Kansas Cit> Mo 
Vice Chairman—M H Rees Dciner 
-ecretarc— JosiAH J Moore, Chicago 

Eaecutne Committee— Harry J Corblr, Denter Rot G 
Hoskins Columbus, Ohio, H R Wahu Kansas Citj, Mo 

Wednesday, June 13—2 p m 

Lapenmental and Oinical Studies in Cardiac Htpertropliy 
(Lantern Demonstration) 

John A E Eyster, Madison I\ is 

\ Stud\ of the Cakmm-Potassuim Ratio in Relation to 
Tuberculosis (Lantern Demonstration) 

Symuel A Leunson and Willi \m F Petersen, Chi¬ 
cago 

The Fate of the Tuberculous Catitj (Lantern Demonstratio i) 

Felix Balm, Newark N f 

Practiml Etaluation of a New Jlethod for CuUi\ itmg 
Tubercle Bacilli for Diagnostic Purposes (Lantern 
Demonstration) Harry J Corper, Deiner 

The Tnnior Scopometer (Lantern Demonstration) 

Willi\m G Exton, Newark N J 

Tlie EdictenCY of the Various Tj pes of Anastomoses (Lantern 
Demonstration) Moses Behrend, Philadelphia 

The Effect of Liquid Petrolatum Gnen bj Mouth on the 
Digestion and Absorption of Food 

A B Olsen, Battle Creek Mich 

Thursday, June id—2 p m 

Chairman s Address The Responsibilitj of the Pathologist 

H R Wahl, Kansas Cite AIo 

Indications for Biop \ (Lantern Demonstration) 

Willi\M C M\cC\rTy, Rochester Mmn 


Blastomjcosis (Lantern Demonstration) 

I D Michllson, ^Memphis Tcmi 

Influence of Pregnanej on Experimental Nephritis Sodium 
Thiosulphate as an Index of Pregnanej and Tuiiction 
(Lantern Demonstration) 

Frank W Hartman Adolph Bolliger and H P 
Doim, Detroit 

B Welehii Septicemia Report of a Case with Autopse (Laii 
tern Demonstration) 

Harry C Schmcisser, Memphis, Tcnn 

The Pulmonarj Permeabilitj Changes in Sensitized and 
Immunized Dogs and Its Relation to Anaph\ lactic 
Shock Noble P Sherwood, Lawrence, Kan 

Blood Cholesterol Studies with Imestigations as to Possible 
Diagnostic Relations (Lantern Demonstration) 

Walter L Mattick, Buffa'o 

Friday, June 15—2 p m 

Election of Officers 

The PiiYsiologj of Jlicturition with the Report of a \ci 
Instrument for Determining Pressure and Volume (Lan¬ 
tern Demonstration) 

Francis H Redewill, San Francisco 

The Relation of Pulmonare Ventilation to the Acidite of the 
Blood Tissue Fluids and Tissue (Lantern Demonstra¬ 
tion) Robert Gesell, Ann Arbor, ALch 

Obsersations on the Hemodynamic Action of Epinephrine 
(Lantern Demonstration) Carl Drygstedt, Chicago 

The Influence of Lner Extract on Dogs Suffering from Para- 
thjroid DcficicncY (Lantern Demonstration) 

O O Stoland Lawrence Kan 

Spirograms and Their Significance (Lantern Demonstration) 

Pall Roth, Battle Creek Mich 

The Growth Producing Effects of Extracts of Tobacco on 
Mice Ferdixand C Helwio, Kansas Citj, Kan 


SECTION ON NERVOUS AND 
MENTAL DISEASES 
mfets in marigold ballroom 

OFFICERS OF SECTION 
Chairman— Lewis J Pollock, Chicago 
Vice Chairman— John L Eckel, Buffalo 
Secretarj— IValter FREEiiAN, Washington, D C 
Exccutiie Committee— James B Ayer Boston WTlliym 
House, Portland, Ore , Lew is J Pollock, Chicago 

Wednesdaj, June 13—9 a m 

Chairman’s Address Lewis J Pollock, Chicago 

The Question of Creduliti as It Concerns the Medical Man 

Thfodore Diller, Pittsburgh 

Tlie Use of Opaque Substances m Cerebrospinal Visualization 
(Lantern Demonstration) 

Charles H Frazier and Mark A Glaser, Philadelphia 
Discussion to be opened bj Georce W Raiziss Phila 
delphia 

Organic Blepharospasm and a Prehmmarj Report on Its Stir 
gical and Alcohol-Injection Methods of Treatment 
(Lantern Demonstration) 

H W ARD W'lLLiAMS, Rochester, N Y 

Surgical Relief of Pam in Extensue Malignant Disease (Laii 
tern Demonstration) Tlmble Fay Philadelphia 

The Relief of Pam bj Nene Section (Lantern Demonstration) 

Francis C Grant Pliiladelphi > 

Subdural (Extra-Arachnoid) Xanthochromatic Fluid of Trau¬ 
matic Origin (Lantern Demonstration) 

Max M PrcT, Ann Arbor Mich 

Thursday, June 14—9 a m 

JOINT MFFTING WITH THE SECTION ON OPHTHALMOLOCY, 
SFCOXD FLOOR OF LYCEUM THEATER 

The Sjndrome of Primarj Optic Atrophy and Bitemporal Field 
Defects, Combined with a Normal Sella Turcica m a 
Middle-^ged Person (Lantern Demonstration) 

Hyriey Clsihxc, Boston 
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Ocuhr Disturbiiiccs m Enccpinlitis , 

1 osTi K Ki N M in New 1 ork 

Discussion to be opened by rRnniueK I’ Morrscii, 
Rochester, Minn, nnd E M Nuifr, Snit Like Citj 


The Locnhring Viinc of Ophth ilmic Exnmnntions in Sup- 
pnntnc Discnscs of tlie Bnni (Lnntcrn Dcnionstntion) 
Wms PniiLiis I AciiTON Nemrk, N J 

Discussion to he opened In W A Jom s, Mnincnpohs, 
and Grorh Erancis Sui i r, Chicigo 

A Stndj of the Rhnd Spots m Iiitncniml 1 iimors (Lantern 
Demoii'^tr'ition) Lo^ M C Dam*', Cliicigo 

Discussion to be opened h> W 1 Lulu Rochester, 
Minn , and EiFkCTT L Goar Houston Texas 


The Lffcct of Nonspecific Protein Thciaps on the Ocular 
Changes in Mnltiple Sclerosis Prehminarj Report 
(Lantern Demonstration) 

Georgi \V Hall and RiniARii C Gsmihi, Chicago 
Discussion to he opened hy Erinklisi G Eralcii, Den 
ser, and H\rr\ S Grahle, Cliicago 


Friday, June 15—9 a m 

Election of Officers 

PsramiJal Pallidal Degeneration Sjndromc Pins Astercog- 
nosis (Lantern Demonstration) 

J M Niflsix Battle Creek, Mich 

Follow-Up Studies on Patients with Postencephalitic S\n- 
dromes (Lantern Demonstration) 

Lloid H 7iirLFR Rochester, Minn 

The Present Status of the Etiologj of Epidemic Encephali¬ 
tis (Lantern Demonstration) 

JosLniiNF B Ne\l, New York 

Lumbar Puncture Headache Thomas J Hlldt, Detroit 

Treatment of Cerebral Syphilis and Tabes with Malaria 
(Lantern Demonstration) 

Franklin G Eraugh, Deiner 

Cerebral Softening—Hemiplegia and Unilateral Edema A 
Clinicopathologic Study (Lantern Demonstration) 

Tiilodore T Stone, Chicago 


Studies m ENperimcntal Urticaria, ENperimental Urticaria 
Eactitia (Lantern Demonstration) 

Arraiiam Walzi r, Brooklyn 
Discussion to be opened by Hfnry E Miciiclson, 
Nlinneapolis 

I-Nperiiiiental Production of Larva Migrans (Creeping Erup¬ 
tion) (Lantern Demonstration) 

Bi DFORD Shelmiri , Dallas, Texas 
Discussion to be opened by J L Kirl\-Smith, Jack¬ 
sonville, El a 

Thursday, June 14—9 a m 
Iiitraglutcal Injections (Lantern Demonstration) 

L W Shafffr, Detroit 
Discussion to be opened lij H G Irvine, Minneapolis 

A Statistic Stud} of Leprosv from the Records of Seven 
Hundred Cases in the National Leprosarium (Lantern 
Demonstration) 

Ralph Hoi kins. New Orleans, and O E DrxNEv, Car- 
villc, La 

Discussion to be opened by \i no Cvstellani, New 
Orleans 

The Anemia of Svphihs (Lantern Demonstration) 

Civ DC L Cuvivier, Cleveland 
Discussion to be opened b} Rvphvfl Is vacs, Ann Arbor, 
Mich 

Prenat il Svphihs Lffects of Antcpirtnm freatment (Lantern 
Demonstration) C H M vrmiai i, Memphis, Tenn 

Discussion to be opened b} Jiffrev C Michael, Hous¬ 
ton, Texas 

Phagedenic Destruction of the Male Genitalia (Lantern Dem¬ 
onstration) John FI Laradif Ann Arbor, Mich 

Discussion to be opened bv Erw in P Zfislfr, Chicago 

Purpura Annularis Telangiectodes (Lantern Demonstration) 

Mosis ScHoiTz, Los Angeles 
Discussion to be opened b} G M MacKee, New York 


Mental Disturbances in Pituitary Disorders (Lantern Demon¬ 
stration) William C Mennincir Topeka, Kan 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

MEETS IK CORING TlirATLIt 


\ Comparison of the Commoner Dermatoses Found Among 
Tuberculous and Nontuberciiloiis Patients Anal}sis of 
Approximatelv two Thousand Five Hundred Cases 
(Lantern Demonstration) 

I J Eichfnlaub W ashmgton, D C 
Disciissinii to be opened b} E D Crltciifield, San 
\iitonio, Texas 


OEFICERS or SECTION 
Chairman— Udo J Wile, Ann Arbor, Mich 
Vice Chairman— Samuel Sweitzer, Illinneapohs 
Secretary— William H Guv, Pittsburgh 
Executive Committee— Fred Wise, New York, James Herbert 
Mitchfll, Chicago Udo J Wile, Ann Arbor, Mich 

Wednesday, June 13—9 a m 
Chairman’s Address (Lantern Demonstration) 

Udo j Wile, Ann Arbor Mich 
Tularemia (Lantern Demonstration) 

Hiram E Miller and Lawrence R Taussig San 
Francisco 

Discussion to be opened by E W Netherton, Cleveland 

Multiple Superficial Benign Epithelioma of the Skin Clinical 
Diftercntiation from Kindred and Similar Eruptions 
(Lantern Demonstration) Erfd Wise, New York 
Discussion to be opened by J Frank Eraser, New York 

Newspaper Ink Dermatitis (Lantern Demonstration) 

Edward A Oliver, Chicago 
Discussion to be opened b} Ciarke W Fixnerud, Chi¬ 
cago 

End-Results and Complications m Five Hundred Cases of 
Malignant Epitheliomas Treated with Roentgen Ray and 
Radium (Lantern Demonstration) 

C Augustus Simpson and H Ford Anderson, Wash¬ 
ington, D C 

Discussion to be opened by Joseph J Ellir, New York 


Friday, June 15—9 a m 
Election of Officers 

nie Affinities Between Blacktongue ind Tnchomvcosis (Lan¬ 
tern Demonstration) Fred D Weidvian, Philadelphia 
Discussion to be opened bv Aldo Cvstfllani, New 
Orleans 


An Attempt to Prove the Etiologic 1 actor m an Epidemic of 
Paronychia Among Orange M orkers (Lantern Demon¬ 
stration) H SuTHERL vxd-Campbell, Los Aiigeles 
Discussion to be opened by Fred D Weidman, Phila¬ 
delphia 


Coccidioidal Granuloma (Lantern Demonstration) 

C C Tovilinson, Omaha 
Discussion to be opened b} Fkedfrick AI J vcob Pitts¬ 
burgh 

Pityriasis Rubra (Hebra) (Lantern Demonstration) 

Robert E Barnev, Cleveland 
Discussion to be opened by Wiiliavi Allfn Pusfv, 
Chicago ’ 


The Treatment of Lichen Planus bv Roentgen-Ray Therapy of 
the Spinal Cord j r Cleveland 

Discussion to be opened by Harrv R Foerster, Mil- 
^\aukee 


junctures (.i^antern Demonstration) 
Harry C Saunders and Leo Spiegel New York 

^Mter^Minn O Leary, Roch- 
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SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 

AttETS ON STAGE OF AGDITORIUAt 

OFFICERS OF SECTION 
Chairman—Lotis I Harris, New \ork 
\ ice Chairman— Chaples N Leach, Montgomerj Ala 
Secretari—E L Bishop, Nashiille, Tenn 
I Aeciitnc Committee— Matthias Nicoll Jr Albanj \ Y , 
\\ r Draper AVashmgton, D C Louis I Harris New 
\ork 

Wednesday, June 13—2 p m 
\flcr-Care of Poliomyelitis 

Walter kl Dickie, Sacramento Calif 
Chairman's Address Proposals for NcAt Steps in Prevcii- 
ti\e Medicine and Public Health 

Louis I Harris, New \ork 

Health in Industry C L Ferguson Portsmouth, Ohio 

A Plan of Medical Service for the Industrial Worker and His 
Family (Lantern Demonstration) 

Daniel C ONeil Binghamton N Y 
Heihh Supervision of Executives in Industry 

H G Murraa and S O Baldwin, Framingham Mass 
See lour Doctor Donald B Armstrong, New \ork 

Thursday, June 1-1—2 p m 

TIk Midwife Problem Joe P Bovvdoin Atlanta, Ga 

\ Plan for Training County Health Officers (Lantern Dem¬ 
onstration) Joseph M' Molntin, Nashville, Tenn 
\\ hat Has Been Accomplished by the Cooperation and Coordi¬ 
nation of the Health Agencies in the Western States 
Fredirick D Stricker, Portland, Ore 
The Progress of Health \Vork m the Mississippi Flood Area 
(Lantern Demonstration) 

Charles N Leach New York 
The Prolongation of Life by Individual and Group Effort 

Homir N Calver New \ork 
Control of tlie Public Milk Supply 

William F King, Indianapolis 
The Progress of Milk Sanitation in Texas for the Past Four 
Nears J C Anderson, Austin Texas 

Fnday, June 15—2 p m 
Election of Officers 

The Value of ■‘Active Immunization Against Scarlet Fever 

Gua L Kiefer Lansing Mich 
Control of Scarlet Fever S S MTnner Chicago 

The Epidemiology of Tvphoid Fever 

C F Kendall, Augusta, Maine 

Epidemiology of Pneumonia 

Edward S Godfrev, Jr, Albanv, \ \ 
Preventive Treatment of Measles 

A Clement Silverman Svracuse, N Y 
Brilliant Green Enrichment Methods Compared with the Use 
of Glvcerin as a Preservative in the Examination of 
Fecal Specimens for Organisms of the Enteric Group 
(Lantern Demonstration) 

Ruth Gilbert, Albany, N A 

SECTION ON UROLOGY 
MEETS IN LORIXG THEATER 

OFFICERS OF SECTION 
Chairman— Frank Hixman, San Francisco 
A ice Chairman—R Arthur Hooe AVashington D C 
Secretary— Hermox C Bumpus Jr , Rochester Mmn 
Executive Committee—E A Thomas Philadelphia George 
Gilbept Smith, Boston Frank Hixman, San Francisco 

Wednesday, June 13—2 p tn 
Per nephritic Abscess in Childhood Report of Cases 

J S Eisfxstafdt, Chicago 

Discussion to be opened by H G Habeix, Rochester, 
klinn 

Cancer ot the Epididymis (Lantern Demonstration) 

A J Scholl, Los Angeles 


Chronic Prostatitis A Clinical Bacteriologic, Serologic and 
Virulence Study Russell D Herrold, Chicago 

Discussion on Papers of Drs Scholl and Herrold to be 
opened by A G Fleischman, Des Momes, Iowa 

Prostatic Abscess (Lantern Demonstration) 

Anders Peterson, Los Angeles 

Bladder Dysfunction Following Prostatic Abscess (Lantern 
Demonstration) Robert E Gumming, Detroit 

Discussion on Papers of Drs Peterson and Gumming 
to be opened bv G J Thomas, klmneapolis 

Fibrosis of the Vesical Neck (Lantern Demonstration) 

Robert H Herbst, Chicago 

Perinea! Prostatectomy Under Sacral Anesthesia (Lantern 
Demonstration) Edwin Davis, Omaha 

Discussion on Papers of Drs HrRBsx and Davis to be 
opened by N G Alcock, Iowa City 

Thursday, June 14—2 p m 

Chairman's Address Surgical Treatment in Children of 
Secondary Ureteral Hypertrophy and Angularity (Lan¬ 
tern Demonstration) Frank Hinman, San Francisco 

Urologic Conditions Encountered in Children (Lantern Dem¬ 
onstration) 

B A Thomas and J C Birdsall, Philadelphia 

Lrinary Calculi in Children (Lantern Demonstration) 

Clinton K Smith, Kansas City, Mo 
Discussion on Papers of Drs Thomas and Birdsall and 
Dr Smith to be opened by H L IGietschmer, Chi¬ 
cago 

Calculus Anuria 

George F Cahill and H H Gile, New York. 

Treatment of Stone in the Bladder 

Hugh Cabot, Ann Arbor, Mich 
Discussion on Papers of Drs Cahill and Gile and Dr. 
Cabot to be opened by A L Chute, Boston 

Surgical Treatment of Iifalignant Tumors of the Bladder 

Verne C Hunt, Rochester, lilinn. 

The Pathology of Vesical Neoplasm Its Evaluation m Diag¬ 
nosis and Prognosis (Lantern Demonstration) 

Paul W Aschner, New York 
Discussion on Papers of Drs Hunt and Aschner to be 
opened by E T Bell, Minneapolis 

Tumors of the Kidnev (Lantern Demonstration) 

W J Carson, Milwaukee 
Discussion to be opened bv A S Giordano, South 
Bend, Ind 

Friday, June 15—2 p in 

Election of Officers 

The Ureterograph in Some Pathologic Studies of Human 
Ureteral Peristalsis Harrv R Trattxer Cleveland 

Conclusive Evidence as to the Cause of Renal Back Pressure 
in Obstructive Lesions of the Bladder Neck and Urethra 
(Lantern Demonstration) 

Hlnrv a R Kreutzmann, San Francisco 
Discussion on Papers of Drs Trattner and Kreutz- 
mann to be opened by W C Quinbv, Boston 

Ureteral Obstruction Due to Seminal Vesiculitis 

Winfield S Pugh, New York 
Discussion to be opened bv H il Staxc, Eau Claire, 
Wis 

Ureteral Stricture (Lantern Demonstration) 

W F BrAASCH Rochester Mmn 
Discussion to be opened by Guv L Huxner, Baltimore. 

The Relation of Bladder Pressure to Bladder Function (Lan¬ 
tern Demonstration) Edwin W Hirsch Chicago 

Discussion to be opened bv D K Rose, St Louis 

Fractional Kidnev Functional Tests in Prostatism (Lantern 
Demonstration) 

Nelse r OcKERBLAD Kansas City, AIo 
Discussion to be opened bv Ernest Rupel, Indianapolis 

Traumatic Orchitis Milev B Wesson, San Francisco 

Discussion to be opened bv L D Kfvser, Roanoke, Va, 
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SECTION ON ORTHOPEDIC SURGERY 

MVCTS IN MAriGOllI IIMIKOOM 

orncERS OF sccrioN 

Clnirnnn— Akcih n 0’Riin\ Si Louis 
Vice Clnirmau— Waitti C, Stiuv, Clc^eland 
Secrenn—H W JIlverping, Rochcsicr, Miun 
E\ccuti\c Committee—H ank R Oniu, Rostmi, J R Loitn, 
Onnin, \rciiiR O RriLLa, St Lotus 


Wednesdaj, June 13—2 p in 

The Rchtionship of H\pcrth>roidism to loint Conditions 
(L'liMtvu Dcu\ousir'ition) W S Duncan, Clc^cIan<l 
Discussion to be opened bv II S PiUMStER, Rochester, 
Mum , and Wit ham Engeluacu, St Louis 

Msohscitis from an Orthopedic Standpoint (Lantern Demon¬ 
stration) Fred H At pfe. New Vork 

Discussion to be opened by Emu S Geist ^IniiiMpohs 
Waeter G SarJiN, Cleveland, I r^vak R Opfr, Boston, 
and H H Mvrkel, San Francisco 

The Ltiologv of Loose Bodies m the Knee Joint (Lantern 
Demonstration) H H Marmi, San Francisco 

Discussion to he opened by H Wixnett Okr, Lincoln 
Neb, Natiivmel Allison, Boston, and Hugh I 
Jones, Rochester, Minn 

Results 111 E\tra-Articular Fiaations of the Hip for Tuber¬ 
culosis (Lantern Demonstration) 

F C Inidner, Detroit 

Discussion to be opened bj Irank K Oder Boston 
H L \'ON Lackum, New \ork, and H W Mfmr- 
DiAC, Rochester, Jilinn 

Fracture of the Leg (Lantern Demonvtratiou) 

James M Hitzrot, Ncu York 

Discussion to be opened by Philip D Wilson, Boston 
Willis C Campbell, klemphis, Tenn , and William 
Engelbach, St Louis 


Fractures of the ClaAicIe (Lantern Demonstration) 

Lldridge L Eliason, Philadelphia 
Discussion to be opened by Frank D Dickson Kansas 
City Slo H WiNNETT Orr Lincoln, Neb, and 
Paul B klAGNUSON, Cliicago 

Slipping of the Upper Femoral Epiplijsis (Lantern Demon¬ 
stration) Carl E Bmigli-a, Ann Arbor, Midi 

Discussion to be opened by J Albert Kca, St Louis, 
Philip D Whsov, Boston, and Philip Lfuin, Chi¬ 
cago 


Thursday, June 14—2 p m 

Sympathetic Ramisection m Spastic Paralysis (Lantern Dem¬ 
onstration) H L VoN Lackum, Ncav York 

Discussion to be opened by A W Adson, Rochester, 
Minn E W Raerson, Chicago and Frank D 
Dickson, Kansas City, Mo 

Analysis of the 1927 Massachusetts Infantile Paralysis Epi¬ 
demic (Lantern Demonstration) A T Lecg, Boston 
Discussion to be opened by A H Erelberc, Cincinnali, 
C C Chatterton, St Paul, and B G Chollftt, 
Toledo, Ohio 

One Hundred and Si\ Cases of Infantile Paralysis Treated 
AAitli CoiiA alcseent Scrum (Lantern Demonstration) 

W L Aacock Boston 
Discussion to be opened by E C Rosenoaa, Rochester, 
Mum ,J J Row AN, Dubuque, loAA a, and r S Ciarki, 
Omaha 

Chairman s Address The Adult Cripple 

Archfr OReilla, St Loins 

Tuberculosis of the Spme in Adults (Lantern Demonstration) 
M S Henderson, Rochester, Mum 
Discussion to be opened 1 \ Nathaniel Allison Bos¬ 
ton, H B Thomas, Chicago, and W S Baer, Balti¬ 
more 

Malunited Eractiires and Unreduced Dislocations About the 
Elbow (Laiitern Demonstration) 

Willis C Campbell, Memphis, Tenn 
Discussion to be opened by M S Hlnderson, Roch¬ 
ester, Minn , W S Baer, Baltimore, and E W 
Raerson, Chicago 


Tuhcrculous Dictylitis (Lantern Demonstration) 

A H Brfwster, Boston 

Discussion to be opened by J C Walki r, Jr , Dayton, 
Ohio, kl O Hlnra, Itlinneapobs, and Wallace H 
CoLF, St Paul 

Friday, June 15—2 p m 

Eleebon of Officers 

Puiiful \nky losing Arthritis (Lantern Demonstration)' 

Waitfr G Stirn Cleveland 

Discussion to be opened by Phhii H RnruscHFR, Chi¬ 
cago, r J Gafnslen, Milwaukee, and Willis C 
Camibill, Memphis, Tenn 

T re itmcnt of Fractures of Both Bones of the Forearm in 
Adults (Lantern Demonstration) 

C B Ekan’cisio, Kansas City, klo 

Discussion to be opened by M L Klinepeiter, St 
Louis, C A Rffp, Minneapolis, and A E Flagstad 
St Paul 

The Importance of Apparently Minor Injuries to the Spine 
(Lantern Demonstration) 

Roland Hammond, Providence, R T 
Discussion to be opened by F R Colvin, St Paul, F C 
KtDNER Detroit, and G A Caldwell Shreveport, La 

Compression Lractures of the Vertebrae with Treatment (Lan 
tern Demonstration) C F Eikenbara, Seattle 

Discussion to be opened by E W Rafrson, Chicago, 
J O Wai Lace, Pittsburgh and L E Clough, Lead 
S D 

Low Back Pam J T OTerrall, New Orleans 

Discussion to be opened by R D Schrock, Omaha, J R 
Kuth, Duluth, \lmn , and L J Gaensldn Milwaukee 

rracturcs in Industry, Time Lost, nnancial Loss Etc 

P A Davis, Akron, Ohio 
Discussion to be opened b\ Pali B Magnusov, Chi¬ 
cago, A E Wilcox Mmiieapohs, and M L Kline- 
IFLTIR, St Louis 


SECTION ON GASTRO-ENTEROtOGY 
AND PROCTOLOGY 

MEETS ON STACF OF AUDITORIUM 

OFFICERS or SECTION 
.Chairman— Jo^FpH Sailer Pliiladelpliia 
Vice Chairman—Alois B Graham, Indianapolis 
Secretary— Giorfe B Eusterman, Rochester Minn 
CNcculive Committee— Sidnea K Simon, New Orleans, 
Jerome M La nch. New Y'ork, Josfj>h Sailer Philadelphia 


a lu . 


weanesaay, June —9 _ _ 

A Chemical Study of Peptic Ulcer Avith Some Observations on 
Alkah Treatment (Lantern Demonstration) 

Leon Bloch and \ M Serba, Chicago 

A Simple klethod for Determining the Motor and Secretorv 
I unctions of the Stomach Simultaneously Analysis of 
the Resvilts Obtained (Lantern Demonstration) 

Harvfa G Bfck, Baltimore 

Peptic Ulcer of the Esophagus 

Chev ALiFi J VCKSON, Philadelphia 

Evaluation of Cliolecystographv with Especial Reference to 
Normal and Mild Pathologic Observations (Lantern 
Demonstration) James T Case, Battle Creek, Mich 

Treatment of Pruritus Am and Viilvae and Other Rectal 
infections by Hypodermic Injections of Hydrochloric 
GranvillfS Hants, Louisville, Ky 

The Association of Jaundice and Ascites in Liv er Disease vv ith 
Report of Unusual Cases 

Jamfs F Weir, Rochester, Minn 
Vitamins m the Etiology and in the Dietary 
Management of Peptic Ulcer (Lantern Demonstration)^ 
Seale Harris, Birmingham, Ala 

Thursday, June 14—9 a m 

Chairman’s Address Joseph Sailer, Philadelphia 

Studies m Pancreatic Enzyme Activity bv a f 

Method (Lantern Demonstration) ‘-olorimetnc 

Sidnea A Portis, Chicago 
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The Clinical Significance of Primarj Gastric Achlorhjdria 
(Lantern Demonstration) 

J P ScH\EiDER and J B Carev, Minneapolis 

'Locardial Disease and Its Gastric Jlasquerades 

Damd Riesmaa, Philadelphia 

Clinical and Pathologic Aspects of Intestinal Tuberculosis 
(Lantern Demonstration) 

^ Frank Smithies and Morris AVeissmak, Chicago 
The Effect of Acidosis and Alkalosis on Gastric Secretion 

■Alfred T Shohl and Glorce Cow gill, New Haven, 
Conn 

Dispcpsia Due to Gallbladder Disease 

G a Dowling Seattle 

Friday, June 15—9 a m 
ElecUon of Officers 

\ciitc Indigestion in Relation to Coromrj Thrombosis (Lan¬ 
tern Demonstration) T Homer Coffen, Portland Ore 
The Gastric Digestion of Meats in Health and Disease (Lan¬ 
tern Demonstration) 

Martin E Rehfuss Philadelphia 

Changing Conceptions of Chronic Ulcerative Colitis (Lantern 
Demonstration) J \ Bargen, Rochester, Minn 

I rfllacies Regarding So-Called Chrome Appendicitis 

Tohn B Carnctt and Rlssill S Boles, Philadelphia 

Carcinoma and Other Lesions of the Small Intestine with 
Especial Reference to Diagnosis (Lantern Demonstra 
tion) Horace W Soper, St Louis 

leiiinocohc Fistula 

William Egbert Rodertson, Philadelphia 
A Case of Obstruction of the Rectum Due to a Gallstone, 
Complicated by Stricture 

Arthcr 'A Landsman, New \ork 

SECTION ON RADIOLOGY 
meets in ballpoom of lcamingtov hotel 

OFFICERS OF SECTION 
Chairman— Edward H Skinner, Kansas City, Mo 
A ice Chairman— Charles \ Waters Baltimore 
Secretarj— Fred M Hodges, Richmond Va 
E\ccutive Committee —\ C Christie AVashington, D C , 
■Albfrt Soiland, Los Angeles Edward H Skinner, Km- 
sas Cit\, Mo 

Wednesday, June 13—9 a in 

Clnirman s Address Mathematical Calculation of Functional 
Reduction of Fractures at the Ankle Wrist and Elbow 
(Lantern Demonstration) 

Edward H Skinnpr Kansas Citj Mo 

SYMPOSIUM ON SPINE CONDITIONS 

The •Anatom) and Pli)sio!og) of the Human Spine 

Eben j Carev Milwaukee 

Routine Examination of the Spine for Industrial Emploiees 
(Lantern Demonstration) 

B C CusHWAV and R J Maier, Chicago 

The Relation of Anatomic Variations and Anomalies of the 
Spine to Prognosis and Length of Disability (Lantern 
Demonstration) AV H Bohart, Chicago 

Discussion on Papers of Drs Carev Cushvvav and 
Maier, and Bohart to be opened by S B Childs, 
Denv er 

The Oblique jVIethod in Roentgenograms of the Ethmoid and 
Sphenoid Sinuses (Lantern Demonstration) 

A P OiFRGAARD, Omaha 
Discussion to be opened b) Maximilian J Hubenv, 
Chicago 

Stricture of the Ureter m Carcinoma of the Cervix (Lantern 
Demonstration) Charles L Mvrtin, Dallas, Texas 
Discussion to be opened b) Henrv Schmitz, Chicago 
Consideration of the Normal and Abnormal Kidnev and 
Ureter (Lantern Demonstration) 

Robert L Anderson, Pittsburgh 
Discussion to be opened bv George AA'^ Grifji, Pittsburgh 


Thursday, June lA —9 a m 

Report on the Polic) and Activit) of the Council on Physical 
Therap) w ith Relation to Roentgen Ra) and Radium 
Therapeutics A U Desjardins, Rochester, JItnn 

Discussion to be opened b) James T Case, Battle Creek, 
Mich 

Studies of the Effect of Roentgen Ra)S on the Heart II The 
Microscopic Changes in the Heart Muscle of Rats and 
Rabbits Follow ing a Series of Exposures 

A S Wauthin and E A Pohle, Ann 'Arbor, Midi 
Discussion to be opened bv Frank AV Hartman, Detroit 

Roentgen-Ra) Therap) of Keurocirculatory Diseases 

HiJiMAN B Philips, New York 
Discussion to be opened b) Walter I Galland, New 
York 

Clinical and Experimental Studies on Phototherap) in Per¬ 
nicious Anemia (Lantern Demonstration) 

David I Macht Baltimore, and William T Ander¬ 
son, Newark, N J 

Discussion to be opened by Curtis F Burn \m, Balti¬ 
more 

SYMPOSIUM ON LEAD THERAPi 

Experiences with Colloidal Lead in Combination with Deep 
Roentgen-Ra) Therap) in Jlalignanc) 

Charles A AVaters, J A C Colston, Leslie N Gav, 
and W C Harden, Baltimore 

Lead Therapy (Lantern Demonstration) 

Leila Charlton Knon, New Yorl 

1 urther Studies on the Administration of Colloidal Lead Com 
bmed with Roentgen Ra)s and Radium in the Treatment 
of Cancer 

Albert Soiland, AA'illiam E Costolow and Orville N 
Meland, Los Angeles 

Colloidal Lead and Irradiation in the Treatment of Cancer 
Report of Two \ears’ Expenence (Lantern Demonstra¬ 
tion) H J Ullmann, Santa Barbara Calif 

Discussion on Papers of Drs Waters, Colston Gav 
and Harden, Dr Knox, Drs Soiland, Costolow and 
Meland and Dr Ullmann to be opened b) Georof 
E Pfahler Philadelphia, and Sanford M Withijis 
and John R Ranson, Denver 

Friday, June IS—9 a m. 

Election of Officers 

Irradiation of the Ovanes and Hvpoph)Sis in Disturbances of 
Menstruation 

Frances A Ford and Della G Drips, Rochester, ilmn 
Discussion to be opened b) J A Corscadfn, New York 

Roentgen-Ra) Observations in Neuroblastoma 

George W Holmps and Richard Dressfji Boston 
Discussion to be opened b) Joseph C Aub, Boston 

Injuries to the Chest A Radiologic Stud) (Lantern Demon¬ 
stration) L R Sante St Louis 

Discussion to be opened bv )Villiam T Colchlin and 
W E Leighton St Louis 

Lesions of the Distal Colon From a Roentgenologic Standpoint 
(Lantern Demonstration) 

A B Moore Rochester Minn 
Discussion to be opened b) John L Kantor, New Yorl 

Fluoroscopic Behavior of the Duodenal Bulb in Earlv Duo¬ 
denal Ulcer E L Jenkinson, Chicago 

Discussion to be opened bv E P Pendergrass, Phila¬ 
delphia 

Jejunal and Gastrojejunal Ulcers and Their Associated Roent¬ 
genologic Signs (Lantern Demonstration) 

John D Camp, Boston 

Discussion to be opened b) W A Evans Detroit 

The Roentgen Ra) in the Diagnosis of Primarv Pulmonary 
Malignant Growths (Lantern Demonstration) 

B P StivELMAN, New Y'ork 
Discussion to be opened by Charles Gottlieb and Leon 
T LeAVald Nevvkork 

Malpositions of the Stomach and the Small and Large Intes¬ 
tine Their Medical and Surgical Significance (Lintcm 
Demonstration) Samuel Brown CincinnatL 

Discussion to be opened bv Cecil Striker, Cincinnati 



Volume ^0 
Numulr 19 


1565 


WHO’S WHO IN THE TECHNICAL EXPOSITION 


“E^ery wnv I turn I get i new idea,” leniarked n 
ribitoi to the exhibits hst year A rathci sweeping 
and enthusiablic statement, but m tiuth no exaggeration 
With so vast an amount of mateiial and so many 
eoinpctent represciitatnes assembled under one roof, 
new ideas, fiesh stimulation, new helps aie almost 
inevitable 

In addition to aeciuiimg new ideas, the visitor will 
find in the technical exposition an oppoilunitt to see 
at fiist hand products of which he has some knowledge, 
hut with whch he has never come in actual contact 
klost of the articles exhibited are more or less familiai 
through advertising in Tue Journal, but hcie one m ly 
examine the thing itself m all its details Foi example, 
among the extensive displays of medical books the 
visitor will undoubtedlv find the particular one whose 
purchase he has been contemplating as an aid in his 
work At a surgical instrument booth he may feel the 
“heft” and precision of an instrument or experience its 
manipulation In a display of roentgen-ra\ or electro- 
therapeutic apparatus he may see the actual machine, 
note Its size test its convenience of handling and leain 
of its results in a concrete manner Among the foods, 
he will find products whose names may be familiar to 
him but whose many applications to his practice he has 
never before realized In short, the physician may visit 
the exhibits with the full assurance that his time will 
be profitably spent It is a place to get ideas 

The business firms represented in the technical expo¬ 
sition come vv ith a v ery serious purpose in mind They 
are present at some expenditure of time and money 
Each has something vvoilh while to demonstrate or 
explain 

On this and the following pages are brief descrip¬ 
tions of some of the exhibits They indicate the wide 
variety of interest to be found m the technical expo¬ 
sition Everv exhibit will be worth visiting, but these 
advance notices will aid the reader in determining vv Inch 
displays will be most intimately related to his problems 
The exposition hall is conveniently located, and con¬ 
vention visitors are cordially urged to spend as much 
time as possible viewing the exhibits Capable and 
courteous attendants will be in charge, and no one need 
feel obligated by asking questions or showing an intcicst 
in articles displa 3 'ed 

The exposition will open at 12 00 o’clock noon 
Monday, and daily thereafter at 8 30 a m The clos¬ 
ing hour will be 6 00 p m excepting Friday, when 
the exhibits on tbe lower level will close at 12 00 noon 
and those on the street level floor at 4 30 p m 

Will C Braun, Business Manager 


BOOKS 

Memorial Edition of Hewlett Work—D Appleton &. Com¬ 
pany will show in booth 47 their line of medical works New 
hooks are Solis-Cohen and Gilhens Pharmacotherapeutics ’, 
Kelh s ‘Gjnecology the Memorial Edition of Hewlctts 
Pathological Phvsiologv , Rutherfords The Eje” Barn¬ 
hills The Ear, Nose and Throat , and volumes 11 to IS of 
the Clinical Pediatric scries Monographs and the Blumer 
Edition of Billings Forscheimer will be included 
New and Rare Medical Publications to Be Featured —Paul 
B Hoeber Inc, will feature the following books published 
since the first of the year Cowdrys ‘Special Cytology,” 37 
contributors—2 volumes, Tilney s The Brain from Ape to 
■Man ni2voliimcb, Roths Cardiac 'Vrrhythmias , Wrights 


’Afuscle riiiiction”, Sante’s ‘Lobar Pneumonia”, and revised 
editions of Alvarez "The Mechanics of the Digestive Tract”, 
Dana’s ‘Peaks of Medical History”, and Pardee’s “Electro¬ 
cardiogram ” \s in the past, there will be a display of old 
and rare medical publications Booth 19 
Exhibit of Davis Books —At the F A Davis Company 
exhibit visitors may inspect the following new books 
luillys “Practical Surgery of the Abdomen” Cemach’s “Sur¬ 
gical Diagnosis in Tabular Outline”, Bedells “Atlas of the 
I inidus Octili’ Belirend s ‘ Surgical Diseases of the Gall- 
Bladder”, Stricklers “Diseases of the Skin and Syphilis”, 
Lorand on “The Ultra Violet Rays” Marcovici’s Hand¬ 
book on Diet ’, Bay ly’s “Venereal Disease—Its Prevention, 
Symptoms and Treatment”, Miller’s ‘Safeguarded Thyroidec¬ 
tomy and Thyroid Surgery,” and others Booth 101 
"Reconstructive Surgery” Is New Nelson Book—Nelson’s 
exhibit, booths 206 and 207, will display the Nelson Loose- 
Leaf Medicine and Loose-Leaf Surgery and also a new 
publication just off the presses—Nelsons Reconstructive 
Surgery These publications are all presented in the Nelson 
loose-leaf system of binding which enables the publishers to 
keep the volume always up to date 

New Gould’s Medical Dictionary — At the Blakiston exhibit 
(booth 49) there will be many interesting books for inspec¬ 
tion which physicians are invited to examine Among them 
is the new Gould’s Medical Dictionary, just published, con¬ 
taining 83 000 words pronounced and defined, and 170 tables 
Dr John B Denver’s “Surgical Anatomy” is to be exhibited 
Advance Proofs of Coming Saunders Books—W B 
Saunders Company will have an unusually attractive display 
in booths 51 and 52 Many entirely new books and those 
which Iiavc undergone recent revision will be featured For 
instance, there will be Blumer s three volume work on “Medi¬ 
cal Diagnosis”, Pelouze’s work on Gonorrhea’ , the new 
Mavo Clinic Volume McLesters Diet and Nutrition”, new 
edition of Ewings ‘Neoplastic Diseases”, do Takat’s “Local 
Anesthesia” Bethea’s Clinical Medicine’ , Cecil’s “Medi¬ 
cine,” and the new edition of De Lee’s Obstetrics ” 
Macmillan Monographs on Specialties —The Macmillan 
exhibit will be characterized by a wide variety of titles— 
books as tools—and books for the ‘cultural” library Impor¬ 
tant new works to be on display are Berrys Brain and 
Mind—^Thc Nervous System of Man”, Sheehans “Plastic 
Surgery of the Orbit’, Rowlands and Turners (formerly 
Jacobson) The Operations of Surgery ’ Monographs will be 
a feature Booth 57 


Out-of-Print, Historical Books —Login Brothers will 
exhibit at their Table Space near the Registration Bureau 
all of Leonard’s Case History Series by the following well 
known authors Cabot, Medicine, Morse Diseases ot 
Children, De Normandie, Obstetrics, and Green, Diseases 
of Women Also a large assortment of early works among 
them, Edward Jenner, ‘Causes Variolae Vaccine,” 1798 and 
Laennec, “Auscultation,” 1834 


Lippincott Exhibit Varied—Lippincott will show many 
new books, among them McClanahan s Simplified Pediatrics 
for the Medical Practitioner,’ a practical clinical presenta¬ 
tion, Sharpe’s “Neurosurgery”—valuable hints for the treat¬ 
ment of brain diseases, Eiseiidrath and Rolnick’s “Urology”, 
Cooke and Ponder’s “Polynuclear Count”, Clark and Norris 
Radium in Gynecology”, Emersons ‘Physical Diagnosis’ , 
International Clinics” (Series 38) Booths 93 and 94 
Complete Edition of Osier’s “Modem Medicine Lea & 
Febiger, space 17, will exhibit the following new and stand- 
n*”® Osier’s ‘Modern Medicine,” now complete 

Waham on the Gall Bladder and Bile Ducts’ , Joslin’s 
treatment of Diabetes Mellitus ’ Speed on Fractures and 
Dislocations , Martin and Weymouth’s “Physiology” 
f^ndes Constitutional Inadequacies” Hubbard on the 
Hair and bcalp , Hare’s “Diagnosis, ’ and others 


EBg isli Work on Radiology—The C V klosby Company 
will display in exhibit space 50 their complete line of 
nevv and standard publications, and also their various med- 
ical journals Among t^he nevv books will be Clendening’s 
Modern Methods of Treatment”, Gradwohl s “Blood and 
UHOf Chemistry”’ Horsley’s ‘Operative Surgery”, Hazen’s 
bvphihs, and the English work by Leggett on ‘Theory and 
A ractice of Radiology’ in four volumes 
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DIETETIC PRODUCTS 

Ixpenments with Evaporated Milk—Among the many 
ngs 01 interest at the Eiaporated Milk Association displaj, 
3th 30 ^^lll be a digestion experiment shoMing that 
iporated milk is easier to digest than whole or pasteurized 
Ik There will also be a displaj of delicious foods made 
;h eraporated milk 

Jelatme Dishes to Be Featured —With the grow mg impor- 
ice of gelatine for \anous dietetic purposes, the Knox, 
arkling Gelatine exhibit in booths 83 and 86 will attract 
isicians who are interested in dietetics Elaborate dishes 
table for larious diets will be on displaj Milk formulas, 
ibetic, and soft diet recipes will be atailable 

Trial Packages of Borcherdt Products—The Borcherdt 
lit Extract Companj will exhibit at booth 62 Manj inter- 
ing leatures relating to the manufacture of the Borcherdt 
It products will be demonstrated 
J plnsicians are cordiallj imited 
make the Borcherdt booth their 
idqiiarters while at the con^entlon 
meal trial packages of the Bor- 
;rdt Malt products will be avail- 

t 

Clinical Uses of Mellin’s Food— 
e Mellin s Food Companj s cx- 
iit Is planned to gu e all phjsi 
ns attending this j ear's gathering 
opportunitj to discuss freelj the 
■St -.uitable methods of prcscrib- 
: till*- infant food Representa- 
es will he glad to answer ques- 
iis and to distribute folders on 
-lliii s Food Booths 43 and 44 
?hysieians’ Sampling Kit —The 
ttle Creek Diet Service is to be 
ered and explained at booth 84 bj 
ss Ida Jean Kain chief dietitian 
the Battle Creek Food Companj 
nuiacturers of the Battle Creek 
nitarium Health Foods Upon re- 
est a complete Phjsician s Sam- 
ng Kit of these diet foods will be 
warded, postpaid without obliga- 
n to the phvsicians office or 
nc On displaj at the booth 
?oods for Both Normal and Sick Babies—Mead Johnson 
Companj manufacturers of infant diet materials will dis- 
;j products from their laboratorj that arc suitable for 
ding different tjpes of infants This company prepares 
iducts for well infants as well as various types of sick 
ants Their special service to the physician will be 
plained Booths 11 12, 24 and 25 

i Completely Modified Milk—Similac a completeh 
idified milk will be exhibited in space 99, bj Moores &. 
ss Inc This product is something new in the waj of a 
idified milk and the unusual process of manufacture will be 
h explained to visitors 

To Demonstrate Irradiated lufant Food —The exhibit of 
le Drj Milk Companj, makers of Drjco will this year be 
rticularlv interesting to physicians They are to show 
\co irradiated bv the ultraviolet ray Two years of clinical 
scrvation have confirmed the laboratory experiments show- 
; that irradiated Dryco is highh antirachitic As usual, 
;v will have souvenirs Booths 188 and 189 

Klim to Be Served—Representatives of the Merrell-Soule 
impanv Inc will be readv at all times to discuss the 
plication of the Merrell-Soule group of products in infant 
iding and adult diet Klim Powdered Whole Milk will be 
rved and the technic of preparing Merrell-Soule Powdered 
oteiii Milk Merrell-Soule Powdered Whole Lactic Acid 
ilk and their fat free companion products will be demon- 
nled ^ i-Mal-Dcx a carbobvdrate with added orange 
ice li to be featured Booths 20 and 21 

Film of Canada Dry m the Making —\ feature of the 
inada Dr\ exhibit at the Minneapolis Convention this year 
ill be the showing of motion pictures illustrating the actual 
akmg of this compam s product Short interesting lec- 
res on both Canada Drj and Sumoro Orange a new member 
the Canada Drj famih will be delivered at regular inter- 
ils \ isiting members are invited to sample both products 
ooths 102 and 163 


Horhek’s to Have Fiftieth Convention Birthday—“Do jou 
remember, way back when ’ Horhek first attended an A M 4 
Convention? It was in the late 70s when William Horhek, 
originator of malted milk, introduced this product at the 
meeting With the appearance of Horhek representatives at 
the Minneapolis Convention the firm of Horlick will record 
the half-centurj mark in its relations with the medical pro 
fession Booth, no 16 

Cream of Wheat in Diet Lists—Cream of M^heat will have 
an attractive display in booth 173 and representatives will 
be glad to discuss the part Cream of Wheat plavs in various 
diet lists Another pleasing feature will be a reproduction 
of the new Cream of \Vheat factory 

Kaffee Hag Demonstration —Doctors who are interested m 
a coffee which may be used m normal as well as special diets 
are invited to call at booth 33 where the Kellogg Company 
will have an exhibit of Kaffee Hag Coffee Visitors at the 
booth will be served with this delicious 
coffee and All-Bran muffins 

Scientific Developments in Citrus 
Fruits—The California Fruit Grow¬ 
ers’ Exchange the organization of 
11,000 California citrus growers who 
market Sunkist oranges and lemons, 
will have an exhibit distributing 
their dietetic educational literature 
Miss Ruth Bowden of their dietetic 
research department will be m 
charge Booth 233 
“Premiere” of Lactropon —The 
Lactropon Laboratories, Inc, with 
offices and warehouses in New "iork, 
Chicago and San Francisco, will 
give Lactropon—a distinctive diet 
for infants—its premiere Useful 
literature including ‘ The New in 
Infant Feeding” “Baby Cook Book,” 
“Supplemental Feeding of Infants,” 
"Infant Feeding Schedules,” etc, 
will be presented to visiting physi¬ 
cians Booth 241 
Quaker Oats to Have Scientific 
Exhibit —The Quaker Oats Com¬ 
pany will have a scientific and edu¬ 
cational exhibit at booth 230 Among 
the Items will be a source book containing recent authorita¬ 
tive statements by physicians and nutrition specialists as to 
the food value of cereals their place m norma! diet and their 
use in disease Recent experimental evidence concerning 
the irradiation of cereals will be shown In booth 171, lower 
level, refreshments will be served 

Nestle’s Food and Lactogen will be m evidence at booth 
no 214 Here physicians may inspect literature and charts 
showing how nearly Lactogen approximates breast milk 
Visitors are invited to ask for information regarding infant 
feeding formulas and schedules 

INSTRUMENTS, APPARATUS AND 
SUPPLIES 

Demonstration of Diagnostic Outfit—Cameron’s Electro- 
Diagnostic and Electro-Cautery Equipment will be demon¬ 
strated by the Camerons Surgical Specialty Co—spaces 31 
and 187 An improvement in diagnostic and surgical technic 
IS made possible by the ability of this equipment to 
withstand sterilization by boiling or steam pressure 

New Type of Metabolism Apparatus—Middlewest Instru¬ 
ment Companj will display their new Jones Basal—a metabo 
lism apparatus designed with the idea of combining al! the 
usual accessories—the stand, barometer, oxygen tank breath¬ 
ing connections and the instrument itself—all in one solidly 
compact unit Freedom from calculation will be shown as 
a unique feature of the instrument Booth 185 

McKesson Appliances to Be Demonstrated.—In booths 122 
and ISl the Toledo Technical Appliance Companj will show 
their line of McKesson appliances consisting of gas-oxygen 
Ethylene machines suction and pressure pumps, Mctabolor 
and the Oxygen Therapy machine There have been a number 
of new developments in these specialties and much vahnhle 
information can be obtained from the demonstrators at this 
exhibit 
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Corrosion Tests on Donigcr Products—\ pioiiLcr line m 
chromium-phting, Donigcr Kronic PIntc rust-rLSisting sur- 
cicnl instnimuits n\i 1I be (ulK e\hibilccl, nncl nctinl corrosion 
tsts unde to show how chronmim phtiiig cm gne n weiring 
surface fnc times harder tinn steel Booth 227 
Infant Resuscitation App'ratus —Tlu Kreiselinan apparatus 
for the resuscitation ol aspluxiated new-horn babies will be 
shown at booth ISO bj the American Instrument Coinpam 

The object of this 
apparatus is to aid 
in the treatment of 
nsphwia bj snp- 
phing o\jgcn to 
the blood in an 
cffectnc nianner 
with no danger to 
the patient The 
Bat Jacobs In¬ 
clinometer 1 ill al¬ 
so be a p irt of this 
e\liil)it 

A Portable In¬ 
fant Incubator — 
Oecrlaiid Llectric 
Compain will demonstrate a new line of Bakers at booth 212 
These bakers are electricall> heated b\ special heating units, 
so arranged that they produce continuous circulation of heated 
air The firm will also demonstrate a portable Infant Incu¬ 
bator with automatic heating control 



An Array of DeVilbiss Products—The De\ ilbiss Coni- 
panj, makers of medicinal spraes of all kinds for both pro¬ 
fessional and home use, will ha\e an exhibition of their line 
in booth 13 The displae will be in charge ol their Minne¬ 
apolis representatne, Mr B F Steinke assisted bj L H 
Smock of Chicago, and E J Corfcld of Milwaukee 
Of Interest to Ofphthalmologists —American Optical Com¬ 
pany will display a complete line of refracting, diagnostic, 
and eje, car, nose and throat instruments at booth 59 Thc> 
will feature the Tilher Trial Case and Trial Frame, S8b 
Phoroptor, and the 564 Wells Fusion Phorometer 
Detachable Blade Knife Sets—The Bard-Parkcr Companj, 
Inc, will ha\e on displaa at their booth, 158, a complete 
line of their handles and blades, also sets, and are now 
offering a complete set, no 301, containing three handles and 
four dozen blades 


New MacGregor Apparatus—The ^MacGregor Instrument 
Company will exhibit at booth 98 a number ot new special¬ 
ties including the improved Duke Trocar, Vim-Colbv AVatcr- 
Actuated Breast Pump, Vim Immunizing Rack for public 
health inoculation, and the Vim Enterostomj Drainage Tube 

An Unusual Piece of Furniture —The A S Aloe Company 
will exhibit in addition to chrome plated surgical instruments, 
a new microscope, a new piece of steel furniture comprising 
an instrument cabinet, instrument stand, dressing stand, and 
sterilizer all in one piece A portable carbon arc lamp a 
diathermv machine designed for hospital as well as office 
work, quartz lamps and the clinical combination outfit made 
will also be shown Booths 39, 40, 66 and 67 

New Type of Stethoscope—Huston Brothers Company will 
exhibit a stethoscope with which the fetal heart sound can be 
heard, also a new rectal irrigator a tonsil snare, spectacles, 
arranged in such a wa}, with a light in the center, that 
illumination can be given in direct line with the vision, a new 
line of surgical needles, and several new obstetrical instru¬ 
ments Booth 181 


Improved Process for Rubber Gloves —The Hankins Rub¬ 
ber Companj is a new company by name but the personnel 
of the companv has had vears of experience Souvenirs for 
all visiting phvsicians will be given out at booth 240 and the 
new process for glove making explained 

Tycos Blood Pressure Apparatus in Use—Taj lor Instru¬ 
ment Companies will gne demonstrations of the Tycos 
Recording blood pressure apparatus The graphic chart 
gives a new and intensified value to blood pressure deter¬ 
minations The Tj cos office, wall, and dcsl indicating blood 
pressure apparatus beautifully finished in old iv'orv will be 
displaved It permits observation of rate, rhjthin and 
amplitude Spaces 199, 200 and 201 

Instruments for Bone and Joint Surgery—Sharp and 
smiitli who were established as carlv as 1844 and have sup¬ 
plied the mid-western phjsiciaiis with no small part of tbeir 
surgical supplies will exhibit at booths 22 and 23 where 


many new surgical instruments of novel design will be 
shown A complete line of modern instruments for bone 
and joint surgerj will be on display as will a large showing 
of bciiiostatic forceps 

New Tiemann Instruments—In booth 128, George Tiemann 
Co will exhibit their variety of new and improved models 
of iiistnimeiits and appliances, among which are Hibbs 
spinal fusion instruments. Barton obstetric forceps, Matson 
rib edge elevator, Robertson carbon arc lamp, Tiemann tonsil 
ibsccss forceps Flagg gas and ether inhaler, Unger trans¬ 
fusion apparatus, and Pfarre transfusion sjringe 
Safety Pm Remover to Be Shown—Pfau’s American 
Instniincnt Company will exhibit thei" newest models for 
car, nose and throat surgerj and anatomical models for 
leaching purposes Of special interest will be the new 
Atkinson iiistrmncnts for safety pin removing and direct 
iiitiibaiioii, and Schwartz trocar saws Space 65 
Novel Featui^es in Kny-Scheerer Exhibit—This firm will 
exhibit a line of modern operating tables, showing unusual 
features, also a unique compact sterilizing unit for surgeons 
ofiicc or small hospitals There will also be displayed in 
booths 126 and 127 a line of apparatus for phjsical therapy, 
the AIbcc Bone Operating instrument the Parsonette Cardiac 
Reserve Meter and a line of stainless surgical instruments 
Gas Equipment for Every Need—The Heidbrink Com¬ 
pany will have a complete exhibit in booths 76 and 77 A 
gas machine for everj purpose will be shown All of the 
outfits of their manufacture from the little Junior Portable 
Alacbine to the large Lundj-Rochester, four gas apparatus 
will be displajcd 

New Scialjtic Light at Noyes Booth—Nojes Bros &. 
Cutler, Inc, will have on displaj their latest developments 
Ill surgical instruments and equipment in booth 79 Among 
some of the special features will be the new Scialjtic light, 
and the St Charles ether apparatus 
New Types of Aluminum Splints—Zimmer aluminum 
splints will be exhibited and demonstrated m booth 103 
Dr Ljllc and Mr Robbins will demonstrate the new Clavton 
lorcarni extension splmt and the new Potts fracture splint 
vvhicli arc creating considerable interest The new Colles 
and the Pond elbow will also be features of the exhibit 
Latest Models of Relinoscopes, Forceps, etc—There mav 
be nothing new under the sun but there will be manj new 
instruments and apparatus to be seen at the Mejrovvitz 
booths, 14 and 15 Here arc a few of the manj New Beach 
Test Tv pc, Dolicrtj Anterior Chamber Irrigator Streak 
Rctinoscope Latest model Mevrovvitz Ophthalmometer 
Jameson’s Foreign Bodj forceps, New Thorncr Indirect 
Ophthalmoscopes and Kaplan ‘A” shaped Ear sjringe 
Varied Tjqies of Sterilizers —In the Pelton ^L Crane Com¬ 
pany exhibit will be displaved the new Pelton Thcrmatic 
Sterilizer with such features as the adjustable therinatic 
control, and onc-picce stamped boiler Also a complete line 
of instrument dressing and water sterilizers in various com¬ 
binations will be shown Booth 131 


improvea z'aiterns in Surgical instruments —a complete 
displav of instruments for the general surgeon, as well as 
the eje, ear, nose 
and throat and 
gcnito-unnary spe¬ 
cialists and an un¬ 
usually large selec¬ 
tion of instruments 
of new pattern will 
be shown for the 
first time bv V 
Mueller & Com¬ 
pany in booths 164, 

165 and 166 
Among the items 
of interest are A 
line of eye mag¬ 
nets, bone engines 
and accessory instruments, Operay Miiltibeam surgical light, 
the new Lahe> goiter haemostat and cjstoscopes 

^'■essings-Included in Johnson 1 John¬ 
sons complete exhibit of their surgical supplies and dress¬ 
ings will be found a number of new products of snecial 

CartrKffil° fmetTlf'^''' The new ‘ ZO ’ Adhesive 

*>> 1 ® (metal) Spool, Duo Liquid Adhesive, “The Sne- 
cialist hard coated plaster of Parib bandages, and Adenoid 
Tonsil tampons, are a few of them Booth 58 ^acnom 
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To Demonstrate New Table—The Archer Manufacturing 
Cominin will show- a new table differing from the a\erage 
ollicc table or chairs, in that it is made from heaAj all cast 
metal parts It provides convenience for the operator and 
comfort for the patient being onlj 28 inches in height at its 
low position Booth 205 

Large Leitz Microscope—The Leitz c\hibit this 5 ear will 
include a number of new constructions shown for the first 

time in this coun- 
tr\ Among other 
instruments they 
will have on dis- 
pla> and in actual 
use the new large 
Univ ersal Micro 
scope lurni’ which 
embodies manj im¬ 
provements over 
former construc¬ 
tions and will un- 
doubtedlj create 
vv idc interest Tlicir 
displav IS to be at 
booth 81 

Splints and Fracture Appliances for Every Purpose—J R 
Siebrandt Manufacturing Co will displaj in booth 120 a 
complete line of modern surgical fracture appliances Among 
these appliances will be Balkan irames Bucks extensions, 
and aluminum splints of every description 
Instruments m Process of Making —Bchev ing that the pro 
fession IS becoming more concerned ironi vear to jear as to 
the method of manufacture of the sup 
plies thev use Becton, Dickinson A 
Companv have planned an educational 
exhibit for booths 117 118 and 119 
Thev will show sjringes needles and 
thermometers in the actual course of 
manufacture also a complete displaj 
of their latest specialites 

Old Style Eaumanometers Re- 
Equipped —The \\ \ Baum Co Ine 
exhibit will be of particular interest 
this vear tor they arc extending a 
sen ice offer to the manv thousands 
of Buimanometcr users wherebv thev 
niav have old-stjle Baumanometers 
converted or re-equipped with the latest 
Lifetime Baumanometer features They will have five models 
01 the new Lifetime Baumanometer on display Booth 9 
Optical Supply Show—The N P Benson Optical Co arc 
to have their exhibit at booth no 175 Here the) will show 
a varied line of well-known manufacturers optical products 
to interest the general practitioner and the specialist 

Imported Drains and Dilators —Many recent importations 
of new models of standard drains and dilators of interest to 
the surgeon and interne will be shown by C R Bard Inc 
space 41 while the urologist will have an opportunity to 
examine the advance in his specialtv for the past twelve 
months Cunningham s Uretrolitlioplionic Stone Detector and 
other new items will be readv for demonstration 

Period Furniture for the Physician—The W D Allison 
Companv will have on displav in booths 78 and 113 a com 
plclt suite of their new Adam period liirniturc one of their 
improved Hanes rectal tables and manv other pieces of their 
vtandard line The exhibit of Allison office furniture is 
particularh notevvorthv m that it is constructed so as to be 
cntirch sanitary as well as decorative 
Metabolism Demonstrations — Efficient and practical 
metabolism testing methods for 1928 vv ill be demonstrated 
bv Sanborn technicians in booths 229 and 3 Demonstra¬ 
tions will be made with the latest Sanborn Grafic Metabolism 
Testers including the new Babv Grafic to be shown for the 
first time at the Minneapolis meeting Technicians will also 
demonstrate the Portable Sanborn EIcctrocardiograf 

First Exhibit of New Sliding Microtomes—The Spencer 
Lens Companv are to show several new types of microscopes 
and microtomes They now offer both circular and square 
Mage medical microscopes with fixed mechanical stages at 
practicallv no advance in price A line of new sliding 
microlomcs are to be exhibited for the first time Davlite 
-jirojectioa outfits will show manv interesting phases of medi- 
1 w ark Booth 27 


Demonstration of Oxygen Apparatus —Metabolism appara 
tus will be the principal leatures of the exhibit by Warren 
E Collins, Inc The metabolism apparatus is the Benedict- 
Roth, already well-known to the medical profession The 
oxygen apparatus is the Roth-Barach—now m its third year 
and gaming favorable recognition as a way of administering 
oxygen in cases of pneumonia, cardiac dysfunction and 
tendency towards anoxemia and cyanosis Booth 132 

Modem and Scientific Prosthesis—The Winkley Artificial 
Limb Companv will offer for inspection in booth 172 recent 
advances in equipment for prosthesis These varied types of 
artificial limbs range m application from a Lisfrancs amputa¬ 
tion to a disarticulation at the hip, and from a partial hand 
amputation to a disarticulation at the shoulder Also on 
display will be the latest developments in leg brace joints 
A Compact Outfit for Physicians’ Offices —In addition to 
their well known sviction, pressure and anesthesia outfits for 
doctors’ offices and hospital operating rooms, C M Sorensen 
Co, Inc, in booth 97 will demonstrate their latest DeLuxe 
equipment outfit for the physician For the hospital operating 
room, the no 425 outfit will be set up in the booth 
Full Automatic Sterilizers in Operation —Sterilizers "that 
keep the doctors own office hours’ will be shown at the 
Wilmot Castle Companps exhibit in space 204 These have 
the new Full Automatic Heat Control, a combined Castle 
and Westmgbousc product These sterilizers will be operated 
both normally and dry to demonstrate automatic sterilizing 
safety and automatic emergency protection 
New Infant Resuscitation Outfit—The Foregger Company, 
Inc will show their new Infant Resuscitation Outfit, after 
the design of Prof Aandcll Henderson Pediatricians have 
evidenced considerable interest m tins 
type of apparatus for its initiation and 
stimulation of respiration in the new¬ 
born The various models of the 
Metric Gas Machine and the latest 
types of the Gvvathmey Anesthesia 
Apparatus will also be displayed m 
space 161 

De Puy Transparent Splints —New 
ideas in splints will be demonstrated 
in booth 104 by De Puy Manufactur¬ 
ing Company The De Puy rolled 
Colics Scott hand and extension finger 
splint, cockups of all kinds, improved 
clavicle appliance and the adjustable 
clavicular cross will be demonstrated by 
those m charge The Doctor s new office outfit, which is trans¬ 
parent to the x-ray, will be included 

Use of Cilkloid Dressings to Be Shown—The removal of 
bandages and dressings that stick to wounds often cause con¬ 
siderable delay in healing of a wound and cause the patient 
unnecessary shock or pain How this is eliminated by the 
perforated form of ‘CilUoid” Surgical Dressing will be 
featured in exhibit space 183, of the Cilkloid Co 
Newly Added Instrument Department—^Joseph E Dahl of 
Minneapolis will feature his newly added surgical instrument 
department m con¬ 
nection with an ex¬ 
tensive line of med¬ 
ical and surgical 
supplies His ex¬ 
hibit will be held 
at booth no 244 
A Comhmation 
Office Cabinet — 

Among other items 
the Phvsicians &. 

Hospitals Supply 
Company will ex¬ 
hibit a cabinet that 
embodies and ren¬ 
ders available to 
the general practitioner and specialist, the use of a work 
table, storage cabinet instrument tray bowl stand irrigating 
stand towel bar and optionallv, sterilizer stand The pro 
vision for all of these conveniences in one piece of equip¬ 
ment makes an exhibit well worth inspecting Spaces 14^ 
and 226 

Portable Electrocardiographs—^Tlie Cambridge Instrument 
Company Inc will exhibit a complete line of Hindle Model 
Electrocardiographs Instruments for research laboratories. 
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Iirce and ‘;nnll hospitals, clinics and prnatc ofHccb avill be 
dcirionstratcd The Cambridge Portable Model Electro 
cardiograph will also be shown Booth 243 
Unusual Cameras for Eye Specialists Carl Zeiss, Inc, 
will exhibit at booths 235 and 236 the latest models of 
ivistrvuuciits inad<- b> Carl Zeiss» Jena Microscopes lor 
laboratorj use as well as complete equipments for the most 
exact research work will be shown Among the man> instru¬ 
ments attention is called to the Zeiss-Nordcnson Camera 
and the Stereo Camera for anterior segment of the eye 
C\ bioscopes and other endoscopic instruments deserxe 
interest, especially the new Laparo-Tlioracoscope for exam¬ 
ining and operating within the thoracic cant) 

A Four-Booth Display—Of particular interest to members 
of the A kl A attending the coincnlion will be the Hand- 
Ark and StandArk, low price, carbon arc, ultraMolct lamps 
nhich will be on display at the Frank S Bet/ Company 
exhibit, spaces 89, 90, 91 and 92 New “WhitcKraft steel 
office equipment, improved ni design and construction, 
besides domestic and foreign instruments and other spe¬ 
cialties of interest, will help to make the Frank S Betz Com- 
pan\ exhibit instructise and profitable Those \isiting the 
exhibit will be guen a Convention souvenir 
Sutures from Flanders-Day Company—The Flanders-Daj 
Companj will occiip) booth 8 They will have a full display 
of suture and ligature material including catgut, horsehair, 
kangaroo tendon, silkworm gut, silk and cutis 
New Ophthalmoscope—The Kloman Instrument Company 
v\ ill occupv spaces 35 and 36 They w ill exhibit many new 
and novel instruments, among which is a new ophthalmo¬ 
scope They will also have on exhibition 
an exercising machine which a number of 
plnsicians are using for themselves as well 
as for their patients 

Surgical Dressing Exhibit. — Ccllosilk 
winch replaces oiled-silk oilcd-muslin, 
gutta-percha will be exhibited at booth 
195 by the Cellosilk Mfg Co Attendants 
will be pleased to welcome all visitors and 
take pleasure in demonstrating this prod¬ 
uct as to Its long life, flexibility and 
transparenev 

New Departure in Design for Cysto- 
Urography Table —The American Hospital 
Appliance Company has recently perfected 
a cv sto-urography table of radical design 
It was designed under the direction of Dr F E B Foley, chief 
urologist of the Ancker Hospital, St Paul, and has two com¬ 
plete sets of controls The table will be shown by the 
American Hoist &. Derrick Companv at booth 174 

PHARMACEUTICALS AND BIOLOGICALS 

Forms of Ephednne—The Abbott Laboratories will show 
their latest Council-Passed medicinal chemicals and pharma¬ 
ceutical preparations, including various forms of ephednne 
hydrochloride and sulphate, the local anesthetics Butyn, 
Butesin Picrate and Procaine the germicides Argyn, 

Neutral Acrifla- 
vinc, Metaphen and 
Chlorazene Neo- 
nal, Barbital and 
Amidopy rine will 
be displayed 
Booth 2 

Mercurial Ger¬ 
micide — In booth 
1 may be seen the 
latest developments 
and improvements 
in arsphenamine, 
neoarsphenaminc, 
sulpharsphenamin e, 
,, T., , , „ . as manufactured by 

tile Uermatological Research Laboratories Metaphen the 
powerful mercurial germicide, will also be shown as well as 
other Council-Accepted D R L products 
Merck and P W E in One Exhibit—At the Merck booth 
tlicre will be exhibited a cleverly arranged display of a dozen 
or more well known therapeutic agents ongmally marketed 
either bv Merck & Co, Inc, or by Powers-Weightman- 
Kosengarten Compan> the two houses having recentl> com- 
omed -Irnong the products will be Digitan, Skiabaryd and 





lodipin 40 per cent, Ervthrol Tetranitrate, an efficient vaso¬ 
dilator, Bismosol, Stovarsol, for amebic dvsenten , Arseiio- 
bciizol, Novarscnobciizol, Sulpharsplienaminc, Try parsamidc, 
for tertiary syphilis Spaces 72 and 73 

Unique Anatomical Drawings to Be Given to Physicians — 
At the Petrolagar booth there will undoubtcdlv be an active 
demand for the set of drawings by Tom Tones of five Uni¬ 
versity of Illinois, illustrating various types of constipation 
and bowel condi¬ 
tions Sets arc to 
be given free or 
mailed They are 
helpful m consulta¬ 
tions with patients 
and for comparison 
ai 11 h roentgeno¬ 
grams Booths 63 
and 64 

Applicator Bottle 
of Mercurochrome 
—Mcrciirochromc- 
220 Soluble will 
again be the fea¬ 
ture of the exhibit 
of Hynsoii, Westcott &. Dunning at spaces 88 and 103 A handv 
little applicator bottle containing a 2 per cent solution for first 
aid use will be presented to each physician calling at the 
exhibit Ftill information m regard to the other prescription 
spcciallics and diagnostic apparatus can also be obtained 

Comparator for Detecting Bromide Poisoning—During the 
past year the LaMotte Clicmical Products Company has 
developed several new sets which are of 
special interest to the medical profession 
The LaMotte Urea set for blood and saliva, 
the LaMotte Duplex Comparator for urine 
and the LaMotte Blood Comparator will 
be exhibited m booth 221 
New Lederle Digitalis Product —The 
exhibit of the Lederle Antitoxin Labora¬ 
tories will be worthy of a careful studv 
as tliey are to feature Erysipelas Antitoxin 
Another new preparation which they will 
show IS Tablets ot Digitalis prepared from 
the whole leaf, so standardized that one 
cat unit represents one and one-half grams 
of the whole leaf and successive lots will 
possess similar potency Booth 69 

Animal Glands and Gland Products—Armour and Com¬ 
pany’s exhibit will depict sources of various pharmaceuticals 
surgical ligatures, etc, and the interest in the exhibit lies in 
the fact that these sources are all in meat animals Along 
With a vial of Pituitary Liquid will be the glands from which 
the substance is extracted Thyroid glands from cattle 
sheep and bogs will illustrate the source of manv thvroid 
preparations Booth 70 

Liver Extract No 343 to Be Featured —The mam feature of 
the exhibit ot Eh Lilly and Company will be Liver Extract 
No 343, made by the Lilly Research Laboratories under the 
direction of and in cooperation with the Harvard Universitv 
Committee on Pernicious Anemia It will be illustrated bv 
specimens, micro-photographs showing the effect of its admin¬ 
istration on the blood bv graphs showing its effect upon the 
muscular strength of the patient and by photographs of 
patients under treatment The exhibit will also embrace a 
display of Iletin (Insulin Lilly) and Lilly preparations ot 
ephednne sulphate Booths 37 and 38 

Products for Gall-Bladder Tests—In booth 68 the Mal- 
linckri^t Chemical Works will show their medicinal chemi¬ 
cals Of particular interest is lodeikon for choltcvstography, 
*so-Ioucikon for s)miiltaneous cholecystographj and test for 
hepatic function Other special products are iieoarsphen- 
amme, sulpharsphenamine, precipitated barium sulphate and 
ether for anesthesia, also a special package of lactic acid for 
the preparation of lactic acid milk 

Method of Gathering Irish Moss Shown—At space 223 on 
the street level right at the mam entrance to the scientific 
exhibit visitors will find the exhibit of Patch’s Nepto Lotion 
At this exhibit physicians will be able to get full information 
regarding the fascinating process of gathering md preparing 
Irish moss which is the principal ingredient in Nepto Lotion 
for chapped skin Patch’s Flavored Col Liver Oil will be 
given a good showing at booths 74 and 75, where codfish- 
together with animals for assay work may be seen 
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Information on Radium Dosage—The Radium Chemical 
Compani, Inc, mil displai a lull line of radium tubes, 
needles and plaques lor use in superficial and caiiti condi- 
iion*', including the \arious npes ol instruments for handling 
lid apphing the radium therapeuticalh Complete informa¬ 
tion on the new apparatus tor massne radium dosage will 
be gnen Booth 116 

Richards, Inc, to Show Motion Picture —Richards, Inc, 
\ ill exhibit Ps}Ilium Seed Richards A.n opportunitj is 
afforded to phisicians to examine this non-irntating natural 

seed correctiie and 
pretentile of con¬ 
stipation 4 "mo- 
ne’ demonstration 
i\ ill compare it 
w ith other edible 
leedi and also show 
how It acts tn the 
intestinal tract 
Booth 42 
Head of Searle 
Research to Be 
Present.—The dis- 
p 1 a y of G D 
Searle & Companj 
will present in 
bnii’h 6 some or the pharmaceutical products being made by 
thi- tirm In addition to the usual staff, Dr P 4 Kober, the 
hi ad ot the Research Laboratories will be on hand to place 
t1 c benefit or his experience in the chemistry and preparation 
oi pharmaceutical agents at the sen ice of iisiting physicians 
‘ Upsher Smith” Digitalis Grown Near Minneapolis—4 
duplai 01 extreme interest to the phisician going to Minne¬ 
apolis will be that ot the Lp«her Smith Compani, manu¬ 
facturers ot the Lpsher Smith Digitalis products Just 12 
miKs irom the 4uditorium along Superior Bouleiard, is the 
Foxgloie Farm at Holdridge where Lpsher Smith grows 
and cures his Digitalis leaf Booth 222 A regular prescrip¬ 
tion package of Digitalis will be sent to each phisician 
ka ing Ills name at the booth 

Exhibit of Parathyroid and Ovarian Hormones—^The 
exhibit 01 E R. Squibb &. Sons in booths 45, 46 60 and 61 
will include a particularli complete display ot biological 
products, pharmaceuticals chemicals and household products, 
among the newer of which will be parathiroid hormone, 
o.anan hormone, poison iiw and oak toxols poliomyelitis 
antistreptococcic serum and ephednne hi drochloride By 
registering at the Squibb booth phisicians will be supplied 
throughout the i ear w ith literature 
Trial Samples of Swan-Myers Products—4n ancient 
Chinese drug in its larious modern lorms Ephednne Hidro- 
cliloride will be leatured in the Swan-Miers booth 228 4 

bale of Ephedra equisetina as it is imported from China will 
call attention to distribution ot samples of these products 
Tho'e interested in allergi will wish to see the lery extensile 
herbarium of hai-feier plants of the Lnited States 
Nason’s Biological Tests Illustrated —Mason's Palatable 
Cod Liier Oil will be exhibited bi the Tailby-Nason Com¬ 
pani in booth S7 together with mam interesting news and 
Rouienirs ot the Noriegian fisheries Charts illustratiie of 
biological tests emploied to maintain iitamin 4 and D 
poienci 01 Nasons Oil will also be displayed 
New Hoffmann-La Roche Products—Phisicians who haie 
been hea-ing about Pantopon the injectable opium and about 
Isacen the unusual new scientific laxatiie, will find a wealth 
01 iniormation awaiting them at the exhibit of the Hoffmann- 
La Roche Chemical Morks, booths 28 and 29 
The exhibit of the Maltbie Chemical Company ii il! include 
Compound Sirup ot Calcreose as well as Calcreose tablets 
The Rinip presents creosote in tbe form ot a calcium com¬ 
pound ot creo'ote known as Calcreose which can be gnen 
oier long periods without causing gastric disturbances 
\ttraCine literature and lull iniormation about the Cal¬ 
creose products will be distributed Booths 10 and 26 
Samples of Maltme for Visitors—Maltine will be on dis- 
plai m exhibit space 4 as i ill materials entering into the 
manuiacture ot larious Maltine compounds Here mai be 
^icn yerfaa-santa Ieaie< cascara-'agrada bark pure medicinal 
cod-liicr oil and selected barlei-malt wheat, and oats 
Samples and iisiting lists will he aiailable 
Fads About Admin stration of Arsemcals —In the 4\ in- 
'' irop Qiemical Compani booth 105, and that of H 4 
e'z Labo-a ones 106 the phi ncian will find displais of 



such well known products as Luminal, Veronal, Pyramidon 
Phanadorn, Protargol and Noiasurol, the Jletz arsemcals,’ 
Saliarsan, Neosaliarsan, Noiocam, and the concentration of 
cod liier oil iitamins Oscodal Points on arsphenamine 
technic will be elaborated 

First MtUtken Eichtbit—4 line oi standardized and assaied 
U S P and N F pharmaceuticals may be seen m the 
Mtlliken exhibit, booth 170 This is the first klilliken exhibit 
at a meeting of the American Medical 4ssociation, this 
house haling been recently purchased by the Abbott 
Laboratories 

Process of Collecting Snake Venom to Be Shoivn,—4nti- 
lenin will be prominent in the exhibit of the H K MulWd 
Company (booths 191 and 192) Various species of poisonous 
snakes will be shown and the capture of the snakes, the 
collection of lenom and production of 4nti\enm will be 
illustrated in moiing pictures Interesting also will be the 
displais on Insulin, Digitol and the 4mpul-iial, on hay feier 
products, and Concentrated Eri sipelas Antitoxin 

X-RAY AND ELECTROTHERAPEUTIC 

Refinements in Wappler Apparatus—The silent X-Ray 
apparatus embodimg the lalie tube type of rectification, first 
introduced m the United States bi the 4Yappler Electric 
Compani, will be exhibited at their booth, together with 
X-ray tables, fluoroscopes, stereoscopes, and other apparatus, 
finished in the appler Two-Tone Grai Inspection of their 
diatlierray apparatus embodying new refinements—the Myo- 
stat, a waie generator constructed m conformity with 
modern knowledge, cautery' appliances, etc, will repay physi¬ 
cians for the time spent Bootlts 82, 83, 107, 108 and 109 

1928 Model of Fischer Low Voltage Generator —H G 
Fischer &. Company, Inc., will e-xhibit m booths 159 and 160 
some entirely new dcielopments in the field of phi steal 
therapy These pieces of apparatus, as well as certain new 
accessories, are the result of many years of close adherence 
to the idea of producing only such material for the phisician 
as has been entirely approied Their new 1928 model Low 
Voltage and Waie Current generator is of great simphciti, 
and let makes aiailable all of the fifteen low loltage currents 

Radiographic Materials—Geo W Brady &. Company will 
exhibit in space 112 their cuned and flat top Potter Bucky 
Diaphragms, also a low priced, portable X-ray’ unit and a 
wall mounted X-rav unit with time switch, etc, for the small 
office or hospitals Thei will also show Dr Grangers deuces 
for head X-rai work the Mastoid Localizer and the Sphenoid 
Mask set and other X-rai specialties 

Daily Demonstrations of Electrocardiograph — As 
announced on another page of this issue, a remarkable 
deielopment in X-ray apparatus will be shown at the \ ictor 
X-Ray Corporation exhibit 4 comprehcnsiie laneti of 
other X-ray apparatus, an educational film display and thar 
complete line of physical therapeutic apparatus will also be 
included The Victor Electrocardiograph is to be demon¬ 
strated daily Factory experts in charge will gladly adiise 
on technical prob- 
lems concerning 
electro-m e d i c a 1 
equipment Booths 
133, 134, 135, 138, 

139 and 140 

Varied Types of 
Therapeutic 
Lamps —Bntesun, 

Inc, will haie an 
unusually complete 
display of thera¬ 
peutic lamps in¬ 
cluding the new 
Bntesun Automatic 
twin arc lamp, the 
improied Bntesun single arc lamp, the improicd Bntesun 
Specialist carbon arc lamp, Bntesun Major radiant ana 
inira-red lamp Bntesun stand and clamp infra-red lamps, 
and the two types of infra-red generators Booth 114 

Automatic Tube and Cassette Changer to Be Demonstrate 
—The X-rai and physiotherapy apparatus to be exhibited by 
the Kellei-Koett Mfg Company will include the 4utomatic 
Tube and Cassette Changer which facilitates the handling ot 
patients for stereoscopic chest radiography The Svnroro- 
nous Impulse Timer will be interesting because ® 

application to fast chest and stomach radiography Other 
pieces of equipment to be shown are the Power Plus x-ray 
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roncrator \\ith an oversize transformer, a diagnostic table, 
fntcrniediate diathermi, portable "d 219 " 

tion film Mewing cabinet Booths 217, 218 and 219 
Spectrograms of Ellis Carbon Arc-The E lis carbon arc 
lamp will be interesting to mcw because of the approxinia- 
rn^of tins lamp to actual suiiliglit It embodies an cngi- 
cering principle bj winch no dust from the carbons can fal 
nTtlic patient To realize the amount of ult^Molct which it 
tiossible to get from a carbon arc lamp, physicians should 
sec the spectrograms made with the Ellis Carbon Arc Lamp 
The> will be shown at booth 32 rr., , c 

Battle Creek Lamps and Bath Cabinets—The clispH> of 
Battle Creek physical tberapi appliances is sure to attract 
general interest Among the dcMces on mcw at booths 129, 
no and 144 will be the Battle Creek Super Solai Arc lamp, 
the Solar Arc lamp, t\pe R-40, Battle Creek Electric bath 
cabinets, Oscillo-klanipulators, and Vibrator) chairs 

Tn-Beam Therapeutic Lamp —The Western Coil and 
Electrical Compaii) will show their Combination Tri-Bcam 
Therapeutic arc lamp This lamp combines ultraiiolet ra)s, 
radiant light and infra-red rass Its carbons arc adianccd 
or retarded b\ a single adjustment knob permitting a control 
of the t)pe of radiation needed ut all times Booth 220 
Audotor to Be Shown in Use —The General X-Ra) Com 
pain, space 121, will exhibit for the first tunc the Bone 
electro surgical unit This unit proiidcs scicral new features 
which greatl) enlarge the possibilities of electro surgcr> 
The Audotor an instrument for relicMiig common or pro- 
gressne t)pes of deafness, will also be shown as_wcll as the 
Morse waie generators, t\pes A-25 and A-2/, the G-X 
Gahanic-Faradic plate and new diathcrm) electrodes 
Precision X-Ray Apparatus-Acme-International X-Ra\ 
Co will exhibit in spaces 153, 154 and 155, the Precision 
klodel I\ cabinet or office tape diatherm) generator and 
Precision Portable on table together with some of their inter- 
esting Items of X-ra'v equipment Outstanding features will 
be the new Precision Coronalcss Six-Sixt) Plus Generator 
(lOOmilhamperes at 100 kiloaolts) with remote control stand 
and the new Precision Horizontal Motor Drncn Stereograph 
An X-Ray Screen Exhibit—The Patterson Screen Com- 
pan) will occup) booth 146 This compaii) manufactures 
the well known Patterson fluoroscopic screens and Patter¬ 
son Cleanable Inteiisif)ing Screens They will not onl) be 
glad to demonstrate these articles but at the same time 
kir Carl V S Patterson, who will be in charge, will answer 
ail) questions with regard to either t)pc of screen 


Souvenirs at McIntosh Booth —The McIntosh Electric 
Corporation will ha\e a full line of their products on dis- 
pla), m booth 115 A surprising demonstration of high fre- 
qency currents will be given Also any ph>sicians intending 
to purchase ultraviolet equipment will be presented with a 
unique utilitarian souaenir 

Scientific Demonstration of Carbon Arc Light—A ver\ 
complete exhibit of Therapeutic Arc Carbons will be made 
by National Carbon Company, Inc, in booth 168 This com¬ 
pany has prepared an elaborate demonstration device 

equipped with the 
necessary measur¬ 
ing instruments to 
show both qualita¬ 
tively and quanti¬ 
tatively the effects 
of the light ob¬ 
tained from the 
time types of Na¬ 
tional Therapeutic 
Arc Carbons The 
arcs will be in 
actual operation 
Large Display of 
Burdick Lamps — 
All types of Bur¬ 
dick therapeutic lamps will be shown in booths 125, 147 and 
148 The complete senes of their Mercury Arc lamps the air¬ 
cooled, water-cooled and combination types, will attract 
special attention Physicians will also be given an oppor¬ 
tunity to examine the Ever-Clear Quartz window, the Bur¬ 
dick Zoalites and the new Burdick Exerciser 

High Frequency Apparatus —Included in the physiotherapy 
apparatus exhibited by the Harold Surgical Corporation in 
booth will be the Dr Bierman High Frequency Electro 
burgical Hemorrhoid clamp illustrated by motion pictures 
show mg the technic They will also exhibit their Multotherm, 
a maclime having all the diathermy modalities plus the high 



frcqiieiicv cutting current (Radio Knife) and their Porta- 
therm, a portable diathcrniv apparatus 
New Sollux Lamps Ready for Inspection—In booths 141, 
142 and 143 the Hanovia Chemical A, Mfg Company will 
exhibit their standard Alpine Sun and Kromaycr lamps in 
their different mechanical adaptations for tl e various clinical 
usages In addition to this display their new Sollux Lamps 
will be shown These arc the radiant heat lamps with heat¬ 
ing element and reflector so constructed as to reproduce an 
ilmost flat field in regard to heat distnbqtion 
Radiographs 
Made on New 
Film —The Buck 
X-Ograph Com¬ 
pany display will 
consist of a very 
interesting exhibit 
of radiographs 
made on their new 
Silver Brand X- 
Ray film, also their 
usual hue of cas¬ 
settes screens, etc. 

Booth 152 
Liebel-FIarsheim 
Developments — 

The Bovic Electro-Surgical unit which has been used for 
some time with success in certain tvpes of brain surgery, 
will be demonstrated bv the Liebcl-Flarshcim Company 
Another important feature of their exhibit will be their new 
high power stationary tvpe diathermy apparatus especiallv 
suitable for use where hcavv service is required Booths 123 
124, 149 and 150 

Fluoroscopic Table and Radiographic Exhibit—The displav 
of Engclii equipment will include the Engelii Motor Driven 
Tilt riuoroscopic Buckv table, together with verv interesting 
radiographs illustrating the complete range of X ray work 
which IS possible with this new table The complete line 
of accessories and equipment for physical thcrapv, will also 
be shown Booths 95 96, 136 and 137 

MISCELLANEOUS 

To Feature Placement Service -The Medical Bureau 
Chicago, will welcome visitors to booth 169 (adjacent to the 
Reading and Rest Room) Miss Larson and competent rep¬ 
resentatives will be glad to suggest capable candidates for 
additions or changes in vour personnel—phy sicians dentists 
graduate nurses, dietitians, hospital executives laboratorv 
technicians, or any other medical employees vou mav need 
To those, also, who seek new opportunities—more congenial 
association—the Bureau will offer extensive facilities 

“See Your Doctor” Exhibit—^An exhibit stressing the 
importance of competent medical care for diagnosis and 
treatment, and the need for guidance of the lay public awav 
from quackco and into the channels ot sound private 
medical practice, also the presentation of literature and 
educational devices used by the Metropolitan Life Insurance 
Company will be shown at booth 232 

Reading Table with Medical Uses—The ingenious Farring¬ 
ton table for reading serving foods to invalids, writing, etc, 
will be on exhibit at booth 231 How Dr Earringtons table 
prevents poor posture and eyestrain will be demonstrated 
“Sunbath” Suit for Children,—^The Climax Bathing Suit 
Company will occupy booth 178 where the “Sunbath” Suit can 
be seen and examined This children’s play suit is made of 
pure virgin wool with special features and permits proper 
and effective exposure of the body to the suns rays 

Collection Service to Be Explained—The Physicians and 
Surgeons Adjusting Association, who have been in operation 
more than 25 years in the collection of delinquent accounts 
for the medical profession onlv, will exhibit in booth 216 A 
pleasing display, showing actual proof of satisfied clients 
throughout the United States, is being arranged 
To Show Effect of Helioglass —The Pittsburgh Plate Glass 
Company will show for the first time at booth 182 the ultra¬ 
violet ray glass known as Helioglass Doctors who are 
interested in the problem of bringing outdoor benefits into 
the sickroom would do well to visit this booth A simple 
little apparatus will show clearly the quantities of ultraviolet 
rays allowed to pass through window glass and Helioglass 
Information on Malpractice Insurance—At booths 224 and 
225 physicians can secure complete information regarding 
malpractice insurance from representativ es of the Medical 
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Protcctue Companj Those in attendance will be there to 
sertetou Make use of them 

Motion Pictures of Medical Subjects—In addition to a 
displaj of excellent radiographs made on new Contrast 
Dupli-Tized X-raj films Eastman Kodak Company will 
show a number of extraordinarily interesting motion pictures 
of medical subjects A corps of technical experts will be in 
attendance to assist in soh mg radiographic or photographic 
problems Booths 196 197, 198 
Health Value of binen Mesh Underwear—^Wallace’s Linen 
Mesh Cnderwear will be exhibited at space 34 The hygienic 
adeantages of these garments over cotton and wool for proper 
skin functioning will be explained by those in charge The 
garments will be shown in three weights and in all styles 
Presentation of Spencer Supports—Spencer corsets girdles, 
brassieres surgical corsets and belts will be shown m 
booth 5 of the exhibit hall Mtendants will show how 
\arious Spencer supports can be used with beneficial effects 
for maternitj hernia sacro-iliac sprain, floating kidney 
Gradwohl Prospectus for Visitors—The exhibit of the 
Gndwolil School of Laboratorj Technique will be in charge of 
the director and one of the teachers The literature which 
thei will distribute will be the School Prospectus which has 
reccntlv been issued Those m charge will be glad to explain 
to phisicians the methods used in teaching the class of 
students desired and the adeantages of using this school for 
ir lining purposes The reagents made here are also to be 
exhibited East half of booth 56 
Interesting Sanatorium, Exhibit—Cragmor Sanatorium will 
occup\ booth 237 displajing interesting Mews of the great 
\\ est with Pike s Peak looming in the distance Here will be 
gnen opportunity to obtain full information about the care of 
patient-- m this well known institution for the tuberculous 
Dr For ter will be present to greet his many friends 


Samples of Vitaglass—^The exhibit of the Vitaglass Cor 
poration will present all new' and pertinent data regarding r 
the use of Vitaglass not only in hospitals, but in schools 
offices etc Samples of the various glasses manufactured and '' 
also latest literature will be obtainable at booth 242 ^ 

German Health Eesort Films—The exhibition of the Ger 
man Health Resorts will be in booth 183 and will represent ' 
the world famous German spas and watering places Litera 
ture, posters lantern slides, films, medical and tratel-lecturcs 
will give detailed information to the visitors " 

Armand Package for Visitors—The Armand Companj, ^ 
makers of Armand Cold Cream Powder and other beauty , 
preparations, will have bootli 7 m charge of Miss Myrtle 
Clark Physicians and their wives are invited to visit the ^ 
booth and receive a souvenir, and to learn some interesting 
facts about the manufacture of toilet goods 

To Explain Special Auto Insurance—Chicago Lloyds will 
occupy display space 211 They will have several repre 
sentatives on hand to answer any questions that physicians 
may want to ask about the special automobile insurance 
policies for members of the A M A 

Camp Supporters to Be Demonstrated —S H Camp & Com- ■ 
pany of Jackson, Michigan, will exhibit the hue of Camp 
Maternity Convalescing, Post-Operative Ptosis, Abdominal 
supports, Sacro-Ihac binders and Orthopedic braces Demon 
strations will be conducted daily at booth 102 

Pollenair Filter to Be Seen in Action—Booth 176— ^Tlic 
chance contact of a dust collecting engineer and a physician 
interested in hay fever resulted in the invention of the 
Pollenair Filter a real advance in hay’ fever and pollen 
asthma prevention and relief By means of this simple 
electrically operated device, a ‘hay fever resort’ can be pro¬ 
duced m any patient’s bedroom or workshop 


Space ko 


Abb It L lb XoTlh Cbicagn IJt 2 

Acme Intern itional \ Rvy Chgo ISt IS-1 155 
Mkson Co \V D Indianapolis 78 & 113 
Aloe Co V S St Lotus 39 40 66 67 

Amer Assn of Afed Jlillt Com BrooUjn 80 
Amcr Hoist & Derrick Co St Paul 174 

American Inst Co \\ asbington D C 180 
American Medical Association 53 

Amer Optical Co New \ork 59 

Anderson Co Inc C T Minneapolis 193 

Appleton 8, Co D New \ork 47 

Archer Mfg Co Inc Rochester N \ OOa 
Arctic Nu Air Corp Minneapolis 111 

Armand Co The Des Moines 7 

Armour A Co Chicago 70 

Associated Underwnters Inc Chicago 311 

Bard Inc C R New York 41 

Bard Parker Co Inc New \ork 158 

Battle Creek Food Co Battle Creek Vlich 84 
Baum Co Inc \\' A New \ork 9 

Bausch A Lomb Rochester N Y 302 203 

Bccton Dickinson Rutherford N J 117 118 119 
Benson Opt Co Vlinneapolis 175 

Berger Bros Co The New Haven 5 

Betz Co Frank S Hammond Ind 89 90 91 92 
Blakuton s Son A Co P Philadelphia 49 
Borcherdt Malt E-itract Co Chicago 62 

Bradj A Co Geo \V Chicago 112 

Bntesun Inc Chicago 114 

Buck \ Ograph Co St Imuis 152 


Burdick Corp The Milton Wis 


Calif Fruit Growers E\ Los Angeles 233 

Cambridge Inst Co Inc New York *243 

Camerons Siirg Spec Co Chicago al X 187 
Camp A Co S H Jackson Mich 102 

Canada Dry Ginger Afe New York 163 A 163 
Castle Co W'llmot Rochester N Y 204 

Cellosilk Mfg Co The Chicago 195 

Chemical Foundation The New York 213 
Chippewa Spr Corp Chippewa Falls VV is 179 
CilUoid Co Marshalltown So Y 183 

Climax Bathing Suit Co Philadelphia 178 
Collins Inc Warren E Boston 132 

Continental Scale Works Chicago 110 

Coop Med Adv Bureau Chicago a4 

Com Products Ref Co New York 167 

Cragmor Sanatorium Co The Colo Spgs *237 
Cream of Wheat Co Minneapolis 173 

Dahl Jos F Minneapolis 344 

Dans Co F A Philadelphia 101 

Denroycr Geppert Co Chicago 222A 

DcPiiy Mfg Co Warsaw Ind 104 

Dermatological Res Lab Chicago 1 

Dcshcll I-ab Inc Chicago 63 A 64 

DcVilbiss Co Toledo 13 

Donigcr A Co S New York *227 

Dry Milk Co The Xcw York IkS A 189 


la 178 
132 
110 
o4 
167 

Jpgs *23? 
173 
344 
101 
222A 
104 
1 

63 A 64 
13 
•227 
Its A 189 


List of Exhibitors 

Space Ko 

Hastman Kodak Kochester 196 197 198 

niia Mfp Co Chicago 32 

£n;,e!n Electric Co Clc\ eland 9a 96 136 137 
E% aporated M»Ik Assn Chicago 30 

Farrington Co The Chicago *231 

Fischer Co H G Chicago 159 <&, 360 
Flanders Day Co Boston 8 

Foregger Co Inc The New York 161 

General \ l?ay Co Boston 121 

German Health Resorts New \ork No 54 183 


Gradwohl Sch Lab Tech 


Space No 

j MiHiken Co J T St Louis 170 

Moores & Ross Inc Cohnnbiis 99 

Mosby Co The C V St Louts 30 

iMueller S. Co Y Cincago 164 165 166 

MuUord Co H K Philadelphia 191 & 392 
National Carbon Co C!e\eland 168 

Nelson & Sons Thos New \ork 206 & 207 
Nestles Food Co New \ork 2J4 

No>es Bro*! & Cutler Inc St Paul 79 

Overland EIcctnc Co Chicago 212 

Patch E L Stonehani i^Iass 74 75 *223 

Patterson Screen Co T3ic Towanda Pa 146 
Pelton i. Crane Co The Detroit 131 

Pfau s American Inst Co New \orJv 65 
Ph 3 S & Hosp Sup Co Mpls 145 »S. *226 
Phjs & Surg Adj Assn Kansas Cit> 236 
Pittsburgh Plate Glass Co Pittsburgh 182 

Pollenair Inc Cleveland 176 

Postum Co Inc New York 208 209 210 

Prior Co W F Hagerstown 55 ^ W Yz 56 
Quaker Oats Co Chicago 371 & 230 

Radiograph Scope Co Greensboro N C 194 
Radium Chera Co New\ork 116 

Richards Inc Glen Olden Pa 42 

Riggs Optical Co Chicago 215 

Safety Anaes App Concern Chicago 71 

Sanborn Co Cambridge AItss 3 & *229 
Sanit Equip Co Battle Creek 129 laO & 144 
Saunders Co W B Philadelphia S3 52 
Searle Co G D Chicago „ 

Sharp & Smith Chicago 22 & 23 

Siebrandt Alfg Co T R Kansas Citj 320 
Smith Co Upshcr JImneapolis *222 

Sorensen Co Long Island City 97 

Spa Products Inc New \ork No 183 
Spencer Lens Co Buffalo 27 

Squibb & Sons E R New York 45 46 60 63 
Standard X Ray Co Chicago 156 157 

Swanilyers Co Indnnapohs *22S 

Tailb> Nason Co Cambridge Mass 87 

Ta>lorInst Cos Rochester N Y 199 200 201 

Tiemann «S. Co Geo New \ork 128 

Toledo Tech Appl Co Toledo 122 153 

Victor X Ray Chicago 133 134 135 138 339 140 
Vitaglass Corporation New \ ork *242 

Wappler Elec L I C 82 S3 107 108 109 

Wcissfeld Bros New 'I ork 377 

\\ e!ch Grape Juice Co Westfield N ^ 2a4 

Western Coil 6. Elect Co Racine Wis 220 
Winklej Art Limb Co Minneapolis 172 

Winthrop Chem Co New \ork 305 

Wood &. Co Wm New York City 48 

Zeiss Inc Carl New York *235 236 

Zimmer Co Warsaw Ind 100 

* Spaces thus marked are located on upper 
level (street lev'll) floor 


E 56 


Gnybar Electric Co New \ork 190 

Hankins Rubber Co Massillon Ohio 240 
Hanoua Chem &. Mfg Co Newark 141 142 143 
Harold Surgical Corp New \ork ^ I86 

Heidbnnk Co The Minneapolis 76 &. 77 

Hoeher Inc , Paul B New York 19 

Hoffmann I a Roche New York 28 &. 29 

Horlick s Malted Milk Corp Racine 16 

liuston Bros Co Chicago 381 

Hygeia Chicago 18 

H>nson Westcott &. Dunning Balto 88 ft. 103 
Johnson fi. CTo Mead Evansville 11 12 24 25 
Johnson &. Johnson New Brunswick 58 

Kelley Koett Covington Ky *217 218 219 

Kellogg Co Battle Creek Jilicb 33 

Kloman Inst Co Washington 35 & 36 

Knox Gelatine Johnstown NY 85 ft. 86 

Kny Schceref Corp New \ork 326 &. 127 
Laboratory Products Co Cleveland *238 239 

Lactropon Labs Inc- Chicago 241 

LaMotte Chem Prod Co Baltimore *221 

I^a 6u Fcbiger Philadelphia 37 

Lederle Antitoxin Labs New York 69 

Leitz Inc E New York 81 

Liebel Flarshcim Cincinnati 123 124 149 laO 
Lilly 6L Co Ell Indianapolis 37 &. 38 

Linen Underwear Co The Greenwich N \ 34 

Lippmeott Co J B Philadelphia 93 94 

Login Bros Chicago Table Space 

MacGregor Instrument Co Needham Mass 98 
Macmillan Co The New York 57 

Mallmckrodt Chem Vorks St Louis 68 

ISIaltbie Chem Co The Newark 30 26 

Maltine Co The Erookljn 4 

McCasky Register Co Alliance Ohio 184 

McIntosh Elec Corp Chicago 335 

Medical Bureau The Chicago 169 

Medical Protective Co Chicago *224 225 

JMell n s Food Co Boston 43 & 44 

Merck 6L Co Inc Philadelphia 72 6L 73 

Mcrrell Soule Co S>racuse 20 X 21 

Metropolitan Life Insurance Co New York 232 
Aletz Labs New York 106 

Me>rowitz Surg Insts New'iork 14 & 15 
Middlcwest Instr Co Chicago 385 


156157 

*228 

87 

199 200 201 
328 
122 153 
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INSULIN AND KETOSIS 
The faulty metabolism of fat m the bod}' is attended 
vith the formation and elimination of acetone, accto- 
acetic acid and bcta-hj drox) but} ric acid—substances 
that make their appearance in small quantities, if an}, 
in the normal transformation of matter in the organism 
This abnonnaht}, currently designated as ketosis or 
ketogenesis, has begun to receive more intensive med¬ 
ical consideration because of its common occurrence 
Ketosis may occur m diabetes, m starvation, during tbe 
earlv stages of certain intoxications, during anesthesia, 
and in other conditions There is little doubt that the 
metabolism of fats is closely linked with that of sugar 
When carbohydrate combustion is impaired, fats are 
imperfectly oxidized in the body and tend to accumu¬ 
late as the ketone substances already mentioned 
Carbohydrates are therefore the predominant antiketo¬ 
genic substances, though the sugar-forming amino-acids 
and glycerol can also act in that capacity In cases of 
disordered metabolism much concern is now given to 
the nice adjustment between the supply of ketogenic 
and that of antiketogenic factors in the food intake 
In diabetes when carbohydrate utilization is improved 
as by the administration of insulin, the formation of 
ketone substances, ketonemia and ketonuria, promptly 
ceases IMacleod' has pointed out, in a somewhat 
fanciful way, that fat evidently is a less readily oxi¬ 
dized foodstuff than sugar, it needs the fire of the 
burning sugar to consume it If the carbohydrate fires 
do not burn briskly enough, the fat is incompletely 
consumed, it smokes, as it were, and the smoke is 
represented m metabolism by the ketones and derived 
acids Such a closing down of the carbohydrate fur¬ 
naces, Macleod adds, may be brought about either by 
curtailment of the intake of carbohydrates, as in stai- 
vation, or by some fault m the mechanism of the 
furnace itself, as m diabetes 
In this mechanism the pancreatic hormone, insulin, 
plays a decisive part Proof of this conclusion has been 

Physiology and Biochemistry m Modem Medi 
erne St Louis C V Mosby Company 1926 


afloided almost simultaneously by two independent 
groups of investigators ^ at Santa Barbara and at 
loronto, respectivelv When the pancreas is com¬ 
pletely extirpated from animals their tissues lose the 
power of metabolizing dextrose Ketosis alvva}S 
attends such conditions Administration of sugar to 
a completely depancrcatized animal utterly fails to 
relieve the ketosis, that is, to act antiketogemcallv, 
unless insulin is simultaneously supplied How, then, 
is the antiketogenic effect of carbohydrate feeding m 
many cases of human diabetes to be accounted for’ 
Macleod suggests that the benefit may be due to stim¬ 
ulation of islets of the pancreas not yet involved in the 
disease process, the resulting increased production of 
insulin IS assumed to metabolize more completely the 
ketones Since no islets are left m the depancreatized 
animal, this theory seems in harmony with the negative 
effects of sugar on the ketosis seen after pancreatec¬ 
tomy The role of insulin thus assumes even greater 
dignity than it has heietofore been accorded 


PTOMAINE POISONING—WHAT IS IT? 


The statistics for the occurrence of food poisoning 
in this country are sufficiently formidable to merit 
careful scrutiny by all concerned with the public health 
fhere are, indeed, several stales in which food poison¬ 
ing IS a reportable disease,® implying that the disorder 
IS a clearly recognized disease entity Among a large 
number of alleged outbreaks that have been specialty 
studied for The Jolrxal, the diagnosis of “ptomaine 
] oisoning” was assigned to about one third of the cases 
involved Tins has long been an expression to conjure 
with m medicine as well as m tbe writings and con¬ 
versations of the layman According to the investiga¬ 
tion repoited, a careful scrutiny of the case histories 
as well as of the results of such necropsies as arc 
available has indicated the widespread errors of diag¬ 
nosis that have arisen under the guise of a rather 
meaningless designation It seems high time, there¬ 
fore, that the efforts at leform should be more 
vigorously prosecuted in the immediate future 

A ptomaine has been defined as a basic organic com¬ 
pound that IS formed by the action of bacteria on 
nitrogenous matter It thus is a chemical entity just 
as the vegetable bases known as alkaloids are How¬ 
ever, the term ptomaine includes a wade variety of 
compounds, some of which are not particularly toxic 
and none of which aie specific in the sense that bacte¬ 
rial toxins are Hence we are reminded by Rosenau ■* 
that bacteria which are in no sense pathogenic may be 
capable of producing ptomaines, while otheis which are 
highly pathogenic mav produce few or none of these 


n A ^ W^ber J J EfFect of Glucose on the Ketone 

Body Excretion in Fasting Depancrcatized Dogs Proc Soc Exner Biol 
& Med 26 212 (Dec ) 1927 Selle VV A The Effect of Glucos? on 
Ketosis ibid 25 219 (Dec ) 1927 uiucose on 

3 Food Poisoning J A M A 90 459 (Feb II) 19'’8 
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basic dernatives The outcome of present-da}' con¬ 
sideration IS that most of the cases of so-called ptomaine 
poisoning that cannot be attributed to quite independent 
clearly defined etiologic factors are recognized as infec¬ 
tions with certain bacteria, such as those of the para¬ 
typhoid group or as intoxications with bacterial toxins 
such as those of the botuliniis organism 

^s The JooiiXAL has pointed out, a clinical diagnosis 
of food poisoning, especially when it is suspected that 
the food is contaminated wuth certain bacteria or their 
toxins, should be supported bv epidemiologic, bacterio- 
logic and toxicologic investigation The nondescript 
expression j tomaine poisoning should be entirely aban¬ 
doned For the most part it is a misnomer, and, as 
Jordan has stated, it is used to decide an etiologic 
uncertainty Illness due to food may arise from bacte¬ 
rial infection of the food, from toxins retained m it, 
or from a large variety of organic and inorganic 
contaminants Infected food is far more harmful than 
decomposed food, as a rule Food is at most a vector 
of harm which may range from a microlie causing 
enteritis to the poison of a toxic mushroom or the 
accidental presence of a noxious element like arsenic 
or mercury In any event there is no proper place in 
any of these diverse categories foi the expression 
“ptomaine poisoning ” The haphazard diagnosticians 
will miss the self-satisfying euphony of these words, 
and the public may i egret the passing of the verbal 
sjmbol of the mjstery of upset “inner workings” of 
mankind Nevertheless the plea for the abandonment 
of an admittedly inconclusive designation of disease 
must win 

TETANUS AND VACCINATION 

One hundred and twenty-eight years ago Dr 
Benjamin Waterhouse, first “professor of physic” at 
Harvard, performed on his son the first antismallpox 
vaccination in the United States The experience 
gathered in this country in the mtei veiling years, not 
to mention the somewhat longer history abroad, has 
served to give evidence of the protection against small¬ 
pox that the coni'entional mocuhtion really affords 
Where vaccination has become legally compulsory 
smallpox has all but disappeared, although it is the 
most widely distributed of all plagues In most of the 
states of this country there are laws requiring v'acci- 
nation, but in many the law is not rigidly enforced 
Haggard* has well remarked that, unfortunateh', the 
contagious virus of smallpox does not respect state 
boundanes nor remain where legislation favors it 
States which do not have compulsory vaccination and 
small localities where the enforcement of the law is lax 
constitute centers from which smallpox may spread 
Eradication of the disease is thus prevented This 
circumstance, he adds, is particularlv unfortunate in 

1 Hacprard H W Tbc Science of Health and Disease New \ork 
Har*'C ^ Brothers J92r 



view of the fact that those who are most commonlv 
killed by the disease~the children—liav e no part in 
making the laws 

The situation at the close of 1927 was far from 
satisfying in view of the overwhelnimg evidence for 
the real efficacy of suitable prophvlaxis During that 
year the health officers of thirty-seven states represent¬ 
ing a population of 87,600,000 reported more than 
28,000 cases of smallpox The death rates from small¬ 
pox during the last decade has averaged 06 per 
hundred thousand m the death registration area 
According to the government reports,^ both the case 
rates and the death rates for smallpox v ary vvidelv from 
year to year The disease now frequently occurs in 
epidemics which flare up suddenly when the infection 
IS introduced into unvaccinated communities and die 
out when vaccination deprives the disease of susceptible 
material 

Among the excuses that are offered against compul¬ 
sory vaccination is the alleged occurrence of post- 
vaccination tetanus True, tetanus has been transmitted 
by infected vaccine However extensive tests at the 
Hjgieinc Laboratory of the U S Public Health 
Service have failed to demonstrate the presence of the 
organism m modern commercial vaccine The tetanus 
bacillus was detected more than a decade ago on “bone 
point” scanfieis by McCov and Bengtson,® and this 
organism has also been found on bnmon pads that 
were used as vaccination dressings * The examination 
of other commercnl dressings, of needles, of capillarv 
tubes, and of mild antiseptics occasionally used on vac¬ 
cination lesions has failed to reveal the presence of 
B tctaiu Consequently the government experts •' con¬ 
clude that the occasional cases of postvaccaiation 
tetanus which are not explainable on the basis of the 
two positive observations mentioned must be due to 
the presence of the specific organism at the local ■site 
at the tune of vaccination, or to its subsequenf 
introduction 

The ever present possibilitv of accidental contami¬ 
nation because of the ubiquity of the tetanus bacillus 
calls for continued vigilance With the safety of the 
vaccination materials practically assured it is important, 
as Anderson has lately pointed out, to direct our efforts 
toward eliminating conditions at the vaccination site 
which are favorable for the development of tetanus in 
case the specific organism does gam entrance The 
epidemiologic evidence carefully secured indicates that 
postvaccination tetanus, when it develops, tends to fol¬ 
low severe primary vaccinations performed with large 
insertions and dressed with some type of shield or 
covering strapped to the site Experiments with arti¬ 
ficially contaminated virus show that shields and dress- 


2 Pub Heallh Rep 4S 169 (Jan 27) 1928 

3 jMcCo> G W and Bengtson I A Notes on the Detection of 
B Tetani Bull 1]5 Hjg X^b U S P H S I9JS pp J 37 

4 Armstrong Charles Tetanus Following the Use of Bunion Pads as 
a Vaccination Dressing Pub Health Rep 40 IJol (June 26) 1935 

5 Armstrong Charles Tetanus Following Vaccination Against Snail 
po\, snd Jts Prevention Pub Health Rep 42 3061 (Dec 16) 1927 
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mgs markedly predispose to the derelopment of 
posUaccuntion tetanus m animals The importance of 
the subject wnrrants a caicful restatement of the diicc- 
tions with which physici ms should today be thoroughly 
conversant Surgeon /Vrinstiong of the U S Public 
Health Service frames the requirement as follows A 
proper vaccination is defined as one in which the inser¬ 
tion is not moic than one-eighth inch in its greatest 
diameter, made by some method w'hich docs not remor e 
or destro} the epidermis Such insertions ti cated openl}, 
1 e without the use of shields or dressings strapircd 
to the site, ha\e never, so far as he is aware, been 
followed by postvaccination tetanus It seems piobablc 
that the adoption of these simple procedures of technic 
on the part of vaccinators, coupled with a proper warn¬ 
ing to the vaccinated individual, or his parents or 
guardian, concerning the dangcis of home-applied 
shields and dressings, would eliminate tetanus as a 
complication of vaccination ® 


Current Comment 

FAKE COD LIVER OIL TABLETS 
IN ENGLAND 

In the city of Salford, England, there was sold at a 
large chain drug store “McCoy’s Cod Liver Oil Extract 
Tablets ’’ The town of Salford proceeded against the 
store in question, prosecuting it for selling cod In er oil 
tablets that were essentiallj misbranded Chemical and 
biologic tests showed that McCoj’s Cod Liver Oil 
Extract Tablets contained neither vitamin A nor 
V itamin D, and that, medicinally as a substitute for cod 
liver Oil, the tablets were worthless Tlie chief analyst 
for the drug store reported that the concern received 
certain “essences” from McCoy’s—an American com¬ 
pany—and that these were subsequently made up in 
tablet form from the formula of the IMcCoy firm, which 
supplied the two main ingredients This was all that 
the English drug company had to do with their manu¬ 
facture It was further brought out at the trial that, 
in the British Isles, there were no official tests for cod 
liver oil, as to its vitamin efficienc) Naturally, the 
defense made much of this point and held that, m the 
absence of a definite standard laid down by the Bntish 
Pharmacopeia, the prosecution had failed to show that 
McCoy’s Cod Liver Oil Extract Tablets were not in 
substance and quality the article demanded The 
British magistrate however, took the common-sense 
view that the public, in buying “cod liver oil tablets,” 
naturally supposed it was getting cod liver oil and 
inflicted a fine of 30 pounds (§150) and 75 guineas 
(§375) costs It IS interesting m this connection to 
note that the name of the “patent mediane” sold in 
the United States as “McCoy’s Cod Liver Oil Com¬ 
pound Tablets” has recently been changed to “McCoy’s 
Tablets ” This, of course, may be due to the fact that, 
m this country, it is a violation of the national Food 
and Drugs Act to lie on or in the trade package The 

6 Armstronpr Charles PosUaccination Tetanus and Its Prevention 
jama 90 738 (March 10) 1928 


impression that the McCoy Tablets contain cod liv'er 
oil IS still conveyed by newspaper advertising, which is 
not subject to the federal Food and Diugs Act, and is 
subject only to the state laws against fraudulent adver¬ 
tising, which, in the matter of “patent medicines,” are 
piactically dead letters 


A TAX ON SICKNESS 

A distinguished senator asks whether physicians 
cannot collect from their patients the quaiter million 
dollar tax that a majority of the Senate Finance 
Committee recommends be levied annually on the med¬ 
ical profession This senator realizes the true nature 
of the proposed tax, it is a tax on the sick If the 
increased tax is viewed in this light, it is merely a 
subterfuge, Congiess cannot directly tax the sick, so 
the committee plans to tax them through a tax imposed 
on jihysicians Doubtless the committee expects the 
medical profession itself to carry this tax and doubtless 
the medical profession will carry it if it is levied But 
IS Congress vv ilhng to go before the people on any suclj 
issue’ Whether the proposed tax is viewed as a tax 
on physicians or a tax on the sick, the responsibihtv 
for injecting it into the tax reduction program cannot 
he explained away by a supposedly tottering constitu¬ 
tionality of the Hairison Narcotic Law, tottering 
because of die inadequacy of the present tax Not onlv 
has the United States Supreme Court sustained the 
law when the revenues derived from it were much less 
than they arc today, but it has expiessly put upon 
Congress full responsibility for the tax provisions of 
the bill, reiterating m U S v Dorcimis, 249 U S 86 
what the court had said before, that the onlv limitation 
on the taxing power of Congress is the requirement 
that the tax be uniform throughout the United States 
and that even the U S Supreme Court cannot add 
others Congress has full authority' to reject the pro¬ 
posal for an increased tax It is not yet too late to 
protest 


RESUSCITATION IN ASPHYXIA 


Three gieat emergencies requiie resuscitation 
drowning, electrical shock and gas poisoning The 
imperative need of immediate application of the prone 
pressure method of artificial respiration m all three ot 
these emergencies has been pointed out repeatedly' In 
gas poisoning, the additional measure of administering 
by inhalation a mixture of 95 per cent oxv'gen and 
5 per cent carbon dioxide is strongly recommended A 
tentative prediction was made by Drinker ^ that inhala¬ 
tion may prove to be of value in secondary respiratory 
failure from electrical shock At present, however, the 
Engineenng Committee of the Conference on Electnc 
Shock = IS able to show that, of 265 cases of electrical 
shock m which the prone piessure method of resuscita¬ 
tion was carried out, the victims lived in 200 instances 
This amounts to 76 per cent success and constitutes an 
important record It has been made possible largely 
by systematic training In the United States and Can- 
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2 Recent E'cpenence of the Public Utilities of the United Shies 
the Use of the Schafer Prone Pressure Method of Resuscitation ,n 
of Electric Shock J Indust Hsr 10 117 (April) 1928 
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ida, 525,000 persons are being instructed annually 
Frequently in the recent past, physicians have not com¬ 
pared favorably v ith instructed laymen when faced with 
the need of resuscitating a drowned, shocked or gassed 
patient Evcrj da>, at the bedside and the operating 
table, physicians perform much more difficult feats of 
life sating They should not fail to familiarize them- 
«eh es, thoroughly, with the prone pressure technic The 
method is extremely simple but, as the figures show, to 
knotv it IS essential 


Jssocidtion News 


THE MINNEAPOLIS SESSION 
Transportation 

0 nder Transportation on page 1540 of this issue, it will 
bt noted that the Southwestern Transcontinental and West- 
tern Ptssenger Associations have extended their final honor¬ 
ing date ior purchasing tickets tor the return journey on 
the Certificate plan from June 19 to June 29 The South- 
ea-'tern Passenger Association has just informed us that it, 
too has extended its final honoring date to June 29 


Medical News 


(Ph^siciass will covrcR a favor dy sendisc tor 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST bUCH AS RELATE TO SOCIETY ACTIVITIES, 
NtW UOSPITVLS tot CATION Ft BLIC HEALTH, ETC) 


ARKANSAS 

State Medical Election — the fifty third annual session 
of the Arkansas Medical Society, May 1-3 El Dorado, 
Dr Thad Cothern Jonesboro was elected president-elect, 
Drs H H Niehuss, El Dorado Othello M Bourland Van 
Buren, and Samuel J Allbright, Searej, vice presidents, 
Dr Royal J Calcotc Little Rock treasurer, and Dr William 
R Bathurst, Little Rock, secretary-editor Drs Bathurst 
and Homer Scott, both of Little Rock, were elected dele¬ 
gates to the American Medical Association The council 
appropriated §1,000 to assist in educating the laitj in regard 
to the merits of the proposed basic science law, of the state 
chantj hospital, and of improvements in the state medical 
school Three hundred dollars was voted to promote ihe 
circulation of Hyocia among school superintendents The 
next nicctiiig v ill be at Hot Springs National Park, in 1929 

CALIFORNIA 

Personal —Dr Frank L Kelly assistant professor of pub¬ 
lic health administration University ot California, became 
health officer of the city of Berkeley April 1 succeeding 
Dr James R Scott, who returned to his former post m New 
Mexico Dr Kelh who was formerly health officer of Oak¬ 
land has been succeeded m that position by Dr Charles R. 
Fancher 

Society to Entertain New Graduates—The San Francisco 
County iledical Society will be host at a dinner for the 
graduating classes of the medical schools of Stanford and 
California universities, May 15, at the home of the society 
2180 Washington Street The sjjcakers will be Dr William 
J Wanless (The Journal, April 14) and John L McNab 
A large attendance is requested 

Chiropractor Fits Glasses—Fined —An investigation of 

Dr AViIham Hicks, Lancaster by the state department of 
medical examiners disclosed that this chiropractor had a 
broad view of what his license permitted him to do m the 
wav of treating patients He brought one patient ‘heart 
medicine” and fitted her with glasses In another family 
he fitted almost everv member with glasses To other patients, 
1 e IS reported to have given remedies sold under the guise of 
food Hicks was fined AlOO, April 5 


Society News—Frederick W Clampett addressed the San 
Francisco County Medical Society, May 8, on ‘The Doctor 
and the Parson” The section on medicine was addressed, 
May 10, by Dr Clifford J Barborka, Rochester, Minn, on' 
“Ketogenic Diet in the Treatment of Epilepsy” and by Dr Wal¬ 
ter C Alvarez, Rochester, Minn, on ‘Studies on Relation 
Between Gastric Ulcer and Gastric Cancer” Scott Sterling, 
Rochester, N V , will address the section on eye, ear, nose 
and throat, May 29, on "Visual Efficiency Its Relation to 

Industrial Cases”-Dr James F Percy, Los Angeles, gave 

the oration m surgery before the annual meeting of the An 
zona State Medical Society, Tucson, April 19, on ‘‘The Can¬ 
cer Problem,” and exhibited motion picture, on cauterv 

technic in advanced cancer of the breast-Dr George 

Dock, Pasadena, gave a sene of three lectures on tropical 
medicine at Stanford University School of Medicine, April 
26 27 

Promotions at Stanford—The dean of Stanford Universitv 
School of Medicine announces the promotion of the following 
members of the staff of the school to the position indicated 

Dr Willnm Dock assistant professor of medicine 

Dr John Kent Lewis, instructor in medicine 

Dr taton M MacKay instructor in medicine (new appointment) 

Mr Charles C Johnson instructor in pbarmacology 
Dr Hans Barkan chnical professor of surgerj iiid head of the dm 
Sion of ophthalmolop 

Dr Jay klanon Read associate clinical professor in medicine 
Dr Stuart C Way, assistant clinical profe«soi m medicine 
(dermatology) 

Dr Wilber Frank Snett, assistant cl meal professor in surgery 
(ophthalmology) 

Dr Albert V Pettit, assistant chmea! professor in obstetrics ami 
g>nccolog> 

Dr Walter Schilling clinical instructor in meilicme (neuropsjclnatr') 
Dr Pleasant A Taylor clinical instructor in medicine 
Dr Joseph C Cuneo clinical instructor in medicine 
Dr Henr> A R Kreutzmann, clmicil instnutor m surgery 
(gemto unnarj) 

Dr Lewis Jlfichelson clinical instructor in obstetrics and g>nccoIogj 

CONNECTICUT 

Filadelfia Siracusano Fined —The state depai tment of 
health reproduces in its bulletin tlie faked diploma and state 
license of one Filadelfia Siracusano who practiced medicii c 
illegally at Derby until he unknowingly prescribed for a i 
officer and charged him §2 Siracusano was arrested, found 
guilty and fined $150 and costs on a cliarge of practiemg 
without a license He admitted having "faked” both lux 
diploma, which appeared to be from Columbia Universitv, 
New York, and Ins state license 

Promotions at Yale—Yale University announced, May C 
the following promotions on the medical facultv 

Dr William Arthur La Field to clinical professor of radioing) 

Dr Joseph I Linde to professor of pediatric 
Dr DonaM W Porter to professor of pediatrics 
Dr Theodore S Moise to associate professor of surgci) 

Dr Arthur M \ udkin to associate professor of opntbaImolo«,> 

I eon S Stone Ph D to associate professor of anatomj 
Jra V Hiscock CPH to associate professor of puhhc health 
Dr John W Hammond to assistant professor of pediatrics 
Dr Daniel C Harrow to assistant professor of pediatrics 
Dr James Charles Fo'c Jr to assistant professor of medicine 
Dr William Charles AlcOinre to assistant professor of neurology 
J>r Harold Mves Marvm to assistant professor of medicine 
Dr Mien King Poole to assistant professor of medicine 

ILLINOIS 

Personal—Dr Robert F Lischer Mascoutah, recently gave 
a lecture at the Mayo Chine, Rochester Minn, on ‘ The 

Country Doctor ’-Dr Edwin L Winslow who has resided 

in Danville for about twenty-five vears, recently became 

assistant surgeon at the National Military Home, Dayton, 

Ohio-Dr Charles W Goddard was elected president of 

the Harvard (Ill ) Golf Club, April 20-Dr Karl M Beck 

has been reappointed for another year as superintendent oi 
the Lake County Hospital, Waukegan 
Hospital News—The staff of St Anthony s Hospital, Rock 
Island, held Us first annual clinic, April 25, to which physi 
Clans from surrounding counties were invited Among others 
Dr Arthur R Elliott, Chicago, discussed coronary sclerosis 
Dr George L Eyster, Rock Island, one of the origiml 

members of the hospital staff since its founding in 1893, suni- 
nianzed the history of the institution, Dr George W Hall, 
Chicago, spoke on "Tumors of the Brain”, Dr Karl A 
Meyer, Chicago, acute abdominal conditions, and Dr Natha¬ 
niel G Alcock, Iowa City, interesting urologic cases 
Society News—Dr Edward H Skinner, Kansas City, Mo, 
addressed the St Clair County Medical Society, April 5, on 
Value of Radium in Carcinoma of the Cervix and Meno¬ 
pausal Hemorrhage', Dr Irvin Abell, Louisville, Ky, 
addressed the society, May 3 on "Radium in Treatment of 
Uterine Pathology -Dr AViIson R Abbott, Chicago, 
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addressed the Tn-Cit> Iktcdical Societ\, La Salle March 2S 

on ‘The Masked Tubeiclc -Dr Joseph L Baer, Chicago, 

addressed the Will Coiinh Medical SocIet^, loliet, -kpril 4 on 
‘Toxemias of Prcgnancx,’ and the Elkhart Countv Mcdi- 
ical Societj, Goshen, Ind, the following dav, on ‘Control of 
Maternal Mortalitv ’-The annual meeting of the Macou¬ 

pin Countj Mcdieal Socict>, Virden, April 3, was addressed 
b\ Dr Daniel L Sexton, St Louis, on Diagnosis and 
Treatment of Ductless Gland Disorders,” and bj Dr Carl 
E Black Jacksonville ‘Evolution of Medical Practiee —- 
Dr William D Chapman Silvis, councilor for the fourth 
district addressed the Hancock Countv Medical Socictj 

^prii 2-'kmong others, Dr Frank E Maple, Chicago, 

addressed the Ogle Countv Medical Societ) Rochclk 
recenth and Dr Albert W' Christenson Rockford, spol e 
on ‘ \bdominal Lesions ”-Dr Hiram WTnnett Orr, Lin¬ 

coln Reb gave an orthopedic clinic in Decatur, April 11, under 
the auspices of the local medical socictj 

Chicago 

Council Disapproves Use of Words “Clinic or Institute”- 
At Its regular meeting, Ma) 1 the council of the Chicago 
Medical Socictv adopted a resolution disapproving use of 
the words ‘clime or institute in the name of partnerships 
fonned b> phjsicians for the purpose of practicing mcdiciiic 
for profit cither m a limited field or in all its branches This 
“ction was taken following inquiries as to the proprict> of 
phjsicians forming a partnership to practice for profit and 
designating it a ‘clinic or institute’ 

Promotions and Appointments at University of Chicago — 
The board of trustees of the Univcrsitj of Chicago announced 
in April the following promotions and appointments to the 
faciiltv 

raoMOTioxs 

Dr Paul C Hodqes to professor of rocntEcnolojj from Jiilj I 
Dr Robert G Rloch to assistant clinical professor of niciliciiic for 
three months from April 1 , , , , , , , 

Dr Sieafried Maurer to assistant professorship of pathologj under the 
Otho S \ Sprague Institute for one jear from last June 

APPOINTMEMS 

Fred C Koch Ph-D , cliairman of department of physiologic chemistry 
and pharmacology for three years from last October 

Dr Charles S Capp assistant professor of roentgenologs in the depait 
ment of medicine for three jears on a four-quarter basis from Jiil) I 
Dr Eustace I Beniamin instructor in the department of pathology 
under the Otho S A Sprague Institute for one jear from January 1 
Dr Harry L Huber clinical instructor in the department of medicine 
for the winter and spring quarters 1928 

Dr Eloise Parsons instructor in the department of medicine of the 
Ogden Graduate School of Science from 1 ehruary 1 to June 30 and 
instructor in the department of surgery under the Douglas Smith Foun 
dation for one year from Fehriiarv I on a four quarter basis 

Dr Evains W Pcmoltis clinical associate in the department of medi 
cine in Rush "Medical College for the v inter and spring quarters 1928 
Dr P D Ward assistant director of the Albert afcrritt Dillin„3 
Hospital for one year effective March 1 


IOWA 

License Revoked—^Thc state department of health reports 
that the license of Dr W'ej mouth L Swainson lias been 
revoked on the basis that it was secured by fraud Swaiii- 
son’s application for a license indicated that he had attended 
Meharrj Medical College, Nashville, Tcnn, for four years, 
whereas the college reported that he attended the senior 
year onlv His application also indicated that he served 
one vear as an intern at Merej Hospital Philadelphia, but 
a report from the hospital did not bear out his contention 
Swainson was admitted to Meharry Medical College on 
presentation of a letter alleged to be fraudulent 

Annual Assembly at Twin Lakes—The fifth annual assem¬ 
bly of the Twin Lakes District Medical Society will be held 
June 24, at Twin Lakes, Rockwell City, where dry clinics 
will be conducted The entrance requirements are a well 
filled picnic basket, golf clubs and bathing costumes, a 
dollar bill and a smiling countenance The wives and 
families of members of the society, which comprise the 
countj medical societies of Calhoun, Carroll, Greene, Ida, 
Pocahontas Sac, Webster and Wright, are cordially invited 
The clinicians will be Drs Lee W Dean, Iowa City, Clar¬ 
ence W Hop! ins, Disraeli Kobak, George W Hall and 
Clifford G Grulee, all of Chicago, and Everett D Plass, 
Iowa City The program has been planned to meet the need 
of general practitioners 


MICHIGAN 

New Teaching Clinic—The chief of staff of St Mary’s 
Hospital, Detroit, Dr William J Cassidy, is organizing a 
weekly clinic at the hospital which will be inaugurated, 
September 17 The announcement states that the purpose is’ 
to stimulate surgical interest in Detroit along the lines of 


individual teaching to give to plivsiciaiis at large the advan¬ 
tage of extensive surgical experiences and to evaluate sur¬ 
gical tlioiight and tcclinical procedures Surgical diagnostic 
methods will be taken up with demonstration of cases with 
the elaboration of various technical procedures Michigan 
physicians, generally, are invited to send any case in which 
diagnosis and surgical intervention arc needed to the clinic 
There ,vill be no charge for operation and, if the patient 
cannot afford to pay the hospital bill, arrangements will be 
made with charity organizations 

Society News—Dr Clifford G Grulee, Chicago, addressed 
the Kent County Medical Society Grand Rapids at the 
Butterworth Hospital April 11 on ‘ Intraperitoneal Medica¬ 
tion in Infancy '-Dr "NValtcr C AUarez, Rochester Minn, 

addressed a public meeting in connection with the clinic of 
the Ingham Countj Medical Society at Lansing April 26 
Other eliiiicians at this meeting included Drs James 1 Case 
Battle Creek Frederick A Coller Ann Arbor, Miles F 
Porter, Fort Wavnc, Ind John Phillips Cleveland Ohio, 

Joseph C Beck Chicago and Heinrich A Reye Detroit- 

A postgraduate conference arranged by the Michigan State 
Medic il Society was held at Manistee, April 26, among the 
speakers were Drs Frederick C Warnshuis secretary of the 
state society Mexander M Campbell and Burton R Corbus, 

Grand Rapids, and Elmer L Eggleston, Battle Creek- 

Dr Oliver P Kimball Cleveland, Obio conducted a goiter 
clinic at Hoiigblon April 26 under the auspices of the county 

medical society-Dr John S Coulter, assistant professor 

of physical therapy Northwestern University Medical School 
Chicago addressed the Calhoun County Medical Society 
Battle Creek Mav 1 on ‘Uses and Abuses of Physical 
Therapy, and Dr Grover C Penberthv Detroit on Reha¬ 
bilitation in Industrial Surgery the socictv was addressed 
April 5, by Dr Frederick A Coller, Ann Arbor, on goiter 


MINNESOTA 


Basic Science Seems to Stop Chiropractors —In a summary 
of the effect of the first twelve months of the basic science 
law in Minnesota it appears that no chiropractor came before 
the board for examination in that time and that the number 
of chiropractic schools in the state has decreased from three 
to one since the law was enacted Four osteopaths have 
taken the basic science examination and three of them were 
granted certificates On the basis of licensure previous to 
the enactment of the law, certificates had been issued to 3,231 
physicians, 189 osteopaths and 493 chiropractors 


Minnesota Almnni Banquet —More than 600 reservations 
have been made for the Minnesota Medical Alumni Associa¬ 
tion banquet June 13, Nicollet Hotel Minneapolis Even 
class since '89 is represented in this number Dr Oswald S 
Wyatt will preside. Dr Louis J Cooke will be toastmaster 
and Johnny McGovern will be master of ceremonies There 
will be a golf tournament at the Woodhill Country Club and 
other entertainment It is expected that many others who 
will be in attendance at the annual meeting of the American 
Medical Association will take part in this homecoming A 
special program of entertainment for the women is being 
arranged by Dr Cecile R Moriarty 


Jsociety News—The committee on public health education 
of the Minnesota State Medical Association Iield an open 
meeting at St Paul, April 26 The committee has published 
D * R*^lntion of the Medical Profession to the 

Hublic There are fourteen questions and answers It has 
been sent apparently to all members of the state association 
and las aroused thought and creative interest, secured coop¬ 
eration and strengthened organization”-Dr Gilbert T 

Thomas Minneapolis, addressed the Hennepin County Med¬ 
ical Society, May 7 on Foci of Infection in the Genital 
Urml’rTheodore H Sweetser Minneapolis, on Upper 
Emergences'^’ D'^gnosis of Acute Abdominal 




Society News-Yellow stone Valley Aledical Society spon¬ 
sored a senes of clinics and a demonstration of the elcHro- 
cardiograph, of which there is said to be onlv cm 
state, at the St Vincents and Billings dLcoucss hncl^.y^il 

the'id Jut addresses by the secretaries of 

Uie Waho and Wyoming state medical societies, Drs JoleMi 
N Davis, Kimberly and Edwin Earl Whedon Shenri-fn 
nispectiveb, and by Drs Guy M Russell on ‘‘T^eatmem m 
Gastric Ulcers” _ A bert E Str.pp, “Congenital Hypertionlim 
^ Morrison, 'Catarrhal Diseases 
of the Middle Ear”, James D Barren, “Urologic Fai oil 
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in Reduction of the Surgical MortahU,” and Edward W 
Tiuiercr Malignant Growth ot the Thjroid Gland" all of 
Lilhiig^ Drs George M lennings Missoula, and Bjron L 
Painpd LiMiigston presidents of the state medical societi 

iiul the state hoard of health respectneb were present- 

Dr Mbert E Stnpp has been appointed health officer of the 
city of Billings 

NEBRASKA 

State Medical Meeting at Hastings —The sixtieth annual 
meeting ot the \ebraska State Medical Association will be 
held a Hastings Maj 15-17 under the presidencj of 
Dr Benjamin R McGrath Grand Island The first session of 
the house ot delegates uiii be Tuesdai noon The Tuesday 
ifternoon scientihc program includes i chmeal demonstra¬ 
tion hi Nebraska phisieians and a discussion of fractures 
bj Dr Dean Lewis protcssor of surgen Johns Hopkins 
L’nnersiti School ot Medicine Baltimore, other guest 
speakers u il! be Dr Gilbert 1 Thom is professor of urology, 
Lniiersiti ot Minnesota Medical hchool Minneapolis on 
Significance of Foci of Infection in the Genital Tract and 
fbeir Relation to Chronic Disease Drs Edward C Rose- 
now Rochester Minn and Wade H Frost U S Pnbltc 
Health Sen ice who will discuss Serologi ’ and Epidemi- 
ologi respectneh in a simposiuni on poliomvelitis, and 
Dr M liber E Post clinical professor of medicine Univer¬ 
sity ot Chicago on ‘Some Phases ot Nephritis There will 
I'L a simposuim on ob-tetnes Thursday afternoon, and an 
exhibition of DeLee s new’ motion pictures for obstetric 
teaching The womens auxiliary will hold its meeting simul- 
t lilt oust I Entertainment has been provided The golf 
courses will be open to members through the secretary of 
the ^dams Countv Medical Socictv 

NEW YORK 

Iminunizatton Clinics Exceed Expectations —The campaign 
to iinmuinze preschool children m Niagara Falls against 
diphtheria culminated recently in a series of clinics, the 
success of which it is reported far exceeded expectations 
It was necessary to prolong the time for the clinics to ask 
for additional phvsicnns and to obtain additional toxin- 
aiititoxin from neighboring cities s 150 children arc said to 
have visited the seven clinics by i oclock The immuniza¬ 
tion campaign was under the direction of the city health 
officer Dr Edward E Gilhek 

Improvements at Tuberculosis Hospitals —During 1927 
five countv tiibcrculoM-. hospitals m New Tork State either 
rebuilt their plants or made substantial improvements Six 
other institutions plan improvements tins year Monroe 
County appropriated the largest sum $1200000 for a chil 
dren's building of 170 beds a nurses home, a new operating 
room new dispeiisarv quarters and repairs to the infirmary 
huildino The second largest sum $450000, provided during 
1927 was in Schenectady Countv for a new infirmary unit 
which would care for 150 patients This will he completed 
during 1928 The other counties making appropriations were 
Onandago Chautauqua and Niagara The counties plan¬ 
ning to improve their hospitals in 1928 are Oneida Ulster 
Fulton Columbia and Saratoga while the J N Adam 
Mtinorial Hospital, Perr'sburg is to add a bnitding 

New York City 

Abortionist Isenberg Convicted of Manslaughter—Drs 
Max Isenberg and Frederick Van Vliet were arrested, Sept 6 
1927 lollowing the death ot a woman on whom n criminal 
abortion had been performed Max Isenberg was convicted 
oi manslaughter in the first degree Jlay 2 1928 and sen¬ 
tenced to the state prison for not less than seven years nor 
more than Uventv rears Frederick Van Vfiet is now in the 
Tombs awaiting the action of the grand jury m connection 
with this case and also m connection with the case of a 19 
rear old girl who died Febriiarv 29 under suspicious cir- 
cumstauccs It is reported that Van \ het has been arrested 
no less than eight times previously on similar charges but 
has never vet been convicted Four or five years ago Max 
Isenberg was secretarv of a concern known as the Central 
Bamtanum of which Thomas TVebster Edgar was presi¬ 
dent Edgar, it will be remembered was the rejuvenation 
specialist whose monkey-gland treatment was the subject 
of an article in The joLBXAL Oct IS 1921 

Society News—The Fifth Mondav Night Club presented 
a program of medical economics April 30 the speakers 
were Judge George L Genung Mr J L Wilson and 
v'r Arthur Lohr Among the subjects was The Business 


Side of the Practice of Medicine ’’-Dr Walton Martin 

read a paper before the New York Academy of Medicine, 
Afay 3, on The Future of Surgery ” The academy of medi 
cine held a special meeting May 9, under the auspices 
ot the committee on public relations to consider the 
subject of outdoor cleanliness and street conditions 
Dr Samuel W Lambert, president of the academy, presided 
Dr Harlow Brooks discussed Dust and Respiratory Dis 
ease' George A Soper, Ph D, "Street Cleaning Problem 
from Engineer’s Point of View ’ Dr Bernard Sachs, "View 
point of the Physician and Citizen’ John B Finlev, LLD 
editor of the New York Tunes ‘The Public's Interest in a 
Clean City’ , Dr Walter E Lambert, “Dust and Dirt as a 
Source of Serious Eye Ailments, and Mrs F I Vernon 

Griffith Outdoor Housekeeping ’-The class of 95 of the 

Columbia University College of Physicians and Surgeons will 
hold Its regular annual class dinner Jlay 14, at the \ale 
Club Vanderbilt Avenue and Forty-Fourth Street, 7 p m 
($5 per plate) 

OHIO 

State Medical Election —At the annual meeting of the 
Ohio State Medical Association, May 1-3 Dr Charles W 
Stone, Cleveland was installed as president Dr Albert H 
Freiberg, Cincinnati, was made president elect, Dr Herbert 
jM Platter, Columbus treasurer, and Mr Don K Martin, 
Columbus, executive secretary 

Society News—Dr Charles L klinor Asheville, N C will 
address the Academy of Medicine of Cleveland Mav 18 on 
Some Impressions of Thirty' Years of Tuberculosis Work” 
Dr Samuel O Freedlander, Cleveland, ‘Surgical Treatment 
in Pulmonary Tuberculosis ' and Dr Charles W Burhans 

(. Icveland ‘Lobar Infiltration m Tuberculous Children ”- 

Dr Wesley W Beauchamp Lima, was elected president of 
the Tn-State Medical Association at the fifty-fifth annual 
meeting in Detroit, April 10 

Investigation of Tonsil Clinics—The county clinic coni 
mittcc of the Academy of Medicine of Cleveland has made 
a report on the admission of patients to tonsil climes last 
summer at Fairview Village The report showed that i 
large percentage of the children admitted had parents ampli 
able to pay for private medical care The board of directors 
of the academy at a meeting, April 10, disapproved the 
present methods of admitting patients to the county tonsil 
clinics, and it was announced by the county health commis¬ 
sioner that a different method of investigating the economic 
status of families would be established 

Personal —Dr Arthur J Pearse, Cleveland has been 
appointed coroner of Cuyahoga County for the unexpired 

terra of the late Dr Ardoii P Haramond-Dr Maurice 

Leahv, Tiffin was presented with a silver loving cup at a 
diimcr lit his honor given by the Seneca County kfedical 
Society recently, to celebrate his fiftieth anniversary in the 

practice of medicine-Dr Emmet B Shanlev, New Phila 

delphia, was elected president of the Seventh Councilor District 
Society at the recent Steubenville meeting for the fourth 

tune-Dr George C Bishop Cincinnati has beemppomted 

health officer of St Bernard to succeed Dr Andrew C Topic 

PENNSYLVANIA 

The Mellon Lecture —The thirteenth Mellon lecture of the 
Society for Biological Research of the University of Pitts¬ 
burgh School of Medicine was delivered. May 10 by Dr Hans 
Zinsser professor of bacteriology and immunology, Medical 
School of Harvard University Boston on The Present State 
of Our Knowledge Regarding Epidemic Encephalitis ’ 

Society News—The Allegheny County Medical Society will 
be addressed, Alay 15 at the Pittsburgh Free Dispensary by 
Dr Paul Titus on The High Cost of Being Born in Pitts¬ 
burgh' Dr Jay Donald lams, ‘Artificial Feeding of the 
New-Born , Dr Eugene A Conti, ‘Aplastic Anemia Fol¬ 
lowing Exposure to Radium Dr John Huber Wagner, 
Reconstructive Methods by Plastic Surgery Dr Leo H 
Criep Treatment of Seasonal Hav-Fever and Dr James 
O Wallace The Lumbosacral Region ”-Dr Ralph Pem¬ 

berton Philadelphia addressed the Northampton County 
Medical Society Easton April 20 on ‘The Arthritides 

Pennsylvania Could Fill a New Hospital Every Year—The 
increase in the number of patients in state and county hos¬ 
pitals in Peiinsvhama for the year ending May 31 1926 
amounted to 680 The deputy secretarv of welfare Clement 
W Hunt, savs tint a study of the number registered at these 
hospitals during the eleven preceding years shows an aver- 
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nee anmnl incrcisc of 5-)5 In tlic last si\ tears of this 
neriod the atenge was 843 TIic state hospitals are over- 
crowdk The excess of patients iii tlicm o\er their capiciU 
on Jlarcli 1, 1928, was 10 per cent The general assemb j 
in 19’7 protided fluids for 823 additional beds, but as the 
dlercrowdmrcstiniated for Sept 1 1928 will be 1,1/8 

patients, there will still be otercrowding when the present 
building program is completed Tbc author considers that 
no growing enterprise can satisfj its current housing needs 
without a building program carefully planned and projected 
at least ten tears into the future The foregoing building 
program apparentl> is to relict c an urgent condition onl> 


Philadelphia 

Dr Edgar F Smith Dies—Edgar Tabs Smith, for about 
ten tears prctious to 1920 protost of the Unitersit> of Penn- 
s\I\ann. and a!i iiitcrnationall} known chcniisl, nicd, 
at the Unitcrsitt Hospital, aged 72, of pneumonia Dr Smith 
had been honored with degrees and with medals from tariotis 
societies among which was the Pricstlcj Iilcdal of the Amer¬ 
ican Chemical Socictt 

Children’s Heart Hospital—A tract of about H acres on 
Consbohocken Road is to be the site of the nctv Children s 
Heart Hospital of Philadelphia, the cornerstone of which 
was laid klaj 2 The first fortt-bed unit will be completed 
about August 15 The institution is sponsored b> the Phila¬ 
delphia Heart Association The patients will come inosth 
from the heart climes of the cit> There will be no priiatt 
rooms m the hospital Special funds ba\c been proiidcd 
quieth tor the completion of the first unit, and funds arc 
said to be m sight for the completion of the entire institution 
of 200 beds A part of the routine of the hospital will he 
to proMde week-end rests for discharged patients who return 
for observation 


TENNESSEE 

Baby Clinics in Chain Stores —The babies of ^^cmphls 
were invited to a clinic at the local store of a great mail 
order house during child health week According to the 
Memphis Coiiimcrctnl Appeal there was a nurse to examine 
the infants and to answer questions, the health olficcr 
secured physicians to speak in the afternoons Similar 
clinics, it IS reported, were held in all of the retail stores 
of this compaiij 

Dr Durrett to Be in Charge of Drug Control—^Thc direc¬ 
tor of regulatory work of the U S Department of Agricul¬ 
ture announced. May 1, that Dr James J Durrett, Ivfcmphis, 
IS to be in charge of drug control in the food, drug and 
insecticide administration, succeeding Dr George W Hoover, 
who resigned to engage in private practice as a consultant 
on food and drug control matters, after twenty-four years 
in government service Dr Durrett graduated from the 
Medical School of Harvard University in 1914, and, since 
1920 has been professor of public health at the University 
of Tennessee College of Medicine He will assume his new 
duties early in May 


VIRGINIA 

Virginia Turns Down Poropathy —The law which was 
passed in 1918 permitting one Arthur de Collard to estab¬ 
lish a school of poropathy, has been repealed by the legisla¬ 
ture Interest is thus renewed in a letter published in 1925 
111 the Virginia Medical Monthh Dr John Shelton Horsley, 
Richmond, showed therein what ridiculous medical measures 
may sometimes get through state legislatures Poropathy 
was described in the law which has been repealed as a new 
branch of therapeutics whereby, through manipulation and 
absorption through the skin and the use of lotions applied 
directly to the diseased organs and nerves controlling them, 
such diseases as internal cancers, cerebrospinal meningitis 
epilepsy, tuberculosis of the joints, heart trouble, broken 
bones, dislocations and many otlier things were cured This 
bill was earnestly opposed by members of the medical pro¬ 
fession while before the legislature but without effect De 
Collard claimed to be a cousin of Napoleon and to have 
graduated at several European universities, and asserted 
that all of his diplomas had been burned He would not 
answer the simplest questions on the elements of medicine 
and surgery at the time of the hearing on the bill vet a 
foreigner of this type. Dr Horsley says was able to have a 
special measure pass the legislature by an overwhelming 
majority that exempted him from the control of the state 
board of medical examiners Some of the poropathists who 
look a course under de Collard are said to have desired to 
b, licensed to practice medicine 


WEST VIRGINIA 


Guest Speakers at State Meeting—The final program for 
the sixty-first annual meeting of the West Virginia State 
Medical Association, May 21-24 at Fairmont indicates that 
in addition to the part to be taken by West Virginia physi¬ 
cians addresses will be given by guests from other states 
as follows 


y ork Surgical Treatment of 


Dr Oliver P Kimball Cleveland Science and Safety in the Preven 
lion of Goiter 

Dr Howard I ilienthal i 
Ttilicrciilosiv 

Dr William B Porter Roanoke \a Rheumatic Fever 
Dr Dean Lewis Baltimore, Diagnosis and Treatment of Surgical 
Lesions of the Stomach 

Dr Fred W’ Rankin Rochester Minn Cancer of the Rectum 
Dr Albeit H Freiberg Cincinnati Oration on Surgery 
Dr wqilis C Campbell Memphis Icnn Arthroplasty of the Knee 
Dr Ldward Stieren Pittsburgh Management of Intra Ocular For 
eign Bodies 

Dr William Mithocfer Cincinnati, Recent Views Concerning tue 

Nasal Accessory Sinuses 

Ur Curtis F Burnam Baltimore Lymphosarcoma and Hodgkins 

Disease 

Dr Elliott P Joslin Boston Treatment of Dialietcs VIcllitus 
Dr Vlartin E Rehfiiss Philadelphia Syphilis 
Dr Carroll S W right Philadelphia Stomach and Intestines 
llr Tames F Mitchell Washington D C Treatment of Certain 

Surgical Infections 

Dr John R Caulk St Louis The Cautery Punch 


GENERAL 


Annual Hospital Day—The seventh annual national hos¬ 
pital day will be observed by hospitals throughout the coun- 
trv. May 12 the birthday ol Florence Nightingale The 
general program will include open house entertainment, 
health forums and addresses 

Prize Poster for International Hospital Congress —The 
\nicrican Express Company, which has been designated as 
the official agent of travel for the International Hospital 
Congress to be held in the Lnited States next vear offers 
a prize ol not more than ?150 for a poster for the purpose 
of advertising the congress The contest is open to illustra¬ 
tors ill all countries At the next meeting of the interna¬ 
tional executive committee of the congress Pans France 
August 29, the committee will select the prize poster from 
among all posters submitted The secretary of the interna 
tional committee for the congress is E H Levvinski-Corwin 
PhD, 2 East One Hundred and Third Street New \ork 

Automobile Deaths m Four Weeks —In the four weeks 
ending March 24, automobile accidents were responsible for 
413 deaths in scvcntv-scvcn large cities of the United States 
This, the U S Department of Commerce reports, compares 
with 440 deaths during the corresponding four weeks last 
year The smallest number of deaths in any four week 
period since May, 1925, was 346 for the four weeks ending 
March 27, 1926 and the highest number of deaths, 686 for 
the period ending Nov 5, 1927 For the fifty-two weeks 
ending March 24 1928, the total automobile deaths in these 
seventy-seven cities were 7170, while for the preceding fiftv- 
tvvo week period, the number was 6834 Ten of tbe large 
cities reported no automobile deaths in the four weeks ending 
March 24 


Society News—Prof Roscoe Pound, Harvard Universitv 
Law School, is to give the annual address before the eighty- 
fourth annual meeting of the American Psvchiatric Associa 
tion, Minneapolis, June 6, one dav will be devoted to con¬ 
vulsive disorders, and parts oi other davs to pathology 

dmical psychiatry, psvchoanalysis and psvchopathologv- 

Dr Edwin N Kime, Indianapolis was elected president ol 
the Western Association of Physical Therapy at the tenth 
annual meeting in Kansas City, April 20-21, and Dr Charles 

W Fassett Kansas City, reelected secretary-Dr J P 

Griffith, Philadelphia ^MlI gne the presidentia 
address before the meeting of the Association of Americar 
Teachers of lAseases of Children Hotel Curtis, Minneapolis 
June 12 Dr Elliott P Joslin, Boston will speak on “Teach¬ 
ing of Diabetes in Children’’ Dr Isaac A Abt, Chicago 
lid Samuel W^ Kellev, Cleve- 

^ ^ap of the Association ol 
American Teachers of Diseases of Children ’’ and Mr M E 
Haggerty Minneapolis, “Improvement of Medical Instruction’ 

- 1 , „ Association lor the Study of the Feeble 

minded will hold its fittv-second annual meeting at Atlantic 
City, May 31-June 2 with headquarters at Haddon Hall 
Medical Bills in Congress —H R 11410 amending the 
Natmnal Prohibition Act seeks to do away with the pre- 
scribing of medicinal liquor \ hearing ^^as held on the bill 

April 31) No action was taken b\ the committee_S 3565 

proMdmg for compensation for disabihtj or death resuUtnc 
Irom injury to emplojees m certain employments in the Dis 
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trict oi Columbia, A\bich passed tbe Senate, April 20 has 
been faAorabij reported to the House bj the House Com¬ 
mittee on the District of Columbia without amendments- 

S ■1170, authorizing plans for a hospital at the Home for 
•\ged and Infirm in the District of Columbia, has been passed 

b\ the Senate-H R 12781 proriding for the establishing 

ot two Lnited States narcotic farms was considered b> the 
horamittee on the Judiciarj of the House April 26, 27 and 

28 No action was taken bj the committee-H R 13338 

proiides for regulating traffic in certain clinical thermom¬ 
eters The bill is pending before the House Committee on 

Interstate and Foreign Commerce-H R 13382 amending 

the \\ orld War \ eterans Net further liberalizes CMSting 
law relatue to the medical treatment of reterans for diseases 
III nonscnice origin The bill is pending before the Com¬ 
mittee on World M ar \Tterans Legislation of the House 
-H R 13412 proiides for the regulation of the promulga¬ 
tion ol regulations under the National Prohibition Acts and tbe 
Harrison Narcotic Act The bill was referred to the Committee 
on the Jutliciari of the House The purpose of this bill is to 
prciciit the treasurj department from issuing regulations and 
orders concerning the manufacture sale and distribution of 
liquors or narcotics without public notice in adeance or 

bearings b\ persons affected bj such i egulations-H R 

11449 pros ides that women \cterans mar be eligible for 
idmission to the National Home for Disabled Volunteer 
Soldiers The bill was referred to a committee 

Medical Work of the Rockefeller Foundation—A re\iew by 
lilt president of the Rockefeller Foundation George E Vin¬ 
cent PhD shows that during 1927 the foundation (1) aided 
local health organization in eight 3 fite counties of six states 
111 the ilississippi flood area (2) operated an cmergenc} 
held training station for health workers in this region besides 
contributing toward the support ot nine other training cen 
ters elsewhere, (3) assisted nine schools or institutes of 
public health and three departments of hjgiene m univcrsitv 
medical schools (4) gate aid to seventeen nurse training 
■•chools in nine countries (5) furnished funds for land 
buildings operation or endowment in nineteen medical schools 
in fourteen countries (6) supported tbe Peking Union Med¬ 
ical College (7) paid S2000000 toward a new site for the 
Inncrsits of London (8) helped Brazil to maintain pre- 
cautionars measures against jellow feecr (9) continued 
studies of that disease in West Nfrica on the Gold Coast 
and III Nigeria (10) had a part in malaria control demon 
strations or surveis in eight states of the southern United 
States and m elexeii foreign countries (11) aided nineteen 
feoeernments to bring hookworm disease under control (12) 
contributed to the health budgets of 268 counties in twentj- 
three states of the ■Nmerican commonwealth and of thirtt- 
one similar goeernmcntal duisions in fourteen foreign 
countries (13) helped to set up or maintain public health 
laboratorj services or divisions of vital statistics sanitary 
engineering or epidcmiologj in the national health services 
of nineteen countries abroad and in the state health depart¬ 
ments of sixteen Nmencan states (14) made grants for 
mental livgiene work in the United States and Canada (IS) 
provided lunds for biologic research at the Johns Hopkins 
Iniversitv and aided investigations m this field at Yale 
Unnersiti the State University of Iowa the Umvcrsitj of 
Hawaii the Bernice P Bishop Museum in Honolulu and 
certain universities ot Nustralia (16) helped the League of 
Nations to conduct studv tours or interchanges for 125 health 
officers from forte four countries to supplj world-wide infor¬ 
mation about communicable diseases to train government 
officials in vital statistics and to establish a librarj of health 
documents (17) provided directh or indirecth fellowships 
for 864 men and women from fiftv two different countries 
and paid the traveling expenses of 115 officials or professors 
making studv visits either individually or in commissions 
(IS) made minor appropriations for improving the teaching 
of the preniedical sciences in China and Siam for the oper¬ 
ating expenses of hospitals in China and for laboratory 
supplies equipment and literature for European medical cen¬ 
ters which have not vet recovered from the after effects of 
tbe war (19) lent staff members as consultants and gave 
small sums for varioiib purposes to manj governments and 
institutions (20) made survevs of health conditions and of 
medical and nursing education m fourteen coumries 

CORKECXION 

Infection with Balantidium Coli —In the article bv Dr E C 
Cort published in The Joorx vl Maj 5 page 1430 the metric 
equivalent of 1 gram should have read 0()65 Gm instead of 
065 Gm In the same article the metric equivalent of 4 
g">m V as given correcth 
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LONDON 

(Frotn Our Regular Correspoudeut) 

April 21, 1928 

Phototherapy at the Zoological Gardens 
Tbe attempts of the directors of the London Zoological 
Gardens to supply a substitute for the meager dole of sun 
light of tbe London winters—meager not only because of the 
short dajs but also because of the fogs of the smoke laden 
atmosphere—have now been practiced long enough to justifv 
conclusions Wherever ordinary window glass has been 
replaced by vitaglass (which is permeable to the ultraviolet 
rajs) the health of the animals, whether large caninores 
monkejs or reptiles, has improved On the other band, the 
tisc of incandescent globes of fused quartz, from which 
rmicli was expected, is found to require extreme care and 
to belong to therapeutics rather than to hjgiene The slight¬ 
est overexposure of reptiles appears to be injurious, and this 
happens when these globes are the usual artificial illumina 
tioii Even used for the treatment of skin diseases, thej 
have proved dangerous In avianes equipped with these 
lamps the results were not definitely favorable but other 
conditions maj haie been to blame Of animals exposed to 
quartz globes, monkejs liaje responded most favorably and 
certauilv seemed to enjoj the rajs A joung elephant treated 
for rickets showed severe injury to the skin from exposure 
which would have been regarded as harmless for human 
beings Natural sunlight or sunlight filtered through vita 
glass if animals have to be kept indoors, has been found to 
be the best source oi rays for animals in health But m the 
cloudy dajs and long nights of an English winter and in 
dull weather at other times when the ultraviolet rajs are 
filtered out of sunlight an extraneous source is necessarj 
This IS supplied sufficientlj bj ordinarj electric lights if 
thev are reallj powerful However, it has been found that 
atiimals monkejs in particular, are disposed to get as close 
as tliej can to the lights and to stay there until the skin 
maj be slightly banned The explanation seems to have 
been furnished by Dr Leonard Hill m his address to the 
International Conference on Light and Heat in London las^ 
December Powerful electric lights emit a number of verj 
short ultraviolet rajs which have little power of penetration, 
as thev arc absorbed almost wholly in the horny lajers of 
the 'km Thej readilj cause burns which, although super¬ 
ficial and probably harmless to healthy animals or to human 
beings maj idd to the troubles against which thej are aimed 
It happen'', however, that vitaglass cuts off these very short 
rajs and hence if sufficiently powerful electric lights are 
used to replace the sun the maximum benefit and the least 
harm are secured by placing a screen of this glass between 
the lights and the animals 

A Clinic for the Treatment of Rheumatism 
The various forms of chronic rheumatism cause an 
immense amount of disablement Those who can afford to 
do so go to spas at home and abroad where tbe remedial 
waters and ail other methods of treatment are available, 
but nothing of the kind is within the reach of the large bodj 
ot working-class sufferers The British Red Cross Society 
has brought forward a scheme to supplj the deficiencj by 
establishing a clinic in London A joint letter supporting 
the appeal for funds has appeared in the Times over the 
signatures of tbe prime minister, the ex-prime ministers, 
representatives of the great friendlj societies and leading 
phvsicians Tbe following advantages from expert handling 
of this xast problem are pointed out 1 It will be possible 
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h\ tcim work to iiucsligitt- tin. cirlj stiRcs of the discT,c 
This form of rchcorcli is the most fruilfnl hcc-iusc it Hirows 
light ou the causes of the trouble and leads to prevention 
in limn cases 2 The clinic will proMde special forms ot 
cxtennl plnsical treatment in scientific combination—heat 
and cold, niorcmcnt in water \apor and hot air, nnmputa- 
tion and c\crcises m douches and wlnrling water, radiation 
and elcctriciti in their \arious forms There is good reason 
to think tint the skilful use of these piusical remedies mar 
go far to counteract tlic influence of a cold and damp climate 
in the causation of rheumatism Manj cases hate become 
incurable manih through lack of such systematic handling 
as IS now proposed, and wlnt cannot he cured can often be 
greath ameliorated, crippling can he presented, and working 
capacity can be maintained for manv years 

Maternal Mortality 

The failure of maternal mortality to decline, like the mor¬ 
tality of many diseases, is a disappointment to hygienists 
and has guen rise to much recent discussion In a letter 
to the Times Lady Aberdeen, president of the International 
Council of Women, draws attention to interesting informa¬ 
tion which she has rcccncd m replies to questionnaires which 
she sent as comcner of the Inlcrnatioml Public Health and 
Child Welfare Committees, and also to reports of what is 
being done m \arious countries Maternal mortality appears 
to be lowest in Denmark, ItaU, Germany and the Nether¬ 
lands and highest in Australia, Canada and some American 
states Tire fact that everywhere it rather tends to increase 
V hile infant mortality has so notablv diminished is com¬ 
mented on by nearly all correspondents The follow ing arc 
the chief recommendations adopted by the c\ccuti\c of the 
International Council of Women, after receiving the rjports 
from the national councils I Education of the public as to 
the need for care of the mother during pregnancy and child¬ 
birth 2 Compulsory notification of puerperal septicemia 

3 Full facilities for the training of medical students, mid- 
wives and nurses and for postgraduate courses for them 

4 Provasion of special consulting obstetricians wlio can be 
called to difficult cases for a fixed fee 5 Better regulation 
and inspection of all hospitals and nursing-homes for lying in 
women and increased hospital accommodation for women 
6 Antenatal climes and supcnision of expectant mothers by 
phvsicians assisted by midwives and public health nurses 
Prematemity centers where expectant mothers can reside if 
necessary 7 Education work on the care of mothers to be 
undertaken by public health authorities 8 Fathers’ classes 
for instruction in their responsibility as to the health of 
vv iv es and children 9 Centers for free treatment of mothers 
who have contracted venereal diseases 

The Instruction of Politicians in Eugenics 
For the first time in the history of the house of commons 
a party meeting has listened to a lecture on eugenics and 
discussed the lines of possible government action The occa¬ 
sion was the wectly meeting of the Conservative Health and 
Housing Committee, and an mutation had been extended to 
all members of the party Air Ledbitter of the Eugenic 
Society gave an address illustrated by a series of graphs 
in which he summarized the results of years of examination 
of family histones extending back in some cases as far as 
seven generations The types of unfitness with which he dealt 
were insanity, epilepsy, tuberculosis and pauperism His 
conclusion was that the causes of unfitness were heredity, 
lot environment His suggestions for immediate action were 
two—cducation of public opinion and grants of public money 
to a state commission, which should hav'e power to examine 
the records of national liialth insurance committees and the 
facts and figures m the possession of the government, local 
authorities, and public institutions 


PARIS 

(Trom Our Itcgular Corrcsfoiidciil) 

April 4, 1928 

Two New Chairs at the Pans Faculty of Medicine 
Two new chairs have recently been established at the 
Paculte dc medccinc of Pans The chair of hydrology is 
occupied by Dr Villarct, agrege professor of the medical 
facility The creation of this chair was decided on in prin¬ 
ciple twenty years ago, and the funds had been collected 
But, the faculty of medicine being unwilling to appoint the 
professor that the donors recommended, the funds were used 
for the creation of an institute of hydrology, which has, 
however, never been established as an independent organiza¬ 
tion The money was distributed among half a dozen pro¬ 
fessors ot chemistry at the College de Prance, the Ecole dc 
plnrmacic and other institutions, in the form of grants, 
to encourage researches on mineral waters, in their already 
existing laboratories The sacrifices that the syndicates of 
thermal springs made in raising the funds went almost for 
naught for no concrete instruction was furnished either the 
students or the physicians This new cliair, on the other 
hand will give rise to an official course that will be given 
Ill one of the lecture rooms of the Faculte de medecine, while 
the students can he held accountable in their final examina¬ 
tions for a knowledge of the subject-matter presented 
Tilt second chair will be devoted to the clinical aspects of 
tuberculosis M Leon Bernard professor of hygiene and 
preventive medicine at the Faculte dc medecine, will abandon 
tint field to accept the new post Bernard has specialized 
for a long time in researches on tuberculosis He is the 
official representative of France on the health section of the 
League of Nations at Geneva and has alwavs been ont ot 
the most ardent and tlic most capable workers in the crusade 
against tuberculosis 

The International Congress Against Rats 
The International Congress Against Rats, which is to 
convene in Pans May 16 has caused the publication of a 
large aniount of statistical material which has been widel 
distributed to stimulate public interest m the congress 
Professor Calmclte is the chairman of the Comite, and Dr 
Gabriel Pettit, professor at the Ecole veterinaire in Alfort 
and mcnihcr of tlic Academv of Medicine is the chief organ¬ 
izer Pettit, according to interviews, has declared that the 
financial losses caused in France by rats amount to more 
than a billion francs ($40 000 000) a year Dr Dujardin- 
Bcaunicls of the Pasteur Institute has stated that the rats 
of Pans consume every day 180 tons of foodstuffs These 
figures may appear enormous, but they will be less surprising 
if one assumes that there are, m principle, as many rats in 
a city as there arc inhabitants Danysz who died only a 
few weeks ago, figured that a thousand field mice eat or 
destroy, in a field of gram, at least 10 Kg of grain a day or 
from three to four quintals during the season In some of 
the departments of France these rodents number hundreds 
of thousands Bolts of cloth and dress goods piled up in 
warehouses arc gnawed and damaged frequently serving as 
nests for the family brood AI Forgeot, director of the 
veterinary services of Lyons, reports that, by reason of the 
damage caused by these rodents to telephonic equipment 
the management of the Lyons telegraph service was com¬ 
pelled to enclose all subterranean cables in cement tubes 
M Gabriel Pettit, from the medical point of viev/, called 
attention to diseases transmitted by rats, such as plague 
Its role in rabies is certain and not sufficiently known The 
V irulence of rabic v irus is increased by passing through the 
rat and many cases of rabies supposedly spontaneous m 
the dog or the cat, are due, without doubt, to the bites of 
rats suffering from rabies 
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Concerts in Hospitals 

Seieral societies liaic been formed to proiide concerts 
lor hospital patients Aside from the pleasure denied bj 
eierj one, the pinsicians are pleased to recognize the good 
effects in certain kinds of patients such as the neuropaths 
•\t the Salpetrierc Hospital (for the mentally ill and incur¬ 
ables), the Societe Schola ludoruin ’ gives a musical evening 
each week At the 4sile Ste Anne, with onh mentally ill 
patients. Dr Toulouse has pointed out the good effects on 
patients obseriable after each musical performance Music 
mai haie either exciting or calming effects, depending on 
the patients and on the choice of musical numbers 

The First Congress of the Antituberculosis Seal 

The Comite national de defense centre la tuberculose held 
reiently m Pans the first national congress of the antituber- 
ttilosis seal From addresses delnered bv Professor 
Lahnctte and by AI Louis Forest it became evident that 
the tuberculosis seal Salut au Soleil ’ had \ lelded in one 
month 14000,000 francs and awakened eyerywhere increased 
interest in the crusade against tuberculosis In the whole 
lit France, 137 million seals ha\e been sold The depart¬ 
ment of iXord was awarded the cup offered by the president 
It the republic, that department baling sold 15 500,000 seals, 
or more than eight for each inhabitant The region of Belfort 
won the cup offered by the minister of labor, and the depart¬ 
ment of Oise secured the prize of the Comite de propagande 
du Comite national de defense centre la tuberculose Prof 
Leon Bernard set forth the program that remains to be 
realized m order that the Comite which already has pro- 
Mded 12000 beds for patients with pulmonary tuberculosis, 
may raise the number to 20000, and later to 60,000 


The Distribution of Dentists in France 
According to the f?ctnu dc cliiniigic dentatre France had 
in 1926 one dentist for each 6,650 inhabitants In the 
proiinccs (outside of Pans) there is one dentist for each 
9 300 inhabitants In the Lozere region there are only three 
dentists for a total population of 108 824 Many other sec¬ 
tions 01 France hate but one dentist for each 20,000 
inhabitants 

An American Woman Honored 
At the American embassy, the insignia of an officer of 
the Legion d bonneur were recentlv bestowed on Madame 
Homer Gage, who for many years has deyoted herself most 
generously to charitable work m France and who contributed 
to the loundation of the Maison americame (the American 
Dormitory) located at the Unnersity Cit\ 


Vital Statistics of France for 1927 


The minister of labor Ins compiled the general statistics 
on the population of France (ninety departments) for 1926 


and 1927 

Marriages 
Dn orces 
I iving births 
Stillbirths 

Deaths infants under 3 jear 
Death'; o\er 1 jear 
Deaths Total 

hxccss of births oNer deaths 


1926 

1927 

346 

126 

337 

864 

20 

006 

18 

487 

766 

226 

741 

708 

30 

627 

28 

984 

74 

698 

61 

817 

63S 

160 

614 

849 

712 

858 

676 

666 

53 

368 

63 

042 


Some encouragement can be derived from the statistics, 
lor the excess of births over deaths has risen from 53,368 in 
1926 to 65 042 in 1927 This improvement is due solely to 
the decrease m the death rate the total number of deaths 
having diminished by 36192 On the other hand the number 
of births m 1927 was 24,518 less than in 1926 In 1927 the 
proportion of marriages per 10,000 inhabitants was 166, as 
compared with 170 in 1926 The living births were 182 as 
against 188 and the total deaths per 10,000 were 166 in 
contrast with 175 The number of deaths of infants under 
1 year was in 1927 85 per thousand living births, as com¬ 
pared with 97 in 1926 


BERLIN 

(From Our Regular Correspondent) 

April 7, 1928 

Vital Statistics in the Large Cities 
The increase in the number of marriages, which has been 
observable in recent months, began to manifest itself m the 
large cities during the third quarter of 1927 The increase 
was conspicuous in Magdeburg, Essen and Buer The aier 
age number of marriages per thousand was 945, which was 
not only greater than for the same quarter of the previous 
year (8 57 per thousand) but exceeded by 132 points tlie 
record for the corresponding quarter in 1913 The highest 
figures are reported from Cologne and Mulbeim on-RuIir 
(10 90 per thousand), and the lowest from Kiel (771 per 
thousand) 

As to the births, the decline that set in several years ago 
has continued In almost all cities there was a decline in 
the birth rate as compared with the corresponding period of 
the previous year The average rate for the large cities was 
17 78 per thousand, as against 18 79 and 2717 per thousand, 
respectively, in the same quarter, for the years 1926 and 191o 
The highest birth rate was recorded again in Buer (2695 per 
thousand), and the lowest again in Berlin (1037 per 
thousand) 

The mortality was somewhat more favorable than the 
previous year It was 10 57 for the large cities, as com 
pared with 1084 in 1926 and 14 17 m 1913 The mortality 
was the highest in Hallc-on-Saale (14 95 per thousand), and 
the lowest in Harburg-Wilhelmsburg (811 per thousand) 
The favonblc aspects of the general mortality are due, in 
great measure, to the comparatively low infant mortaht', 
which, in turn, is traceable to tbe decline in the birth rate 
The infant mortality was only 80 per hundred living births 
m the large cities for tbe period in question, as against 93 
for the corresponding quarter in 1926 and 160 for the same 
quarter in 1913 The highest infant mortality recorded wa» 
in Hamborn (120 per cent), and the lowest in Frankfort on- 
thc-Maiii (4 4 per cent) 

The average excess of births over deaths (7,21 per thou 
sand) was, by reason of the rather considerable decline in 
the birth rate, somewhat lower than that of the correspond¬ 
ing period of the previous year (7 94 per thousand), and was 
very much lower than that of the same quarter m 1913 
(1300 per thousand) There was a wide range of difference 
as to the excess of births over deaths in the various cities 
It was the highest in Buer (1670 per thousand) In Wies¬ 
baden, howev'er, it was only 1 41 per thousand while Berlin 
reported a slight excess of deaths over births (015 per 
thousand) 

Why Genius Is Transmitted Through the Mother 
The observation has often been made that, in the hereditary 
biology of great men, the mothers play a more important 
role than the fathers Schopenhauer says on the subject 
‘ Man nilients liis moral nature, his character, bis inclina¬ 
tions, and Ins heart qualities, from the father, but the degree 
the quality and the trend of his intelligence are hereditary 
gifts from the mother" In evidence of the transmission of 
character through the father and of intelligence through the 
mother, Schopenhauer cites several examples from history 
Thus, Alexander the Great, Caesar Borgia, and the son of 
Alba inherited their traits of character from the fathers, 
who were equally tyrannical and despotic As examples of 
the transmission of the intelligence through the mother, the 
philosophers Hume and Kant, the poets Schiller and Goethe, 
and Burger and Walter Scott, were cited Also Schopen¬ 
hauers intellectual endowments were inherited from Ins 
mother, who was a highly intellectual woman He gives the 
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term ‘'mother-^\ it” as evidence of popular recognition of tlic 
relationship These theoretical assumptions of the philos¬ 
opher can be explained bj appljing some of the obscr\a- 
tions of modern researches on hereditary transmission, as 
Sanitatsiat Lc\cn coincjs in an article in the Dcutsclu 
vtcdiciiuschc 11 ochcnschnft, avhich was submitted at the 
request of its editor, Professor Schwalbe It is known toda> 
that the differentiation of sex is associated with a definite 
pair of chromosomes, the components of which arc distin 
guished in many organisms by their form In the tatifticyc 
for example, the chromosome that carries the sexual 
cliaracter in the female has two like components, which 
arc designated x-chromosomes, whereas the corresponding 
chromosome in the male has two different components, an 
x-chromosome and a >-chromosome So it s in mankind 
But in most living organisms the y-chromosomes arc entircl> 
inactive In man the male alwajs receives his x-chromo¬ 
some from the mother but the female receives her two 
x-chromosomes from father and mother It is now kaiown 
that there are psvchic endowments that arc associated with 
the sexual chromosome These endowments the male can 
never inherit from the father but onlj from the mother for 
the reason that he can obtain the important x-chromosomc 
onlj from the mother He does not transmit it to his sons 
but he docs transmit it to Ins daughters To be sure, there 
IS a possibilitj that endowments of high intelligence arc not 
associated with an x-unit, these, as well as the qualities of 
character that lie in other chromosomes, arc transmitted by 
the father to both sexes Unusual talent or genius, niav 
result likewise through the coinciding of several endowments 
But there is no doubt that bv the exclusive hcrcditarj trans¬ 
mission of the x-chromosomc to the male a natural connec¬ 
tion between genius and the female sex is established Tins 
furnishes an explanation for the greater part that the mothers 
of great men plaj in determining their performances 

Seventieth Birthday Celebrations of 
Brs Pfeiffer and Boas 

March 27, Prof Richard Pfeiffer, who for main vears 
occupied the chair of hjgiene at tlie universities of Konigs- 
berg and Breslau, celebrated Ins seventieth birthda) 
Pfeiffers name is well known for Ins isolation, in 1892 of 
the Pfeiffer bacillus Of equal importance are Pfeiffer s 
researches on cholera Pfeiffer was the first to inoculate 
human beings against t>phoid, cholera and the plagud The 
first important researches on hypersusceptibility were from 
Pfeiffer’s laboratorj In addition to numerous articles on 
immunit>, Pfeiffer published, in collaboration with Pros- 
kauer an “Enrvklopadie der Hjgiene,’ and together with 
Karl Franken, a photomicrographic atlas of bacteriologj 

Prof J Boas, who together with C A Ewald, maj be 
regarded as the founder of the specialtj of the diseases of 
the gastro intestinal tract, celebrated, March 28, his seven¬ 
tieth birthdaj He is still in the enjojraent of most excellent 
phjsical strength and mental vigor Aside from the test- 
meal for the determining of gastric functioning and its dis¬ 
turbances, which was introduced m collaboration with Ewald 
his most important contribution to scientific medicine is his 
teaching m regard to occult gastric hemorrhages Of Boas 
larger works, his “Diagnostik und Therapie dec Magen- 
krankhcitcn” has met with widespread acceptance and has 
been translated into Russian, Italian and Spanish In 1895 
Boas founded the A)chtv fiir Verdammgshankhciicn Boas 
founded likewise, in 1895, the Vcrein fur arztliche Fortbil- 
dungskiirse of which he is now the honorary chairman In 
connection with the anniversary celebration. Boas was made 
an honorarj member of the Gesellschaft der Aerzte in 
'v lenna 


Marriages 


AVilliam Painter Gilmer Clifton Forge, Va, to Miss 
Helen Newman of Corinth, Miss, February 8 

Henry Rose Carter to Dr AIelsox Barfield, both of 
Birmingham, Ala, in New \ork, Februarj 18 
Willi\M White Falkener to Miss Eva Cruikshank, both 
of Newport News, Va, Dec 31, 1927 
Morton Reesf-Cohex, Philadelphia, to Miss Dora Siegel 
of Trenton, N J, March 4 

Lawrence G Dunlap, Anaconda, Alont, to Miss Inez 
Ilcene Irwin, January 28 

Joseph E Jensen, Momence, Ill, to Miss Aimie L Bige¬ 
low, February 22 

Robert H Elrod Toledo, Ohio, to Miss Martha Branting- 
ham, March 24 


Deaths 


Willard Sherman Bracken, Chicago, Northwestern Uni¬ 
versity Medical School, Chicago, 1902 formerly clinical 
assistant in laryngology and rhinology at his alma mater 
and clinical professor of ophthalmology Loyola University 
School of Medicine aged 61 died April 18 at the Chicago 
Fresh-Air Hospital, of bronchopneumonia 
Francis Robertson Smyth ® Bismarck, N D , College of 
Physicians and Surgeons, Chicago, 1892 at one time member 
of the North Dakota State Board of Medical Examiners 
formerly mayor of Bismarck, county health officer, aged 75, 
died, April 24, at St Alexius Hospital, of amyotrophic lateral 
sclerosis and myocarditis 

Walter Fredenck Seymour, Tsining Shantung China 
Northwestern University Medical School, Chicago 1893, an 
associate Fellow of the American Medical Association, for 
many years a medical missionary in China aged 66, was 
shot and killed, April 16, by a Chinese soldier 
Thomas Richard Kendrick, Jr ® Pittsburgh, University 
of Pittsburgh School of Medicine 1921 formerly on the staif 
of the Tuberculosis League Hospital aged 34 died, April 16 
at the Elizabeth Steel Magee Hospital of acute myelogenous 
leukemia and cerebral hemorrhage 
Carl Putnam Parker ® Seaboard N C , Medical College 
of Virginia, Richmond, 1915 past president of the North¬ 
ampton County Aledical Society served during the World 
War, formerly member of the state legislature, aged 36, 
died, April 6, of angina pectoris 
Seth Warner Jones, Portsmouth, N H , University of 
Maryland School of Alcdicine Baltimore 1894 formerly 
member of the state legislature and mavor of Portsmouth 
aged 64 died recently, in St Petersburg Fla, of diabetes 
mcliitus and tuberculosis 

Will Abner Bagby ® Laconia, Ind , Chicago College of 
Aledicinc and Surgery, 1917, formerly secretary of the Poca¬ 
hontas (Iowa) County Medical Society , aged 43, was killed 
April 16, when the automobile in which he was driving was 
struck by a train 

Emil Ernest Toiell, Chicago Northwestern University 
School of Aledicine, Chicago 1907, aged 46, on the staffs 
of the Lakeyiew Hospital and the Ravenswood Hospital 
where be died, April 23, of complications following an ooera- 
tion for appendicitis 

Flora W Mastin ® Lexington, Ky , University of Aficli- 
igan w^dical School Ann Arbor, 1886, formerly secretary 
of the Franklin County Medical Society , on the staff of the 
Eastern State Hospital, aged 63 died April 19, of influenza 
and pneumonia 


Altamont Lafayette Gordon @ Burlington, N T Icfferson 
Aledical College of Philadelphia, 1897, for twelve years phy¬ 
sician for the public schools of Burlington aged 59 died 
April 23, at the Pennsylvania Hospital, Philadelphia of 
myocarditis 


Winfield Fordyce ® Fairfield Iowa, College of Physicians 
and Surgeons, Keokuk, 1875, past president of the Jefferson 
Countv Medical Society , on the staff of the Jefferson County 
Hospital, aged 80, died, April 16 of cerebral hemorrhage 
Edward Martin Thies, Hartington, Neb , State University 
of Iowa College of Medicine, Iowa City, 1916, served durin 



1584 


CORRESPONDENCE 


Jour A M \ 
May 12, 19’s 


the World War aged 38 died in April at the Sacred Heart 
Hospital \ ankton S D of acute dilatation of the heart 

Antonio J Sarton, New \ork Columbia Unnersity Col¬ 
lege of Physicians and Surgeons, New York 1904, member 
of the Medical Society of the State of New York, aged 49, 
died April 4, of carcinoma of the stomach 

Burt Emerson Fullmer, Los Angeles, State Unnersity of 
Iowa College of Homeopathic Medicine Iowa City 1902 
American Medical Missionary College Chicago 1904 aged 
V, died April 3, of heart disease 

Emory E Ward, Bryceville Fla , College of Physicians 
and Surgeons Baltimore 1881, aged 74 died, April 3 in 
a hospital at Jacksoniille, of acute retention of the urine 
due to hypertrophy of the prostate 

Charles Greene Cujnston, Geneya Switzerland University 
ot Geneia 1893 past president of the International Society 
of the History of Medicine formerly a practitioner in 
Boston, aged (k), died, April 16 

William Benjamin Layvrence, Red Oak Iowa, Jefferson 
iltdical College of Philadelphia 1884 formerly secretary 
lit the Montgomery County Medical Society aged 73, died 
\pril 9 of angina pectoris 

William Wallace Birdsall, Rock Ba\ B C, Canada, Trin- 
it\ Medical College Toronto Out 1889 Victoria Unnersity 
Medical Department Toronto 1889 died February 20, at 
Lomax of angina pectoris 

Benjamin T Bondurant, Sharon Tenn Unnersity of 
Naslnille Medical Department 1869 Cnil War leteran, 
iged 81, died March 17, of pulmonary tuberculosis and 
cerebral hemorrhage 

Bon Beckwith Moorman, Laurel Fla Kentucky School of 
Medicine, Loiiisi die 1892 LouismIIc (Ki ) Medical College, 
1892 aged 56 died April 8, at Sarasota, following an opera¬ 
tion on the mastoid 

David V Ireland, Columbus Ohio Hahnemann Medical 
t ollege and Hospital Chicago 1881 aged 72 died April 7 
t his home in Mount Vernon, of cardioiascular disease and 
thronic nephritis 

Marcus T Kelley, Oakland Calif Medical College of 
Indiana, Indianapolis 1883 aged 70 died March 17, at the 
Highland Hospital of skull fracture rccened in an auto¬ 
mobile accident 

ChaHcs W Hefiner, Bellefontaine Ohio Jefferson Medi¬ 
cal College of Philadelphia 1880 aged 74 died March 28 
of peritonitis following an operation performed about a 
month preyious 

Walter Scott MacFadyen, Philadelphia Hahnemann Med¬ 
ical College and Hospital of Philadelphia 1893 aged 56 
died March 26, at the Hahnemann Hospital of pneumonia 
William Melvin Newhall, Long Lake Minn Rush Medi¬ 
cal College Chicago 1883 aged 71 died April 10 of car¬ 
cinoma ot the li\cr pancreas and omentum 
Patrick Joseph Higgins, Wilkes Barre Pa Belle\iic Hos 
pital Medical College New York 1879 aged 76 died 
April 3, at Kingston of bronchopneumonia 

Archibald Colm Campbell, St Thomas Ont Canada, Uni- 
Yirsity of Toronto Faculty of Medicine 1900 aged 51 died 
Fibruary 18 of cerebral hemorrhage 
Young B Abernathy, Chattanooga Tenn Unncrsitv of 
Kaslnille Medical Department, 1868 Contederate letcran, 
aged 82 died April 2, of myocarditis 
Walter Forward Fundenberg, Pasadena Calif , Bclleiue 
Hospital hledical College New Aork 1872 aged 79 died, 
March 18 of chronic myocarditis 
George Washington Papen, Albany N \ , Medical Depart¬ 
ment of Columbia College, New Aork, 1874 aged 74, died 
April 3, of cerebral hemorrhage 
Robert James Wade, Brighton Ont, Canada Trinity Aled- 
ic-il College Toronto 1888 aged 66 died February 24 at 
the Wellesley Hospital Toronto 
Walter B Jefferson, HopkmsMlle, Ky (licensed Kentuckx, 
1894) formerly member of the state legislature aged 86 
died Alarch 26 of pneumonia 

Andrew J Alexander, Fulton Ky Jlemphis (Tenn ) Hos- 
p tal Medical College, 1892 aged 71 died suddenly, April 0 
oi cerebral hemorrhage 

William Storck ® Chicago Uniyersity of Illinois College 
of Aledicine Chicago 1901 aged 61, died, April 22, of 
bronchopneumonia 


Correspondence 


DERMATITIS VENENATA FROM HAIR 
DYE IN FABSE HAIR 

To the Edtto) —I recently treated a woman for dermatitis 
venenata which had such an unusual cause that I thought 
it worth reporting 

Airs r S, aged 28, had an attack of acne varioliforniis 
She consulted her family physician, who advised her to 
shave her scalp The condition improved under antiseptic 
ointment treatment which he prescribed Later she con 
suited me for a dermatitis of the face and neck AVhen I 
first saw the patient, the hair on her scalp was about one half 
inch long A few papules of acne varioliformis were present 
The dermatitis of the face and neck was evidently if external 
origin After the most careful questioning as to the use of 
soaps, hair tonics and dves I was unable to ascertain the 
cause of the condition, and it continued to reappear m spite 
of all treatment I received the cooperation of the patient 
who was an intelligent woman She discovered that when 
ever she wore a wig (which I did not know she possessed) 
the eruption became worse I ordered her to dispose of the 
wig, and the eruption has not returned 

This IS evidently a case of dermatitis venenata from hair 
dye in false hair 

M B Goldstfix, MD, AMungstown, Ohio 


“FATALITIES FROM LOCAL ANESTHETICS” 

To the Editor —A special article having tl is title (Tnr 
JoURXAL, April 21) IS certainly of great interest to the con¬ 
stantly increasing group of men using local anesthesia It 
seems to prove, like the previous publications of Dr Mayer, 
that cocaine paste is dangerous and that cocaine solu 
lions should not be injected into the tissues There is bardlv 
any excuse for using cocaine for injections, as the procaine 
epinephrine solutions form a harmless and efficient substitute 
for cocaine 

It IS with all the more interest that I read the report of 
eight deaths following procaine anesthesia Such reports 
It their analysis would prove that death was unavoidable 
must certainly lead to a great reserve in using procaiiK 
infiltration and might hold back many men from using it 
Of the eight deaths reported here the second occurred after 
spinal anesthesia No data as to the amount and concen 
tration of the drug and the lapse of time between anesthesia 
and death arc reported In case 5, in which death occurred 
after a combined sacral and parasacral ( f) anesthesia, there 
are equally insufficient data The possibility of an overdose 
in the first case and an intradural injection in the second 
case would have to be ruled out, before one could comment 
on these deaths Case 7 an incarcerated inguinal hernia 
with intestinal obstruction, certainly does not sound like a 
procaine death 

In the remaining five cases, comparatively small doses oi 
procaine were injected with immediate nausea convulsions 
and'•death Case 8 was particularly carefully observed, and 
Dr Mayef attributes this death to anaphylaxis It may be 
possible that there is such a thing as procaine anaphylaxis, 
but this would have to be proved first Certainly clinical 
experience does not indicate that there is such a condition 
That some patients are more susceptible than others to the 
toxic effects of procaine is possible But in the reported 
five cases the possibility of intravenous injections is highly 
suggestive When the injection of a small quantity of pro¬ 
caine solution IS followed by a feeling of oppression later 
convulsions and death the intravenous injection of procaine 
must be considered In operating in highly vascular regions. 
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such os for varicose veins, I have several times observed 
slight dizziness and increase in pulse rate The some is true 
of hemorrhoids and tonsils It is proboble tint o few drops 
of procaine injected into a vein ma) cause onlj transient 
symptoms, but that a few cubic centimeters of a 05 per cent 
solution ire fatal 

The conclusion that I would draw from these deaths 
reports is the necessity of careful aspiration for blood before 
any injection into a deeper or highly vascularized region 
I believe that the publication of such death reports is 
valuable in bringing to the profession the possible dangers 
of local anesthesia It would be unfortunate, however, if 
an improper evaluation of such death reports would deprive 
future patients of the benefits of procaine anesthesia 

Geza de Takats, M D , Chicago 


Queries und Minor Notes 


Anonymous Communications aud queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted, on request 


PREVENTION OF INFECTION IN POLIOMYELITIS 

To the Editor —^In The Journm. March 17 p 875 an answer to Dr 
Mary K Bazemore relative to the nature of poliomjelitis states that 
patients coming in close contact with epidemic poliomyelitis may do some 
thing to protect themselves from becoming earners and suggests that it 
would be reasonable to assume that by wearing suitable face masks and 
gloies as well as gowns one m this way lessens the transmission of the 
disease Why gloves and gowns or e\en face masks’ Do you still cling 
to the old and abandoned theorj that these minute cocci the \irus of 
which will pass through a porcelain filter can fiy or hang on to clothing 
of any kind’ 

My casual observance is that susceptibility to the virus is not great and 
I ha\e never seen two cases m the same family though no doubt it docs 
and has occurred In the light of present knowledge is it not more reason 
nble to assume that poliomyelitis is purely a nasal and sputum borne 
disease and all that is required in the matter of preiention is education 
as to personal contact ind concurrent disinfection’ Please further assume 
if you will that in any and all of these communicable diseases the fomites 
theory as a mode of conveyance sboula be buried so deep that its resurrcc 
lion would be impossible Farrell M D , Kearney Neb 

Answer —On the assumption that epidemic poliomvelitis 
IS disseminated by nasal and throat secretions, it certainly 
appears reasonable for nurses and others who come in close 
contact with patients to do what they can by means of face 
masks, gloves and gowns to protect themselves from becom¬ 
ing carriers by taking the germs of the disease into the 
nasophary nx. 

The true infectious carrier does not carry the germs on 
his clothes but m the interior of his body Several cases 
of epidemic poliomyelitis may occur in the same family, and 
it is generally accepted by epidemiologists that patients with 
mild forms of the disease and apparently healthy carriers 
are the most important factors in spreading the disease 


POSSIBLE PRESSURE PARALYSIS OF MUSCULO 
SPIRAL NERVE 

To tlio Editor —^An alcoholic addict was given a hypodermic injection 
of H M C number 1 in the left arm He did not mention pain or other 
sensation at the time of the injection to indicate that the needle had struck 
a nerve The physician remained fifteen minutes before leaving the patient 
m charge of a nurse and another attendant who prepared him for bed 
Neither of these noted any change affecting the left arm during that time 
The patient went into a deep sleep lasting about siv hours On arising 
to cross the room he complained of numbness in seieral fingers of the 
left hand and showed inability to overcome the wnst drop and opened and 
Hosed the hand with the greatest effort and then with only partial success 
The physician who gave the hypodermic injection was called and explained 
It as a pressure palsy due to the weight of the patients body lying on the 
arm resulting in continued pressure to the musculospiral nerve over an 
unduly long time Later he returned to find that another physician had 
iiten called who expressed opinion that while it happened perhaps only 
once in a thousand times nevertheless this was one of those times in 
Which the large nerve was paralyzed as a result of the injection being too 
Close to the affected nerve and that it would be about two months before 
mere would he complete recovery Please omit name 

M D Florida 

Answer— The physician is right in his assumption that 
^ pressure paralyse analogous to the ‘Saturday night 
paralysis often observed in people who ‘^all asleep when 
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intoxicated with the head on the arm, or the arm across the 
back of a chair The deep sleep induced by the hypnotic, like 
the alcoholic sleep, prevented the patient from waking up in 
time to correct his position It would be highly improbable 
for an intended hypodermic injection to reach the musculo¬ 
spiral nerve, and if it had, the patient would certainly have 
complained, or the physician noticed something unusual, 
within the fifteen minutes he remained with the patient after 
the injection 

The “H M C” referred to is evidently the product of the 
Abbott Laboratories and is a mixture of morphine and 
scopolamine plus the joker Cactin (Cactoid) 


CLIMATE rOR CHRONIC SINUSITIS 

To the Editor —A physicnn sixteen years in general practice has a 
mild form of diabetes and suffers with severely infected sinuses His 
antrums have been washed his ethraoids have been treated but his condi 
tion improves only for the time being and then there is another head 
cold His blood sugar has been normal for a long time He has been 
advised against any radical operations on the sinuses Can you recom 
mend any locality in the United States where he will be less likely to 
suffer from head colds and at the same time find opportunity to earn a 
modest living’ I believe that he has been suffering from the infected 
sinuses for possibly twenty years whereas the glycosuria is only of 
possibly five or six years duration He is 42 years of age He holds 
a New York slate license only Please omit name 

M D New York 

AxswrER—A warm, dry, equable climate is probably best 
for those who suffer from frequent head colds, especially of 
a persistent type, which are usually accompanied by or fol¬ 
lowed by an infection of the nasal accessory sinuses When¬ 
ever one of these so-called head colds occurs there is usually 
an acute exacerbation of the chronic sinusitis that may be 
present So far as vve arc aware, the best location for the 
kind of climate previously mentioned is in southern Arizona 
The two cities Phoenix and Tucson are fairly good sized so 
that there is some opportunity for the development of a prac¬ 
tice m an environment that is warm, even and accompanied 
by a great deal of sunshine 


PROMINENT ALIENISTS OF THE EIGHTIES 


To the Editoi -1 am desirous of 

alienists were in this country and in 
the years 1885 to 1888 


learning who the most prominent 
London, Pans and Berlin during 
Georoe W Levett New York 


Answer —^United States E C Spitzka W A Hammond, 
Allan McLane Hamilton, Walter Channing, John P Gray 
John Chapin 

London H M Maudslev, D H Tuke 

Pans V M Magnan H F Voisin J C F Baillarger 

Berlin Emanuel Mendel Georg Theodor Ziehen 


ABSCESS or SUBMAMLLARY GLAND 
To the Editor —Please advise me what to do for an abscess of the 
submvxillary gland There is some drainage of free pus from the sub 
maxillary duct. Could stone in the duct be the primary cause’ 

Joan McGuire M D Bluefield W Va 

Answer —Chronic inflammation of the submaxillary gland 
may be due to an overlooked calculus One should examine 
the duct by palpation within the mouth and then pass a small 
fine probe into the duct An attempt to drain the gland 
externally may result in a persistent cutaneous fistula 
With a calculus in the body of an infected gland, or in the 
presence of a chronic suppurative inflammation, an excision 
of the entire gland is indicated 
A radical removal of the submaxillary gland, bv an 
incision placed well beneath the mandible in order to avoid 
the inframandibular branch of the facial nerve, is easily 
performed and usually gives a satisfactory result 


PERMANENCE OF BLOOD T\PE 
To die Hdifor A short r\hile ago I read somewhere that the typing 
often changed in the recipient after a blood transfusion I brought up 
this question recentl> and coqld not get anj one to agree with me Will 
you be so kind as to look up this question for me’ 










Answer—S o far as known at present, the blood group of 
a person is permanent If the statement has been made that 
the grouping of a recipient was changed after transfusion, 
It probably is due to an error m the technic of typing 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alapam \ Montgomery Jul> ^0 Chm Dr S W Welch 519 Dexter 
A\c Montgomery 

American Board fop OpHTHALMtc Examinations Minneapolis 
June 11 bee Dr Wilham H Wilder 122 S Michigan Ave Chicago 
AMERIC^N Board of Otol^ri NCoLocy Minneapolis June 21 Sec., 
Dr W P Wherry 3 500 Medical Arts Bldg Omaha 

California ban Francisco July 9 Sec, Dr Chas B Pinkham, 
90s torum Bldg Sacramento 

Color\DO Denver July 3 Sec Dr Philip Wor} 3Z4 Metropolitan 
Bldg Denver 

Connecticlt Vevv Haven June 9 State Board of Healing Arts, 
Box 189'^ \ale Station Xevv Haven 

Delvvvvfe Wilmington June 19 21 Sec, Dr Henry W Briggs 
1026 Jackson St Wilmington 

Florida Jacksonville June II 12 Sec Dr William M Kovvlett, 
812 Citizens Bank Bldg Tampa 

Geokciv Atlanta and Augusta June 6 8 Sec Dr B T Wise 
A.mericus Georgia 

Illinois Chicago June 26 29 Supt of Begis Mr V C Michels, 
Springfield 

Indiana Indian'tpohs June 39 Sec, Dr E M ShanUin, 421 State 
House Indianapolis 

Iowa Iowa Citv June 5 7 Dir Jlr H W Grefe Des Moines 
Kansas Kansas City June 19 Sec, Dr Albert b Ross, Sabetha 
Kentucky Louisville, June 12 Sec Dr A T McCormack 532 W 
Main St Louisville 

Louisiana Kew Orleans June 14 16 Sec Reg Bd, Df Roy B 
Harrison 1507 Hibernia Bank Bldg New Orleans 

Maine Augusta July 23 Sec Dr Adam P Leighton, Jr, 192 Stale 
St Portland 

Maryland Baltimore June 19 22 Sec Reg Bd Dr Henry M 
Fitzhugh 1211 Cathedral bt Baltimore, Homeo Bd June 12 Sec, 
Dr J S Garrison 517 Old Orchard Rd Ten Hills Baltimore 

Massachusetts Boston July 10 12 Sec Dr Frank M Vaughan 
244 State House Boston 

Michigan Ann Arbor June 12 14 and Detroit June 18 20 Sec Dr 
Guy L Connor 707 Stroh Bldg Detroit 
Minnesota Minneapolis June 19 21 Sec Reg Bd Dr A E 

Comstock 524 Lowry Bmg St Paul bee Baste Science Bd Dr E T 
Bell Anatomy Bldg University of Minnesota Minneapolis 

Mississippi Jackson June 2122 Sec Dr F J Underwood Jackson 
National Board of Medical Examiners Class A Medical Schools 
June 13 15 Dir 608 12 Fifteenth and Locust Sts Philadelphia 
Nebraska Omaha June 2123 Sec, Reg Bd, Mr Lincoln C Frost, 
Lincoln 

New Jersey Trenton June 19 20 Sec Dr Chas B Kelley 30 W 
State St Trenton 

NewNork New Nork City Albany Syracuse and Buffalo June 25 28 
Sec Dr Harold Ryptns Educ-vtional Bldg Albany 

North Carolina Raleigh June IS Sec Dr John W MacConnell, 
Dav idson 

North Dakota Grand Forks July 3 Sec Dr G M WNlliamson 
Grand Forks 

Ohio Columbus June 6 8 Sec Dr H ISl Platter State Savings 
Bank Bldg Columbus 

Oregon Portland July 10 12 Sec Dr M K Hall 816 Pittock 
Block Portland 

Rhode Island Providence July 5 6 Sec Dr B U Richards 

State House Providence 

South Carolina Columbia June 26 Sec Dr A Earle Boozftr, 

505 Saluda Ave Columbia 

Tennessee Memphis Isashville Knoxville June 14 15 Sec, Dr 
A B De Loach McJical Arts Bldg Memphis 

Texas Austin June 19 21 Sec Dr T J Crowe 918 919 Mcrcan 
tile Bank Bldg Dallas 

Vermont Burlington June 27 29 Sec Dr W Scott Nay Underhill 
Virginia Richmond June 19 22 Sec Dr J W Preston Box 444, 
Roanoke 

W'^rscoNSiN Milwaukee June 26 26 Sec Reg Bd, Dr Robert E 
Flynn La Crosse Sec, Basic Science Bd Prof M F Guyer Univcr 
sity of Wisconsin 

W^vOMiNG Cheyenne June 9 Sec Dr \Y H Hassed State Capitol 
Bldg Chey enne __ 


Colorado January E'^amication 
Dr Phihp WorL secretary of the Colorado State Board 
of Ivledical Examiners, reports the written examination held 
at Denver, Jan 3 1928 The examination coYcred 8 subjects 
and included 80 questions An a\crage of 75 per cent was 
required to pass Of the 19 candidates examined, 11 passed 
and 8 tailed Seven phvsicians were licensed b> reciprocitj 
The following colleges were represented 

,, TASSEU 

College 

American Medical University 
Kan as City College of Medicine and Surgery 
Kansas City Univer ity of Phvsicians and Surgeons 
(1927) 81 a 

St Louis College of Physicians and Surgeons 
(1921) 86 (1923) 75 4 79 (1926) 76 7 

Laval University Faculty of Medicine 

,, „ FAILED 

College 

Araencan Medical Lniversitv 
Kan as Citv College of Aledicme and Surgery 


year 

Grad 

(1927) 

(1923) 

(1926) 


Per 

Cent 

75 2 

76 4 
76 


(1920) 75 4 87 5 

(1926) 77 2 

year Per 

Grad Cent 
(1927) 67 4 63 
(1922) 62 2 


Kan as City Universitv of Physicians and Surgeons (1927) 435 

Missouri College of Medicine and Science (1927) 33 

St Louis College of Physicians and Surgeons (192a) 42 54 60 5 


College licensed bv reciprocity 

Atlantic Medical College Baltimore 
University of Nebraska College of Medicine 
Western Reserve University School of Medicine 
University of Pennsylvania School of Medicine 
Womans Medical College of Pennsylvania 
University of Texas School of Medicine 
University of Montreal Faculty of Medicine 


^ car 
Gnd 
(1909) 
(1920) 
(1925) 
(1923) 
(1906) 
(1903) 
(1901) 


Reciprocity 

with 

Marvhnd 

Nebraska 

Ohio 

Virginia 

Penna 

Tcx*is 

Nevada 


Book Notices 


Problems in Fsv chofatiiolooi By T W Mitchell MD Cloth 
Price $3 50 Pp 190 New York Harcourt Brace &. Company Inc 
1927 

The freudian views continue to agitate the minds of the 
psjchologists and psychiatrists Dr Mitchell here makes 
available a senes of lectures on modern psychopatliologj, of 
which SIX are devoted wholly to the freudian doctrines and 
the remainder to general aspects of ps>chopatholog} His 
explanation of the freudian doctrines is like that of most 
freudians, full of the freudian nomenclature The nomen 
claturc must be familiar before the material is even slightly 
readable This involves reading and rereading for compre 
hension In a single paragraph the author gives the essential 
differences between Jung, Adler and Freud 

The view accepted by Jung that dreams arc attempted solutions of the 
dreamers current problems was first put forward by Alfred Adler For 
Adler even more than for Freud or for Jung all (he activities of life are 
pervaded by purpose But while for Freud the purpose is the attainment 
of pleasure and the avoidance of pam while for Jung the purpose is 
adaptation to life Adler would seem to see the whole purpose of life m 
the acquisition of power and superiority over ones fellows At least he 
considers the desire for power and siipenonty to be the driving force in the 
life of the neurotic m whom it becomes specially prominent as a reaction 
against feelings of inferiority 

Dr Mitchell criticizes British psychologists for using some 
of the mam principles of psjchoanaljsis and >et denying 
the validity of Freud’s conclusions He recognizes the lack 
of actual scientific method in expounding psychoanaljsis and 
considers it unreasonable to contrast psjchoanaljtic methods 
with those of physical science The reader who wants a brief 
and lucid exposition of the present opinions of freudianism 
will find this available in Dr Mitchell’s book 

L’ankJe obet£tricale (Travaux EE 1925) Par H Vignes accou 
cheur des hopitaux dc Pans B Jean et V Bobin professeur a I Ecole 
Nalionale Vetennairc d Alfort Paper Price 40 francs Pp 248 Pans 
XIasson 1927 

This pamphlet is a more or less complete bibliography of 
the French and American obstetric literature of 1925, with 
some abstracts and brief criticisms Some German and some 
South American literature is included A brief veterinary 
supplement is appended by V Robin The review can m no 
way compare with our year book series, which annually 
completely abstracts the current literature and furnishes 
valuable criticism by American authorities Students of 
obstetrics will find the review a bandy reference 

Tropical Surcerv and Surgical Patiioldcv B> Karuna K 
Cbatlern F R C S I Afajor I T E Medical Corps Surgeon yiedical 
College Hospitals Calcutta With a forenord b> Major General Sir R 
Harelock Charles GCVO KCSI MD Serjeant Surgeon to H M 
the King Cloth Price $6 Pp 244 iiith 96 illustrations Neve fork 
William Wood & Compani 1927 

As pointed out by the author, tropical surgery deals with 
"conditions more or less world-wide, but modified by climatic 
and environmental conditions’ There are specific infective 
diseases peculiar to the tropics High temperature, strong 
sunlight, humidity, food beverages and sanitation are other 
etiologic factors in tropical diseases Climate environment 
and the obstacles to a successful hospital organization are 
the personal factors that the surgeon in the tropics must 
combat One is impressed in reading this volume not only 
by the physical difficulties peculiar to the tropics that the 
surgeon must overcome but also by the large percentage of 
what might be called "surgically difficult cases as repre¬ 
sented in the extreme degrees of pathologic change so fre- 
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quently encountered The first section denis with nmebnsis 
in nil Its forms, there arc three excellent chnpters on livci 
abscess Four sections cover the subjects of filnrinsis, grnnu- 
lomns, sclustosomnsis and ascarnsis The remaining sec¬ 
tions coner the fields of bones and joints, abdominal surgery 
neoplasms, snake bite and special forms of treatment of 
cholera The work is of cxtrnordinarj interest, particularly 
because of the wealth of material obtained, the interesting 
waj in which it is presented, and the personal touch main¬ 
tained throughout by the recital of case reports and 
anecdotes The illustrations are excellent 


Die inxere Behaxdi.ung a on Hauteeidfh Heft 5 Von 
ntsrat Dr S Tessner Konigsberg i Br Fourth edition Paper 
marks Pp 57 Deipsie Curt Kahitaseh 1927 


Sam 

Price, 


In this brochure the author outlines the dietetic and inter¬ 
nal therapy of cutaneous diseases Most of the time-honored 
dermatologic remedies are discussed as well as the more 
recent additions to therapy It seems futile to consider inter¬ 
nal therapy m derfflatologj without reference to external 
medication and phjsical therapy The inimii d’etre for a 
discussion of this subject bj itself is not apparent 


Interpreters of Nature—Essats Bj Sir George Newman KCB, 
M D D C L. Chief Medical Officer Ministry of Health Cloth Price, 
$4 50 Pp 296 New "iork Oxford Umvcrsitj Press 1927 

The distinguished medical officer of the British Ministr> 
of Health has realized the importance of the biographic and 
historical point of view m medicine In this volume he has 
collected essajs written since 1903 for various occasions, all 
of them dealing, howeier, with accomplishments in the fields 
of medicine and science Dr Newman writes charmingb 
and with a broad conception of human activities The pub¬ 
lisher has printed and bound the book in a style worthy of 
its content 


Some Famous Medicai. Trials Bjr Ikeonard A. Parry, JI D B S 
F R C S Cloth Price, 10/6 Pp 326 London F S. A Churchill 1927 

The current interest in crime has brought into the field of 
general literature volumes discussing the matter from every 
point of view The volume by Dr Parry is devoted entirely 
to phjsicians who have come afoul of the law In many 
instances the data are meager and incomplete The author’s 
point of view is itself not quite scientific The volume bears 
much evidence of hasty preparation Particularly obnoxious 
IS the incomplete and unsatisfactorj account of the trial of 
Dr Hadwen, who permitted a child to die of diphtheria 
because of his unorthodox views regarding diphtheria anti¬ 
toxin The author takes the view that this trial was a 
persecution rather than a prosecution It is hardlj likely 
that Dr Hadwen should have been tried in this instance for 
manslaughter, although the coroner's jury returned a verdict 
of manslaughter by a majority of nine to three The trial 
resulted in a verdict of not guilty In this country the suit 
would probably have been a civil suit for malpractice Among 
eases of particular interest are those of Drs Pritchard, 
Lamson, Crippen, Burke and Hare and Harrison These are 
also included in the Notable British Trial series in which 
they are given with sufficient detail to have special value for 
the medical reader 


Mosquito Surjeys A Handhook for Anti hlalanal and Anti Mosquito 
Field Workers By Malcolm E MacGregor Entomologist Wellcome 
Field Lahoratorj tVisley Surrey England Cloth Price 55 50 Pp 
282 with 59 illustrations New York William Wood &. Company, 1928 

This book was written pnraanlj to furnish information 
concerning the mosquitoes on the islands of Mauritius and 
Rodriquez, but it will undoubtedlj prove to be valuable to 
all field workers interested in mosquitoes The book is 
diiided into three seetions The first of these deals with the 
general classification, anatomy and life history of mosquitoes 
This will sene as an admirable introduction to the accounts 
found in the more teehnical treatises The second section 
describes the eharacters and bionomics of the local mos¬ 
quitoes of the two islands Four species of anophelines and 
fifteen species of culicines have been found in Mauritius, 
but no anophelines and only three culicines have been found 
on the sister island of Rodriquez Although the general use¬ 
fulness of the book would have been increased had other 
species been described, the hopelessness of making any gen¬ 


eral selection for a small handbook is evident when it is 
recalled that between 130 and 140 anopheline species and 
between 1,500 and 2,000 culicine species have been recorded 
The data given, therefore, are wisely limited, and at the 
same time will serve as a pattern for vvhat constitutes the 
important facts to be ascertained for other species The last 
section contains an unusually complete outline of laboratory 
and field technic dealing with methods of collecting, breeding 
rearing, dissecting and mounting mosquitoes This section 
also includes a discussion of antimalaria and antimosquito 
surveys The author rightly emphasizes permanent control 
measures, such as drainage, over temporary methods, such 
as larvicides, but most workers will probably feel that he 
overemphasizes the point because in practical work manv 
conditions are encountered in which permanent control is 
impossible and the eontinual use of larvicides is the only 
solution Finally, a bibliography covering fourteen pages 
has been appended which might have been more useful to 
American workers had certain of the more recent American 
publications been included Throughout, the subject matter 
IS admirably arranged and illustrated and the book fills a 
definite need in that the author has expertly presented this 
highly technical phase of medical entomology in a readable 
and concise manner 


Fundamentals of Dairy Science By Associates of Lore A Rogers 
in the Research laboratories of the Bureau of Dairy Industry, United 
States Department of Agriculture American Chemical Society Monograph 
Senes Cloth Price $5 50 Pp 543 with illustrations New York 
Chemical Catalog Company Inc , 1928 

This book has been prepared by a group of men who are 
present or former members of the staff in the research 
laboratories of the Bureau of Dairy Industry It is divided 
into four parts Part I contains a detailed discussion of the 
chemistry of the constituents of milk, part II is concerned 
with the physical chemistry of milk and milk products, 
part III deals with the microbiology of dairy products, and 
part IV contains a discussion of the nutritive value of milk 
and milk products and the physiology of milk secretion The 
volume IS well named It is a scientific treatise on the 
fundamental problems of the dairy, is well and accurately 
written, and contains extensive bibliographies 


What You Should Know About Health and Disease By Howard 
W Haggard Associate Professor of Applied Physiology Yale Uni 
versily With an introduction by Yandell Henderson Cloth Price $5 
Pp 538 with 74 illustrations. New \ork Harper & Brothers 1928 


In the preface to this volume. Professor Henderson points 
out that It is another addition to the attempt to take medi¬ 
cine out of the realm of mysticism and to bring it into the 
public view This book is one for every educated man vvho 
wants to know something about the workings of his own 
body, who wants to realize some of the tremendous accom¬ 
plishments of modern medicine, and who wishes to acquaint 
himself in the field of medical science After a consideration 
of normal physiology, discussing each one of the systems and 
important organs of the human body, Dr Haggard provides 
chapters on intelligence, posture, fatigue, body temperature 
and the effect of climate, reproduction, growth and develop¬ 
ment, and venereal disease The book is as soundly infor¬ 
mative as any volume of public health education thus far 
available It has unfortunately not the readability or the 
philosophical point of view of the recently published work 
of similar character by Logan Clendening Compared, on 
the other hand, with such volumes as “Living Machinery” by 
A W Hill and “Physiology’ by V H Mottram, also offered 
for the general reader, it is a monument of lucidity The 
matter of public health education is apparently still so young 
in Great Britain that the English writers have not learned 
to talk in less than four syllables Dr Haggard has written 
for the child as well as for the adult and apparently realizes 
that the average adult intelligence is not so far above that 
of the normal American child Throughout the volume the 
actual information relative to the workings of the human 
tissues IS associated with practical discussions of infectious 
disease, metabolic complaints and similar subjects An 
exceptionally adequate index makes this book a safe guide 
for the layman, in fact, practically i home book of health 
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Books Received 


Books rccei\ed are acknowledged in this column and such acknowlcdg 
ment must be regarded as a sufficient return for the courtes> of the 
sender Selections will be jmde for more evtensue rcMew in the interests 
of our readers and as space permits Books listed m this department are 
not avulable for lending Any information concerning them will be 
supplied on request 


Spfcial CiTOLoci The Form and Functions of the Cell in Health 
and Disease A Textbook for Students of Biologj and Medicine Two 
Volumes Edited by Edmund V Cowdrj the Rockefeller Institute for 
Medical Research Leather Price ^20 net Pp 1348 with d93 illustra 
tions New York Paul B Hoeber, Inc, 1928 

Well prepared and beautifully published symposium of 
up to-date knowledge of the cell 

Dental Infection and Sistfmic Disease B) Russell L Haden 
MA MD Professor of Experimental Medicine Unnersily of Kansas 
School of Medicine With a foreword by Dr Edward C Rosenow Cloth 
I nee $2 50 net Pp 365 with 63 illustrations Philadelphia I^a &. 
Fcbiger 1928 

Monographic presentation of knowledge of the teeth and 
focal infection 

The Newer Knowledge of B^CTERIOLOGY and Immunology By 
Eighty Two Contributors Edited b> Edwin O Jordan and I S Falk 
Cloth Price $10 Pp 1106 with illustrations Chicago Uni\crsity of 
Chicxigo Press 1928 

Tremendous symposium of bactenologic knowledge well 
written carefully edited, handsomely published, and up to 
date 

The Principles of Ante Natal aid Post Natal Child Hygiene 
By \V M Feldman M D B S M R C P , Senior Physician to St Mary 8 
Hospital for Women and Children Cloth Price $7 net Pp 743 with 
375 illustrations London John Bale Sons 8. Danielsson Ltd 1927 

Fine consideration of the scientific aspects of child hygiene 

Strabismus Its EtioIog> and Treatment By Oscar Wilkinson A M , 
MD D Sc Surgeon in Chief of Washington E>e and Ear Hospital 
Washington D C Cloth Price, $10 Pp 240 with 320 illustrations 
St Louis C V Mosby Companj 1927 

Small volume, freely illustrated but at considerable cost 

THouenr Control in E\er\da\ Life By James Alexander Cloth 
Price $2 net Pp 261 New York Funk & Wagnalls Companj, 3928 

Popularized psychology and not so scientific 

The Health Care of the Bab\ A Handbook 'ind Feeding Guide 
for Physicians ilothers and Nurses By Louis Fischer M D Consulting 
Physician to the Willard Parker and Rn crside Hospitals, Montclair, N J 
Seventeenth edition Cloth Price $1 net Pp 248 with illustrations 
New \ork Funk &. Wagnalls Company 3928 

An Inouiri into the Relationship Between Housing Conditions 
AND THE Incidence and Fatality of Measles Bj James L Halliday 
M D D P H Medical Research Council Special Report Senes No 120 
Paper Price Is net Pp 34 London His Majesty s Stationery Office 
1928 

Gvxecologv for Nurses By Harry Sturgeon Crossen, MD FACS 
Professor of Clinical Gynecology Washington Lniversity Medical School 
Cloth Price $2 75 Pp 281 with 365 ilustrations St I^uis C V 
Mosbj Company 1927 

Greffe ovarienne et action endocrine de lovaire Ktude histo 
logique biologique cbnique et chinirgicale Par Vittorio Pettinan Paper 
Price 70 francs Pp 487 with 181 illustrations Pans Gaston Doin & 
Cie^ 1928 

^fA^UAL OF BaCTERIOLOGV AND pATHOLOGV FOR NURSES By Jaj G 

Roberts Pb G , M D , FACS Fifth edition Cloth Price $2 net 
Pp 235 with illustrations Philadelphia W B Saunders Company 1928 

Mechanics and Chemistrv of the Human Bodv (A Sequel to 
Colonic Therapy’) By O Boto Schellberg Cloth Price, $1 Pp 44, 
with 7 illustrations New kork Schellberg Institute Inc 3923 

Accidfnts et DANCERS T>E L ELECTRiLiTi Par Ic Doctcur Paul Duhem 
electro radiologiste des Hopitaux de Pans Paper Pp 74 with 7 jIIus 
trations Pans Gauthier ViHars Cie 1928 

The Basis of Light in Therafv By Herman Goodman B S M D 
Second edition Cloth Price $j Pp 212 with illustrations New 
kork Medical Lay Press 1«2S 

Hevlth Officers Manual Rules and Regulations for the Control 
of the Communicable Diseases Paper Pp 60 Lansing Michigan 
De'-artment of Health 1928 


Medicolegal 


Killing by Insane Person Not “Homicide” but Accident 

(Great SoiUhcrn Life Ins Co v Campbell (Miss ) 114 So R 26’’) 

The Supreme Court of Mississippi, dnision B, in affirming 
a judgment in favor of the plaintiff, Mrs Campbell, for the 
additional §1,000 provided for bj a policy of insurance on 
the life of her husband in event of death from accident, 
provided such death resulted solely from bodilj injuries, 
caused directlj, exclusively and independent!} of all other 
causes b} external, violent and purely accidental means, and 
provided also that such death shall not be the result of 
homicide, sajs that it was alleged that the insured met his 
death by accident, in that he was shot by an insane person 
and died as a result thereof The true meaning and inten 
tioii of the policy is that the "homicide” must be the result 
of the act of a sane man Where the killing is the act of 
an insane person without cause or justification, it is not 
within the exception, and the company is liable, the word 
“homicide” being used m the sense of intentional homicide 

A Practicing of Medicine—^Indictment—Instruction 
(Beyer v State (Ind), ISS HER 477) 

The Supreme Court of Indiana, in affirming a judgment 
of conv'iction of defendant Beyer of having unlaw full} 
engaged in the practice of medicine without having an} 
license to do so, on or about Nov 30, 192S, in violation of 
sections 8409 and 8410 of Burns’ annotated statutes of 1914 
(sections 12243 and 12244, Burns’ 1926), sa}s that it was not 
error to overrule the defendant’s motion to quash the indict¬ 
ment because it did not negative certain exceptions of the 
statute In defining the crime of which the defendant was 
convicted, the exceptions are contained in provisos An 
affidavit charging the defendant with practicing medicine 
without a license need not negative the exceptions set out 
in a proviso to the statute which defines the practice of 
medicine, such exceptions constituting defenses WtlN v 
State 173 Ind 404, 90 N E 627 

The defendant rented a two-stor} house called the Fleet- 
wood house about two blocks aw a} from where she lived In 
the house there were from fift} to sixt} common chairs 
and a few other pieces of furniture No one sta}ed or lived 
there constant!} When people came to see the defendant 
they would be received in the front part of the house There 
the} would register and would receive a number, and when 
their turn came the} would enter a room where the defendant 
was When a person registered, a fee of §1 was paid The 
registration fee was later raised to §2 Some da}S from 
fifty to sixty people would register When patients entered 
the treatment room, the defendant would stand from 5 to 7 
feet distant, and without asking anv questions would tell 
them what different ailments the} had and what their con 
dition tvas She would then prescribe medicine for them 
Sometimes she would treat patients b} bathing the affected 
parts with a verj hot liniment The defendant would tell the 
attendant at the registration desk the kind of medicine to 
give the patients She had eight or ten different kinds of 
medicine The patients would pa} the person at the regts 
tration desk for the medicine The money collected for 
registration and for medicine was later handed to the 
defendant 

The defendant said that there was no evidence of anv 
announcement to the public m an} wa} of a readiness to prac¬ 
tice medicine or to prescribe for and give surgical assistance 
to and heal those suffering from a disease of mind or bodv 
and contended that that part of section 8409, Burns’ 1914, 
which reads, "to prescribe for, or to give surgical assistance 
to, or to heal, cure or relieve, or attempt to heal, cure or 
relieve those suffering from injur} or deformit}, or disease 
of mind or bod} ’ is connected with the part in regard to 
announcing to the public m an} wa} a readiness to practice 
medicine, so that there must be an announcement of a readiness 
to prescribe for, etc This court cannot agree with the 
defendant’s interpretation of the statute The evidence 
showed tliat a place called the Fleetwood house was opened 
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and used as an office for the practice of medicine and tint 
at said place the defendant practiced medicine ns dchned m 
section 8409, Burns’ 1914, without n license The verdict was 
clearly right under the evidence 
The trnl court of its own motion instructed the jury tint 


The fact as to whether an> of the iicrsons treater! hy the defendant, ns 
shown by the evidence in this case if von find my such persons were 
treated were benefited or cured is iinmaternt and should nut he con 
sidered by the jury in determining the question of her guilt or innocence 
The sole and only question for you to decide in this connection is whether 
or not said defendant did any of the acts and things defined in section 
8409 of the statute ns practicing medicine If so then she was engngen 
111 the practice of medicine regardless of whether she benefited or cured 
my of such persons 


There ^^as no evidence as to whether any of the patients 
of the defendant were benefited or cured, and the part of 
the instruction in regard thereto was not necessarv But the 
defendant could not have been harmed by that part of the 
instruction, and a cause will not be reversed for the giving 
of an instruction not applicable to the evidence where it 
clearly appears that it did not harm the appellant Error did 


not result from giving said instruction 


Operation Must Be Awarded During Compensation Period 

(■Soiinimi Cajiiohyi Co v Boyfciu ct ol (Texas) 29S S ll' R 639) 


The Court of Civil Appeals of Texas, in reversing t judg¬ 
ment which sustained a decree of the industrial accident 
board awarding an injured employee an operation at the 
expense of the appellant insurance carrier, says that the 
order for the operation was entered after the appellant had 
paid in full the previous awards of the board and had satis¬ 
fied in full all decrees against it By the express terms of 
article 8306, section 12e, revised statutes of 1925, the board 
can award an operation only "where liability for compensa¬ 
tion exists" Here the appellant had completely redeemed 
Its liability at the date of the order, and, under this provi¬ 
sion of the article, the board was without authority to act 
That the award must be made during the compensation 
period IS further illustrated by the provision “If the board 
should find that said operation is not advisable, then the 
employee shall continue to be compensated for his incapacity 
under the general provisions of this law " Had the finding 
been against the necessity of the operation, this provision of 
the article could not have been given effect and therefore 
it appears that the jurisdiction of the board to make the 
award was not invoked 

That the operation enters into the specific compensation 
allowed by statute is made clear by the provisions author¬ 
izing the insurance company to demand an operation, and 
‘if the employee refuses to submit to such operation, the 
board may order or direct the association to suspend the 
whole or any part of liis compensation during the time of 
said period refusal ” Had the employee refused to submit 
to the operation ordered, this provision of the article could 
not have been given effect The provisions of this article 
are mutual It is provided that either party may demand 
the operation Had the operation ordered proved successful 
and relieved the employee of his incapacity, no benefit could 


have resulted to the appellant therefrom, since if had com¬ 
pletely redeemed its statutory liability It is the purposi 
of the act to give the board authority to review its previou; 
award after a successful operation, and to give the insurei 
the benefit of the operation, under article 8306, section 12d 
which provides for a review on “a change of condition” 
No construction can be given the article under discussion 
except that the award of an operation must be made duriiii 
‘theCompensation period" It is this court’s conclusion tha' 
bv “compensation period,” as that term is used in the work 
men’s compensation act, is meant the period of time fixer 
by law during which the injured party is to receive compen 
sntion, unless under article 8306 section 15, the board reduce 
the statutory compensation period by correspondingly increas 
ing the amount of weekly compensation in which event “th 
compensation period” is the period fixed by the board unde 
that artmle vvithm which the insurer must redeem its lia 
bihty From what this court has said, it follows that th. 
board vvas without authority to make the award in questio, 
at the time when it vvas made 


Society Proceedings 
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Dr 


COMING MEETINGS 

Americm Medical Association "Minneapolis June 11 15 Dr Olin West 
535 North Dearborn Street C hicago Secretary 

Vnicrican Association for the Study of Allergy Itnnneapolis June 11 12 
Dr A H Rowe 242 Moss \vcnnc Oakland Caht Secretary 
American Association for the Study of toiler Denver June 18 20 
Dr K W Kinard Bryant Building Kansas City Mo bccrelary 
Anicrtcati Association of Industrial Physicians Surgeons Rochester 

Minncapolis June 1112 Dr V S Cheney 5446 S Ilalsted Street 
Chicago Acting Sccrctar> . r t, c. t 

American Federation of Organizations for the Hard of Hcarmg St ^uis 
Tunc 18 22 Miss Bctt> C Wright 1601 35th Street N W, Wash 
ington D C Sccrctar> _ ^ « 

American Heart \ssociation Washington D C June 12 Dr Haven 
Emerson 370 Sc\enth A\cnue New\ork Secretary 
American Physiotherapy Association Minneapolis June 11 12 
I M Hazenhyer 2900 Mildred A\cnuc Chicago Secretary 
American Proctologic Socict>, Rochester Minneapolis Tunc 9 12 
W A Eanslcr 531 LaSalle Building Minneapolis Secretary 
American Psychiatric Association ^^mncapoIls June 4 8 Dr Earl D 
Bond 4401 Market Street Philadelphia Secretary 
American Psychopathological Association Mmncyiolis June 8 Dr M W 
Peek 520 Commoni\eaItli Avenue Boston Sccrctar> 

\mcrican Radium Socicti Minneapolis June 8 9 Dr G Grier Jenkins 
Arcade Budding Pittsburgh Sccretar> 

American Society of Clinical Pathologists Minneapolis June 8 11 Dr 
\V T Burdick Republic Building Dcn%cr Secretary 
American Therapeutic Society, Minneapolis June 9 11 Dr W J Mallory 
1720 Connecticut Avenue N W Washington D C Secretary 
\rocrican Urological Association Chicago June 7 9 Dr Alexander 
Kamlall Medical Arts Building Philadelphia Secretary 
Associated Anesthetists of the United States and Canada Minneapolis 
June 11 12 Dr F H McMcchan Avon Lake Ohio Secretary 
As ociation (or the Studv of Internal Secretions Minneapolis June 12 
Dr F M Pottenger Title Insurance Building I os Angeles S^ccretary 
Association of American Teachers of the Diseases of Children Minnc 
apolis June 12 Dr Paul W Emerson 86 Bay State Road Boston 
Secretary 

Conference of State and Provincial Health Authorities St Paul June 
8 9 Dr A J Chcslev Stale Department of Health St Paul Secretary 
Connecticut Stale ^^edlcal Society Bridgeport May 23 24 Dr C W 
Comfort Jr 27 Elm Street New Haven Secretary 
International Anesthesia Research Society Minneapolis June 11 12 
Dr F H McMechan Avon Lake Ohio Secretary 
Ufamc Medical Association Belgrade Lakes June 18 20 Dr B L Bryant 
265 Hammond Street Bangor Secretary 
Massachusetts Medical Society Worccitcr June 5 6 Dr M alter I 
Burrage 182 Walnut Street Brookline Secretary 
Medical Womens National Association Minneapolis Tune 1112 Dr 
Helen L Palli^er 251 Church Street Poughkeepsie N Y Secretary 
Minnesota State Medical Association Minneapolis June 18 Dr E A 
Meyerding, 11 West Summit Avenue St Paul Secretary 
Mis*iOuri State Medical Association Columbia May 14 17 Dr E J 

Goodwm 634 N Grand Boulevard St Louis Secretary 
National Tuberculosis Association Portland Ore June 18 20 Dr C J 
Hatfield Henry Phipps Institute Philadelphia Secretary 
Nebraska State Medical As<ociation Hastings ^^ay 15 17 Dr R B 

Adams Center McKinley Building Lincoln Secretary 
New Hampshire Medical Society Manchester, May 15 16 Dr D E 

Sullivan 7 North State Street Concord Secretary 
New Jersey Medical Society of Atlantic City June 6 9 Dr J B 
Morrison 66 Milford Avenue Newark Secretary 

Medical Society of the State of Albany May 21 24 Dr 
D S Dougherty 2 East 103d Street New York Secretary 
North Dakota State Medical Association Devils I ake May 23 '>A Dr 
J G Lamont San Haven Secretary 
OMahoma State Medical Association Tulsa May 17 19 Dr C A 
Thompson 609 Barnes Building Aluskogee Secretary 
Picific Northwest Medical Association Tacoma Washineton Julj 5 7 
Dr Frederick Eiiplcn 511 Olive Street Seattle Secretarj 

Society Providence June 7 Dr J W Leech 
369 Broad Street Providence Secretary 
West VirEinia State Medical Association Fairmont May 21 24 Mr 
Joe W Savage 303 Professional Bldg Clnrleston Executive Secretary 


TENNESSEE STATE MEDICAL ASSOCIATION 

Ninety Fifth Annual Session held April 10 12 at Nash die 
(Concluded from aape 1510) 


Dr L L Sheddan, Know tile Women with fibroid 
tumors are most likelj to be sterile If pregnanev takes 
place, abortion or low implantation or malpositions are likelv 
to occur Should labor progress to full time, postpartum 
hemorrhage and septic infection are more prone" to 
Degenerative changes and rapid growth of the tumors must 
alvvajs be contemplated Pressure and obstructive s^mo^ls 



1590 


SOCIETY PROCEEDINGS 


Jour A 11 A 
May 12 192S 


sacrificed as this will probabh be her one and onl 3 chance 
to become a mother If operation is demanded the particu 
lar operatne procedure to be adopted must be determined at 
the time of interiention 

Clinical Aspects of Jaundice 

Db Casa Collier Memphis The multiplicity of causes 
of jaundice would seem sufficient to preient an accurate and 
rapid diagnosis The establishment of four facts howeter 
will soKc the problem in most instances (1) the presence 
or absence of pain and its character if present (2) the reac¬ 
tion of the patients serum to the tan den Bergh reagent, 
direct or indirect (3) the behatior of the serum pigment 
cun e as determined b\ the \ an den Bergh test or the icterus 
mdcN method (4) the quantities of bile reaching the intes¬ 
tines determined bj duodenal siphonage In hcmoljtic jaun¬ 
dice barring certain bemoljtic toxins and the grave anemias 
the prognosis is usually fatorable Splenectoraj often 
achieves a cure One of the most important steps in the 
treatment of these patients is the use of calcium chloride 
intrarenouslj to lower the coagulation time Dextrose, intra- 
\enoush or by proctocI)Sis or both to combat carbohydrate 
Stan ation and to offset harm done to the parenchyma of the 
Iner by duct obstruction in conjunction wuth from 3000 to 
4000 cc of water daily for seieral days before operation 
will m large measure prevent postoperative hepatic insuf¬ 
ficiency The tetrachlorphenolphthalem test of hepatic 
activity IS at present the most promising, but this is greatly 
embarrassed in cases of obstruction By means of the van 
den Bergh test the increase or the decrease in the amount 
of serum pigment present can be determined If increasing, 
operation cannot be undertaken safely , if decreasing it 
should be postponed as operative risk decreases with the 
decrease of pigment It is preferable to have a living patient 
on whom cholecystectomy can be safely done later than to 
have one succumb to a perfectly performed but ill timed and 
frequently unnecessary operation done during an attack of 
jaundice 

Cancer 

Dr Battle Malone, Memphis There can be no doubt 
that the mortality from cancer is increasing alarmingly all 
over the world Susceptibility to cancer in younger persons 
has increased, as shown by the rising death rates in the age 
group 30 to 40 Aggressive campaigns of publicity for the 
purpose of acquainting the people at large both the profes¬ 
sion and the laity with the great need for early recognition 
and prompt treatment present the only means now at our 
command for lessening the mortality which has increased 
so alarmingly during the past forty years The campaigns 
should be organized and carried out by the department of 
public health, federal and state with the assistance of medi¬ 
cal organizations Every county society should have a cancer 
committee, which should act in coordination with the state 
committee 

The Liver 

Dr. Stewart R Roberts, Atlanta, Ga The liver is as 
important as it is large and the time is at hand when we 
are beginning to think in terras of liver problems and to 
develop a liver ‘ mind ” The hepatic cell probably does more 
different things well than any other cell in the body, and 
retains the power under stress not only of ceasing to per¬ 
form one or more functions and continuing others but of 
rapid anatomic regeneration after injury Twenty per cent 
of Its total mass can probably do satisfactorily the work 
attributed to the whole organ It is probable that all serious 
systemic infectious diseases, acute and chronic infections and 
inflammations within the abdomen do some harm to the liver 
Its power of rapid regeneration and the large amount of 
liver tissue above that necessary for ordinary work are 
apparently the two factors that limit the number of cases of 
cirrhosis 

Subphrenic Abscess 

Dr Giles A Coors klemphis Subphrenic abscess is not 
encountered as frequently as it formerly was In the last 
five vears only four cases have been seen in the Memphis 
General Hospital This apparent decrease in the number of 
these abscesses is probably due to more radical removal of 


septic foci and more thorough drainage together with the 
use of surgical antiseptics now at our disposal This coiidi 
tioii should be constantly kept in mind, as an early diagnosis 
and evacuation of the pus give the only hope of reducing the 
already too high mortality The roentgen ray and the 
fluoroscopc are the outstanding aids to the surgeon m defi 
nitely establishing a positive diagnosis Every effort should 
be exercised not to injure or contaminate the unmvolved 
peritoneum or pleura during aspiration or operative pro 
cedures The subpleural route is the one of choice and 
should be utilized whenever possible 

Periodic Health Examinations 
Dr E R Zemp Knoxville The medicine of the future 
will more and more deal with prophylaxis and less and less 
with cures The keystone of prophylactic medicine is pen 
odic examinations of all the people, men women and chil 
dren No longer need we bemoan the passing of the family 
physician, for periodic examinations restore the close contact 
of the doctor with his patient and counteract the weaning 
influence of specialization and hospitalization It has been 
sixty seven years since periodic examinations were first 
advocated, and even yet this great health problem has not 
received the attention that is justly due it The public 
response has been slow because the value of such a procedure 
has not been impressed on them with any degree of earnest¬ 
ness We can never sell this proposition to the public until 
we have thoroughly sold it to ourselves 

Three Fevers That Simulate Typhoid 
Dr William Litterer, Nashville In the routine exam 
■nation of 1,200 serums there were thirteen cases of undu- 
lant fever (abortus), six of typhus fever (Brills disease) 
and thirty-two of tularemia It is essential that the clinical 
history coincide with the laboratory findings before a posi¬ 
tive diagnosis is warranted It behooves all state and munic¬ 
ipal laboratories to examine by routine all blood sent in 
giving negative Widal tests for typhoid and paratyphoid 
fevers 

Treatment of Intertrochantene Fracture m the Aged 
Dr Alphonse H Mever, Memphis I have devised the 
use of an overhead gas pipe frame, independent of the bed 
universal, so far as it can be used for either extremity and 
connected to it through a scries of pulleys is the Bradford 
frame which can be elevated or lowered at will with the 
expenditure of very little physical effort The canvas por¬ 
tion of the Bradford frame is deficient at the level of the 
buttocks for the use of the bed-pan The patient, lying as 
a unit on the Bradford frame, can be elevated and suspended 
in midair through fastening the pulley ropes to the overhead 
frame thus making him completely independent of the bed 
This has the advantage in that the bed-pan can be placed 
under the Bradford frame and the patient lowered on it 
without disturbing the patient Also the bed, while the 
patient is suspended may be pulled out and remade A few 
hours in advance of the reduction and application of the 
splint, usually at least twelve, the traction straps are glued 
to the leg on both sides We do not use adhesive plaster 
because it slips, as well as irritates the skin Skin glue is 
much to be preferred the formula of which is resin SO 
parts alcohol, 50 parts, benzine (pure), 25 parts, Venice 
turpentine, 5 parts When skin glue is used, no shaving of 
the extremity is necessary For traction a 4 inch unbleached 
domestic bandage is used folded on itself so as to form a 
2 inch strip These are glued to the leg beginmng'just 
below the lev e! of the knee Around these extension strips 
IS rolled a gauze bandage and over the entire extent of the 
leg the glue is applied which when dry, encases the whole 
leg III a glue covering The fracture is reduced in the 
patients room Usually only a brief anesthetic will be found 
necessary Extension and internal rotation are applied the 
fracture reduced, and the measurement of the length of the 
injured member compared with the sound one If the length 
IS equal the Hodgen splint is quickly applied and fastened 
to the patient and the overhead frame through the traction 
rope and weight The final position of the limb is abduc- 
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tion. slight flcMon and slight internal rotation The entire 
procedure should not take more than ten minutes The 
amount of eight used is approximately 30 pounds (136 
Kg) but will \arj according to the weight of the limb 
After reduction, the portable roentgen-ra\ machine is brought 
to the bedside to ascertain the position of the fragments 
If more or less abduction is needed, tins is accordingly cor¬ 
rected, and if extension needs lessening or increasing this 
is ad 3 usted through the agency of the weight Roentgeno¬ 
grams are made thereafter each two weeks and the position 
of the fragments and the progress of their union constantly 
observed 

Treatment of Abortion 

Dr Lucius E Burch Nashville Interiention is unnec- 
essarv in the great majority of incomplete abortions It is 
a contraindication in criminal abortion Hemorrhage or 
sjmptoms of sapremia are indications for intervention after 
palhatne treatment has failed Intenention consists in dila¬ 
tion of the cer\ix, exploration of the uterine cavity with the 
-finger, and packing The curct should never be used 

Intracranial Hemorrhage in the New-Born and Some 
Remote Effects 

Dr J T Smith, Knoxville Intracranial hemorrhage in 
the new-born occurs more frequently than previously sus¬ 
pected, irrespective of the tjpe of labor Earlj recognition 
and proper treatment insure the best possible chance of 
recoverj, both as to the immediate saving of life and as to 
future normahtj Certain of the remote effects of intra¬ 
cranial hemorrhage, especially those in which chiefly psychic 
or nervous sjmptoms are associated with an increased pres¬ 
sure of the cerebrospinal fluid, and can be greatly relieved 
bj medical treatment 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
,and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days Issues of periodicals arc 
kept on file for a period of five years only Requests for issues of earlier 
■date cannot be filled Requests should Jie accompanied by stamps to 
-cover postage (6 cents if one and 12 cents if two periodicals are requested) 
Periodicals published by the American Medical Association are not avail 
^ble for lending but may be supplied on purchase order Reprints as a 
rule are the property of authors and can be obtained for permanent posses 
^lon only from them 

Titles marked with an asterisk (*) arc abstracted below 

Amencan J Diseases of Children, Chicago 

35 j 57 5S6 (Slarch) 1928 

Endemic Meningococcus Meningitis in Infancy and in Early Chddhood 
S McLean New YorV and J P Caffey Honolulu T H —p 357 
"*Pirquet Test Comparison of Scarification and Puncture Methods of 
Application C A Stewart Minneapolis —p 388 
--Effect of Parathjroid Extract on Mineral Metabolism in Infantile 
Tetany A T Shohl A M Wakeman New Haven Conn and E \ 
Shorr New York —p 392 

Hearts of Normal Children I Effort Syndrome E M Lincoln New 
York—p 398 

Groiith Standards of Height and Weight for Girls in Private Schools 
H Gray and C Goiver Chicago—p 411 
Celiac Disease E L Bauer Philadelphia —p 414 

Auricular Fibrillation m Childhood Cases E W Barber and R P 
Middleton Philadelphia —p 420 

-Cardiospasm in Infancj and in Childhood Case in Child Eleven Years of 
Age C R Messeloff New York H I Shulman Boston, and 
J Buckstcin New York—p 427 

Perforated Gangrenous Yfeckcl s Diverticulum in New Born Infant 
Case W C Hunter Portland Ore —p 438 
Fajp and Development of Immature and of Premature Child A. Capper, 
Philadelphia —p 443 

Endemic Meningococcus Meningitis—The analysis of the 
-clinical manifestations in 136 patients with endemic meningo- 
■coccus meningitis, aged from 23 days to 7 years, is reported 
■on by McLean and Caffey Fifty per cent of the patients 
XVere admitted to the hospital more than one week after the 
onset of the disease In the majority of cases, the meningitis 
had not been recognized prior to examination in the hospital 
Torty-two of seventy-two patients under medical supervision 


had been observed for more than three days without diag¬ 
nosis Muscular rigidity, especially at the level of the neck, 
vv'ith or without retraction of the head was present in 84 5 
per cent of the cases The tendon reflexes were increased 
in 59 per cent of the cases Kernig’s sign was present in 41 
per cent of the cases, Brudzinski’s sign was found in 36 per 
cent Both signs were unreliable when present in infants 
Unexplained irritability was present in 62 5 per cent In 
sixty-three, or 46 2 per cent of the patients, drowsiness, 
stupor or coma was noted before lumbar puncture Bulging 
fontanel was noted in 56 6 per cent of the patients with an 
open fontanel Convulsions were present in 29 4 per cent 
of all cases, nearly all occurred at the onset of the disease 
Eleven per cent of the patients had a hemorrhagic eruption 
Herpes occurred in only two patients both over 1 year of 
age The temperature curve is not a reliable indication of 
the presence of the disease Vomiting occurred in 56 6 per 
cent of the patients Diarrhea, frequently mentioned as a 
common symptom of meningococcus meningitis in infancy 
occurred in 2 per cent Taclie cerebrale was noted in 30 8 
per cent Strabismus, present m 20 5 per cent of the cases 
was the most frequent ocular manifestation of the disease 
Technic of Pirquet Test —The reactions obtained by 
Stewart through performing the Pirquet test by making a 
single puncture with an ordinary sewing needle, penetrating 
the epithelium through a drop of tuberculin placed on the 
skin, were positive in 100 per cent of the 223 children who 
had had positive reactions when the test was performed by 
the usual scarification technic When the same needle is 
used in making the puncture through two separate drops of 
tuberculin placed on the forearm, the site punctured second 
frequently gives the more pronounced reaction The test 
did not fail to react m any of the 223 cases m which the drop 
of tuberculin was wiped off immediately after the puncture 
was made When the test is performed without the applica¬ 
tion of a drop of tuberculin to the skin and when the only 
tuberculin introduced is that adhering to the tip of the needle 
after having penetrated through a drop of tuberculin placed 
on a different area, the reactions are usually but not always 
positive in persons sensitive to tuberculin 
Effect of Parathyroid Extract in Infantile Tetany—Small 
amounts of parathyroid extract were administered by Shohl 
et al m two cases of infantile tetany The drug had little 
effect on one infant The second case showed a control of 
the symptoms and an improyement as measured by clinical 
and chemical results This improvement is transitory and 
disappears when treatment is stopped The alteration is 
brought about without gross changes in the calcium and 
phosphorus metabolism During the period of administration 
of parathyroid extract with relief of symptoms, there was a 
normal excretion of sodium and potassium During the 
relapse following withdrawal of parathyroid extract, the 
excretion of sodium increased, and potassium was retained 
Cardiospasm in Child —In over 20 000 roentgen-ray studies 
of the gastro-intestinal tract, the case of cardiospasm 
reported by Messeloff et al represents the first one encoun¬ 
tered in a child 11 years of age It followed closely an 
attack of whooping cough 


Medical Journal and Record, New York 

127 289 348 (March 21) 1928 

Conquest of Communicable Diseases with Serums and Vaccines R n 
Clock Pearl Ri\er N \ —p 289 

Rational Fever Regimen D G Fournad New York_p 293 

Anemia J W Shuman Los Angeles —p 297 

Separation of Epiphysis of Internal Epicondyle Cases H D Snnnen 
schein New York —p 298 

Auricular Fibrillation G A Stephens Swansea Wales_p 300 

p ” 02 ^°°"'“'°'' F“"‘=‘'ons of Liver J Schneyer Philadelphia - 


anu 


San Quentin Calif—p 306 (C td ) 


vxiiu r-xpcQition 


L. otanley 
S Weiss 


Clmical Effects of Lead in Treatment of Malignant Disease 
Wew lork—p 308 
Quinine Urea Hjdrochlonde and CoaRuIen Ideal r 

Prevention of Postopeiat.ve Hemorrhag'e m Hernrrrho'ldecmmy Unde“ 
l^cal Anesthesia J A Wessler Nev. \ork—p 310 
Relation of Certain Dermatoses to Internal I^fedicme F T i t. 

Washington D —p 311 ^ Eichenlaub, 

Ichthyosis (Acquired) Case C \V Finnerud Chicago—p 314 
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Dermato es Affecting Hands Differential Diagnosis C G Lane, 
Boston —p 316 

Leukon\chia Totalis J J Eller and N P Anderson New \ork— p 318 
Treatment of Creeping Eruption J L Kirby Smith Jacksonville Fla 
—P 320 

Radium in Dermatology L R Taussig San Francisco— p 322 
■Alopecia Areata Associated with Ostearthntis of Cervical Vertebrae 
L Oulmann New \ork—p 324 

Dermatologists Interest in Reconstructue Surgery J E Sheehan 
New York —p 326 

Daniel Drake Pioneer Phvsician of West J C W^eaver Atlanta Ga 
—p 327 

New England Journal of Medicine, Boston 

19S 227 272 (Mnrch 22) 1928 

■^re Alcohol Deaths’ Due to Alcohol^ G H Bigelow Boston*— p 227 
Character of Illicit Liquor on Massachusetts Market H C Lythgoc 
Boston —p 22S 

•Toxicity of Illicit Liquor R Hunt Boston—p 230 
Ideal S>phihs Clinic A \V Cheever Boston—p 234 
Case of S>nngomjeha and Neuros>philis M Yorshis W’orcester Mass 
—p 236 

Control of Blood Supply in Tonsillectomy M P Smithwick Boston — 
p 239 

Nursing Cancer Patients in Their Homes L Eaves et al Boston — 
P 240 

Cause of Alcohol Deaths —Bigelow contends that while 
ethji alcohol is has been, and always will be a poison which 
cannot be tolerated by the body in excess, in the vast majority 
of cases ‘alcohol deaths” m JIassachusetts are apparently 
due to the excessive use of ‘ good pure alcohol ” 

Character of Illicit Liquor—Apart from the possible 
presence of methanol the laboratory examinations of whisky 
reported on by Lythgoe showed that the samples contained 
nothing more toxic than alcohol and water with the usual 
cogenenc by products of the process of manufacture and 
were on the aierage less dangerous than preprohibition liquor 
Toxicity of Illicit Liquor—The toxicity of 100 samples of 
illicit liquor was tested by Hunt by various methods on 
different animals The samples varied greatly in color, taste, 
odor and alcohol content six contained small amounts of 
methyl alcohol The samples were probably representative 
of the illicit liquor sold in Massachusetts The toxicity of the 
samples was closely parallel to their content of ethyl alcohol, 
in no case were there indications of the presence of sub¬ 
stances significantly more poisonous than ethyl alcohol Six 
of the samples contained methyl alcohol but the amounts 
were not sufficient to increase either the acute or the chronic 
toxicity 

Philippine Islands Medical Association Journal, Manila 

8 45 96 (Feb) 1928 
Spinal Analgesia G Singian Manila —p 45 

Diet in Heart and Kidney Disease J R Darnal! W^asbinglon D C 
—p 50 

Her\heinier $ Reaction C H Hasselraann Frankfort*on the Mam Ger 
many —p 53 

•Results of Treatment of Leprosy with CbaulmoogrT Derivatives C B 
Lara Culion Leper ColDn> —p 56 

•persistence of Mjcobactenum Leprae in Negative Leper E V Pineda, 
Cuhon Leper Colon> —p 65 

•presence of Mjcobncterium Leprae in Pheenta and Umbilical Cord 
E V Pineda Culion Leper Colon> —p 67 

Results of Treatment of Leprosy with Chaulmoogra Deriva¬ 
tives—Results of treatment with the chaulmoogra dcriiatives 
in Cuhon Leper Colony are presented by Lara as a strong 
plea for a more general and correct appreciation of the value 
of these drugs and their role in the eradication of leprosy 
As a result of the extensive use of these drugs during the 
last SIX years, 589 patients have been paroled or discharged 
as negative, as compared with only forty-seven so discharged 
during the previous fifteen years with less extensive and little 
systematized treatment Including thirty nine other patients 
reacting negatively who have died in the colony, and 257 still 
under observation a total of 885, or approximately 16 per 
cent apparent cures have been obtained in a large group, 
mostlv of advanced bacteriologically positive cases, in which 
svstcmatic treatment has been given for from six months to 
SIX years The methods of treatment employed in Culion and 
the reasons for the adoption of the iodized ethyl esters and 
the refined oil are discussed The great value of local treat¬ 
ment employed alone or in combination with the intra¬ 
muscular injections, is especially emphasized 


Presence of Leprosy Bacillus After Apparent Cure—The 
fact that smears from the deeper organs in ten out of eleven 
cases on the negative list were found bacteriologically posi¬ 
tive at autopsy, and that in nine out of fifty-three cases 
smears of material aspirated from the femoral lymph nodes 
were positive, Pmeda says, is in accord with the generally 
recognized fact that lepers are not necessarily bacillus-free 
when they become negative by ordinary methods of exami¬ 
nation The skin and, apparently the spleen and liver 
become negative comparatively early, while in other sites 
(especially the nerves, Ivmph nodes and testes) the infection 
tends to persist for a relatively long time It is particularly 
of interest that the patients examined by aspiration were 
nearing the end of the required two-vear negative period 
These observations emphasize the desirability of having 
patients who give negative reactions continue to take the 
treatment after the two-year period has expired and they 
have been discharged, and also the desirability of systemati¬ 
cally following up such discharged patients 
Leprosy Bacillus in Placenta and Cord —Of 104 placentas 
examined by Pineda, fifty-seven were found positive In 
twenty-five cases, the organism was also found in the cord 
blood In only one case was the organism found in the cord 
and not in the placenta Histologic examination of placenta 
and cord did not show any pathologic changes attributable 
to leprosy Intra-utennc infection in leprosy should be con¬ 
sidered in some cases, particularly when the disease develops 
111 early infancy 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Bntish Medical Journal, London 

1 53S 582 (March 31) 1928 

Advances m Treatment of Cancer of Cervix Uteri H K Spencer — 
p 535 

•Treatment of Cancer of Cervix Uteri by Irradiation M Cheval — 
p 537 

Pam Of Visceral Disease J A Ryle—p 537 
Gangrene Following Use of Ergotizevl Rje Bread W J Billing and 
R E Kcllj —p 540 

•Injection Treatment of Varicose Veins H M Hanscliell —p 542 
Treatment of Hjdronephrosis C C Holman—p 543 
•Treatment of Gonorrhea in Women by Swabbing with Mercurochrome 
and Flavine R S S Statbam—p 544 
Vesical Bilhaizta Double Infection M Khalil—p 546 
Heat Cramp R Thrower—p 546 
Metastatic Ophthalmia E R Chambers —p 546 
Blood Group Percentages for Arabs Armenians and Jews Analysis of 
1,758 Groupings E H R Altounjan—p 546 
Foreign Body m Maxillarj Antrum S S Rao—p 547 

Treatment of Cervix Cancer by Irradiation—Cheval asserts 
that irradiation seems to effect cures of a better quality than 
surgery Of all patients treated bv radiation 30 per cent 
arc definitely cured An improvement of this percentage 
should be obtained by the new methods, large amounts oi 
radium placed at a distance being used 

Injection Treatment of Varicose Veins—Hanscliell has 
treated more than 200 cases of varicose veins of the leg 
by injecting into the varices 025 cc of quinine hydrochloride 
13 per cent, sodium salicylate, 20 per cent or sodium chloride 
20 per cent The quinine salt has been the least uncertain 
in effect 

Treatment of Gonorrhea in Women—Statbam uses a 
1 per cent solution of mercurochrome-220 soluble In cases 
in wdnch the gonococcus seems resistant to mercurochrome a 
change is made by using a 1 1,000 solution of flavine, and 
then reverting to the mercurochrome 

Lancet, London 

1 637 686 (March 31) 1928 
•Some Problems of Nephritis T I Bennett—p 637 
Epilepsy J Collier —p 642 

•Relation of Tonsils and Enlarged Glands to Cardiac Disease in Rheu¬ 
matic Children K D \\ ill inson and A G Ogihic—p 647 
•Diagnosis of Congenital Dislocation of Hip G Perkins—p 648 
Poljdactjlism m Turns H C C \cilch—p 650 
Trendelenburg Position R O Ward—p 6^0 

Case of Eales s Disease Recurrent Intra Ocular Ifemorrbages A M 
MacGilli\ra> —p 651 
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Significance of Edema in Nephritis—Bennett believes that 
edema in nephritis is at once suggestive of pathologic change 
in tissues other than the kidnev, and that such pathologic 
change is not the result of nephritis, although it is more than 
probable that the renal and e\trarenal injuries have a 
common cause 

Relation of Tonsils, Enlarged Glands, Rheumatism, Heart 
Disease—The relation of tonsils and enlarged glands to 
cardiac disease in screnty-one rheumatic children was inves¬ 
tigated bj Wilkinson and Ogilvie They state that chronic 
infection of the tonsils is commonly associated with rheu¬ 
matism and chorea in children, and frequently causes enlarge¬ 
ment of the glands of the angle of the jaw Children avho 
bare rheumatism are less likel> to develop organic cardiac 
disease if the tonsils are completely removed In such chil¬ 
dren tonsillectomy results in the disappearance of the 
enlarged glands in more than 70 per cent of cases While 
the enlargement of the glands may be taken as an absolute 
indication for the removal of the tonsils in rheumatic chil¬ 
dren, it IS probable that, in order to obtain the best possible 
cardiac results, tonsillectomy ought to be performed before the 
glands become enlarged 

Diagnosis of Congenital Dislocation of Hip—Three char¬ 
acteristic features of congenital dislocation of the hip are 
mentioned by Perkins (1) the female profile, (2) dipping 
of the shoulder uhen the child ualks, and (3) shortening of 
the thigh 

Archives des Maladies du CtEur, etc, Pans 

31 6S 128 (Feb ) 1928 

Arterial Notches of Pulse Curve (Anacrotisra and Dicrotism) A. 
Luisada —p 65 

Cardiac Alternation V Cfaini —p 90 

Cardiac Alternation—From his study of certain cases of 
electrocardiographic alternation with absence of mechanical 
alternation, Chini concludes that the mechanical and electric 
phenomena of cardiac contraction are independent of each 
other All analysis of the electric tracings reveals alternat¬ 
ing manifestations which are connected with other than the 
mechanical cardiac functions (alternating phenomena of 
excitability, conductibility, etc ) Such physiologic manifes¬ 
tations are, at least in part, related to the coronary changes 

Archives de Medecme des Enfants, Pans 

31 133 196 (March) 1928 
EpipJon L Babonneiv—p 333 

*Sugar Content of Blood in Diphtheria P Lcreboullct and R. Pierrot 
—p 198 

Six Thousand Tno Hundred and Fifty Nine Cuti Reactions with Tuber 
culm m Early Infancy P Rueda—p 159 

Sugar Content of the Blood in Diphtheria —During 1926 
and 1927 a considerable proportion of the diphtheria cases 
admitted to the Children’s Hospital at Pans were of the 
malignant type The authors made the observation that in 
these cases hypoglycemia is usually present whereas m ordi¬ 
nary diphtheria it is rare They attributed the hypoglycemia 
to suprarenal gland insufficiency caused by the diphtheria 
intoxication and supported their contention by the therapeutic 
tests when suprarenal extract is given to a patient with 
malignant diphtheria with hypoglycemia, the sugar content 
of the blood usually returns to normal and this is, as a rule, 
accompanied by an improvement in the condition of the 
patient 

Cuti-Reaction and Tuberculosis Among Infants —Rueda 
performed the cuti-reaction with tuberculin routinely on all 
infants brought to liis service At first he used the Pirquet 
reaction but later adopted the Mnntoux reaction, winch he 
considers far superior Even the Illaiitoux reaction, how¬ 
ever, must be repeated periodically to be of real significance 
Rueda mauitains tint apyrexia is the regular finding m 
tuberculosis in nursing infants and that when fever is present 
It IS always due to an intercurrent infection He had the 
rectal temperature of every one of bis hospital patients taken 
carefully every three hours He is also firmly convinced 
that tuberculosis occurring in an infant during the first vear 
of life IS not as hopeless a condition as it is generally 
considered to be 


Archives Med -Chir de I’App Respiratoire, Pans 

2 297 392 (Aug ) 1927 

•Pulmonary Abscess and Interlobar Pleurisy R Kourilsky—p 297 
Operation in Pulmonary Abscess and Gangrene G Picot —p 353 

Lung Abscess and Interlobar Pleurisy—Kourilsky studied 
fifty-two cases of different types of pulmonary suppuration 
Contrary to the general opinion, interlobar pleurisy is a very 
rare condition Lung abscess, on the other band, occurs 
frequently If one finds a syndrome of consolidation or 
excavation in the regions of the fissures, one must conclude 
that a pulmonary abscess is present Interlobar pleurisy 
should not even be considered in cases of primary suppura¬ 
tion, the chances of its being present are too remote For 
surgical control to be of value it must permit a thorough 
and careful exploration of the operative field Necropsy is 
the only absolute control The author has never yet seen a 
case of interlobar pleurisy verified at necropsy and he is 
certain that the clinical sy ndrome of these large, deep, medio- 
thoracic collections of pus with fistulization into the bronchi 
and healing by simple surgical incision is rare in proportion 
to the large number of small pulmonary abscesses with 
various localizations The suppurations followed by vomicae 
observed at the present time do not correspond to the picture 
of interlobar suppuration described by Dieulafoy, and should 
not receiv'e the treatment that gave good results at that time 
Direct surgical opening would result in disaster, the incision 
of the lung, without previous protection of the pleura, in 
the acute period of infection is always disappointing, except 
in the very rare cases in winch adhesion of the pleurae has 
occurred and the abscess is very superficial 


Bulletin Medical, Pans 

42 309 328 (March 19 17) I92S 

Certain Probable Causes of Sterility Revealed by Roentgen Ray Diag 
nosis FranciIIon Lobre and Jean Dalsace—p 315 
•Therapeutic Use of Natural Gastric Juice Prepared by Pawlow s Method 
J Rosenthal—p 317 

Therapeutic Use of Natural Gastric Juice—Rosenthal 
presents a collection of statements from the literature sup¬ 
porting his contention that natural gastric juice is superior 
to all the artificial preparations of pepsin Conditions in 
which the natural juice is indicated are chronic dyspepsia 
cancer of the stomach, lesions of the small and large intes¬ 
tines, typhoid fever, pulmonary tuberculosis and all other 
severe infectious diseases in which the general condition 
of the patient should be improved Its action is particularly 
striking in the various intestinal diseases of infants and 
even of nursing babies, in acute gastro-ententis its action is 
remarkable 

Presse Medicale, Pans 

36 273 288 (March 3) 1928 

•Suppurations Caused by Pfeiffer s Bacillus R Legroux and F Giroud 
—p 273 

•Rubella Is Not Always Benign Carrieu Lamy and Bouchet—p 274 

Tension of Spinal Fluid in Compression of Cord R Riser and Sorel 
—P 275 

Intestinal Invagination in Adult E Pollosson and J de Rougemont 
—p 278 

Suppurations Caused by Pfeiffer’s Bacillus — Pfeiffer’s 
bacillus IS essentially pyogenic It prefers localization in 
the superior respiratory tract but it may develop in any part 
of the human body Bacteriotherapy may be attempted in 
cases developing slowly, in which the organism has time to 
act, in the acute forms, specific serotherapy should be used 
Rubella Is Not Always Benign—The authors report a 
senes of twenty cases of rubella, three of which terminated 
in death All the patients were children, except one, a girl 
aged 20 years The period of incubation was established as 
sixteen days Two thirds of the cases were light, but in the 
remainder the temperature was as high as 40 5 C On the 
third day of the disease, two children, aged SYz and 4j4 
vears, rcspectiiely, had convulsions and died In two chil¬ 
dren, adenopathies went on to suppuration, and in one child 
whose parents refused all intervention, death followed 


Functions of Gallbladder 

and ()ddi s Sphincter M Chiray and I Pavel —n 289 

'j of Spasmodic Rigidity of Cervix During 

Labor P BaJard and R iVT/ion —p 291 ^ 
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Spinal Anesthesia in Treatment of States of So-Called 
Spasmodic Rigidity of Cervix During Labor—^The authors’ 
experience leads them to the conclusion that spinal anesthesia 
IS without result in cases of pathologic rigiditi of the cervix 
When It IS a question of muscle spasm, spinal anesthesia 
appears to be a specific, especially when—the cervix being 
completeK effaced and dilatation begun—rapid termination 
of labor is desired in the interest of the mother or of the 
fetus 

Rifoma Medica, Naples 

44 121 144 (Feb 6) 1928 
^Gastric Secretion P Moretti—p 124 
*Diathcrm> tn Gonorrhea St Sorrentino —p 125 

Gastric Secretion Following Combmation of a Test Meal 
with Histamine—Fne patients were tested first with a test 
meal next with histamine and then with both methods com¬ 
bined The results at first suggested an antagonism between 
the two substances, as if the meal inhibited the action of 
histamine Howeier in studying the values of total, free 
and combined hydrochloric acid a summation of the effect of 
the two stimuli became eiident 
Diathermy in Gonorrheal Hrethritis—In nine cases of 
chronic gonorrhea! urethritis, prostatitis or spermatocystitis, 
the usual treatments had failed Following a series of treat¬ 
ments with rectal and urethral diathermy, the patients 
recoiered The number of treatments varied from fourteen 
to forty 

Deutsche medi2iiusche Wochenschnft, Berlin 

34 239 378 (March 2) 1928 Partial Index 
Light Form of Smallpox (Alastrim) G Sobernheim and Zurukzoglo 
—p 339 

Treatment of Disorders of Mineral Metabolism A von Koranyi — 
p 342 C cn 

Parallergy W Keller —p 345 C cn 

Constancy of Energy Output of Heart H Bohnenkamp and \V Ernst 
—p 347 

Treatment of Morphinism and Cocainism P Wolff —p 349 C Id 
Treatment of Acute and Chronic Sepsis R Stahl —p 352 
Staphylococcus Sepsis H Callus —p 354 

Meningococcus Sepsis (Lenta) 0 Herrmann and M Lifscbui—p 355 
•Treatment of Recurrent Herpes with Cow pox Lymph H Freund — 
p 356 

Treatment of Syphilis A Buschke and E Langer—p 358 
Treatment of Recurrent Herpes with Cowpox Lymph — 
Seven persons who had had recurrences of herpes at fre¬ 
quent intervals over a period of years were vaccinated m 
the usual manner with cow pox lymph Five have had no 
recurrences since Two had two recurrences each, but none 
since a second vaccination In one of these the reaction 
after the first vaccination was absent, in the other, slight 
After the second vaccination the typical pustules appeared 
in the fifst case, in the second the reaction was again slight 
The observation period in all the cases has extended over 
months 

Deutsche Zeitschnft fur Nervenheilkunde, Leipzig 

103 209 314 (Feb ) 1528 

•Inheritance of Dystrophia Musculorum Progressiva W Wcitz—p 209 
Cortical Centers of Taste and Smell in Relation to Pituitary Tumors 
F Herzog —p 221 

Disturbances of Focus for Close Obyects in Postencephalitic Parkinson 
Conditions L J Nemlicher and W S Surat —p 239 
Cases and Explanation of Karcolepsy O Sperling and R Wimmer — 
p 2a2 

Marchiomni s Shellac Reaction A Stender —p 267 
•Myelitis Funicularis as Segucla of Pancreatic Disease J Bale—p 275 
Multiple Neuritis of Cutaneous Nerves W Lazarew—p 287 

Inheritance of Dystrophia Musculorum Progressiva — 
tVeitz explains further his hypotheses based on hts study of 
numerous cases of muscular dystrophy in fifteen families 
1 That the disease follows partly the dominant, partly the 
recessive method of heredity 2 That the disease, in all 
cases following a uniform plan of heredity, originates through 
mutation and is again transmitted dominantly, the disease 
tendenev frequcntlv not becoming manifest in the female In 
many genealogic trees there is a healthy mother of one or 
more affected sons with other affected male relatives, occa¬ 
sionally there is a father with the disease There is a great 
preponderance of males amonf the affected, especially in 
so called isolated cases 
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Myelitis Funicularis as Sequel of Pancreatic Disease — 
Balo reports a case which demonstrates that the presence ol 
pancreatic lipase in the blood or in the lymph circulation 
may injure the nervous system This disease may run a 
course similar to that of disease of the spinal cord in per 
nicious anemia 

Zeitschnft f d ges experimentelle Medizm, Berlin 

68 645 836 (Jan 9) 1928 

Vitamm Content of Barlej Germ (Malt Germ) A Schittenhelm and 
B Eisler —p 643 

Potassium and Calcium Content of Blood and Organs of Rabbits and 
Dogs Variation tn Sensitized and Anaphj lactic Animals A Schuten 
helm W Erhardt and K Warnat —p 662 
•Alterations in Blood Pressure Due to Age K Sailer—p 683 
Phjsiologic Chemistr> of A.ging Tissues II Investigation on Cattle 
Lens M Burger and G Schlomki—p 710 
•Phagocytosis and Sources (or Origin) of Phagocytes in Anapb>lactic 
Phenomena and Origin of Monocjtes W Erhardt and J E Garcia 
Fnas —p 725 

'Colorimetric Tests of Function of Liver and RcticuloEndothelial S>s 
tern Clinical Value of Tetracblorphenolphthalem Liver Function Test 
r Schcllong and B Eisler—p 738 
Effect of Epinephrine and Thyroxin on Formation of Oxydase Positive 
Cells in Loose Connective Tissues of Mice W Stockinger—p 757 
''cHs of Human Connective Tissue W Stockinger—p 777 
*h>siology of Heart Muscle Under Various Conditions F Tieraann — 
n 819 

AUerationa in Blood Pressure Due to Age—Sailer reviews 
the blood pressure findings of 7,382 men and S 197 women of 
various ages, from 21 to 89, and belonging mostly to the 
middle or working classes He found that, beginning at the 
menopause in women and at the age of SO in men, there is a 
steady increase in systolic and diastolic pressure with a 
larger pulse pressure, more so in women than in men He 
emphasizes the fact that a so called normal pressure cannot 
be predicated at any age, especially at advanced ages 
Phagocytosis and Sources of Phagocytes in Anaphylactic 
Phenomena and Origin of Monocytes—Erhardt and Garcia 
Fnas present evidence favoring the theory that monocytes 
originate in the reticulo-endothelial system and that these 
monocytes as well as the capillary endothelium play a large 
role in the establishment of anaphylactic shock The latter 
IS concerned mainly in the phagocytosis of fresh erythro¬ 
cytes, the monocytes engulf only disintegrated erythrocytes 
Colorimetric Tests of Function of Liver and Reticulo- 
Endothelial System—Schellong and Eisler conclude that in 
cases of primary disease of the liver, probably also m cardiac 
hepatic stasis, especially when accompanied by jaundice, an 
increased Congo red index cannot be regarded as a means 
of measuring the injury done to the reticulo-endothelial sys¬ 
tem Therefore, this test of the functioning of the latter 
system is of value only in the infectious diseases 

Zentralblatt fur Gynakologie, Leipzig 

53 281 344 (Feb 4) 1928 

Clinical Diagnosis and Histology of Syphilitic Plaques of Portio H 
Hinsclraann —p 282 

Endometriosis of Portio E Pels—p 28S 

Premenstrual Pregravid Progravid or Functional Stages of Endo¬ 
metrium^ R Me>cr—p 288 
*Livcr Function in Pregnancy K Herotd—p 291 
Carcinoma of Ovary with Simultaneous Tubal Pregnancy E Goldberger 
—p 294 

Universal Congenital Hydrops of Fetus and P’acenta H Hartmann — 
P 299 

•Kauffmann E Test of Heart Function Prior to Gjnecologic Operations 
H H Schmid and R Pohl—p 321 
Opening of Uterus for Curettage B Liegner—p 316 

Liver Function m Pregnancy—Herold is convinced from 
his studies that a normal pregnancy does not have any 
deleterious effect on the liver in the sense of causing dis¬ 
turbance of the function of that organ Eclampsia does 
cause such injury and the return to normal after delivery is 
very slow 

Kauffmann’a Test of Heart Function Prior to Gynecologic 
Operations —Schmid and Pohl recommend the use of this 
well known test They are convinced that the number of 
postoperative cardiac deaths among their cases has been 
lessened thereby In the case of women past 40, it is almost 
a routine procedure with them 
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HELIOTHERAPY AND ARTIFICIAL LIGHT 

TREATMENT OF TUBERCULOUS CONDITIONS AND 
PARTICULARLY LARYNGEAL TUBERCULOSIS * 
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Medical Surerinlendenl Ear Nose and Throat Department Fin en 
■Medical Light Institute 

COPENHAGEN, DENMXRK 

The various points dealt with m this paper are 
intended mainly as a public answer to some of the 
questions put most frequently to me by foreign col¬ 
leagues who have visited me at the Fmsen Aledical 
Light Institute m Copenhagen 
These questions may be thus summarized 

1 What sort of light is best, and avhat is the most efficient 
type of lamp'' 

2 What instruments and plant are necessary, and what is 
the most practical way of organizing and arranging matters’ 

3 What ailments may be treated successfully, and what 
results may be expected if plant and equipment are 
properly used? 

THE BEST SOURCE OF LIGHT 
The sun, unquestionably, is the best of all sources 
of light m places where sunlight is available Unfor¬ 
tunately, sunlight IS not available in very many places 
on the European continent The best districts are to 
he found m the southern Alps, m Switzerland, and in 
the southern lowlands 

Sunlight, IS, of course, available farther north too, 
blit only at seaside places and preferably m localities 
where there are long stretches of sand In large towns 
or their suburbs, sunlight is of little practical use on 
account of the dusty, smoky quality of the atmosphere, 
Avhich absorbs the chemical elements of the light 
Before deciding to use the sunlight baths anywhere, it 
IS therefore necessary to assure oneself that the sun’s 
rays contain a sufficient quantity of chemically active 
light, and that the sunlight is of sufficient strength and 
duration 

Ivlorning and evening sunlight is not as valuable as 
that at midday This is because the rays have to travel 
through a greater thickness of atmosphere m the 
morning and evening than they do at midday thus 
losing a large percentage of their chemical components 
The sun may, however, be used for a limited number 
of midday hours, and during the remainder of the day 
artificial means may be used, but m the majority of 
cases only artificial light yvill be of any practical use 
Among the vanous sources of light used may be 
mentioned the carbon arc light, the mercury vapor 
light, the iron arc light and the tungsten arc light 

DepartmSt*'’' Institute Ear, Nose and Throat 


In deciding which is the best of these, when obliged 
to use artificial light, either wholly or only partially, 
one should always use the light that gives a spectrum 
most resembling that of the sun, or, failing that, Avhich 
evlnbits the greatest number of those rays which typify 
the therapeutic quality of sunlight 

But does this mean the whole solar spectrum or 
merely certain definite individual elements of it’ 

Numberless experimental investigations have been 
undertaken to solve this problem, and although as yet 
notlimg really definite has been actually proved, every¬ 
thing would seem to point to the probability of Reyn’s 
theory being the correct one Reyn postulates that our 
clinical results give us many a useful hint as to which 
properties in the sun’s rays are most useful, and that 
they completely confirm Fmsen’s theory that it is largely 
the chemically active rays that are of importance Reyn 
then proceeds to compare vaiious investigations as to 
the quantity of these various light qualities m different 
countries, at varying heights, and the degree ot absorp¬ 
tion in each case 

Briefly, the conclusion drawn is that the sun, Avhich 
shows a continuous spectrum, exhibits a larger number 
of all kinds of rajs m the highlands than m low-lymg 
districts where the atmosphere absorbs a certain per¬ 
centage of all kinds of rays but not an equal amount of 
each kind, the degree of absorption increasing Avith the 
ratio of decrease m waxe length and being greatest in 
the case of the shorter waves 

But according to the investigations of Langley and 
Dorno, the degree of absorption increases with the ratio 
of density of the atmosphere, getting stronger and 
stronger as one descends to the level of the sea, and 
It also increases with the amount of vapor and dust 
m the atmosphere If the distribution of energy in 
the solar spectrum is considered, one finds that there 
are comparatively few rays with a wave length less 
than 300 millimicrons and that only at the 313 level 
does the energy increase very noticeably, being greatest 
between 400 and 500 millimicrons 

As the absorption of the atmosphere is greatest m the 
case of the short wave ultraviolet rajs, the sun will 
contain comparatively few ultraviolet rajs at the sea 
level and, compared with sunshine in mountain regions, 
A\ ill exhibit proportionately fewer ultraviolet rays under 
the 313 millimicron wave length, on the other hand. 
It will contain comparatively many blue, violet, lumi¬ 
nous or actinic, and heat rays At sea level, therefore, 
one finds mainly rays with a wave length of more 
than 313 millimicrons 

From these observations Reyn concludes that as the 
treatment of surgical tuberculosis gives excellent results 
by sunlight m mountain regions and at the seaside 
(some consider that seaside results are even better) 
Avhile results m low-lymg districts are less encouraging 
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and that as in highland districts the sun is rich in all 
1 inds of rays while m low Ijing places near the sea it 
(.ontains plenty of heat rais and comparatir elv plentj' 
ot blue and Molet rays, being relatively deficient in 
ultraMolet and especially in short ultraviolet rays, it 
would appear that it is the longer ultraviolet rays, in 
conjunction with the violet and blue rays, that are of 
the most importance, as these are just the raj's present 
in great quantity in sunshine in mountains and near 
the sea shore, wdiere the water and the white sand reflect 
and lefract them and tlius bmld up the strength of the 
actinic or chemical light 

In mountain districts in w’lnter time, the sun does 
i>ot radiate rajs of shorter wave length than 313 milli¬ 
microns, and some authors maintain that their results 
are best at this time of the year Reyn points out 
that this fully agrees with the fact that all radiant 
energ)" under 313 millimicrons is immediately absorbed 
In the outer epidermis layer w’hile the longer wave 
ultrac lolet as w'ell as the violet and the blue rays possess 
relatnely greater penetrative power 

If the short ultraviolet lays were the most important, 
the most favorable results should be obtained in the 
mountains in summer, where the sun is especially rich 
m all kinds of rajs, and further, as the mercury vapor 
lamp IS especialty rich in short ultraviolet rays, better 
results should be obtained w'lth this type of lamp than 
with natural sunlight In point of fact, however, the 
opposite, of course, is the case It must therefore be 
concluded that if one is forced to use artificial light 
instead of sunlight, one must choose a type of lamp 
which, like the sun, exhibits a continuous spectrum, 
possesses the greatest number of blue, violet and ultra- 
r lolet rays of the greatest possible wavelength and also 
contains luminous heat rays—the latter being considered 
by Bernhard, Rolher, Sonne and others to increase the 
energj of the actinic rays, Sonne having proved that 
the\ possess the property of destroying the typhus and 
diphtheria toxins that are circulating m the blood 

^s regards the various types of artificial light avail¬ 
able, only the carbon arc light, the mercury vapor light, 
the iron arc light and the tungsten arc light contain 
anj appreciable amount of chemicallj active light, and 
theie IS also the great difference between them that 
onh the carbon arc light, like the sun, exhibits a con¬ 
tinuous spectrum, all the others show mg a line spectrum 

In saying that the solar spectmm is a continuous 
sjiectrum I mean that it contains all kinds of raj'S, 
from infra-red to ultraviolet with a wavelength of 
about 290 millimicrons, while a line spectrum is a spec¬ 
trum containing luminous lines broken by dark 
intervals 

In order to be able to use a light source with a line 
spectrum wnth the same clinical results as wuth a light 
source giMng a continuous spectrum, die lamp would 
hare to be especiallj nch in inner ultraviolet, and violet 
and blue lines, and there w ould have to be heavy lines 
m the red part of the spectrum but none of these 
three light sources with a line spectrum fulfil these 
conditions The mercun' vapor lamp shows a few 
hearw' lines at the inner ultraviolet and violet end but 
IS primanly effectue m the short ware ultraviolet rajs, 
rr hile the iron arc and the tungsten lamp are even more 
unfar orable than the mercurj vapor lamp 

Tlie carbon arc light is therefore the light that most 
nearlj approaches sunlight, for not onlj does it exhibit 
a continuous spectrum nch in blue, violet, ultraviolet 
and especiallj long rrare ultrariolet rajs, but it is also 
highlj efficient m both infra-red and luminous red rar s 


Having due regard to these reasons, I conclude that 
the best substitute for sunlight must therefore be tie 
carbon arc light This is further borne out by our 
clinical results The mercurj' vapor lamp is also usable, 
but the same good lesults must not be expected as with 
the carbon arc lamp, and the period of treatment wall 
also take longer, especially in the case of tuberculosis 
in adults 

THE BEST TYPES OE I AMPS 
In most forms of tuberculosis it is advisable to use 
the carbon arc lamp, but unfoitiinatelj this does noi 
mean that any carbon arc lamp w ill do, under the sup¬ 
position that all carbon arc light gives a continuous 
spectrum like that of the sun This is certainly true 
up to a certain point, but only to that point 

It must be remembered that it is also necessan' that 
the distribution of energy m each individual unit of the 
spectrum be as intensive as possible A continuous 
spectrum might well be quite narrow and thus contain 
but little of the several light components, but in that 
case it w ould lack much of its power and healing virtue 
—and this is just the diawback wuth a number of the 
carbon arc lamps named I can hardlj emphasize the 
importance of this point too strongty, for I have 
repeatedly heard colleagues expressing their surpnse at 
inferior or entire absence of results, in spite of their 
having used carbon lamps, for all the world as if the 
mere fact of using a carbon arc lamp w'ere sufficient 
But It IS not 

Years of investigations and experiment at the Finsen 
j\fedical Light Institute in Copenhagen have proved that 
It the lamps are to be thoroughly efficient they must 
be constructed specialty for the object m view 
The lamp that has now become the Finsen institute 
standard model and is considered the best for this kind 
of work is so constructed that it can carry an extremely 
pow'erful current, i e, the thinner the carbon electrodes 
used (up to a certain point), the intenser the white 
light and hence the richer m chemically active rays the 
light radiated from the crater of the upper or positive 
electrode, as has been proved by Absalon Larsen 
At the Finsen Medical Light Institute we employ 
two types of lamp, a large one and a smaller size, but 
as thej are uniform m principle I shall describe them 
as one 

The lamp consists of a disk with the adjusting 
mechanism on the upper side and the sockets of the 
carbon electrodes on the under side These sockets are 
adjusted bj sliding them up or dowm the tivo perpen¬ 
dicular guides The correct distance between the 
electrodes is kept adjusted by means of the regulating 
mechanism, which is so arranged that the light from 
the crater will remain at exactly the same spot and 
will therefore shine on the same area all the time The 
latter point may also be assisted by choosing such com- 
plementarj' sizes of carbons as will burn at the same 
speed 

The big lamp consumes 75 amperes and requires 55 
\olts The reason a current consumption of 75 amperes 
has been chosen is that it is difficult to manufacture 
lamps that burn tmiformlj' and quietly at higher cur¬ 
rents The 55 -voltage has been chosen for both lamps 
because it has been proved by experiment that this 
v'oltage excites a powerful chemically active light and 
a quietly burning lamp 

Higher or lower v'oltages only produce inferior light 
and an unreliable lamp It is well to keep this point 
in mind, although I shall return to it later on 
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The little lamp is constructed on similar lines, the 
voltage being exactly the same, i e , 55 volts, but it 
consumes only 20 amperes, this figure being chosen 
merely for reasons of economy 

I must point out that if the voltage supplied is 220, 
this current must be transformed down to 70 volts 
if the large lamps are to be used, and a fixed resistance 
must be inserted between the lamps and the electrical 
supiily 

If the small lamps are to be used—and I suppose 
they are the most commonly used type at present—they 
cannot be connected to a wall socket but must be con¬ 
nected directly to the local power plant with a series 
lesistance between the lamps and the local supply, m 
this case the three lamps necessary for a single light 
bath must be connected up in series The power used 
must alw'ays be direct current Alternating current 
cannot be used, because this sort of current will not 
form a crater m the upper carbon electrode and, as said 
before, it is essentially the light radiated from this 
crater that is used If the local power plant supplies 
iltennting current, it must be transformed into direct 
current In both lamps the thickest carbon must always 
be inserted m the upper socket and must be connected 
to the positive pole, for it is in the upper and thicker 
carbon that the necessary crater is formed If the 
positive pole is connected to the lower electrode the 
crater will be fonned in that, and all the light will be 
throwm up toward the ceding and not down on the 
patient I once saw a light bath installation connected 
in this way—the results obtained were not exactly 
encouraging 

The length and thickness of the electrodes (carbons) 
must be an exact size, in the case of the 75 ampere 
lamps the positive carbon must be 300 by 31 mm and 
the negative 300 by 22 mm Both anode and cathode 
must be cored carbons In the case of the 20 ampere 
lamps the anode or upper carbon must consist of 
cored carbon and measure 300 by 12 mm The lower 
carbon or cathode must, however, consist of solid car¬ 
bon and measure 300 by 8 mm 

Ihe carbons w'e use at the Finsen institute are 
specially selected in order to insure as quiet burning 
of the lamps as possible without the carbons sooting 
up or getting red hot, and are of such high resistance 
that they will stand a very high electrical load Clean 
ashless carbon gives the steadiest light but will not stand 
a very high charge Our experience shows that 
Siemens A carbon is about the best These two types 
of lamp may be used, either with two 75 ampere lamps 
in the so-called big light bath or with three 20 ampere 
lamps m the little light bath—but I shall return to 
this point later These lamps are the standard model 
of the Finsen light institute 

Another senes of other carbon arc lamps are offered 
for sale as being suitable for use in universal light 
baths, but in point of fact they are not very suitable, 
as the following discussion of their defects will show 
The majority of them are arranged to connect 
straight to a wall plug to use the local electrical power 
siippl}', or they employ arc light and not crater light— 
the latter being the kind we use and (for reasons 
already given) the light we credit with our good results 
The principle in the Aureol and Heliol lamps is arc 
light and not crater light, and both use verj^ high volt¬ 
ages This, as I mentioned before is an unhappy 
charactenstic 

The Jupiter lamp uses 10 amperes and 40 volts The 
l^Iebohth lamp uses 5 5 amperes and 45 volts The 


disadvantage common to the tw’o is that the strength 
of the current employed is too low to give sufficient 
energy 

The makers of the so-called Ultrasonne advertise 
that It may be used for universal as well as for local 
treatment A number of fittings are supplied with 
this lamp for use in auricular, nasal, laryngeal and oral 
diseases The lamp employs either 110 or 220 volts 
and 6 amperes This alone is a sufficient reason to 
debar it from use m univeisal treatment Another 
point about tins lamp and about the Ultralux lamp is 
that the carbons emplojed m both lamps are too thick 
In judging lamps, one must always remember that the 
mere fact that a lamp gives a continuous spectrum is no 
criterion w’hatever It is not merely necessary that each 
quality of ray be represented, but each must be present 
in the largest possible quantity, and it is extremely 
important to have as many blue, violet and long waie 
ultraviolet rajs as possible, in addition to the luminous 
heat rays 

The best known of the mercury vapor lamps now in 
use IS called the artificial alpine sun, but ought more 
correctly be called Bach’s mercurv vapor lamp, the 
name artificial alpine sun being quite misleading In 
order to be called by that name, the lamp would ha^e 
to have a continuous spectrum, whereas it has—like 
all mercury vapoi lamps—an unmistakable line spec¬ 
trum, not to mention the fact that all the long waAC 
rays are entirely absent Hagemann has tried to 
counterbalance this drawback by adding a circular row 
of carbon filament electric bulbs 

Another mercury vapor lamp is the one mentioned 
by Jesionek His idea is to install a number of these 
lamps in the same room and to allow the patients to 
move about so as to be irradiated from all sides 
Jesionek has also tried to make up for the deficiency 
of long wave raj s by installing a number of powerful 
metal filament lamps This arrangement, as well as 
the electric bulbs around Bach’s lamp, certainly 
increases the visible specti urn, but only to a very limited 
degree 

Of these two types of lamp, the Jesionek lamp must 
be considered the best, if only on account of the bril¬ 
liance of Its light In using these lamps it is highly 
necessary to keep an exact account of the hours ot 
usage After from 600 to 800 hours the lamps will 
continue to burn, it is true, but the amount of chemical 
light will have become so attenuated that the lamps 
are then quite useless It will also be necessary to 
make pbotometric tests now and then, for these lamps 
may often lose their chemical light-giving qualities 
far earlier 

Finally, I must mention Picard’s irradiation cabinet, 
a specially constructed chamber in which the patient, 
in addition to a light bath, is also given an ionized air 
bath 

The Bang iron arc lamp, mentioned before, consumes 
3 5 amperes, and the tungsten arc lamp requires 5 
amperes and from 60 to 100 volts For reasons already 
given, these lamps are not suitable for treatment of 
tuberculous conditions, and they cannot be used to 
replace carbon arc light 

In addition to the lamps already mentioned there are 
quite a number of metal filament lamps for sale, but 
with them also the action is not chemical but solely 
one of warmth, as the total amount of chemically active 
ight that they radiate is quite negligible Consequently 
it IS not necessary to mention any of them here ' 
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ESTABLISHME^T OF A LIGHT BATH DEP-IRTMENT 
Naturall}, the first thing to be considered in regard 
to the question of the plant and instiuments necessary 
for a light bath department and their arrangement in 
a practical manner is approximatelj how manj' patients 
one expects to treat, and the kind and the degree of 
their illnesses But in order to make a start, especially 
m cases of tuberculosis, at least three small carbon arc 
lamps (i e, a so-called little light bath) and one mer- 
cur} lapor lamp will be required If one has many 
ambulatory patients to treat every day, or patients who 
are able to sit up, one ought to have tvi'o large carbon 
arc lamps, i e, a big light bath also 

Before I describe a carbon arc light bath and the 
procedure to be employed, I must brief!}’ mention some 
necessar}’ points about the rooms where the baths— 
whether carbon arc or mercurv vapor—are to be taken 
First of all, one ought never to have more than one set 
of lamps in the same room With the large carbon 
lamps the size of the room should be 5 4 by 7 meters, 
and with the small carbon lamps and mercury lamps 
It ought to be 5 3 by 2 5 meters The height of both 
rooms should be about 4 meters TJie floor should be 
toiered with a composition bath room flooring, such as 
ferrazo, which ve use, sloping to a diain in one comer, 
so that it can be swabbed after everi bath given If 
there is only linoleum on the floor, a zinc tray must be 
placed under the carbon lamps in order to catch any 
possible sparks The wall must be painted a dark 
color, so that neither patients nor staff may be incon- 
aenienced in any way by heat ra}s reflected from a light 
wall 

In every room used for universal light bath treatment 
injurious gases aie gnen off, both by carbon and by 
mercury lamps The carbon lamp also develops great 
heat Both gases and heat must be drawn off by 
efficient ventilation This is best effected by Jiavmg the 
windows (which open falling amply inward) as near 
the ceiling as possible If the doors do not fit tightly 
or if there is a space of some few inches under the 
dooi, the ventilation will be quite efficient, without the 
patients’ being inconvenienced b}’ a draft 

The lower windows, how’ever must not stand open 
during treatment, for the patients w’lll then be in a 
draft and, besides this, the lamps will bum unstead¬ 
ily If ventilation as described cannot be ai ranged, an 
electric fan must be fixed in a ventilator m the ceiling 
In the big light bath there are two 75 ampere carbon 
arc lamps They must hang side by side, so that the 
distance betw’een the two arcs is 60 cm Care must be 
taken that the lamps are hung up in such a way that 
they cannot swung round their central axis or move 
away from the positions allotted them, as the light may 
then be given a wrong direction The perpendicular 
guides must hang parallel to each other and in the 
same plane in order that they do not throw their shad¬ 
ow's on the patients, and they must slide up and dowm 
their guide rods at least 1 meter to enable the right 
distance from the patient to be adjusted 

This distance between the crater of the anodes and 
the floor (at the Finsen institute) is about 1 meter, 
but this must be altered to suit the height of the chairs 
in use The height betw'een tlie seats of the chairs 
and the floor is 40 cm The distance of the crater 
must be adjusted according to the height and the posi¬ 
tion of the patient The patients in this bath are sitting 
on chairs It would be I'erj extraiagant to let them 
he down, as in that case only two patients could be 
treated at a time The chairs are placed so that the 


patients can sit astraddle with their arms resting on 
the tops of the chairbacks w'hile the light ilIuminatCA 
their backs Only eight patients should be treated at 
a time in this bath, since, if more are allow’ed to par 
ticipate, those sitting farthest from the lamps will get 
vet} little light The reason for using two lamps is 
that the patients w'lll get some of the light from both, 
the rays from the two lamps crossing, but it is obuoih 
that the light w'lll not reach all the patients if some 
are sitting too far aw'ay The patient sitting midwai 
between the two lamps will alwajs get the most light 
It IS therefore a good idea to let them change places 
now and then m oi der to get an equal amount of light 
on each The patients ought also to turn the vanous 
parts of their bod} to the light, to distribute its effect 
more eieiil} The patients must of course be entirel) 
naked To protect the eies and facial skin, which is 
sometimes -very sensitiie, the patients have on a peak 
of stiff paper to shade their ej es from the light 
The light is used most economically by malving the 
jiatients sit as close together and as near to the light 
as possible, but the great heat fixes a limit to their 
jiroximit} As the mtensit}’ of the light decreases with 
the square of the distance, it is obvious that the patients 
must sit as near to the light as possible, and another 
point is that not only must the patients’ e}es and face 
be protected from the inconvenience of close proximity 
but the nursing staff too must be protected The latter 
wall therefore w ear large size dark colored sun-goggles 
The lamps are entirely w ithout a globe or glass coi er 
of any kind This is because a globe or shade would 
leabsorb the chemical light, i e, just exactly those 
elements of the light which we wish to use 
The little light bath is used in places where there 
are too few patients to justif} using the big lamps 
or when patients have to he dow’n—often very neces¬ 
sar} with patients suffenng from tuberculosis As far 
as e}e shades and goggles for the patients and the 
staff are concerned, the same rules apply here as w'lth 
the big lamps 

The little light bath consists of three 20 ampere lamps 
hanging side b} side in a row at a distance of 55 cm 
between the crater of each In this bath the patients 
wall he down on a couch about 30 to 35 an from the 
anodal crater What I said before about the w'ay the 
big lamps aie hung up applies also to the little lamps, 
but I will repeat that it is of extreme importance that the 
lamps cannot rerolve round their central axis or move 
from the fixed positions assigned them It is ewdent 
that these small lamps cannot radiate as much chemical 
light as the big ones, but on the other hand they do 
not develop so much heat, so the patients can he much 
nearer to them than to the big lamps This is of 
gieat importance for, as I said before, the mtensitv of 
the light decreases with the square of the distance 
The light, slanting downward from the crater, forms 
a cone of brilliant light, and as this is the light w’e w ish 
to use, care must be taken that the patient is placed 
within this cone of light It is eas} to see where the 
outer edge of the light begins and ends All that is 
necessary is to more the hand up and down in and 
out of the place where one avould expect the crater 
light to be Naturally, the hand will be illuminated 
all the time, but as it enters the cratfer light zone the 
illumination will suddenl} become much stronger, 
shmving that the hand is now within the cone of light 
The patient must be placed within this cone, so that 
the cun’ature or central part of the back is easily w'lthin 
the circle of light 
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Before describing the noteworth}' points about the 
proper usage and maintenance of the lamps, I should 
like to emphasize that naturally patients who are very 
ill and small children must never be left alone m a 
carbon arc light bath room, as it is just possible, espe¬ 
cially in cases m which the lamps hai e not been properly 
attended to, that sparks may be thrown off, which 
might set fire to the sheets The same reason pre¬ 
cludes the patients from reading or taking papeis or 
other inflammable material into the room with them 
Happily, such an occurrence is not very likely, but 
even though no accident of this description has ever 
happened either at the Fmseii institute or at my own 
private nursing home, I still contend that prevention 
IS better than cure It is also obvious that patients 
must be forbidden to touch the lamps or carbons, which 
are of course intensely hot For this reason, and also 
to prevent their falling off their couch, small children 
must always be strapped securely in place 

As I mentioned before, the lamps must burn steadily 
and quietly The carbons must not be allowed to glow 
or soot up In order to insure these necessary factors, 
a couple of hints will perhaps not be out of place The 
carbons must be kept in an absolutely dry and clean 
place, and must not be fitted when damp or greasy 
with oil They must be screwed tightly into their 
sockets, so that there is a firm and lasting contact 
If, however, the screw is screwed home too tightly the 
carbon will be crushed, and if too loosely, the screw 
or Its guide will probably melt, thus necessitating a new 
socket being mounted Between the lower carbon and 
the bottom of its socket there must be an interval of 
about 1 cm in order not to break the carbon if a 
lateral adjustment should be necessary When the 
lamps are burning, the point of the cathode must be 
exactly opposite the crater of the anode and the car¬ 
bons must be m exact ahnement with each other, other¬ 
wise the crater will not retain a true and level contour 
All adjusting mechanism must work easily and respond 
readily If it does not do so, the dust and dirt that 
have accumulated must be removed with a pair of 
bellows, but under no circumstances must the mecha¬ 
nism be smeared with oil or grease, as these lubricants 
will dry up and eventually clog up the mechanism even 
worse than before At least once a year the lamps 
must be taken apart and thoroughly cleaned 

COXDITIONS SUSCnPTIBlE OF TREATMEXT 
ARTIFICIAL LIGHT 

We now ome to the question of which illnesses, and 
more especially which tuberculous conditions, are most 
amenable to light treatment Although I have already 
touched on the question of treatment in my remarks 
about the arrangement of lamps and patients, I think 
we might well return to this point and consider diseases 
and treatment under one heading And, further, I 
must repeat that my remarks will deal mainly only with 
universal treatment and will not include local light treat¬ 
ment of such illnesses as lupus vulgaris, though I might 
mention in passing that since the introduction of 
Fmsen’s universal light treatment the percentage of 
cures in lupus vulgaris has risen considerablj, the skin 
diseases being almost always treated nowadays by light, 
both concentrated locally as ivell as unconcentrated 
universally It is possible to effect a clinical cure in 
lupus vulgaris as well as m tubeiculosis of the larynx 
by means of universal light treatment alone, as I have 
pro\ed in lupus and tuberculosis of the mucous mem¬ 
brane But it must be added parenthetically that the 


period of treatment may be shortened considerably by 
employing local treatment simultaneously with the uni¬ 
versal treatment 

I have demonstrated this by treating patients with 
lupus vulgaris of the inferior turbinated bone solely 
with universal carbon arc light baths, no other treat¬ 
ment being employed After all the clinical symptoms 
Ill the inferior turbinated bones had disappeared they 
were removed, and our histologic expert. Dr Heiberg, 
was able to show by means of a series of sections that 
there was not a sign of tuberculosis left But as I 
have already remarked, it is clear that recovery will 
be much accelerated if proper local treatment is given 
simultaneously with the universal treatment 

PROCEDURES IN LIGHT THERAPY 

In order to explain the best manner of proceduie in 
light therapeutics when used in conjunction with local 
treatment, I shall describe my method of treating 
laryngeal tuberculosis, adding at the same tune some 
general remarks as to dosage 

The right duration of each bath, and especially of the 
initial bath, depends mainly on the patient’s general 
condition In the absence of lung complications, adults 
can usually begin at once with from twenty-five to 
thirty minutes’ irradiation over the whole body with 
the carbon arc baths Small children may be given 
about ten minutes’ irradiation with carbon arc lamps, 
but with mercury vapor lamps both adults and small 
children should be irradiated only five minutes, espe¬ 
cially if the burner is a new one If it has been in 
use some time, a longer period may be allowed, as the 
mercury vapor burner appears to lose a certain pro¬ 
portion of energy with usage But in view of the acute 
and painful erythema caused by overdosage, one must 
always remember, when mounting a new burner, to 
return to a five minute penod again even if the patient 
is already pigmented 

Tins does not, howevei, apply to the carbon arc lamp 
Once the patient is pigmented by this treatment, there 
IS no danger in beginning with a full two and one-halt 
hour period of irradiation, even after an interval of as 
much as a fortnight In carbon arc baths, adult 
patients increase the period by from ten to fifteen 
minutes every alternate day until they reach the full 
period of two and one-half hours On account of lack 
of room, we usually give the patients a bath only every 
other day, but with women it is sometimes necessary to 
give a bath eiery day on account of the length of 
menstrual interruptions After every light bath the 
patients are given a tepid shower bath While the 
initial dose in universal light baths depends mainly on 
the general condition of the patient, no light batli 
being given or commenced during intercurrent periods 
of fever, the speed of increasing the dosage will depend 
not only on the patient’s general condition but also 
on the degree of skin irritation If one begins with 
twenty minutes or more, acute irritation will be pro¬ 
duced, varying from red blush to blisters and necrosis 
of the epidermal cells If the reaction is violent, it is 
evident that one must proceed more slowly or postpone 
the next light bath for a few days 

In giving the specified doses, it is usual that a more 
or less intense red color will be produced which if the 
baths are discontinued, will pass off after a fevv davs 
but which will reappear after all the initial baths until’ 
the skin has become fully pigmented When that con¬ 
dition has been reached, the baths will be entirelv 
pleasurable The acute skin irritation may sometimes 



1600 


LIGHT THERAPY—STRALWBERG 


Jour A M \ 
19, 1928 


be somen hat unpleasant on account of the itching sensa¬ 
tion, but also because the mere contact of \'v earing 
apparel or bed clothes may often be most uncomfortable 
If m the beginning some of the patients are espe¬ 
cially sensitive, treatment may be discontinued a few 
dats and then resumed with smaller doses, either by 
placing the patients a little farther from the lamp or bj 
gning them shorter periods of irradiation During 
treatment m rare cases, a patient may sometimes exhibit 
phljctenas on the cornea of his eje This need not 
necessitate discontinuance of treatment One should 
mereU see that the eyes are properly protected and 
treat the phlyctenas in the usual way There are, I 
belieie a number of dosimeters for sale to fix the 
duration of light baths in various cases I have neier 
used them and hare never telt the need of them 
Contraindications to the use of light baths are 
serere forms of heart disease artenosclerosis, and 
nephritis when not of tuberculous ongin Treatment 
bj universal carbon arc light baths is suitable in all 
cases of lanngeal tuberculosis, and I treat all forms 
of this condition except perhaps the less serious cases 
of infiltrates m the interarytenoidean region with good 
immune biologic reaction in the patient, as m such cases 
I do not consider light treatment necessaiy, the condi- 
iion usualh quickly disappearing after other treatment 
The majontc ot cases treated are thus more espe- 
tiallc of the serere and very severe exudatne type, 
which as W'lll be seen later are always complicated by 
jiulnionary tuberculosis in rarious stages On account 
of the lack of adequate room in my department, by far 
the greater number are treated as ambulatory cases 
]\o attention is paid to slight nses of temperature, 
such as 100 or 101 F rectally, but the patient is 
informed that though the temperature possibly may' 
rise during or after a light bath, it should not give him 
any cause for anxiety It is necessary' to emphasize tins 
point, as mam of the patients have been at one or more 
sanatonums before and have seen there tiie importance 
given to the presence of fev'er, a slight rise in tempera¬ 
ture generally meaning bed immediately Should the 
temperature rise to 102 or more after a light bath, 
treatment mav be discontinued for a couple of day's, 
recommenang again w'lth v'ery' short periods of irradi¬ 
ation, often of only five minutes and increasing by 
five minutes even' second or fourth days As a rule, 
the temperature does not rise v ery' high, but as I control 
every patient’s temperature very carefully, it is not 
difficult to decide vv'hat length of irradiation the pahent 
IS able to bear without the temperature becoming 
noticeably higher The patient will then be kept at 
this period for two or three weeks, after which we 
try' to increase the period gradually It is only very' 
rarely' that I have been unable by this means to harden 
the patient to carbon arc baths, but when I hav e been 
unsuccessful the reason is usually' the heat, so the 
patient is then moved to the mercury vapor bath 
After a week or two he is moved back to the carbon 
arc bath, which then seldom excites any reaction 

Patients who are senouslv ill must begin with the lit¬ 
tle carbon arc bath, m a reclining position during the 
bath, which must not exceed 'iiore than ten minutes the 
first time The length of the baths will be increased 
slowlv, often only bv five minutes every second or 
fourth day 

When the patients are better, they' are moved over 
to the big lamps If they are not very seriously 
aftected on arrival there is nothing to prevent their 
beginning treatment immediately in the big light bath, 


W'lth say' ten or fifteen minutes’ irradiation Patients 
can, of course, be tieated entirely in the little light 
baths, but if one has a large number of patients who 
are able to sit up, it is, as I said before, much more 
economical to use the big light baths If the patients are 
able to stand it, the duration of each light bath is slow!) 
increased until the maximum of tw'o and one-half hours 
IS 1 cached, and m serious tuberculous mv'olv'ement of 
the larynx I nevei allow light baths more than every 
other day' 

In mercury vapor baths the patients begin, as I said 
before, with five minutes and increase by five minute 
stages every alternate day, but it must be emphasized 
how necessary it is to reduce the duration of irradiation 
when the burner is replaced by a new one, as it is 
just these patients that are most liable to the painful 
erv thema that arises from overirradiation with mercury 
vapor lamps 

In the beginning the patients will often lose weight, 
but after some weeks tins will cease and they will 
usually' then put on all they' have lost and more too 

It has been contended by several authors, who have, 
howev'er, either not used light tieatment tlieinselves 
or have not used it properly, that in giving light baths 
to patients w ith pulmonary' tuberculosis there is a great 
risk of exciting hemoptysis As I shall show later, 
my' own results do not exactly' support this contention 
Naturallv patients with pulmonary' phthisis mav expec- 
toiate blood now and then while under light bath 
treatment, but these patients would do the same even 
if they were not undergoing light treatment Should 
a patient have an attadv of hemoptysis while taking 
light baths, the treatment may be discontinued for a 
few dav's, but I have never liad a case in which it was 
necessary' to miss more than a week 

As mentioned before, laryngeal tuberculosis may be 
cured solely' by light baths, but the cure w'lll proceed 
mudi fastei if the light baths are combined with suit¬ 
able local treatment, the exact moment to commence 
this local treatment being by no means unimportant, 
in fact, so important is the local treatment, vvhidi always 
consists of galvanocaiistics or exasious, that if it is 
commenced at an unfavorable time the whole course of 
the case may be disturbed and the cure delaved a verv 
long time It is a good general rule tliat it is better to 
commence the local treatment a little late than too earlv 

\\’hat time is the most fav'orable for beginning the 
local treatment^ 

In tuberculosis of the larynx one should always 
begin the treatment with universal carbon arc baths 
and continue vv ith this treatment alone until the patient s 
general condition is much improv'ed, i e, until he Ins 
been putting on weight for some time, and his tempera¬ 
ture is normal—m short, vv'hen the immune biologic 
reaction is greatly altered For it would appear that 
if an mtralary ngeal operation is performed on a patient 
with a poor immune biologic reaction, a poor result will 
alwavs be obtained, the contrary being the case when 
the reaction is good I believe that the whole object 
of light baths is to alter the immune biologic reaction 
and that in a large number of cases it is completely 
successful in doing so Many' authors, among others 
Blumenfeld and Schroeder, are agreed that an intn- 
larv ngeal operation can be performed only on patients 
with good immune biologic reactions, and Blumenfeld 
conies to the same conclusion as I do w ith regard to the 
ability' of light treatment to alter this reaction 

How long must these patients be treated by light 
baths' A’^aturaliy, the light bath treatment must be 
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tontmued is long as there is an objective sign of tuber¬ 
culosis in the larynx, but tins treatment ought to be 
continued a month or six weeks after all signs have 
disappeared Treatment may therefore last a very long 
tunc, especially when one deals, as I do, with the 
serious cases as a rule, however, it will last from six 
to sixteen months 

I always enjoin absolute silence on the patients, but 
I know, ot cotiise, that they never maintain it 

This describes bi leflv the methods employed m tuber¬ 
culosis of the larynx, and it may well be employed m 
many w'ays in other conditions complicated with pul¬ 
monary phthisis In patients without this complication, 
the treatment may safely begin with longer baths and 
the scale of increase may be accelerated, but it is as 
well, whenever possible, to supplement the universal 
light baths with suitable local treatment In tuber¬ 
culosis of tbe middle ear, for instance, I always remove 
all visible caries from the temporal bone, and m lupus 
vulgans in the nose, mouth and throat I supplement 
the light baths with electrocoagulation and surgical 
treatment 

Universal sun bath treatment of tuberculosis and 
especially of tuberculosis of the larynx is, as far as I 
know', employed only to a limited degree and without 
any noticeably successful results Why it is so, I fail 
to see Possibly tbe reason is that those who have 
ventured have tried to treat laryngeal tuberculosis in 
the same way as surgical tuberculosis But this cannot 
be done Patients with pulmonar}' or laryngeal phthisis 
cannot stand anything like the big doses that other 
patients can I only wish that some one with time and 
opportunity at his disposal w'ould trj' treating these 
illnesses with small doses, commencing first partially 
uid later on universally, and only gradually increasing 
the exposures and by very small steps, up to a maxi¬ 
mum exposure of I suppose little more than three- 
fourths or possibly a full hour daily or only every 
other day If the patients could he in the sun properly 
protected from wind and drafts, I do not see why even 
better results should not be obtained than with artificial 
light 

OTHER METHODS OE TREATMENT 
4 number of authors, more especially Stillmann and 
Sorgo, have tried treating laryngeal tuberculosis by 
reflecting sunlight into the larj-nx, but I do not think 
much of this method, first, because only very small 
quantities of light can be directed into the larynx in 
this way, secondly, because it would be difficult if not 
impossible to light up the actually affected spots, and, 
thirdly, because the mirrors would reabsorb too great 
a quantity of the chemical components of the little light 
tint did succeed in getting into the throat I think we 
liny therefore safely disperse with this method, but it 
would seem that there are quite a number of physicians 
who appear to find it difficult to believe that universal 
light treatment can work a cure in the larynx In the 
course of time, a number of suggestions for irradiating 
the larynx locally have been put forward, indeed, the 
most complicated projectors have been specially con¬ 
structed for this use Cemach uses Kromayer’s nier- 
curv vapor lamp, which he has mounted on a special 
stand and fitted with a spatula to hold the patient’s 
tongue, and directs the light into the throat Apart 
from the effort which this method would demand of 
patients who were already suffering enough, the amount 
of light that reached the throat would be very small, 
and as the distance from the light source to the spot 
to be treated is considerable, it is obvious that the 


beneficial effect of the light on the throat cannot be 
very marked It is difficult for me to understand how 
this method can gne good results 

Another method is that of Wessely He first anes¬ 
thetizes the jntients thoroughly with cocaine He then 
either lays them m Killians suspension or inserts 
Seiffert’s autoscope and directs the light through it into 
the larynx Here also, as in Cemach’s method, the 
quantity of the light that reaches the larynx is small and 
each exposure can be only of short duration Wessely 
IS of the opinion that this is compensated for by using 
special carbon impregnated with a metallic salt, but it 
would appear that all that is gained by doing this is that 
the continuous carbon arc spectrum is changed to a line 
spectrum like that of the mercury vapor lamp, which 
I would suggest only decreases the prospect of any 
beneficial effect 

Wessely also uses another method An automatic 
larynx mirror is placed inside the patient’s mouth with 
an ordinary mirror fitted outside, so that the patient 
is able to see that the light really does strike the larynx 
The light source is the same as before 

Wessely contends that he obtains good results by 
these methods so, of course, they must be good, thev 
cannot, however, be due to the light being projected 
locally but to tbe fact that the light which gets into the 
fauces works as a part of a universal light bath But 
in that case it is far easier for patient and physician 
to employ the methods that I have described, for these 
are far less trying to the patient and do not require the 
repeated use of suspension laryngoscopy with attendant 
local anesthetization, two factors which I should be 
extremely reluctant about using, particularly patients as 
seriously ill as those I treat Local light treatment will, 
I am sure, give rise to much speculation, but the uni¬ 
versal light bath, I am convinced, is'the method that 
with the least inconvenience to the patient will yield 
the best results for some time to come 

RESULTS OF TREATMENT AT THE FINSEN IXSTITUTF 
Employing these various methods of procedure with 
the carbon light arc bath at the Finsen institute m 
Copenhagen on 435 patients with rhinolaryngologic 
lupus vulgaris, I have effected cures in 86 6 per cent 
and some of these patients hav'e not had any relapses 
during a period of observation lasting ten years 

The figures for aural tuberculosis are as follows 
In forty-one cases in which operation and light treat¬ 
ment were carried out, only nine ears are not dry Ot 
these, one patient died of pulmonary tuberculosis long 
after the operation without the retro-auricular lesion 
having healed, in all other cases the retro-auricular 
lesion has healed, and in twenty-three cases I have been 
successful in avoiding the radical operation Ten of 
these patients have been under observation from three 
to eight years, the remainder for a shorter period 
4s regards tuberculosis of the larynx, I will com¬ 
ment on my results a little more in detail My material 
comprises 203 patients all suffering from severe, in 
some cases very severe, forms of laryngeal tuberculosis 
All these patients had pulmonary tuberculosis also 
During the last few years my department in the Finsen 
light institute has employed a full-time specialist in 
lung tuberculosis to take care of the patients’ lungs. 
Dr Ostenfeld From the time he arrived he has con¬ 
trolled all the patients, but as he was not appointed 
until long after I had commenced treatment, the 
material controlled by him comprised only sixty patients 
until one and one-half years ago, consequently, in 
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clealn3g uith our lesults in pulmonary tuberculosis I 
bhall include onl} these sixt}' Out of these, only 
‘'i\teen were in the first stage of Turban, seventeen in 
the second and twenti-five in the third, while two had 
pleurisy 

Of the sixteen in the first stage, the lung condition 
nnprmed in seven and remained stationary in nine, 
■“ihile none of them exhibited propagation Of the 
seienteen in the second stage six improved, in seven 
the disease lemamed stationary, and in four there was 
jiiopagation Of the twenty-five in the third stage the 
lung condition improved in file, in thirteen it ivas 
slationan% and in seven there ivas propagation 
In the face of these figuies, winch have been col¬ 
lected by a distinguished specialist m lung tubeiculosis 
1 am at a loss to undei stand the fear still entertained 
In some lung specialists of using universal light baths, 
cspeciallv when it is lemembeied that these cases com- 
]jnse almost entirelv poor outpatients who have not 
cnjoied am of the comfoits or benefits of a stav at a 
sail itornim and wlio in many cases ivhile undergoing 
tieatment haie been obliged to ca!r\ on with their 
work in order to earn the baie necessities of life I 
cannot but imagine that these lesults might be greatly 
bettered at a sanatoiium where the patients have everv 
comtort and comemence at their disposal But I wall 
take this opportunity of establishing once and for all 
that in addition to the light treatment it is natuiallv 
necessary to emploc e\ ery other means at one’s disposal, 
as this will greailv accelerate the cine 

In lar}ngeal tubeiculosis 203 patients were tieated, 
all of whom had had lung tubeiculosis also 

Of these 203 patients, eleven wdio came to the insti¬ 
tute before August 1926, aie still under treatment, and 
ten of tliem have improved Seventjf-nine have dis¬ 
continued treatment, some because they felt strong 
enough to work, othets because they were so far on 
the road to recoverv that the)' could continue treatment 
at a sanatorium, and others for leasons unknown 

Periods of Obscizatioii of One Hundicd and Thiitecn 
Paticuts Cured of Tuberculosis of 
the Larynx 
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StiU tinder tiealmeiU 3 all Jinproted 

Lapsed 1 improted 

Leewrred 3 (one ttTtliout recurrence three >cars) 

Of these se\enty-nine lapsed cases, improvement had 
cccuned m fort)-five, thirteen w'ere unchanged, and 
nine were w'oise, m twelve m whicli death occurred 
four had been iraproied, one unchanged and seven 
aggravated B)' unchanged and worse is meant objec- 
tiveh unchanged or worse, man), however, w'ere sub- 
jectnel) better because they no longer had pam and 
difficulty in swallowing It must he emphasized that 
one of the gieat advantages of the hght treatment is 
tl»at these phenomena quickl) disappear entirely, a fact 
which other authors, e g , Blegvad, have observed 
If we now deduct the eleien patients who are still 
under treatment, we have 192 left, of whom 151 are 
being treated as outpatients and fort\-one as inpatients 
Before treatment 184 were hoarse and twenti-two 
aphonious After treatment 102 liad reemered their 


%oice, and fort)' w'cre improved, while m forty-one 
the condition remained unchanged Sixt) -four patients 
had pain or difficulty in swallowing These symptoms 
disappeared entirely m forty-four cases, weie improved 
m ten, and in ten remained unchanged One hundred 
and thirty exhibited tubercle bacilli in the sputum before 
treatment, tweiit)-eight became nbacillary, while three 
exhibited bacilli in the sputum after treatment and not 
before One hundred and eight had only intrinsic, 
eighty-two had extrinsic also, and tw'o had only 
extrinsic tuberculosis of the lar)nx The lar)nx w'as 
Clued 111 113 patients, or 55 6 per cent 

Of the 113 patients who were cured, sei enty-seven 
had pure iiitimsic disturbances, thirty-four both 
intrinsic and extrinsic, and two only extrinsic From 
this It ma) be concluded that in hght treatment Sir 
St Clair Ihonisen’s postulate regarding to the greater 
danger in exti insic tuberculosis is correct, namely, that 
the percaitage of cures in patients with this form ot 
tubeiculosis is peicepbhlv lower than in patients w'lth 
only intrinsic itnohemeiU Before treatment, 110 of 
the Clued patients w'ere hoarse (nine aphonic) After 
tieatment the loice became cleai m ninet) cases, and 
in five merely impioved Tw'enty-five had pain and 
difficult) in swallowing, w'hich disappeared in all cases 
Straudboulciarden 


DIFFERENTIAL JUGULAR BLOOD CUL¬ 
TURES IN SINUS THROMBOSIS’^ 

REUBEN OTTEKBERG, MD 

KEW lORX 

Since my prehmmaiy publication ^ on differential 
jugular blood cultures, I have used the procedure in 
eleven more cases making a total of fifteen cases so 
treated The piactical value of the procedure is begin¬ 
ning to be moie clearly defined Perhaps of more 
importance than its diagnostic use is the new' hght which 
the method thiows on the mechanism of blood stream 
infection in sinus thrombosis 

It will be remembered that the principle of the pro¬ 
cedure consists in aspuating blood simultaneously from 
the tw'O internal jugular veins, carefiill) plating it out 
111 petri dishes of nutrient agar, and comparing the 
number of colonies of bacteria per cubic centimeter of 
blood obtained fiom the two sides - In a case of otitic 
infection a \er) marked difference in the number of 
micro-oiganisms in the two sides is regarded as evidence 
of thrombus on one lateial sinus or the other 

The results to date may be briefly siimiiiaiized as 
follows Of the fifteen cases, the cultures were done 
in fourteen because sinus thioiiibosis was suspected, 
and in one case an instance of bacterial endocarditis, 
the cultuie was done purely to control the technic 

Eight cases were proved at operation to be sinus 
thrombosis of these, one gave sterile blood in both 
jugular veins (case 6), two gave small and approxi¬ 
mately equal numbers of colonies from both veins 
(cases 5 and 8), and five showed very pronounced 
differences m the numbers on the two sides Of the 
seven remaining cases, one, believed to be thrombosis 
of the lateral and cavernous sinuses, showed a verj 
marked difteience m number of colonies between the 
two sides but the disease could not be determined b) 

•"Frora the Lahontories of Mount Smai Hospital 

1 Ottenber^ Reuben Diagnosis of Sinus Thrombosis Arch Oto* 
larjng 5 43 (Jan ) 3927 i.ar\ngo;.cope 27 424 (June) 1927 

2 The technic is fully described m the preliminary papers 
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oneiation or at autopsy (case 9) Aiiotlicr (case 10), 
chmcallv believed to be a caveinoiis sums tbiombosis 
Sd meningitis complicating a mastoid infection, shoived 
almost eqauil numbers of bacteria on the two sides In 
this case also autopsy could not be obtained Four cases 
III whicb sinus thrombosis was suspected but m which 
nc'Eatne blood cultures weie obtained from both veins 
Tel-e subsequently pl 0 ^ed not to be sinus thrombosis 
(two bi operation and two by spontaneous lecovcij) 

The important observation was that of the five cases 
of sinus thrombosis which showed a great disproportion 
between the nuinbeis of bacteria on the two sides, four 
cases show'ed the largei uumbci of bacteria in the jugu¬ 
lar rein of the nounal side, and 

that of the diseased side (cases 1, 2, 3 and 4) In these 
cases the thrombus was found to be an occluding one 
In the one case m which the large nimiber was found 
on the diseased side, the thrombus was mural and 
nonocchisne (case 7) 

These rather unexpected facts enable one to tonn a 
picture of what happens when a mastoid infection 
spreads to the lateral sinus At first the phlebitis 
results in the lajing down of a superficial laicr ot 
thrombus within the aein, and the blood current rusbiiig 
iiast this carries bacteria from the thrombus dowm in 
the internal jugular rein of the same side If bacteria 
are being gi\en oft rapidly, the number of bacteria pci 
cubic centimeter of blood will be greater in tins rein 
than m the opposite jugular a cm or m otber peripheral 
reins (as m case 7) since, of couise, as is known, 
bacteria are quicklj' killed off in the blood stream oi 
filtered out in the organs If bacteria are being given 
oft slowh (and killed rapidly), one will expect only 
small numbers on both sides and no great difference 
between the two sides (case 8) If bacteria are being 
killed slowly in the blood stream, as happens when the 
hodj IS overwhelmed with infection, the numbers in 
the tw'O reins and the penpherj will he large and 
approximately equal (possibly case 10, but the diagnosis 
in this case is unverified) 

On the other hand, when the thrombus becomes laige 
enough to occlude the vessel, the renous blood from 
the corresponding half of the cranial cavity can no 
longer get out through the lateral sinus and jugular 
rein of the diseased side, the current is reversed, and 
drainage finds its way via the torcular herophili and 
other venous anastomoses into the lateral sinus and 
jugular vein of the healthy side, as shown in the accom¬ 
panying diagram In four such cases (1, 2, 3 and 4) 
in which there was a decided difference in the number 
of bacteria on the two sides, the larger number was 
found in the vein of the healthy side Naturally here 
also, if the bacteria are being given off but slowly by 
the thrombus, one cannot expect a difference between 
the tr\o sides (case 5) 

Whether the reversal of blood current is the full 
explanation of this finding or whether in a larger series 
of cases this finding will remain invariable cannot yet 
be stated Experience has shown that the spread of a 
thrombus downward almost never goes farther than the 
jugular bulb, while the spread upward in the lateral 
sinus has no definite limit Probably the lower end 
of the thrombus is the one which forms first and there¬ 
fore becomeb sterilized first ■* In one such case (case 4) 

3 This o£ course is not conclusive proof On rare occasions smus 
thrombosis probablj does get ncll spontaneously 

4 Libmanj \sho first definitely recommended blood cultures for the 
diagnosis of sinus thrombosis (Tr Am OtoJ Soc. 10 3lS 1906) points 
out in cxplanotion of certain cases in which the Wood culture is negative 
tint below the infected clot may be an obliterating noninfected clot or 
an infected clot may so close the vessel that few or no bacteria can 
escape (Tr Xmth International Otologic Congress Boston 1912, p 127) 


in which a practically simultaneous culture ryas taken 
from a penphcial (aim) vein the number of bacteria 
was approximately the same there as in the jugular 
rem of the diseased side, so that it can he said definitely 
that no bacteria were being contributed from the jugular 
end of the thrombus 

The method of difteicntial jugular blood cultuies is 
undoubtedly of value m cases of blood stream infection 
accompanying otitis, in which it is uncertain whether a 
sinus thiombosis or some other possible complication, 
such as endocarditis, pneumonia or osteomyelitis, is 
causing the bacteremia" In snch cases, the finding ot 
a inaiked difference in the nnmhers of bacteria between 
the two iiigular veins is decisive foi the existence of a 
sinus thrombosis The finding of equal numbers or 
of no bacteria does not of necessity exclude sinus 

thiombosis , . , . 

To wlnt extent the finding of a difference between 
the two sides will help determine on which side the 
thi ombus hes cannot y et he stated In our small expe- 
iience four out of five cases show^ed the larger number 
of bactei la in the vein of the side opposite the infected 

thrombus Unl> a 


A 



much larger expe- 
1 lence will deter¬ 
mine whether the 
statistical prepon¬ 
derance of this 
finding will be suf¬ 
ficient for it to be 
considered in de¬ 
termining on which 
side to operate 
In addition to 
this the method is 
of value, even after 
one jugular rem 
has been ligated, 
for determining 
whether the opera¬ 
tion has sufficiently 
blocked off the in¬ 
fected sinus This 
IS well illustrated in 
case 4 An exclu¬ 
sively left sided 
otitis was followed 
by typical septic 
symptoms Two 
weeks after the on¬ 
set, blood cultures 
showed 122 colo¬ 
nies per cubic centimeter in the right internal jugu¬ 
lar blood, seven per cubic centimeter m the left, 
and six per cubic centimeter in the arm blood At 
operation, a thrombus was seen filling the bulbar 
end of the left smus, from which location there was 
no bleeding This was followed up to the knee 
of the sinus from which there was a free flow of 
blood, presumably from the superior petrosal sinus, 
as indicated in the accompanying diagram At this 
point, the operation had to be stopped The patient’s 
symptoms continuing, three days later cultures were 
made from the right jugular rem only (since the left 
had been tied off and resected), and from an arm vein 

3 Cases of uncomplicated meningitis have not been studied it is con 
TCisabW though improhahle that thes^ might shov, a dvffertuee uv the 
two sides but even if there were such a difference it would not impair 
the practical value of the method since meningitis is easily recognized 
bv other methods 


Diagram of sinuses at base of skull to 
explain the paradoxical finding of the larger 
number of liactena m the jugular vcm ot 
the healthy side With an occlusive throm 
bus in one jugular bulb the bacteria from 
the infected clot in the lateral sinus nna 
their way through the venous anastomoses 
into the general circulation by way ot the 
internal jugular vein of the opposite side 
jk torcular herophili 3 lateral sinus hori 
zontal part C knee of lateral sinus D lat 
cral sinus sigmoid part £ jugular bulb 
Z' superior petrosal smus 0 inferior jie 
trosal sinus // cavernous smus 
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The} now showed in the right jugular, 225, and in the 
arm, twent}-two colonies per cubic centimeter The 
following day these had increased to 356 and sevent}- 
eight colonies per cubic centimeter, respectively, in the 
right jugular and ann Aeins It was concluded, there¬ 
fore, that the thrombus must be spreading up what 
remained of the left lateral sinus toward the torcular 
herophih The patient was again operated on and this 
was found to be the case, the thrombus actually reaching 
nearl} to the torcular It was this e\perience, particu- 
larl}% w'hich led Dr IMajbaum to devise a new method 
of operative attack, which he will describe in a 
forthcoming paper 

CONCLUSIONS 

1 Differential jugular blood cultures consist of 
simultaneous cultures from both internal jugular veins 
(and preferably also from an arm Aein) 


S’luiiijinr}! of Fifteen Cases of DifferLiitial Jugular 
Blood Cultures 
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2 The procedure is simple and safe, as indicated by 
the results in the fifteen cases here briefly reported 

3 In cases of thrombosis of the lateral sinus, the 
blood from one jugular tein usually show’s a far larger 
number of colonies than that from the other jugular 
\ein or from the arm tern 

4 In the more common instance in which the throm¬ 
bus completel} occludes the sinus, the larger number 
of bacteria are found not m the blood from the diseased 
side but m that from tlie nonnal side 

5 In the less frequent instance of a mural, non- 
occlusite thrombus the larger number of bacteria are 
found on the diseased side 

6 The cases cited show that the bacteria are killed 
in or remoted from the circulating blood w’lth enormous 
rapiditA 
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CONVALESCENT -^ND ANTITOXIC 
SERUMS IN SCARLET 
FEVER 

A COMPARISON OF RESULTS IN ONE THOUSAND 
FIVE HUNDRED AND EIGHT CASES'^ 

J E GORDON, PhD, MD 
B B BERNB4UM, MD 

AND 

L C SHEFFIELD, MD 

DETROIT 

Serum from scarlet fever convalescents has been used 
in the treatment of scarlet fever for many years and 
IS established as a valuable therapeutic measure The 
detelopment of a specific scarlet fever streptococcus 
antitoxin serum cannot be considered in any way as 
replacing this acknowledged reliable method Howev er, 
if scarlet fever streptococcus antitoxin is found to give 
comparable results, it offers the advantage of greater 
practicability and tlie opportunity for more general 
use, as convalescent serum is difficult to obtain other 
than in contagious disease hospitals 

Numerous reports of favorable results with scarlet 
fever streptococcus antitoxin have appeared during the 
past three jears They have in general dealt with small 
numbers of cases Definite evaluation would seem to 
rest on more extended observations We have used 
scarlet fever streptococcus antitoxin in the treatment 
of 1,021 cases of scarlet fever A comparison will be 
made with a smaller group (120 cases) in which con¬ 
valescent serum was given, and with control cases in 
which the usual symptomatic treatment was giv'en One 
of us * has reported a study of 684 cases of scarlet 
fever, m 317 of which scarlet fever streptococcus anti¬ 
toxin was administered On the basis of these obser¬ 
vations, it was concluded that scarlet fev er streptococcus 
antitoxin exerted a favorable effect m reducing the 
seventy of the febrile stage of the disease, on the course 
and duration of the fever, on the extent and duration 
of the skin lesions, and on the necessaiy period ot 
isolation There were fewer complications in patients 
receiving tlie antitoxin The favorable effect on com¬ 
plications was evidenced by a lessened severity and 
duration, as well as incidence Cases of suppurative 
otitis media in patients treated with scarlet fev'er strep¬ 
tococcus antitoxin, for instance, had an average course 
of 18 4 days, as compaied with a duration of 366 dajs 
in control cases 

Concurrently with these observations, similar studies 
were made at this hospital, and these have since been 
measurably extended Treatment with scarlet fever 
streptococcus antitoxin was limited essentially to 
patients suffering from moderately severe or severe 
scarlet fever Practically all had an initial temperature 
of 102 F or above They represent in general the 
more severe cases of a total scarlet fever population 
of 7,312, during a period of almost four \ears Sea¬ 
sonal influence on the general seventy of infection and 
periodic variation in certain complications would thus 
seem to be eliminated as important factors in the 
interpretation of results 

During this time convalescent serum has been used 
in certain instances Its use was deemed advisable 
when the history or a test for hypersusceptibihty to 
horse serum indicated the likely development of a sub- 

* From the Herman Kiefer Hospital Department of Health 

1 Gordon T E Treatment of Scarlet Fever uitb Streptococcus Anti 

toxin J A Af A 88 382 (Feb 5) 192 ? 
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sequent serum \etictiou winch might conceivably mfiu- 
cnce the ultimate outcome of the illness It was 
eniploted onh for seicicly ill patients whose condition 
was considered more or less critical 
The dose of coiualescent seium has raried between 
30 and 100 cc One therapeutic dose of scarlet fever 
streptococcus antitoxin has usually sufficed foi the treat¬ 
ment of a given case, although at times this has been 
lepeated once, and m isolated instances up to foui tunes 
All seiums hare been gnen mtramuscularlr, except that 
recentl} we hare at tunes employed the antitoxin intra- 
renousl}, mixed with from 100 to 500 cc of phrsiologic 
sodium chloride solution This has appeared definitely 
worth while m patients suffering from a marked degree 
of toxemia with accompanying dch 3 dration Gircn 
slowh and rvell diluted, there have not been anj 
untoward effects such as rvc hare noted on occasion 
after the injection mtrarenously of undiluted scrums 


ErrECT or scarlet fever streptococcus anti¬ 
toxin ON the clinical course 

OF SCARLET FEVER 

The manner in rvhich scarlet fer er streptococcus anti¬ 
toxin influences the fever curr»e during the acute stage 
of the disease is an important index of the general 
effect on the clinical course The fever has been 
favorabh modified Chart 1 represents a composite 
temperature curve for 128 cases 

\n immediate drop in temperature is not always 
noted, but there were numerous instances of a decline 
from 104 or 105 F to 99 F within twenty-four hours 
Well marked decline in temperature is evidenced dur¬ 
ing the second twenty-four hours, usually to approxi- 
matelr normal levels The total febrile period in days 
was shorten for patients who received antitoxin, as 
compared ruth those who did not receive it 

The effect on the 
eniption is usually 
striking The typi¬ 
cal punctate rash 
fades within twen¬ 
ty-four hours and 
may be absent, with 
only a subcuticular 
flush persisting 
Corroborative evi¬ 
dence of the milder 
skin lesion is shown 
by the type of des¬ 
quamation, rvhich 
commences some¬ 
what later in cases 
treated with scarlet 
fever streptococcus 
antitoxin than in 
control cases, and 
IS usually less 
ioPi“ 2 l marked, sometimes 

streptococcus antito-cin lasting Only a fcw 

days 

The figures in table 1 represent data on the general 
clinical course of cases observed during the winter 
months of 1927 

It IS more difficult to analyze the effect of the scarlet 
fever streptococcus antitoxin on the toxemia of early 
scarlet fever Patients in general appear definitely 
improved the following day and frequently comment 
voluntarily to that effect The action m respect to the 
toxemia appears in many ways analogous to that fol¬ 
lowing inoculation of specific antitoxin in diphtheria 



complications 

The major effect to be demanded of a new treatment 
foi scarlet fever must be an alienation of the compli¬ 
cations of the disease Aside from the infrequent toxic 
and sejitic cases, the febrile period of scarlet fever is 
not attended with particular danger Most deaths 

Table 1 —Clinical Com sc 
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result from complications, which constitute Iikew ise the 
inajoi medical problems Seasonal and annual v'aria- 
tions in the incidence and severity of these complica¬ 
tions are rvell recognized Certain years and ceitain 
seasons manifest unusual frequency of mastoid involve¬ 
ment, lymphadenitis, or rhinitis and sinusitis True 
evaluation of results must depend on a sufficient number 
of cases observed over an appieciable period of time 
The following results represent a thousand cases, 
studied within the past three rears 

Coinciding witli usual expeiience, three conditions 
constituted numerically the important postfebnle com¬ 
plications cerrncal lymphadenitis, suppurative otitis 
media, and rhinitis, the latter usually accompmied by 
involvement of the accessorv sinuses Nephritis and 
cardiac complications have been idatively infrequent 
With modern dietary management, nephritis has become 
an uncommon complication of scarlet fever, and indeed 
Its frequency was found to be little influenced bv serum 
treatment There likevv ise appears to be little difference 
as to the incidence of endocarditis and other cardiac 
complications between cases treated with scarlet fever 
streptococcus antitoxin and those not so treated Defi¬ 
nite differences appear in the frequency of otitis media, 
mastoiditis and other pyogenic complications Among 
the first 300 patients there was no case of mastoiditis 
requiring operation, and only seven in the entire series 
of 1,021 patients The incidence of discharging ears 
has been lower than in control cases of equal sev'erity^ 
in general by one half It is lower than for the total 
scarlet fever admissions, which include a majority'^ of 
moderate cases not treated by serum The frequency 
of secondary cervical lymphadenitis is definitely less 
The rate for rhinitis and sinusitis is appreciably affected 
by antitoxin therapy but in general not to the extent of 
some of the other common complications There are 
well marked seasonal variations m the incidence of this 
condition Doubtless many cases are not direct com¬ 
plications of scarlet fever but are due to secondary'’ 
infections of the common cold tvpe 

The death rate of 1 6 per cent is satisfactory when 
one considers that this represents the more severe cases 
In a disease such as scarlet fever, vv^hich in recent years 
has been characterized by a low case fatality rate, no 
gieat decline can be expected to result from the use 
of scarlet fever streptococcus antitoxin Hovv'ev er m 
1926, when antitoxin was used for only a small per- 
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centage of cases, the fatality in tlie Herman Kiefer 
Hospital was 2 8 per cent In 1927, with a policy of 
senim treatment for all of the severer cases, approM- 
mately 40 per cent of total admissions, the death rate 
w as an e\ en 10 per cent The frequency of the several 
complications, according to the severity of the original 
infection, is shown in table 2 

Table 2 —Complications of Scarlet Fever xvith Aiititorin 
Theiapy 
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shrlm reactions 

The admitted advantage of convalescent serum o\ei 
antitoMC horse serum lies m the absence of serum reac¬ 
tions with the former, as it is an homologous serum 
The frequency of such reactions is the chief objection 
voiced against the use of scarlet fever streptococcus 
antitoxin _With this relatively new product, one may 
forget that serum reactions are common to all forms 
of foreign serum therapy Serum reactions are fre¬ 
quent after scarlet fever serum In Detroit they are 
m6re frequent now than a year ago 

In an attempt to get more exact information than is 
afforded by a gross percentage incidence, we have made 
a particular effort to obtain exact histones of previous 
sensitization to horse serum For comparative purposes 
the same procedure was followed in cases of diphtheria, 
and a study w'as made of serum reactions following 

T ABLE 3 —Serum Reactions 
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diphtheria antitoxin As a result of a recent actne cam¬ 
paign in Detroit for toxin-antitoxin prophylaxis against 
diphtheria, it became eiident that a considerable pro¬ 
portion of the patients admitted were hypersensitive to 
horse senim This was true m both scarlet fever and 
diphtheria but was less marked in the latter, because 
in most instances clinical diphtheria followed toxin- 
an‘itoxin inoculations only when the interial was too 
si ort for immunit} to ha\ e been established 
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Gross figures for percentage incidence showed serum 
reactions to be considerably more frequent following 
scarlet fever streptococcus antitoxin than diphtheria 
antitoxin, 43 per cent against 30 per cent However, 
twice as many of the patients with scarlet fever were 
sensitive to horse serum When serum reactions were 
analyzed on the basis of previous sensitization, it was 
observed that for patients with a negative history serum 
reactions occurred with almost identical frequency foi 
both scarlet fever and diphtheria antitoxins, essential!) 
20 per cent This is shown in table 3 

Those persons known to be sensitized developed 
serum reactions much more frequently About 70 per 
cent of sensitized persons had serum reactions of vary¬ 
ing intensity For sensitized persons, reactions were 
slightly more common after scarlet fever antitoxin than 
after diphtheria antitoxin The greater incidence of 
serum reactions following streptococcus serum w’ould 
appear, in our experience, to depend on the fact that 
in the scarlet fever group the percentage of sensitized 
persons was much greater, and that for those persons 
the reactions were slightly more frequent after scarlet 
fever antitoxin than after diphtheria antitoxin Judg¬ 
ing from this group 
of cases, it would 
seem that the non- 
sensitized person is 
no more likely to 
have a senim re¬ 
action after one 
serum than after 
another 

We have dnided 
senim reactions 
into three groups 
Mild reactions are 
those charactenzed 
by urticaria alone 
Moderately severe 
reactions include 
urticaria with some 
lymphade n o pa t h y, 
joint pains and a 
moderate rise in 

temperature Reactions were considered to be severe 
when the fever was well marked, and accompanied 
by relatively severe urticaria with edema, arthralgia, 
lymphadenopathy, and possibly gastro-intestinal symp¬ 
toms When equal numbers of serum reactions 
were considered, the severe type was no more com¬ 
mon after scarlet fever streptococcus antitoxin than 
diphtheria antitoxin, and included only about 6 per 
cent of total reactions There were more mod¬ 
erately severe reactions after the scarlet fever strepto¬ 
coccus antitoxin than after diphtheria antitoxin and 
fewer mild types In general, reactions after scarlet 
fever antitoxin may be said to be somewhat more 
severe, but this is by no means as marked as a vear ago 
when commercial serums were not properly aged The 
severity of serum reactions should decrease as such 
aged products become more generally available 

CONVALESCENT SERUM 

We have limited convalescent serum to the treatment 
of severe scarlet fever The results, in accord with 
previous experience, have been uniformly satisfactory 
The temperature and general condition of the patient 
are favorably affected Chart 2 represents a composite 
temperature curve from 111 cases so treated When 



Chart 2—Composite temperature ^nc 
for 111 patients treated with 
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compired with the curve in chait 1, ^\hlch lepresents 
essentnil) the same mimbei of cases treated with anti- 
toMii, theie IS little variation In judging the incidence 
of complications \Mth the two tj^pes of serum the differ¬ 
ence in the se\ciity of infection must be kept in mind 
In table 4 we have attempted to show the frequenc} 
of the more impoitant complications m a group of 
carefullv studied control cases, in relation to the num¬ 
ber after serum tieatmelit The comparison is scarcely 
a fair one, in that the majority of the control cases 
vere of moderate severitv vhilc the cases treated with 
antitoxin ivcre chiefly of the se\ere oi model ately 
severe grade 


Table A—Compataire Incidence of Coinplications tn One 
Thousand Five Hundred and Eight Cases 
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In order to effect a fair comparison between patients 
treated with conaalescent serum, all se\erely iH, and 
those m w horn scarlet fever streptococcus antitoxin w as 
used, we haae separated the severe cases of the latter 
group and placed them in column 4 of the table Com¬ 
plications and case fatality rate wuthin this group maj 
be logically compared wuth that for patients receiving 
convalescent serum The results are in close agree¬ 
ment, if anything, they are favorable to the antitoxin 

SUMMARY AND CONCLUSIONS 
In 1,508 cases of scarlet fever of different degrees 
of seventy, scarlet fever streptococcus antitoxin ivab 
used in the treatment of 1,021 who showed in general 
moderately severe or severe infections A smaller 
group, 120, all severely ill, received convalescent scat let 
feier serum 

Scarlet fever streptococcus antitoxin exerts a favor¬ 
able effect in reducing the severity of the febrile stage 
of the disease, on the course and duration of the fever 
and on the extent and duration of the skin lesions 
Complications are less frequent in patients receiving 
scarlet fever streptococcus antitoxin Judged on the 
basis of the case fatality rate and the percentage inci¬ 
dence of complications, there is no essential difference 
between cases of severe scarlet fever treated with scarlet 
fever streptococcus antitoxin and with convalescent 
serum 

The absence of serum reactions after convalescent 
serum therapy makes it the more desirable Reac¬ 
tions after scarlet fever streptococcus antitoxin depend 
largely on previous sensitization to horse serum and 
should not detract from its general use 
Toxm-antitoxin mixtures, which include minimal 
amounts of horse serum, sensitize a majority of per¬ 
sons to subsequent injections of horse serums 
Hamilton Bouleiard and Blame Avenue 


DIPHYLLOBOTHRIUM LATUM IN 
MASSACHUSETTS 

A REPORT or TWO INDIGENOUS CASES ''' 

EDWARD G McGAVRAN, AB 

AND 

MAHIDOL SONGKLA, CPH 

BOSTOX 

A numbei of cases of infection with the bioad or 
fish tapew'orm, Dipliyllobotlu titiit latum, occurring in 
jiatients of Boston hospitals have come lately to the 
attention of the Department of Comparative Pathology 
of the Han'ard Medical School As all infections were 
in adults of foreign Inrth wdio had lived for several 
\cais in Russia or one of the Scandinavian countries 
before coming to the United States, the infections were 
not considered of particular interest, although the fre- 
quenev wath which they occurred aroused our suspicions 
Very recentlj, how'eier, w'C hare found at the Children’s 
Hospital, Boston, tw'o cases of unquestionable indig¬ 
enous infections with this parasite Apparently these 
are the first reported cases of native infection with 
D latum m this state, and the first native cases reported 
outside the immediate Great Lakes District 

REPORT OF CASES 

Case 1 —D A, a boj, aged 3 years 2 months, of native 
Russian Jewish parentage, began to pass “white strips” about 
fne months before admission which were identified by the 
famil) phjsicnn as “tapeworms ’ The child was treated by 
this phjsician, but he continued to pass worms and his mother 
thought that he had not been as well since treatment ,He 
became apathetic, dull and listless, and had poor appetite The 
child was brought to the Children’s Hospital for examination 
and treatment At the medical outpatient department a diag¬ 
nosis of tapeworm was made from the presence of segraehts 
found in the stool, and a specimen of the stool was sent to 
the Department of Comparatne Pathology of the Hartard 
Medical School, where the diagnosis of Diphyllobothriuni latum 
was made bj Dr D L Augustine on the finding of numerous 
tvpical eggs in a simple smear examination The eggs had 
been missed m the ward examination because the salt flotation 
method was used This method giies an excellent concen¬ 
tration and a ver> clear preparation for examination for all 
nonoperculate helminth eggs, but as operculate eggs burst and 
do not float in concentrated salt solution, this method is of no 
value in the detection of D latum 

Further questioning elicited the fact that the patient was 
very fond of fish and had been caught stealing and eating 
bits of raw fish while his mother prepared a meal He also 
ate canned salmon and sardines 

Physical examination was essentially negatne 

Laboratory analj ses showed a normal urine, hemoglobin, 
from 55 to 65 per cent, red blood cells, 4,500 000 to 5,250,000 
white blood cells, from 6,600 to 8 200, and eosinophils, 1 8 
per cent 

The stool did not show any segments of D latum but 
numerous ova were present 

Treatment consisted of oil of chenopodium, 7 minims 
(04 cc ) on a piece of sugar, followed m one-half hour bv 
lyl tablespoons of castor oil No bowel movement resulted 
The next day, 2 ounces of magnesium sulphate was guen, 
but still no moiement occurred In the evening, 10 grains 
(0 65 Gm) of compound powder of jalap resulted in a 
moi ement 

A worm was not passed, and the patient was discharged to 
return again for treatment in three or four weeks 

Case 2—M G, a girl, aged 4 years 2 months, was born m 
Greater Boston and had lived m Chelsea, Mass, all her life 
The father was born m Russia, the mother m Boston, both 
were of Jewish parenta ge Nov 23 1927, three weeks before 

Hari^d'umveSitT'^'”“‘ Comparatne Pathology Medical School o£ 
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admission the patient passed a 20-foot long jellowish white, 
nbbon-Iike worm No head was found There were no 
s>mptoins at all, and the patient was well all the time She 
was brought to the Medical Outpatient Department of the 
Qiildren’s Hospital and the worm was diagnosed as DiphiUo- 
bothnuin latum, but the specimen unfortunately was not pre- 
ser\ed On the ne\t visit, eggs of the same organism and 
segments were found and were identified as D latum by Dr 
G M Guest which was later confirmed bj Dr D L Augustine 
Furtlier history reiealed that the familj had fish twice a 
week usually fried and occasionally as fish balls The mother 
had ne\er noticed any parasites or anything unusual in the 
fish that she had bought She obtained her fish from local 
markets in Chelsea They ate silver fish, white fish, cod and 
flounders, but no foreign preserved fish, occasionally pickled 
herring was eaten raw with vinegar They did not eat fish 
eggs The mother did not remember that the patient had her 
meals anywhere except at home 

She had noticed that the patient was in the habit of picking 
up and putting into her mouth bits of raw hamburger steak 
while she cooked the family meal She had not observed the 
child picking up any raw fish but would not exclude the 
possibihtv 

Physical examination showed that the child was very well 
developed and well nourished and entirely normal 
Laboratory analyses showed a normal urine, hemoglobin, 
80 per cent, red blood cells, 6,000,000, white blood cells, 9,850, 
eosinophils 1 per cent Eggs were present in large numbers 
in the stools but segments were not found 
Treatment consisted of oil of chenopodium, 7 minims 
(04 cc ) on sugar, followed by 3 ounces (85 Gm ) of mag¬ 
nesium sulphate in one-half hour No bowel movement 
resulted The dose was repeated in the evening, and an enema 
was given the next morning No worms were passed but eggs 
were found in the stool specimen as well as in that passed the 
next day 

The patient was discharged to rest and to return again for 
further treatment 

Rcportid Casts of Dtphyllobothrium Latum 4mong Natijc 
Boru Americans 


CvEe Author 

Relerenee 

SeV 

Age 

Pnrentoge 

Realdenc*^ 

1 

iMckerPou 

J A M A 46 ni 
(March 10) 3000 

cf 

2 

Finnlsb 

Minnesota 



Science, 'la 1911 

J 4 M A 74 M 
(Feb 14) 1820 

2 

7 

? 

Minnc Ota 

3 

WArthin 

Pub HcMtu Michi 
can ^ 1920 

9 

5 

? 

Michigan 

4 

Riles 

J 4 M A 73 1180 
(Oct 18) 1919 


8 

? 

Minne^oia 


Riles 

Ibid 

? 

Cliild 

Indian 

Minnesota 

0 

Calvin 

J 4 M 4 78 S4 
(Jan 14) 3922 

9 

” 

Jewish 

Illinois 

7 

Calvin 

Ibid 

ft 

3 

Jewish 

IJhnoI*: 

8 

■Wallace and 
Grant 

J A M A 7S lOoO 
(Inril 8) 1922 

9 

25 

German 

Indiani 

V 

a 

o 

J 4 M A 86 2W 
(Jan 23) 102a 

cf 

4 

Jewish 

Indiana 

10 

Levy and 
Pierson 

J 4 M A 87 S48 
(Sept 11) lO-’G 

9 

4 

Jewish 

Michigan 

HI B»*tJvcr 

Illinois M J 10 
410 (Dec.) 1910 

e 

11 

Jewish 

Illinois 


In ihic column indicates nnle $ female 
i liiJ« patient me born in Odc«a Russia and brought to the United 
M ucp when an Infant In arm It therefore seeme that Ihl^ might be 
lOn IilcretJ a native Infection 

COMMENT 

It IS interesting to note in relation to both these cases 
that the families maintained that they always cooked 
their fish for a long tune, boiling it in deep fat or 
frjmg for at least an hour or more On further 
questioning, however, a perfect, definite history of 
occasional stealing and eating of raw fish or meat by 
both children was obtained Both families were leported 
as being fond of certain “white fish’ which, along w ith 
other varieties, were always purchased from near-by 
fish markets 

Inquines made at these fish markets showed that the 
chief wholesale supply of fresh water fish comes from 
the G'eat Lakes region and the Ohio river Therefore, 


the fresh-water fish apparently responsible are either 
white fish, Coregonns clupiafot mts, lake herrings, 
Leuachthys, carp suckers, Carpotdes thoinpsom, 
suckers, Catastomns coimneisoni, the common pike, 
Eso\ Incuts, and the yellow perch, Perea flavcsecns, 
all of which are shipped in large quantities out of the 
Great Lakes region to eastern markets Some fresh¬ 
water fish from Maine are also sold in Boston markets 
and may be responsible for carrying the infection 
Salmon, which pass a portion of their life in fresh 
water, might also be involved, but vve do not have any 
evidence against our salt water fish in this connection 
Investigations on the source of this infection are now 
in progress m this laboratory Because the sewage of 
so many towns empties directly into the Great Lakes 
or other bodies of fresh water, the fish of these regions 
hav'e every opportunity of becoming infected and must 
be considered as the probable source of infection 
In view of the wide market distribution of these fish, 
it IS probable that the distribution and incidence of 
Diphyllohothrinm latum in the United States is far 
greater than is now generally believed 

At present there are eleven kmown cases of native 
infections with D latum in the United States These 
cases are listed in the accompanying table It is of 
interest to note that in all the cases (except case 8) in 
which the age is recorded, the infection occurred in 
children not over 11 years In five cases the children 
were of Jewish parentage 


O-IODOXYBENZOIC ACID IN THE 
TREATMENT OF INFEC¬ 
TIOUS ARTHRITIS 

REPORT OF ONE HUNDRED AND TWO CASES* 
H-kRRY C STEIN, MD 

AXD 

NORMAN TAUBE, MB (Tor) 

XEVV VORK 

Young and Yonmans of the Univeisity of klichigan, 
working for the past three years on o-iodoxybenzoic 
acid, used it intravenously in the treatment of arthritis, 
and recently ^ have reported the effect of the drug m 
forty-three cases They used it in cases of gonorrheal 
acute and chronic, hypertrophic and atrophic types of 
arthritis Some of the patients were hopeless cripples 
in whom all other forms of therapy had failed In 
their hands this drug gav'e striking results 56 per cent 
were markedly improved, 23 per cent were moderately 
improved, 14 per cent were slightly improved and 7 per 
cent did not show any improvement These results in 
conditions which bafiie all known forms of treatment 
led us to a thorough trial and study of the drug in 102 
consecutive cases 

The drug, according to Jlillard Smith,= has three 
main actions (1) analgesia, (2) relief of muscle 
spasm, and (3) reduction of swelling It is asserted by 
Smith that the analgesia comes on ten minutes after 
injection and lasts for from twenty-four to forty-eight 
hours, and the patient inaj be completely relieved of 
all pain Muscle spasm is relieved in from six to twelve 
hours Smith cites two cases A man with acute 

From the Hospital for Joint Diseases 

1 Tioung, A G, and Youmans J B The Use of O lodo'cjucnzoic 
Acid in the Treatment of Infectious Arthritis J A M A 87 /-IG 
(Sept 4) 2926 

2 Smith Millard Boston M & S J 196 305 310 (Feb 24) 1027 
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nrthntis, who had been unable to extend Ins knee com¬ 
pletely for one month, was able to extend his knee fully 
uithin three houis after intravenous injection, another 
patient had a similai and striking result Although 
the studv of our senes of cases began long before 
Smith published his report, we followed a similar plan 
VIZ , noting the effect of the drug on pain, swelling and 
joint motion, and making observations according to 
these thiee reactions 

Since klejei and his co-workers m 1892 first 
described o-iodoxi benzoic acid and its precursors, 
o-iodobcnzoic acid and o-iodosobenzoic acid, much work 
has been done on the nature and action of this drug 
Lowenhart and Gioie studied the effect of this drug 
on the blood and found that it produced a mild poly¬ 
morphonuclear leukocj tosis Arkin discov cred that this 
diaig had a high gennicidal action against the staphylo¬ 
cocci, and Hektoen found that it raised the concentra¬ 
tion of antibodies Arkm also showed that it caused 
a stimulation of phagocytosis of streptococci and 
staphylococci by human leukocy'tes, and that it stimu¬ 
lated the production of hemolysis and agglutinin m 
rabbits 

A detailed discussion of the pharmacologic action of 
the drug is not necessary' here, since Young and 
Youmans give a complete bibliography of the studies 
made bi lanous men It is sufficient to say that 
o-iodoxybenzoic acid has a close structural similarity 
to salicylic acid and that in o-iodoxybenzoic acid the 
hydroxil group of sahcvlic acid has been replaced by 

P 

the 1 group 

\) 

Y'e began our miestigation with tw'O definite aims 
in view, viz to determine (1) the therapeutic \alue 
of the drug m arthritis without the aid of other forms 
of therapy such as rest m bed or physical therapy, and 
(2) the effects of the administration of the drug to 
ambulatory patients coming to our outdoor clinic Of 
the series of 102 patients, two with acute rheumatic 
fever w ere treated by rest in bed plus the administration 
of the drug All the others were ambulatory 

TECHNIC or ADMINISTRATION 

We administered the drug intravenously m all the 
cases One hundred cubic centimeters of a fresh 1 per 
cent solution w'as injected into the vein of each arm 
alternately every three days and the solution was 
allowed to run in by gravity We used amiodoxyl 
benzoate-Abbott Vials containing 1 Gm of the drug 
were diluted m 100 cc of sterile disblled water The 
administration neier took less than twenty minutes and 
usualU between thirty and sixty minutes One hun¬ 
dred patients w ere treated at our outpatient department 
They came to the clinic, received the injection, and 
were kept on a stretcher for fiom two to four hours 
after each administration They were then allowed to 
go home and w ere advised to stay in bed until the next 
morning Since nearly all these patients had received 
some other form of therapy befoie without results, 
othei forms of treatment were entirely suspended while 
these injections were being given Most of them had 
had suspected foci of infection, such as infected tonsils 
teeth, sinuses and hemorrhoids, removed at some pre- 
Mous date, and in one case chronic appendiatis had 
been suspected and the appendix removed Six injec¬ 
tions constituted a course, but most of the patients 
rccewed more than six injections 


REACTION TO THE DRUG 

In our series we found a very severe reaction to the 
drug in eighty-two cases In the other twenty the 
reaction was very mild In none of the cases was there 
thrombosis of the vein In nine cases some of the solu¬ 
tion got into the soft tissues, and the patient complained 
of a red, painful and swollen arm winch lasted from 
three to four days and then cleared up completely In 
these cases gentle massage and alcohol compresses to 
the affected area gave great relief After about 50 cc 
of the injection had been given, the patient experienced 
a burning sensation in the nose, throat and mouth, 
tightness in the chest and head, lacnmation, and an 


erythematous flush of the face and neck 

Table 1 — Classification of Arthutis 

Three 

Tjpe of Artliritls 

Duration 

Age 

Tears 

No of 
Cases 

Acute rheumatic fever 

1 to 2 weeks 

21 to 40 

2 

Arthralgia 

C mo to 2 yr 

20 to 48 

14 

Gonorrhcnl arthritis 

7 wk to 29 mo 

34 to 43 

2 

Chronic atrophic and hypertrophic 
arthritis 

Dmo lo7yr 

20 to 71 

70 

Stnimpel Marie tj pe 

1 yr to 3 yr 

18 to Cl 

4 

Subacute rheumatoid arthritis 

3 mo to Crao 

16 to 44 

10 

Total 



102 


patients \ omited after the injection, seven had a tingling 
sensation and numbness in the fingers, eleven had 
severe palpitation of the heart, and most of them had 
severe anxiety and fear of impending danger These 
severe symptoms lasted from five minutes to half an 
hour, in nine cases the headache persisted for more 
than a day, and four patients complained of general 
pruritus for several days Toward the end of the reac¬ 
tion the patient was left in a condition of profuse 
perspiration and exhaustion, seven had a severe chill 
after the injection, and in two there was a rise m 
temperature that persisted for three days 

CLASSiriCATION OF ARTHRITIS 
Nearly all types of arthritis were included m this 
series of cases We treated two cases of arthritis fol- 
lovvnng acute rheumatic fever, fourteen cases of arthral¬ 
gia, two cases of gonorrheal arthritis, seventy cases of 
chronic atrophic and hypertrophic arthritis involving 
the large and small joints, and four cases of chronic 
arthritis involving the spine as well as other joints 
Ten cases of less than six months’ duration were classi¬ 
fied as subacute rheumatoid arthritis, and cases of v'ague 
joint pains without clinical manifestations of joint 
involvement as arthralgia, of which type we had 
fourteen 

Table 2 —Rcsulls of Treatment 


RcHet In 

^0 of Relief of crease 
^o of Injec of Swell in 
Types of Arthritis Cases tions Pnfn ing Motion 

Acute rheumatic fever 2 2 3 0 0 0 

Arthralgia 14 G-20 9 0 0 

Gonorrheal arthntls 2 6-18 0 0 0 

Chronic atrophic and 

hypertrophic arthritis 70 20-30 22 0 0 

Strumpel Marie type 4 20-30 0 0 0 

feubacute rheumatoid 

arthritis 10 6-18 0 0 0 


RESULTS OF TREATMENT 

The improvement was estimated very carefully 
Motion of the joints was measured before and after 
each injection The swelling was measured m centi¬ 
meters, and relief of pain was estimated and indicated 
by one, two, three ^r four plus signs Our patients 
vv'ere carefully followed for three months Table 2 


No 

Time of 

Followed Cases 
2 10 days 2 

2 3 mo 10 

2 mo 2 

2-3 mo 69 

2wk S 

2 wk 6 
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shows our results Any improvement occurring two 
weeks after administration of the drug we considered 
not to be due to the drug 

One of the patients with acute rheumatic fever -was 
admitted with pam in the ankles and knees An injec¬ 
tion of a 1 per cent solution of the drug caused an 
immediate and marked rise of temperature to 104 F, 
which fell to 101 the next day Three days later 
another injection of 100 cc of 1 per cent of the drug 
was given, with a similar rise in temperature Follow¬ 
ing the third injection, the patient developed a peri¬ 
carditis and the drug was discontinued Another 
patient, a w'oman aged 40, who had had two attacks 
of acute rheumatic fever previous to admission, com¬ 
plained of severe pain m the left wrist and elbow 
With rest in bed and salicylates the elbow joint 
impro\ed, but the pam and swelling m the wrist 
remained the same We thought that we would try 
the drug in this case, but after two injections the patient 
developed an inflamed and very tender right shoulder 
She refused any more injections and left the hospital 

Two patients wuth gonorrheal arthritis were not 
affected by the drug at all 

The two cases of acute rheumatic fever were appar¬ 
ently made worse by the drug The patients m the 
subacute and chronic hypertrophic and atrophic groups 
received from twenty to thirty injections without any 
improvement m the swelling or motion of the joints 
Though, m this group, twenty-two reported that there 
was relief of pam, twelve returned with the same symp¬ 
toms in less than two weeks The others relieved for 
a longer period of time soon returned much disap¬ 
pointed Our patients were all willing to take the drug, 
in spite of the severe reaction, and received their treat¬ 
ments regularly It is remarkable how hopeful and 
enthusiastic these persons were when they were told 
that their condition, after months of suffering, might 
he relieved by this new drug, and how eager they all 
were to take it in spite of the severe reaction 
However, they all returned ver> much disillusioned 
Whether the temporary relief claimed by some was due 
to their enthusiasm or whether it was due to the action 
of the drug itself, we cannot say, but one must bear m 
mind the variability of the pain m the arthritides and 
how easily it is influenced by the weather, rest, fatigue 
and what not The men who reported good results 
from the use of this drug combined it with such 
measures as phjsical therapy, rest in bed and high 
colonic irrigations These factors may partially account 
for their results The drug is harmless except for the 
■■eaction, which is quite severe, but the poor results 
obtained in our series caused us to abandon its use 

SUMMARY 

1 We treated 102 cases of all forms of arthritis 
with o-iodoxybenzoic acid in the form of a solution of 
amiodoxjl benzoate-Abbott 

2 One hundred patients were treated at our out¬ 
patient department and were allowed to go home from 
two to four hours after receiving the injection 

3 Two cases of acute rheumatic fever were made 
worse by the drug 

4 Thirty-one of the 100 patients claimed temporary 
relief of pain, but almost e\ery one of them returned 
later with the same or exaggerated sjmptoms 

5 The drug does not hare any effect whatever on 
swelling or joint changes 

6 The uniformly poor results caused us to discon¬ 
tinue the use of the drug 
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THE MUSCULAR ATTACHMENTS OF 
THE TONSIL 
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Professor of Anatomj W'eslern Rcserre Unnersity School of Medicine 
riE\ ELAND 

In the modern operation of enucleation of the tonsil, 
the surgeon finds it easy to strip the upper lobe from 
Its bed, but he encounters an obscure mass of muscular 
tissue attached to the submerged surface of the tonsil 
at the junction (below its middle) of the upper and 
lower lobes 

At this stage he imagines, as a rule, that he has 
encountered the superior constrictor, wdnch is commonly 
assumed to be an immediate relation He ceases dis¬ 
section and arranges the snare around the lower part 
of the tonsil, trusting to the automatic action of the 
wire to complete the operation The result is imperfect 
enucleation, for the caprice of the snare may leave 
muscle attached to the tonsil or it may cut through the 
lower lobe, leaving a portion in situ 

We propose to show that the superior constrictor is 
not an immediate ielation, that it has no direct con¬ 
nection with the tonsil, and that, if this muscular 
attachment is teased through, complete enucleation of 
the tonsil can be carried out easily and without injury 
to the underlying structures 
That which has been mistaken for the superior con¬ 
strictor IS another muscle and is actually attached to the 
tonsil This IS important, not so much from the 
academic as from the surgical standpoint, in that this 
attachment is the one potent obstacle in the true path 
of tonsil remo\al Figuie 1 shows this hitherto 
neglected muscle bundle attached to the groove at the 
junction of the middle and low'er third (which marks 
off the upper from the lower lobe) 

The upper and lower lobes on vertical section turn 
out to be pockets, as shown m figure 2 The former 
IS larger and shaped like a hood The latter is smaller, 
and from it the central mass of lymphoid tissue springs 
The conception of the structure of the tonsil as a 
double pocket, the lower portion filled wath a lymphoid 
mass, IS simple, and when understood gives the surgeon 
a practical “rule o’ thumb” by which he may chart his 
course through the aarious stages of the dissection 

EMBRYOLOGY 

The best w'ay to establish the fact that the tonsil is 
truly a lymphoid-lmed double pocket is to delve briefly 
into the embryology as described by Hammar^ 

There are four lateral pharyngeal pouches apparent 
in the fifth w'eek The second of these can be traced 
even in adult life Tissues from the third branchial 
arch grow across this second cleft to form the palatal 
folds and soft palate, and divide it, leaving an upper 
and a lower part The lower part of the second pouch 
thus left between the soft palate and the tongue remains 
as a culdesac (forerunner of the pharyngeal tonsil) 

RELATION OF TONSILS AND ADENOIDS 

The adenoids, or so-called Luschka’s tonsil, is that 
part of the original lymphoid mass left abo\ e the palate 
The lymphoid mass of the tonsil is the lower part of 
what originates as the same mass, separated from the 
adenoids by the growrth of the palate backward The 

I Hammar J \ Studicn fiber der Entnicklung des Vorderdanas, 
Arcb f milvr Anat 41 413 429 1902 
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surgeon ulio removes tonsils nnd adenoids need not be 
at a loss to account for their lymphoid tissue being 
alike Their similarity in structuie is thus accounted 
lor by their identical origin 
Hammar, describing at some length the early develop¬ 
ment of the structures which go to foim the tonsil, 



Fig 1—Muscular belt attached at the groo\e m the capsule after 
imperfect enucleation 


states that it is a “cleft-shaped bay m the mucous 
membrane appearing m the fourth month as the 
lengthening of the second branchial cleft, below the 
palate ” 

“Slowly, out of the bottom of this cavity' arises a 
protrusion” (w'liich will form later the central lymiphoid 
mass) He further says, “The tonsil pocket or bay m 
the 24 mm embryo (second month) shows a fold wdiich 
cuts the tonsil pocket almost m half This fold is 
called the plica intratonsillaris” (which will form, later, 
the hour-glass constnction, or groove, marking the 
junction of the upper and low'er lobes) 

From its development as thus outlined, it follows that 
the tonsil is really a tubular structure, of wdiich both 
supratonsillai and infratonsillar recesses are parts, iso¬ 
lated from each other by overgrowth of the lining of the 
posterior wall of the fossa to form the central ly'mphoid 
mass, which by its relatively great size and protrusion 
masks the tubular nature of the second pouch 

Practical Application By removing the double 
pocket from which it springs, the surgeon insures the 
elimination not only of the lymphoid mass, which has 
been erroneously described as the whole tonsil, but also 
of the lymphoid lining of the hoodlike structure above 
h, w'hich IS now recognized as forming the so-called 
upper lobe 

THE PLICAE 

In the fully developed tonsil (regarded as a pocket) 
the edge of the orifice is guarded, except near the 
P°^unor pillar, by folds known as plicae 
These folds are in fact the margins of the pouch 
orifice into the pharynx Above, the plica semilunaris 
arching from front to back represents the edge of the 
onsillar hood The pliea triangularis, below and in 
rout, as described by Fetterolf, “is fundamentally that 
portion of the tonsil capsule which extends inward and 


backward beyond the anterior pillar of the fauces Its 
free surface or surfaces are coiered with a layer of 
mucous membrane ” - 

The plicae are more or less invaded by lymphoid 
tissue The variability in this respect is of surgical 
importance The plica triangularis is especially apt to 
be involved in its lower part in thick succulent 
hypertrophy of lymphatic and epithelial tissue 

THE CAPSULE 

The word “capsule” is used daily by surgeons to 
describe the white fibrous sheath that encloses four 
fifths of the surface of the tonsil after correct removal 
from the throat It is a clinical expression not 
accepted by the anatomist What is seen covering the 
tonsil after operation is an excellent imitation of a cap¬ 
sule created as an artefact by the surgeon by stripping 
away from the lateral w'all of the throat a single layer 
of wdiat IS technically described as pharyngeal fascia 
The surgeon cares little whether it is capsule or pseudo¬ 
capsule, but there lies m this distinction more than a 
definition, for the problem of the surgeon in removing 
a tonsil consists m separating this pseudocapsule from 
the rest of the pharymgeal fascia 

The tonsil has been described as a gland covered with 
a capsule, but, if that were true, we should not expect 
to find muscle attached to it On the other hand, if the 
tonsil IS only a lymphoid ctildesac m the wall of the 
throat, and the jacket that the suigeon removes uith 
It actually is part of the sheath of the muscles forming 



Fig 2 —Microscopic appearance of transverse vertical plane 


its bed, the finding of firm muscular attachments on its 
surface should not cause any surprise 

At all events, we have found in our dissections thin 
delicate areolar tissue separating the true tonsillar tissue 


2 Fetterolf George The Anatomy and Relations of the Tonsil in the 
Hardened Bodj \Mth Special Reference to the Proper Conception of the 
The Principles and Practice of Tonsil Enucleation as 
Based Thereon, Am J M Sc, 144 37 1912 
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from the muscles of its bed This areolar tissue is so 
arranged that it can be split into layers between which 
are spaces of var}ung depth containing mucous glands, 
small reins of various size and scattered fat cells 



mass D muscle attaching to capsule 
at equator 


B 


Surgical Significance The fact that there is a space 
betrveen these layers accounts for the ease with rvhich 
injection may be made, the ease with which the upper 

half of the tonsil may 
be dissected, and the 
symptoms observed in 
the formation of 
quinsy (This is an 
abscess located in the 
areolar-hned space be¬ 
tween the hood, or 
upper lobe of the ton¬ 
sil, and the palato- 
pharyngeus, frequent¬ 
ly aborted by the for¬ 
mation of a coagulat¬ 
ing exudation filling 
up the interstices of 
this tissue and result¬ 
ing in an enclosing 
barrier rvhich rvalls off 
the infected area from 
surrounding tissues in 
much the same man¬ 
ner as a local abscess 
IS produced in the per¬ 
itoneal cavity This 
accounts for the many 

Fip 4—^Tonsil after remOAal shelving SCarS and induration 
redundant lymphoid tissue bcloii and r in tine 

hood abo\e with its lymphoid lining tnC CapSUlC in ullS 

region ) 

ADJACENT MUSCLES 

A brief description mil be giren, in this preliminary 
report, of the more important muscular relations of the 
tonsil, rvith the interpolation of a sentence or two on 
the surgical significance of each 



The Palatoglossus —This is an independent leash of 
muscular fibers which bounds the tonsillar bed in front 
It has a fan-shaped origin m the oral surface of the 
soft palate and ranges round the throat, forming the 
prominence of the anterior pillar of the fauces and 
terminating in the lateral aspect of the tongue 

Surgical Significance The palatoglossus is easily 
separated from the tonsil with which it is connected 
only by light fibers of the submucosa Care should be 
exercised not to “button-hole” the anterior pillar at the 
outer edge of the muscle 

The Palatopharyngcus —This is the most important 
and also the least understood of the muscles of the 
pharynx It is really an inner sheet of muscular fibers 
disposed veitically and forms a continuous layer round 
the pharynx between the submucosa and the superior 
constrictor Above, its fibers are attached to the soft 
palate, the eustachian tube, and the base of the skull 



Fig 5 —Dissection of the left side of the throat of a white man aged 
50 made in October 1926 at Western Reserve University Anatomy 
Department In front of the raphe is seen the buccinator muscle The 
superior constrictor muscle runs back from the raphe Below this from 
without inward are seen the mandible internal pterjgoid lingual nerve, 
stjloglossus glossopharyngeal nerve stylopharyngeus and palatopharyn 
gens, behind which is seen the tonsil capsule (its upper lobe a hood its 
lower lobe a pocket) Behind and lateral to these are vertical fibers of the 
pharynx running to the soft palate and the hamular process These are 
continued posteriorly as coarser fibers—the palatophary ngeus Vessels and 
nerves are shown descending from the palate to the tonsil together with 
the attachment of the tonsiHopharyngeus in the groove between the upper 
and lower lobes 1 levator palati 2 palatopharyngcus 3 superior con 
strictor 4 palatoglossus 5 pterygomandibular raphe with superior con 
stricter medially and buccinator laterally 6 upper lobe or hood of tonsil 

Below, Its fibers lose themselves in the upper esophag¬ 
eal wall It has a slight reinforcement from the 
stylophaiyngeus, though most of the stylopharyngeus 
fibers remain separate 

Although the palatopharyngcus forms a sheet con¬ 
tinuous with its fellow right round the posterior wall 
of the pharynx, it is the lateral part which interests 
us most This lateral part arises from the soft palate 
as far laterally as the hamular process Its fibers, orig¬ 
inally a thick sheet above become thinner and more 
sparse m their descent, especially belon the level of 
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the superioi constiictoi, wheie they aie reinforced by, 
and Intel mingled with, some penetiating fibers from 
the St} lopharyngeus A lednphcated mass of the 
palatophaiyngeus fibers foims the posterior pillar of 
the fauces and acts as a definition of the tonsillar bed 
behind Unlike the palatoglossus, this is not a separate 



Fig 6—Dissection of left side of throat continued At this stage the 
palatoglossus is cut and its loMcr part turred down along with the tonsil 
Deep in the se^e^ed palatal portion arc fibers of the levator palati which 
pierce the palate between bundles of the palatopharjngeus The latter 
muscle therefore m sections of the palate appears both above and below 
the levator palati The coarse bundles of the palatopharjngeus form a 
special thick mass known as the posterior pillar of the fauces The attach 
ment of the lateral vertical fibers of the pharjux to the equator of the 
tonsil (tonsillopharyngeus) and branches from the lingual artcr> entering 
the equator are well seen The large vessel supplj'ing the capsule is 
shown piercing the lateral vertical fibers on its v\a>' from the descending 
palatine arterj Other branches shown reaching the tonsil equator arc 
probably from dorsalis linguae 1 levator palati 2 palatopharyngcus, 

3 superior constrictor 4 palatoglossus 

muscular mass In front, the palatopharyngeus merges 
into and becomes indistinguishable from the bucco¬ 
pharyngeal fascia As this fascia is cut away, the mus¬ 
cle appears to have a thin, sharp anterior delimitation 
Surgical Significance The palatopharyngeus forms 
the posterior pillar and upper portion of the tonsillar 
bed Its attachments, like those of the anterior pillar, 
are easily severed, though scars frequently complicate 
this part of the dissection and render it more difficult 
Tonsillopharyngeus —Fibers of the lateral part of the 
palatopharyngeus become caught m the mass of lym¬ 
phoid tissue at the junction of the upper and lower 
lobes or pockets of the tonsil This connection, hitherto 
undesenbed, but nevertheless significant, both for its 
function of retaining the tonsil in place and for its 
importance in the surgical enucleation of the tonsil, we 
propose to call the tonsillopharyngeus 

Surgical Significance The key to the better tonsil 
operations (whatever instruments used) lies in the 
understanding of this bundle It is the only muscle 
known to attach directly to the capsule 

The Supenoi Const) ictor (musculus constrictor 
pharyngis superior) —This is a muscle with trans¬ 
versely disposed fibers It forms the circular muscu¬ 
lature of the pharynx and lies between the inner vertical 
fibers of the palatopharyngeus and the outer vertical 
fibers of the stylopharyngeus It arises from the lower 
third or less of the internal pterygoid plate, the hamular 


process, the pterygomandibular raphe and the mandible 
at the attachment of this raphe, which lies between the 
supei lor constrictor and the buccinator Passing trans¬ 
versely, the superior constrictor terminates in the 
median raphe on the back of the pharynx, its upper 
fibers inclining upward to the base of the skull The 
muscle has free sickle-shaped upper and lower margins 
Above the muscle the levator palati reaches the pharynx, 
and between the lower border of the superior constrictor 
and the uppei border of the middle constrictor the 
fibers of the stylopharyngeus penetrate 

Suigical Significance Nowhere does the superior 
constrictor come into direct relationship with the tonsil 
This fact is established m all our dissections 

In figure 5 it is seen that the superior constrictor 
lies lateral only to the upper lobe or pocket of the tonsil, 
separated fiom it by the palatopharyngeus The lower 
lobe or pocket of the tonsil is covered laterally by the 
fibers of the palatopharjngeus (sparse and thin at 
this location) External to it lie the styloglossus 
and stylopharyngeus muscles, and the lingual and 
glossopharyngeal nera es 

Surgical Significance In freeing the lower lobe, the 
close proximity of the glossopharyngeal nerve should 
be realized It is frequently exposed, as are the ten¬ 
dons of the muscles attached to the styloid process, if 
the thin layer of palatopharjngeus is accidentally 
broken 

SUMMARY 

1 To place tonsil surgery on a basis of scientific 
accuracy, it is requisite that the structures involved be 
fundamentally correct These structures are com¬ 
plicated , not only the tonsil but the pharyngeal fascia 
and related muscles 



Fig 7 —Surgical reraoval of left tonsil Serrated edge of dissector 
(Fisher) is shown freeing the tonsillopharyngeus attachment from its 
groove 


2 The tonsil itself is a lymphoid-lined pocket 

3 The upper lobe is a hood and the lower lobe (from 
which springs the central mass) is a pocket These are 
marked off from each other by a groove in the capsule 

4 The so-called capsule is a thin sheet of fibrous 
tissue left covering the tonsil after removal It is an 
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artefnct created during the operation hy tlie surgeon 
stripping away a la) er of phar)'ngeal fascia 

5 The superior constrictor muscle is not an imme¬ 
diate relation, as the palatopharyngeus lies between it 
and the capsule, to which it is attached at the groove 
between the upper and lower pockets by a bundle ot 
fibers This muscular attachment we have called the 
tonsillopharyngeus muscle 

6 If this muscular attachment is teased through, 
complete enucleation of the tonsil can be carried out 
easily and vithoiit injury to the underlying structures 

153 East Sixty-Second Street—2109 Adelbert Road 


THE CORRECTION OF SECOND\RY 
PALATE DEFECTS 

FREDERICK R MOOREHEAD, MD 

CHICAGO 

The causes of secondaiy defects of the hard and 
soft palate ate mainl) unsuccessful operations for con¬ 
genital clefts, and such diseases as syphilis, tumors and 
cysts The difficulty is further increased through 
repeated operative failures Ordinarily an opening in 
the palate can be closed if scarring is not evtensi\e 
The two outstanding points in my expeiience are the 
relation of the pedicle and the size of the flap The 
pedicle should aluai's be tou'ard the rear, and the flap 
as large as the territory y\ill proride A small flap is 
likely to fail and, worse still, may increase the size of 
the defect 

The illustrations ud! indicate several flap prepara¬ 
tions for the correction of the more or less typical 
secondary defect The short palate has been probably 



Fig 1 —Simple method of closing a small opening in the middle of the 
hard palate 



the most common failure and only recently hare I 
succeeded in orercoming this most serious defect The 
xanous flaps from the pillars have not been entirely 
successful The short palate may be corrected through 
the transposition of the palate, as illustrated This may 
be combined x\ith the newer operation for closure of 
wide clefts in the soft palate The trvo operations may 
he made conjointl) or separatel) 


Halle and Ernst, tivo German surgeons, have dey el¬ 
oped a technic yvhich resembles somewhat the one I 
am illustrating I have not seen the original illustra¬ 
tions of their methods, but I understand that they 
involve a narroyving of tlie nasophar 3 'nv by the removal 
of a section m the posterior wall Their method, as I 
understand it, also involves the adjustment of more or 
less complicated celluloid plates For tyvo years I haye 
been developing a technic which apparently resembles 



Fig 3 —New method of closing a ^\Jde cleft The anterior or the pos 
tenor closure ma> be elected for the first oiicration 


the method credited to Halle and Ernst, but I have not 
carried the dissection into the posterior yy'all of the 
phaiymx, nor have I used any artificial device AVhile 
one may succeed in getting a longer palate by the 
methods usually employ^ed, the result is not satisfactory 
from the functional point of vieyv, yvhile, on the other 
hand, the neyyer technic not only furnishes a longer 
palate and is successful in practically erery case, but 
also gives a very much better speech result 

The neyver method iny'oh es an incision beginning in 
the molar region, close to the teeth, earned backyvard 
around the tuberosity With a blunt chisel the hainular 
process is fractured and detached The tissues are 
elevated behind the tuberositj, and a blunt dissection 
IS carried beneath all the muscles until an opening is 
reached on the border of the posterior wall of the 
pharynx It yvill be seen at once that this leleases the 
entire body of tissue, yvhich may be earned over to 
the median line without any injury to the blood supply, 
making possible immediate closure at aii) length desired 
All the lateral incisions in common use injure the 
palate A^essels and muscles are injured and the result¬ 
ing scar interferes yvith function Injury to vessels and 
muscles, and resulting scar formation, are ayoided in 
the neyy er operation 
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Where the defect is extensive and the flaps have to 
be cairied any apjireciable distance, tlie wound on each 
side may be packed for a few clays with iodoform 
gauze, saturated with compound tincture of benzoin 
Ordinarily the usual suturing of the margins is suffi¬ 
cient, but where the distance is gieat these sutures may 
be remfoiced with a tension sutuie of silkwoim-gut 
In transposing the palate, the technic which I have 
illustiated for closure of anterior defects may be used 
avith a slight modification Here an incision is cairied 
from behind the tuberosity, following the teeth up to 
the region of the cuspid and then backward and inward 



4 _New method of closing a wide cleft in the soft palate It will 

be noted that a perfect closure is insured and a much longer palate 
obtained 



Fig 5 —Method of transposing the palate to (a) lengthen the palate 
and (£») release tension and make possible the closure of the nasoplnrjn^ 
m pcech 


to the median line The entire palate is released fiom 
Its bony attachments, except at a point where the pala¬ 
tine vessels are related By forcing the palate backward 
and bringing the two flaps together at the median line, 
the palate is very materially lengthened with all its 
blood supply intact This technic not only provides a 
longer palate but is one m which it is not put on as 
great a tension as by the older methods, and makes 
possible the shutting off of the nasopharynx, which is 
a functional requirement 

It is not enough merely to lengthen the palate, but 
the tissues must be resilient and pliable enough to be 
draun up in the act of speech 

30 North Michigan A\enue 


Physiologic Comparison Between Women and Men—The 
2'rl has relatively larger organs below the diaphragm and 
smaller ones above the diaphragm The hips and thighs 
bare more adipose tissue and less muscle The center of 
graiify is thus lower Metabolism is less rapid in women 
than in men, the ratio being 100 141 Women do better in 
exercise of moderate endurance than men They do not do 
i\ell in exercises of sport with the hands or in exercises of 
speed Women, biologically, are in general anabolic m type, 
tvhile men are catabolic Because of her structure, woman 
has less ability than man in heavy gymnastics and in those 
eompetitive games which require heart and lung power — 
Htercollegiate Sports for Women, editorial, Am Physical 
Education Rev April, 1924, p 198 


PSEUDARTHROSIS OF THE TIBIA IN 
YOUNG CHILDREN 

REPORT or A CASE IN WHICH UNION WAS 
ACCOMPLISHED OPERATIVE 

TREATMENT * 

RICHARD B DILLEHUNT, MD 

AND 

JOHN F LeCOCQ, MD 

PORTLAND, ORE 

Pseudarthrosis of the long bones of young children 
and particularly that form resulting from ununited 
fracture in infanc}i is generally recognized as one of 
the most perplexing problems with which the ortho¬ 
pedic surgeon has to deal The tibia is by fai the most 
frequent site of the lesion 

In several cases we bate attempted to secure union 
by means of autogenous bone grafts with failure in 
every instance, an experience which seems to be in 
accord with tliat of others Hendeison,^ m a recent 
aiticle, states that he has been quite unable to obtain 
union by means of bone graft in nonunion of the tibia 
m children, and he advises conservative measures to 
pretent defoimity, deferring operative measures until 
the age of puberty 

The case reported heie is one of definite pseudarthro¬ 
sis of the tibia of nearly two years’ duration in a child 
aged 2 y 2 years in tvbich operative treatment resulted in 
secure bony union Although the results are not 
entirely comparable to those in ununited fracture, thea 
are considered worth) of being reported because of the 
rantv of success m any case 


REPORT or CASE 

Hisloiy —W P, a boj aged 14 months, admitted, Dec 4, 
1924, to the outpatient clinic, had had an attack of measles 
at the age of 4 months whicli in a few dajs was complicated 
b\ bilateral cervical 


adenitis A few da}S 
later there developed 
acute osteomjelitis of 
the left clav icle, which 
was opened and 
drained Approxi¬ 
mately one week later, 
acute osteomyelitis of 
the proximal half of 
the left tibia devel¬ 
oped Five days later 
most of the proximal 
part of the tibia was 
evidently resected sub 
periosteally, as was in¬ 
dicated by the roent- 
genographic studies 
made when the child 
was admitted to the 
outpatient dime 

Physical Eramina- 
fioii —The boy was 
well nourished, and 

nothing of importance was disclosed except a healed scar 
over the left clavicular region and draining sinuses along 
the tibial surface of the left leg There was abnormal 
mobility m the proximal third of the left tibia, atrophy and 
deformity 




Bir 1—Nonunion of tibia A of seven 
months duration B of approximately eight 
een months duration 


* From the Shnners Hospital for Crippled Children 
1 Henderson, M S TJnunited Fractures J A M A qc oi 
(Jan 9) 1926 a S6 81 
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Laboratory Tests —Roentgenograms taken at the time of 
admission re\ealed that evidently most of the proximal part 
of the shaft of the left tibia bad been resected subpenosteally 
at a former operation There was extensive regeneration of 
the shaft, except in the proximal third, at which site there 
was a definite interruption of the continuity of the bone 



Fig 2 —^ callus production six weeks after operation at site of 
former nonunion of tibia B definite bonj union four months after 
operation at site of former nonunion of tibia C firm oony union, six 
months after operation at site of former nonunion of tibia 

The blood and qualitative urinary examinations did not 
reveal anything of clinical import The blood Wasscrraann 
reaction was negative 



Fig 3 —Appearance of patient on discharge: 


Clmtcal Course and Trcotnicnt —The existence of the drain¬ 
ing sinuses along the tibial surface of the left leg precluded 
anj operative attempts to obtain bon> union at the site of 
the pseudarthrosis The extremity was therefore kept 
immobilized in plaster, and weight bearing was permitted in 
the hope of stimulating osteogenesis 


After seven months, the draining sinuses had entirely 
healed However, nonunion was still present in the tibia, as 
indicated by clinical examination and roentgenographic 
studies The roentgenographic appearance of the tibia is 
shown in figure 1 A 

However, in view of the recently healed osteomyelitis of 
the tibia, conservative treatment was continued for another 
period of almost a y ear The extremity was kept immobilized 
in plaster and weight bearing was permitted At the end of 
this period nonunion was still present, as indicated in 
figure 1 B 

It was evident that union certainly could not be expected 
by means of conservative methods of treatment, and operative 
intervention was decided on 

In June, 1926, the proximal third of the tibia was exposed, 
and the site of nonunion revealed the bone ends to be covered 
by an intervening mass of fibrous tissue within which vv’as 
the common bursa-Iike saC containing fluid similar to synovial 
fluid Ail fibrous tissue w'as dissected away from between 
the bony surfaces, but the periosteum surrounding frag 
ments was not disturbed The bone surfaces were chiseled 
fiee until fresh bleeding bone was exposed and a single drill 
hole was made in each, through which a heavy chromic catgut 
suture was passed and tied, securing firm apposition In 
order to maintain accurate apposition without strain on the 
suture, It was neces¬ 
sary to rotate the dis¬ 
tal fragment internally 
and to produce a 
marked bow ing of the 
tibia To accomplish 
apposition without de¬ 
formity would have 
necessitated further 
freeing of the frag¬ 
ments, subpenosteally 
or otherwise It is 
our suspicion that the 
chief source of blood 
supply to the frac¬ 
tured ends in these 
cases is from the peri¬ 
osteum and surround¬ 
ing soft parts, and 
consequently to sep¬ 
arate the bone there¬ 
from at least tem¬ 
porarily interrupts its 
nutrition with result¬ 
ing atrophy We 
therefore preferred to bring bleeding bone to bleeding bone 
without interfering with the blood supply, even at the expense 
of marked deformity The wound was closed, and the 
extremity wms fixed in plaster from toes to hip 

At the end of six weeks roentgenograms revealed definite 
callus production at the site of operation (fig 2 A) Weight 
bearing was permitted because of our experience that osteo¬ 
genesis is encouraged thereby 

Four months later bony union was evident, as shown m 
figure 2 B, and at the end of six months solid bony con¬ 
tinuity with definite restoration of cancellous texture had 
occurred (fig 2C) 

There is still obvious deformity in the way of lateral 
bowing, which, however, is decreasing so rapidly without 
treatment that osteotomy in the future in order to correct it 
will not he necessary (fig 3), although a bow leg brace will he 
applied 

COAIMENT 

Manifestly, this simple procedure cannot be earned 
out in the old fracture with tapering bone ends some 
distance from each other, but our experience in the 
case reported leads us to believe that wlien the 
ments are within reasonable proximity it may be 
effective 



Pj^ 4 —three weeks after fracture, 
B final appearance 
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It IS of interest to note that, shoitly after complete 
nmon had occurred, tlie boy fell and fractuied the same 
tibia at a lower level A splint was applied and union 
was prompt (fig 4) 


KOHLER’S DISEASE OF THE TARSAL 
SCAPHOID BONE 

REPORT or A CASE, INCLUDING A STUDY OF THE 
INORGANIC COMPOSITION OE THE BLOOD* 

MORTON SELDOWITZ, MD 

AND 

LEO ZIMTBAUM, MD 

DROOKLi N 

The giatifjing lesiilts that hare attended the recent 
studies on nckets haae stimulated a study of the less 
common diseases associated with a disturbance of calci¬ 
fication Among these may be mentioned Legg-Perthe 
disease, Osgood-Schlatter disease, Kohler’s disease of 
the second metatarsal bone, and Kohler’s disease of the 
tarsal scaphoid bone Our object in the present article 
IS to place on record another case of Kohler's disease 
of the tarsal scaphoid hone, as well as a study of the 
chemical composition of the blood, which throws 
considerable light on its etiolog) 

REPORT or CASE 

B F, a boj, aged 6 jears, was admitted to the outpatient 
department of the BrooUjn Jewisli Hospital, Oct 30, 1926 
complaining of pam and swelling of the right foot of ten 
dajs’ duration The family history was negatne and the past 
history irrelc\ant He had been a full term baby, weighing 
9 pounds (4 Kg) at birth, and had been breast fed one year 
He had measles at 2 years of age, suppuration of the cervical 
lymph glands at 4 years, and pertussis at S years The tonsiL 
and adenoids were remoied at 4 years The onset of the 
present illness was insidious, with pain on pressure over the 
arch of the right foot He had been liopping on the left foot 
for the past week 






^ ^ distract flattemng and irregularity of the scaphoid hone, 

characteristic of Kohler s disease 


The patient was well nourished There was a firm and 
tender swelling over the arch of the right foot in the region 
0 the scaphoid hone Redness, heat and fluctuation were 
t light arch measured inches in diameter, the 

® t 7 Roentgenography revealed a distinct flattening ana 
Kre^laritj of the scaphoid bone of the right foot, as shown 
sure 1 The blood Wassermann reaction was negative 


• pSmPediatric Society Feb 16 1927 
ttescarch I y'<tnitric Department and the Harry Caphn Pediatrr 
«arcn Laboratorj the Jcrvish Hospital of Brooklyn 


Chemical analysis of the blood serum retealed a calcium con¬ 
centration of 10 4 mg per hundred cubic centimeters and an 
inorganic phosphorus of 3 9 mg per hundred cubic centimeters, 
giving a product of 40 

The bey was observed for si\ weeks At the end of this 
period, the cluneal observations were practically the same the 
calcium concentration was 96 mg per hundred cubic centi¬ 
meters and the inorganic phosphorus 3 8 mg, the product of 
the two being 36 Ultraviolet ray therapy was then instituted, 
the entire body being eaposed to the mercury lamp at a distance 
of 30 inches In addition the patient was ordered to take 
1 drachm (3 75 cc ) of a standardized cod liver oil three times 



Fig 2—Definite csidence of healing in the scaphoid bone demonstrated 
by a widening of the bone due to fresh deposition of lime salts 


daily In all he receitcd nine exposures to the quartz lamp 
for a total of ninety minutes Four weeks after the beginning 
of this antirachitic therapy he showed marked clinical improve¬ 
ment, the swelling and tenderness had disappeared, and he 
was able to walk The calcium concentration of the blood 
scrum remained at 101 mg per hundred cubic centimeters 
but the inorganic phosphorus had increased to 5 0 mg, gi\ mg 
a product of 50 The roentgenogram revealed definite evidence 
of healing in the scaphoid, indicated by a widening of the bone 
dvie to fresh depositions of hme salts, as demonstrated m 
figure 2 

The patient was last seen, July 12, 1927 He had no com¬ 
plaints His gait was normal, and phvsical examination 
rcieaied a normal contour of the arch of the right foot 

COMMENT 

Among the many etiologic factors proposed by some 
and denied by others are miid infection, endocrine dis¬ 
turbance, abnormal center of ossification, trauma with 
lesulting delay of ossification, compression fracture, 
traumatic interference with circulation, defect m the 
mechanism of bone development, anemic necrosis, mild 
tuberculosis, and nutritional disturbance Christie,^ 
Kidner and Muro,® and others believe that syphilis, 
tuberculosis and rickets do not play an etiologic role, 
nor do sex or heredity Such a long list of suggested 
causes in itself shows how little is known of the etiology 
of the disease 

Few histologic studies of the scaphoid bone in 
Kohler’s disease have been made Kidner - performed 
a biopsy and reported his histologic observations as fol¬ 
lows Microscopic examination revealed a cellular 
cartilage, in the center of which were two distinct cen¬ 
ters of ossification, separated from each other by trabec¬ 
ulae of cartilage, the ossification centers consisted of 
osteoid septums of fibrous tissue and cartilage, with 
normal marrow tissue in the interstices There was 


T 1 Ovlcochondntis er Epiphysitis A Review, 

J A M A ST 291 29S (July 31) 1926 

2 &dner F C Miiro Telipe Kohlers Disease of the Tarsal 
Scaphoid J A M A S3 1650 1654 (No\ 22) 1924 
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PRENATAL RUPTURE—SKILLS 
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imperfect deposition of lime salts throughout, the 
process being osteoid rather than true bone-forming 

Tisdall and Harris ’’ studied the inorganic phosphoius 
content of the blood serum of ten normal children 
whose ages varied from 1 to 12 years, the lowest con- 
centiation was 4 8 rag per hundred cubic centimeters, 
and the highest 6 0 mg, the average being 5 6 mg 
Tisdall, Kramer and Howland * obtained a calcium 
concentration of 10, 102, 10 2, 10 8, and 11 mg per 
hundred cubic centimeters, respectively, in five normal 
children, making an average of 104 mg Thus the 
average calcium and phosphorus product for a normal 
bo> of 6 years should be about 55 Our patient had a 
product of 40 and 36 on two determinations before 
antirachitic therapy was instituted, and 50 after treat¬ 
ment Kramer and Howland “ have demonstrated that 
when the product of the calcium and phosphorus con¬ 
centrations expressed in milligrams pei hundred cubic 
centimeters is below 30, active rickets is present, a 
product of 30 to 40 indicates a mild rickets or beginning 
healing, if the product exceeds 40, healing is going on 
or the child has ne\er had rickets 

It IS worthy of note that this disease occurs between 
the third and the sixth year, before the scaphoid is 
completely calcified and at a time when it is still capable 
of developing true rickets Ihe chemical analyses in 
our case suggest the presence of rickets manifested in 
the tarsal scaphoid bone The consensus of opinion 
on the subject is that, under rest and palliative treat¬ 
ment, healing takes place in from six to eighteen 
months, on antirachitic therapy we have produced heal¬ 
ing in four weeks The efficacy of antirachitic therapy 
and the histologic evidence of the presence of osteoid 
and irregular calcification speak for the rachitic nature 
of this process 

SUMMARY 

From oui obseivations we would suggest that 
Kohler’s disease of the tarsal scaphoid bone is a man¬ 
ifestation of rickets The condition of the blood and 
the prompt improvement following antirachitic therapy 
support this contention We realize that it is impossible 
to generalize on the basis of a single case, but w'e report 
this instance in the hope that those who have the oppor¬ 
tunity of seeing the disease and its allied disturbances 
will be encouraged to make similar obsenations that 
new' light may be thrown on a group of diseases, the 
etiology of which hitherto has been obscure 

Classon and St Marks avenues 

3 Tisdall F F and Hams R T Calcium and Phosphorus Mctab 
olism in Patients with Fractures JAMA 79 iiS4 887 (Sept 9) 
1922 

4 Tisdall F F , Kramer Benjamin and Houland John Clinical 
Significance of Calcium Concentration in Serum of Children, Am J Dis 
Child 22 560 (Dec ) 1921 

5 Howland John and Kramer Benjamin Calcium and Phosphorus 
in Serum in Relation to Rickets Am J Dis Child 22 105 (Aug ) 1921 


Superstition and Science—^The historian of science cannot 
deiote much attention to the study of superstition and magic, 
that IS, of unreason, because this does not help him very 
much to understand human progress Magic is essentially 
unprogressive and consenatne, science is essentially pro- 
gressiie, the former goes backward, the latter, forward We 
cannot possiblj deal with the two motements at once except 
to indicate their constant strife, and even that is not very 
instructive, because that strife has hardly varied through¬ 
out the ages Human folly being at once unprogressive 
unchangeable and unlimited, its stud} is a hopeless under¬ 
taking There cannot be much incentive to encompass that 
which IS indehmte and to investigate the history of something 
which did not develop—Sarton George Introduction to the 
Histor} of Science 


Clinicul Notes, Suggestions and 
New Instruments 


PRENATAL RUPTURE OP THE INTESTINE WITH 
SUBSEQUENT DASTOCIA 

James Hubert Skiees, M D , Oak Park, III 

Prenatal rupture of the intestine is a rare condition and 
only a few cases have been described in the literature Its 
rarity would seem a sufficient excuse for reporting a case 
aside from several interesting features connected with it 
A search of the literature has been made and nothing has 
been discovered in English The German literature reveals 
a few cases of prenatal rupture of the intestine 
The earliest description of a case found was that of 
Breslau ’ in 1863 A baby girl with breech presentation died 
during instrumental delivery An autops} revealed perfora 
tions at the transition of the ascending colon to the trans 
verse colon The author believed that the perforations 
occurred before birth There was evidence of peritonitis 



with meconium adhesions and fresh exudative general peri¬ 
tonitis in the abdomen but without gas 

In 1891, Genersich" reported a case m which the child died 
fort}-five hours after a breech delivery The abdomen at 
autopsy was found markedly distended In the ileum, a per¬ 
foration the size of a gram of millet was found The author 
believed that the perforation occurred before death basing 
his assumption on the fact that the granulation tissue at the 
site of the perforation was in an advanced stage of develop¬ 
ment with well developed fibroblasts and endothelium, and 
the new vessels had thick walls Peritonitis was also presen 
The mucosa of the ileum was pale and without signs o 
ulceration 

Orth’ reported a case in a new-born child in whom 
Meckel’s diverticulum was split m its entire length and was 
adherent to the abdominal wall under the umbilicus, mcco 
mum had discharged into the abdominal cavit} and ha 
collected in considerable amount between the abdominal vva 
and the thickened omentum 


1 Breslau Intra Uterine Perforative Peritonitis in a 
Child Monatschr f Geburtsh u Gvnak Suppl 21 341 

2 (ienersich, Anion Peritonitis m the Nciv ^ 

of Perforation of the Ileum Arch f path Anat 126 48 

3 Orth Lehrbuch dcr patholoffisohen Anatomic 3 7os 
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Zillncr reported a case m which a prematurely born child 
w as found dead with a ruptured ileum 
Pfaff,' in 1899, described an interesting ease most nearly 
simulating the one here reported than any other that has been 
discoaered The birth Mas rapid and easy and the child 
lived ti\o dais The abdomen was distended at birth and 
the child ncier had a bowel movement At autopsy the 
abdomen was distended and rigid A perforation the size of a 
pea was located at the anterior portion of the cecum This 
was probably prenatal, because the abdomen was distended 
at birth There was a mechanical obstruction of the bowel 
due, apparently, to a basic lack of mesocolon The entire 
large intestine, espccialh the cecum, the ascending colon and 
the transierse colon, were fixed to their substratum Almost 
all the large bowel was collapsed and contained nothing 
except a grayish mucus which had thickened into a tough 
cord On the other hand the proximal part of the large 
intestine was greatly dilated and filled with meconium Parts 
01 the small bowel were greatly dilated, but the terminal 
ilium was empty, the meconium haying passed into the abdo¬ 
men through the perforation in the cecum 

^ case was reported by ton Siiry ’ in 1912 There had 
been a normal labor, and the child Incd tyyenty-four hours 
and had two stools ^t autopsy, the abdomen was found 
distended and soft At the site of the rectum, immediately 
before the transition of the latter into the sigmoid flexure, a 
perforation was found The author belicyed that the rupture 
occurred prior to birth, and based his assumption on the 
swelling of the scrotum noted at birth Autopsy showed open 
inguinal canals and the scrotum filled with meconium and 
peritonitis 

PErORT OF CASE 

A pnmipara, aged 25, had had a yery uneyeniful prenatal 
period without complaints at any time Careful physical 
examinations had not rcyealed any cyidencc of organic dis¬ 
ease or any functional disturbance The blood pressure read¬ 
ings and urinary condition remained well yyithin normal 
bounds 

The patient entered the West Suburban Hospital, Aug 2-1, 
1927 The labor began at 9 a m and lasted nineteen hours 
Normal expulsion ot the head occurred in the right occipito¬ 
anterior position The shoulders were delnered with great 
difficulty, and then it was found that the trunk could not be 
extracted A yagiiial examination revealed an enormously 
distended abdomen in the child, and paracentesis of the 
abdomen yyas performed A large amount of meconium- 
staiiicd fluid yyas evacuated from the abdomen of the child, 
ifter which it was easily extracted It lived about twenty 
minutes A second degree laceration and episiotomy in 
the mother was repaired and her convalescence was 
uney entful 

An autopsy was performed on the baby by Dr Eugene 
Piette The head yyas not examined The chest yyas normal 
The abdomen reyealed a meconium-stained glairy and floccu- 
lent fluid, which on bacteriologic examination yyas found to 
be free from organisms The small intestine showed a 
y oh ulus with a markedly distended dark red bowel proximal 
to the twisted loop, and a pale collapsed bowel distal to it 
In tbc twisted loop was found evidence of a perforation which 
microscopic examination showed to be healed The surface 
of the liver was covered over by a shaggy, fibrous raeconiuni- 
staiiicd exudate resembling the exudate in a purulent 
pericarditis 

COMMENT 

riie interesting features in this case are sev eral Doubtless 
the course of events was as follows At some time previous 
to birth, a twist of a loop of the small bowel occurred from 
some unknown cause This resulted in a mechanical obstruc¬ 
tion of the bowel at this point, causing distention of the 
involved loop and interference with its blood supply A 
perforation resulted, probably as a result of the impaired 
circulation or overdistention, and an aseptic generalized 
meconium peritonitis followed The perforation healed sub- 

, ■* Ernst Spontaneous Rupture of the Intestines in the New 

liorn Dissertation Giessen Munscho^v sche Hof und Universitatsdrulc 
Kcrti 1899 

1 Spontaneous Rupture of the Intestines in the Nen Born 

NtU)schT i genchtl Med enes 3, 43 91 95 1912 


sequcntly but the peritonitis continued, causing a large 
amount of fluid to collect in the peritoneal cavity of the child 
This distention of the abdomen made a normal delivery of 
the child impossible and necessitated its relief by operative 
means 

127 North Oak Park Avenue 


TREATXIENT FOR SPLIT FIRGER NAILS 
Wn-Piyyi \\ eslev Carter VI D New Iork 

In the pursuit of our scientific work and in our efforts to 
plan and execute surgical measures yyhich sometimes prove 
to be of major proportions and attract considerable attention, 
especially from a dramatic point of view, vve are apt to over¬ 
look or place too little importance on commonplace ailments, 
the sum total of which, however, contribute quite a large 
proportion of the ills to winch human flesh is heir 
I have been a member of the American Medical Associa¬ 
tion for many years and liavc read fairly diligently and 
absorbed as much as I could of the valuable information 
contained m The Journal, yet I do not recall ever having 
seen in its conlcnls any reference to split finger-nails I 
acknowledge willingly that this great medical publication is 
not especially devoted to such humble subjects, but at the 
same lime I make bold to assert that it is deeply interested 
in any subject tint makes for the betterment of mankind, 



Procedure for curing split finger mil /I original condition B Buturcs 
applied C nail iii process of healing D complete cure 

whether the measure demands the attention ot the profound 
scientific thinker or is the impromptu mechanical expedient 
W'liich a practical clinical worker has successfully applied for 
the relief of a minor physical defect the never relaxing annoy- 
aivcc ot which, however has contributed many an uncom¬ 
fortable hour to the victim and may possiblv have curtailed 
to some extent his usefulness 

riircc years ago, a girl aged 18 came to me for the relief 
of a spilt nail on the middle finger of the right hand the 
split reached almost to the root of the nail and had resulted 
from an injury to the finger six years before During all 
these years tins voung vvomaii whose resources permitted 
her to command the attention ot the most skilful men had 
hien going from one surgeon to another in the hope ot secur¬ 
ing relief but without the slightest success As the nail grew 
out the apex ot the slit would remain at about the same 
place She finally resorted to the expedient of keeping the 
finger encased in adhesive plaster in order to protect it It 
IS unnecessary to say that not only was the situation embar¬ 
rassing but tbc use of the hand was greatly restricted 

I adv iscd her to let the nail grow about three eights inch 
beyond the end of the finger and then to return to me for 
treatment I then made a drill from a cambric needle and 
with this I made three opposing holes on each side of the 
sht, as shown in the accompanying illustration I passed 
sutures through corresponding holes and drew the edges of 
the nail is close together as possible The finger was then 
bandaged for protection I used as suture material 000 Bauer 
and Black dermal suture, which is fine, strong and clastic 
and keeps up a constant tension, whicli is very necessary in 
the treatment As the nail m growing protruded the distance 
between two of the sutures, the distal end of the nail wa«- 
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and another suture placed near the end of the finger 
Tins process tras kept up until the apex of the slit was well 
beiond the end of the finger 

A complete cure was effected in six weeks After the lapse 
of three jears the nail is perfectlj normal, so that I feel 
justified in saying that the result is permanent The repeated 
expressions of gratitude coming from this toung woman 
indicate clcarlj that she must ha\e suffered acutely for years 
before this treatment was instituted 

1 hesitate to claim originality for this proceduie for as 
Solomon said “There is nothing new under the sun ” I 
lid\e no knowledge however of its hating been carried out 
before 

2 East Fifty-Fourth Street 


A SIMPLE METHOD OE MEASURIXG CEREBROSPINAL 
ELI ID PRESSURE 

Theodorc C GpEE^c M D PEKr^c 

A recent description' of a \cry ingenious adaptation of the 
mercurial blood pressure manometer to the stud\ of ccrcbro- 
'•pinal fluid pressure suggests this note The method here 
described is well known but in tiew of the use of mercurnl 
manometers desertes to be cten better known I first saw 
ihe method used by Dr Hartcy Cushing, and have since 
lound It taluable on the mission field where simple tools 
must be used when possible 

After the lumbar (or ventriculai) puncture has been per- 
lormed a sterile piece of glass tubing 2 feet long and with 
I small caliber is connected with the needle bv means of a 
sterile piece of small rubber tubing 1 or 2 inches long The 
height to which the spinal fluid rises above the needle mat 
be read by a ruler placed beside the glass tubing If one 
wishes to remove some of the spinal fluid, one merely lowers 
the glass tubing to a horizontal position without disconnect¬ 
ing It, allows the fluid to drop into a container, and then 
raises the tubing again to a vertical position for another 
pressure reading 

Besides its simplicitv a great advantage of this method 
of using spinal fluid instead of mercury in measuring pressure 
lies Ill the fact that because mercury is about tbirteen times 
as heavy as water, the readings are proportionately larger 
with this method than with a mercurial manometer In study¬ 
ing a case of possible spinal fluid block, the oscillations 
ciused bv respiration coughing and pressure on the jugular 
veins are easily seen in the spinal fluid level m the glass 
tubing 
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DIPHTHERIA OF THE PEMS 
J Fredric Prinzisc M D Desver 

The most frequent site of diphtheritic inflammation is the 
mucous membrane of the throat, larynx and nose Diphtheria 
organisms have also been found m the ear on the mucous 
membrane of the stomach m the vulva, and on the conjunc¬ 
tiva and the skin In view of these facts, the case reported 
here IS not only unusual but also important clinically 

REPORT or CASE 

\ man, aged 2S, married seen May 1, 1927, at 7 p m, 
complained simph of feeling ill, the reason for such an 
indefinite complaint, as was discovered later, being that his 
brothcr-m-Iavv vv is present at the first visit He had been 
m this condition for two or three days the onset having 
been gradual in charicter On general examination the 
temperature was found to be 10-1 F and the pulse 126 The 
head neck and chest were normal as was also the abdomen 
txcep in the inguinal regions where large, tender and red 
1 lasses below the inguinal ligament on both sides presented 
I severe adenitis Tlie penis was swollen, with a phimosis 
so tight over the glans that it could not be retracted Tliere 

ischi G J Sib'itute for the Mercurial Sp nal Manom-er 
\ S9 £^3 (b pt 10) 1927 


was a slight discharge of pus from the urethra No smears 
were taken at this time Further questioning did not help 
in arriving at a diagnosis The patient was given an anti 
py retie, and although he stated that there had not been any 
occasion for yencrcal infection, a silver solution was injected 
between the glans and the prepuce 

The following moniing the temperature was 102 F with 
the pulse in proportion, the penis was more inflamed, and 
the edema and redness extended farther up the shaft The 
patient was taken to the hospital, and under a genertl anes 
ihetic a dorsal slit was made The cut edges of tlic prepuce 
were 1 cm in thickness and quite edematous with very little 
bleeding The skin was retracted carefully and a checschkc 
substance appeared as the prepuce was separated from the 
glans, showing a severe balanoposthitis At that time diph 
theria was considered dunng conversation but the possibility 
was lightly passed over and no smears were taken A wet 
boric dressing was applied and the patient returned to bed 
That evening the general signs appeared much the same 
except for a slight drop in temperature, the cut edge of the 
prepuce had not changed During the night the patient \ as 
in slight pain, and quite uncomfortable and restless Next 
morning the temperature was down about 1 degree but the 
penis was no better, and the patient was in much pain A 
culture was tiken and sent to the laboratory for examination 
for diphtheria, the report was positive The patient was 
immediately sent to the isolation hospital and 20,000 units of 
antitoxin was given intramuscularly and 1,000 localh on the 
penis A Uiroat culture was reported negative Very soon 
after, the temperature dropped and the patient began to feel 
much better The glans at that time showed secondary infec¬ 
tions A check on ins family followed His wife was found 
to have a positive throat culture and in a sister-in-lavv 
(aged 8) the throat culture was positive Both were akeii 
to a hospital and cultures were ordered tal cn from the vulva 
and the vagina of his wife Only a vulval ctiUurt was taken 
this proved positive and she was given 10000 units of 
antitoxin The following day a vaginal culture was taken 
and proved negative Whether the 10000 units of antitoxin 
cleared up the infection in the vagina or whether she had 
had any vagina! infection is difficult to say 

During this time the secondary infection in the patient had 
been held in abeyance with a 1 10000 solution of mercuric 
chloride, although small ulcers were present on the shaft of 
the penis, and one was present on the anterior surface of the 
scrotum These ulcers were irregular in shape, and varied 
in diameter from 0 5 to 0 75 cm They gradually healed, 
although the progress was slow and during their healing 
cultures were taken at daily intervals Just so long as there 
lemained any raw surface the cultures were positive 

Six vveel s after admission all ulcers had healed, leaving 
some scar tissue and redundant tissue at the fremim This 
did not appear to interfere with normal function 

COMVinXT 

Two cases of diphtheria of the penis have been found in 
lilt literature In 1920, Cochrane' of London reported a case 
111 a boy aged 3kz years When 5 weeks old this child had 
been hospitalized for “stoppage of the bowels’ While in the 
hospital he was circumcised Healing after circumcision was 
qi lie slow Diphtheria of the penis developed three years 
later, the scource of infection could not be traced A second 
case was reported by Bode m 1921 No details of this case 
were given 
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1 Cochrane G Diphtheria of Penis with Parahtic Sequelae Bnt J 
Child Dis 18 86 (April June) 1920 

2 Bode P Case of Diphtheria Glandis Penis in Boy of Si\ Arch f 
Kinderh 70 112 (Oct) 1921 


Making Medical Education Attractive—The student in 
medicine is not getting a square deal Most of the work he 
has to do IS dull and dreary and wholly concerned with tech¬ 
nical acquisition His medical education should be made 
u tractive—Collins J Niw England 21 J 198 190 (Marcn 
15) 1928 
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DIPHTHERIA MORTALITY IN LARGE 
CITIES OF THE UNITED 
STATES IN 1927 

rimi A^^»UAL REPORT 

The fifth annual suminar}^ of diphtheria mortality ni 
those cities of the United States having a population of 
more than 100,000 is here presented ‘ Three cities 
appear for the first time—Elizabeth, N J , Erie, Pa , 
and OUahoma Clt^—making a total of elght^-one cities 
The number of diphtheria deaths for 1927 has been 
furnished by the local health authoiities who in sixteen 
cases have also responded to requests for data for pre¬ 
vious }ears which have been lacking in our tables 
Similar early data for twehe other cities hace been 
found to be unaxailable in the records of the health 
departments The population estimates aie the same 
as those used in the following article on typhoid - 
Eight of the twelve New England cities (table 1) 
had higher diphtheiia death rates in 1927 than in 1926, 


T"iELE 1 —Death Rates of Cities in New England Stahs from 
Diplilhena (Including Croup) per Hundred 
Thousand Population 
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striking increases occmiing in Springfield (41 12 2), 
Bridgeport (6 4 12 2) and Lowell (5 3 16 0) Only 
Lynn recorded a 1927 rate as high as its 1920-1924 
average The aierage rate for the whole group of 
cities in 1927 ( 8 82) is considerably higher than the 
1926 aierage (6 75), but not so high as in 1926 (9 25, 
table 13) 

New Hacen and Cambridge have held the places of 
honor among the New England cities by their low diph¬ 
theria death rates in all five of these summaries Here¬ 
tofore New Haien has had first place, and Cambridge 
second In 1927 their positions are rec ei sed, Cambridge 
reporting no diphtheria death in the city during the 
jear (The Cambridge report, however, states that 
SIX Cambridge residents died of diphtheria outside the 
city ) Only once before m these summaries has there 
been a city reporting a ) ear without a diphtheria death 
(Duluth in 1925) 

In connection with the large proportion of New 
England cities reporting increases in diphtheria during 
1927, It IS interesting to note the recent diphtheria his¬ 
tory of j\Ianchester, N H , a city of 85,000 inhabitants, 
which is, of course, not included in these summaries 
Since November, 1921, wdien diphtheria control mea- 
suies (Schick tqpt, immunization, treatment of contacts 


1 The preceding articles were published m The 

1924 p 918 April 25 1925 p 1269 April 3 

April 30 1927 p 1396 

2 Txplioid m the Large Cities of the United 
issue p 1624 


JouRVAL Sept 20 
1926 p 1005 and 

States in 1927 this 


and carricis) w'cre undertaken by tlie health depart¬ 
ment, diphtheria cases and deaths haac decreased reg¬ 
ularly foi c\cn year, including 1927 In 19— 
Manchester had 254 cases and twenty-se\ cn deaths, m 
1925, 1926 and 1927 the cases numbered thirty-one, 
twehe and nine, respectively, the deaths six, three 
and two 

Increases in rates in 1927 o\ei those of 1926 occurred 
ill eleven of the eighteen Aliddle Atlantic cities 
(table 2), Scranton haring an increase of 10 4, Newark 


Tablf 2—Death Rates of Cities in Middle dllautic Stales 
front Diphtheria (Including Croup) per Hun¬ 
dred Thousand Population 
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of 8 7, Pittsburgh of 8 1 and Albany of 6 1 Newark, 
Scranton, Yonkers and Camden had 1927 rates exceed¬ 
ing their respectne areiages for the five-year period 
1920-1924 The Camden rate in 1927 of 24 8 is the 
liigliest in any large city in the country, though lowei 
than the Camden rate m 1926 In four of our five 
sunimaries Camden has had one of the ten highest 
rates iii the countn The health department of this 
city IS taking active measures against diphtheiia, pre¬ 
ventive and curative, but perhaps its slogan “No diph¬ 
theria in 1930” IS overoptimistic The 1927 arerage 
foi all the cities of this section (11 75) is a little highei 
than that of 1925 (1146) and much higher than that 
of 1926 (9 16, table 13) 


T IDLE 3 — Death Rates of Cities tit South lllantie States ft out 
Diphtheria (Ineluding Cioup) per Hundred 
Thousand Population 
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Syracuse and Tienton hare the low'est lates m this 
gioiip in 1927, as they did also in 1926 Trenton has 
been within three of the head of the table for this group 
in all of these summaiies, and Syracuse has headed the 
table three out of hve tunes 

Mibirn, N Y, a city of 35 000 popul ition which 
Ind no diphthcin deaths in 1925 or 1926, contimicd to 
hare a clear lecord through 1927^ 

The South Atlantic city (table 3) having the lowest 
diphtheria r ate in 1927 is, as usual, Norfolk This citv 

(Jan of Health Health 5 ij^ 
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j/lieaAed the taljle for this group four out of fi\e 
Ames, and the hfth time had second place (1926') 
ihree cities ha\e higher rates in 1927 than 1926, three 
lower rates, and one (Norfolk) the same rate in the 

Table 4 —Death Rohs of Ctlirs i/i East North Cenlial Stales 
from Diphlhcna (Iiidiidiiig Croup) per Hun 
dricl Thousand Population 
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two }eais The 1927 average for the whole group 
(table 13) is not very difterent from the corresponding 
aveiages for 1925 and 1926 
The East North Central cities (table 4) in 1927 have 
as a group the highest diphtheria death late of anv 
group here consideied (table 13) fheir rates, con- 
‘'idered broadly, have increased steadily fiom 1925 on 
The 1927 group rate (13 28) is higher than the 
1920-1924 av'erage for si\ of the fourteen cities 
Detroit and Cleveland, which had the highest lates 
in this group in 1926, also are at the foot of the table 
in 1927 though both have lower rates in 1927 than 
the) had m 1926, Detroit’s having fallen fiom 34 8 to 


Table 5 —Death Rates of Cities in East South Central Stales 
from Diphtheria (Includinq Croup) per Hun¬ 
dred Thousand Population 
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208 The Chicago 1927 late is double that of 1926, 
''iid Youngstovvm, which had one diphthena death m 
1926, had tvvent}-three m 1927 
Five of the seven cities in the upper half of the table 
(i e , vvnth the lowest rates) in 1927 occupied a similar 
position in 1926 Five of the fourteen cities of this 
group had lower diphtheria lates in 1927 than in 1926, 
the most conspicuous reduction taking place in Detroit 
(mentioned above) and Columbus (from 10 5 to 69), 
which IS, however, m 1927 much above its 1925 late 
of 3 2 The Detroit authorities are continuing their 
immunization of children Thej estimate that a third 
of the 153 000 pieschool children and about half of 
the children between the ages of 6 and 15 have been 
immunized The fluctuating industiial population ot 
Detroit and the fact that it has a high Inrth rate give it 
an unusuallj large proportion of population m the age 
group most susceptible to diphtheria, a factor douhdess 
to be considered in connection with the great prevalence 
'disease in Detroit in the last two jears 


In the East South Cential cities the group avenge 
has increased since 1925, the 1927 rate being 761, the 
1926 rate 6 82, the 1925 rate 5 03 (table 13) The two 
cities with low rates in 1926 have had increases in 
1927, the two cities with high rates in 1926 have had 
decreases The order of lank, however, of the four 
remains the same (table S) 

IVith one exception every city in the group of West 
Noith Central cities (table 6) has a lower diphtheria 
death rate m 1927 than m 1926 The Minneapolis rate 
has fallen from 25 0 in 1925 and 17 3 in 1926 to 62 
in 1927 Duluth, which has had either first or second 
place in this group in the two preceding summaries, 
has second place again this vear The range of rates 
for these cities m 1927 was 20-86, as against a 1926 
range of 3 4-17 3 

Tablp 6 —Death Rates of Cities in JI i it North Central Stales 
from Diphtheria (Includinq Croup) per Hun¬ 
dred Thousand Population 
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This group has the lowest average rate (5 59) of 
anv group of cities m 1927 In 1925 its group rate 
was the highest in the countrv It is one of the two 
groups to have a lovv’er rate m 1927 than m 1926 
(table 13) 

Those two of the West South Central cities (table 7) 
tint had diphtheria rates over 10 in 1926 have rates 
under 10 m 1927, four of the five with rates under 
10 m 1926 have rates over 10 m 1927 El Paso, how¬ 
ever, had the lowest rate m the group in both veats 
The rate for all these cities taken together (table 13) 
IS decidedly higher m 1927 (11 18) than m cither 1925 
(7 40) or 1926 (7 77) The laigest increases between 

Table 7 — Dioth Rales of Cities in ll'cst South Central Slates 
front Diphtheria (Including Croup) pci Hun 
deed Thousand Population 
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* Data for 1900 1901 only 
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* Data for 1924 only 

# Lacks data for 1918 and 1919 

1926 and 1927 are m New Orleans (from 64 to 151) 
and San Antonio (5 4 to 13 7) 

Of the ten large cities in the Mountain and Pacific 
states (table 8), six have had progressive declines in 
diphthena rates since 1925, including four of the five 
with lates over 10 m that jear The Los Angeles and 
Salt Lake Cit} rates have remained about constant 
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The 1927 rates in Oakland and San Diego are con¬ 
siderably highei in 1927 than in 1925 Seattle has had 
the lowest rate in this group in all five of these 
summaries 

T^nLE 8—Dcnlh Rates of Cities tii Mountain and Pacific 
States from Diphtheria (Including Croup) per 
Hundred Thousand Population 
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yeai The jear 1927 marks the first break in tlK 
downward trend 

It is interesting to note that in nearly all European 
countries the incidence of diphtheria was higher than 
usual in the winter of 1927-1928 In Italy and Poland 
It has higher than at any time during the past five years 


Table 11 - 

— \innber of Cities with 
Death Rates 

Various Diphtheria 
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The Mountain and Pacific group of cities had a rate 
for 1927 (5 87) considerably lower than the rate in 
any other group, excepting the M^est North Central 
cities These two groups are the only ones to have a 
lower rate in 1927 than in 1926 (table 13) 

Only three of the ten cities with the highest diph¬ 
theria death rates in the country in 1927 (table 9) w'ere 
also among the ten highest in 1926 (Camden, Detroit 
and Cleveland) , the 1927 rates in these three cities, 


Table 9—Ten Cities with Highest Diphtheria Death 
Rates for 1927 
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howeaer, are lower than their 1926 rates Of the ten 
highest cities, four belong to the Middle Atlantic group, 
three to the New England group 

Seven of the cities avith the lowest diphtheiia death 
rates in 1927 (table 10) were also among the ten lowest 
in 1926 For the first time in these summaries there 
are ten cities with rates under 2 

Since 1890 the number of cities with rates under 10 
(table 11) has increased steadily year by year until the 


Table 10 —Ten Cities with Lowest Diphtheria Death 
Rates for 1927 
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present jear, but m 1927 there are only fifty cities 
with rates under 10, as against fifty-eight such cities in 
1926 In 1927, however, there are only tw'o cities with 
rates over 20, whereas in previous jears there have 
been at least four 

The total diphtheria death late for all the large cities 
in the country (table 12) is notably higher in 1927 
(1043) than m either of the two preceding years It 
IS a little lower than the rate in 1924, though there were 
actually eight}-one more diphtheria deaths in these 
cities in 1927 than in 1924 From 1923 through 1926 
the total rate for these cities had fallen regularly eaery 


Considering the diphtheria death rates in the eight 
geographic sections (table 13), the 1927 rates are higher 
than the 1926 rates in six of the eight groups, and also 
higher than the 1925 lates m five groups 


Table 12 —Total Diphthci la Death Rate for Scointy-Cight 
Cities 1922-1927 * 
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The tliiee groups of cities along the Atlantic seaboard 
all have 1927 rates of about the same size as their 1925 
rates, the rates for the intervening year being in every 
case considerably lower 

1 he cities in both the East North Cential and the 
East South Cential states show a consistent increase in 

Table 13 —Total Diphthci la Death Rate iccording to 
Geographic Divisions 1925-1927 
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rate since 1925, the increase in both cases being larger 
,^25 and 1926 than in the following year ^ 
The \\ est South Central cities’ rates likewise have 

fol'r ^ 09 ^them the 
iy26-1927 mciease was sharper than that of the 
previous year 

In the remaining Evo groups, as already mentioned 
the rates have declined regularly since 1925 In the 
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iin and Pacific cities the decrease has been 
5ual, the total decrease 1925-1927 being 2 33 In 
be A\bst North Central cities the decrease has been 
more striking, amounting in all to 6 91, of which 445 
occuned betueen 1926 and 1927 Moreover, this West 
Noith Central group of cities had the highest rate of 
ail) geographic group m 1925 and the second highest in 
1926, while in 1927 it has the lowest group late for the 
^ ear This is also the low est rate attained by any group 
in the period 1925-1927 The next lowest rate, both 
for 1927 and for the three-year period 1925-1927, is 
that of the Mountain and Pacific cities, tlie only other 
group showing a steady decline in the last three yeais 
The late for the East North Central cities is the 
highest group rate m 1927, as it w'as also in 1926, in 
1925 It was the fourth highest The next highest 1927 
late occurs in the kliddle Atlantic states as it did also 
in 1925, in the intervening year the Middle Atlantic 
gioup late was third highest 


TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1927 

SIXTEENTH AX X LAE REPORT"*^ 

A special effort has been made during the past year 
to obtain data previously missing from our tables 
Thiough the courtesy of the health officers of twenty- 
two cities, many of the gaps have been filled The 
spaces still remaining are in most cases due to the fact 
that data are unavailable in the records of the health 
departments The figures recently obtained haae been 
incorporated in the general tables as w'ell as added to 
the induidual records of the cities 

Three cities appear in these summaries for the fiist 
time—Elizabeth, N J, Erie, Pa , and Oklahoma City, 
Okla—making a total of eighty-one cities, all of more 
than 100000 population 


Table 1 —Death Rates of Cities tii Netv England States from 
Typhoid pC! Hundred Thousand Population 
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The New England cities (table 1) have continued 
leinarkably free from typhoid, the combined rate for 
the twelve cities of this group being e\en lower in 
1927 (1 26) than in 1926 (1 51) and continuing, as in 
1926, to be the lowest rate for any group of cities in 
the countiy (table 13) The highest rate in this group 
in 1927 w as 3 3, as against 4 9 in 1926 


•The rreccding articles were published Maj 31 1913 p 1703 

9 1914 p 1473 \nnl 15 1915 p 1322 April 22 1916 p 330a 
March 17 1917 p S4 j March 36 193S p 777, April 5 1919 p 907 
'Ntifch 6 1920 p 672 March 26, 1921 p 860 March 2a 1922 p 890 
Man.h 10 1923 p 691 Feb 2 1924 p. 389 March 14 3925 p 833 
"March 27 3926 p 94S -ind 9 3927 p 1148 

•The deaths from txphoid m each cit> arc those reported to tis hy 
the re‘5p^cti\e health departments The rates ha\e been calculated on the 
la 1 of the midyear 1927 population as estimated b> the V S Bureau 
of ihc Census In the en in‘;tan-~cs in \rhich such estimates were not 
'iiiablc the nudxeir population figures were furni hed b} the health 
d-r'^'-tmenls of the icsrectite cities 


New Haven and Springfield, in 1927, for the first 
time in their histones, report no typhoid deaths 
Cambridge, which had six ty phoid deaths and the high¬ 
est rate of any city in this group m 1926, had only one 
typhoid death in 1927 On the otliei hand Worcester, 
which had only one typhoid death in 1926, had six in 
1927, New Bedford also show's considerable excess 
o\er the prewous five-year arerage Of the seicn 


Table 2 —Death Rates of Cities in Mtddh. Atlantic States 
fioin Typhoid per Hundred Thousand Population 





1921- 

1916- 

3911- 

3906- 


1927 

1926 

192o 

1920 

19U 

1910 

Paterson 

00 

1 4 

3 3 

4 1 

9 1 

19 3 

\ onkers 

0 0 

00 

3 7 

4 8 

50 

10 3 

Camden 

0 7 

46 

5 9 

4 9 

45 

40 

Scranton 

0 7 

4 2 

24 

3 8 

93 

31 5 

Elizabeth 

0 9* 

3 0 

24 

3 3 

80 

166 

Jersej City 

I 2 

I 9 

27 

4 5 

72 

32 6 

Kocheslcr 

1 2 

4 0 

2 1 

29 

96 

32 8 

New \ ork 

1 3 

2 9 

26 

3 2 

80 

13 5 

New ark 

3 3 

1 5 

2 3 

3 3 

68 

34 6 

Philadelphia 

I 4 

1 9 

2 2 

49 

33 2 

43 7 

Eric 

1 5t 

0 8 

2 3 

69 

49 0 

46 6 

Sj raense 

3 5 

1 3 

2 ? 

7 7 

32 3 

35 6 

Trenton 

1 St 

2 2 

8 2 

8 6 

22 3 

28 I 

2\cathne Pa 

1 7 

2 6 

60 

300 

31 9 

43 0 

Pittsburgh 

3 9 

2 7 

3 9 

7 7 

35 9 

6i0 

Bufifalo 

24 

SO 

3 9 

8 3 

35 4 

23 8 

Utica 

2 9 

00 

3 95 




AIhan> 

3 3 

00 

56 

80 

18 6 

17 4 


•Population figures furni hed by the health department, T13 033 
t Population figures furnished b> the liealth department 131000 
t T he health department states that the diagnosis was doubtful in tlie 
two deaths that occurred 
§ Data for 3925 onI> 

cities with 1926 rates under 1, three (Springfield, 
Proiidence and Bridgeport) had also 1927 rates under 
1 No city had a rate under 1 for all of the three last 
years 

The single ty'pboid deatli in Providence w’as of a 
child, aged 2 months, w hose father had had ty phoid tii o 
3 ears before, the mother and tw o other children w ere 
cairiers 

In the Middle Atlantic states (table 2), tavo cities 
(Paterson and Yonkers) report no typhoid deaths in 
1927 It IS a proud record for Yonkers that this is 
the second consecutive year without a typhoid death 
and the fourth such y'ear in its history, the typhoid 
record being completely clear also in 1920 and 1922 
Yonkers is the only large city in the country' to liaie 
had a rate of 0 0 more than once (table 10) On the 
other hand, the two other cities of this group w'lth no 
t\ phoid deaths m 1926 (Albany and Utica) ha\e the 
highest rates in the whole group m 1927 Camden 
which has had the highest or next to the highest rate 
of the group eiery year since 1922 and the third from 
the higliest in 1921, has the second lowest rate m 1927 
Scranton and Rochester also haye rates materialb 
low'er m 1927 than in 1926 The New York, Pittsburgh 
and Philadelphia rates have continued to fall, these 
three cities haying in 1927 the lowest typhoid rates in 
their history Buftalo, while having the third from the 
highest rate in this group in 1927, has halved its late 
of 1926 

The tyvo newcomers in this group, Elizabeth and Erie, 
are both well up to the ay erage of tlie other cities The 
senous epidemic in Erie in 1911, although conspiai- 
ously affecting the five-y'ear average 1911-1915 and 
presumably swelling the number of earners in that 
community does not seem to hav e bad any very 
prolonged effect on the typhoid mortality’ 

In 1926 the highest rate in the group was 5 0, in 
1927 it w'as 3 3 The av'erage for all the cities of tbii 
section was 141 in 1927, as against 2 09 in 1926 
(table 13) 
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Among the South Atlantic cities (table 3), the most 
'stiiking record is made by Richmond, which had not 
a single typhoid death in 1927 Norfolk which had a 
similar clear record in 1923, continues to show a con¬ 
sistently low rate Baltimore and Washington ha\e 
nearh as low rates as Boston and New York, an epi¬ 
demiologic fact of considerable significance As in 
1926, Atlanta and Jacksoinille show decidedly higher 


Tablf 3—Death Rales of Cities tit South Atlantic Stales 
from Tvphoid ptr Hundred Thousand Population 



1927 

1926 

1921- 

1925 

1916- 

1920 

1911- 

1915 

1906- 

1910 


0 0 

2 6 

5 7 

9 7 

IS 7 

34 0 


1 1 

1 7 

2 8 

8 8 

21 7 

42 1 


1 8 

4 7 

4 0 

11 8 

23 7 

3o 1 


1 8 

2 5 

54 

9 5 

17 2 

36 7 

Wilmington 

2 

2 4 

4 7 

25 8* 

23 2t 

33 0 

Jacksonville 

Atlanta 

7 2 

14 0 

8 8 
17 2 

14 5 

14 2 

31 4 

58 4 


* 1916 onb 
t Lacks 1913 


rates than the other cities m this group 1 he Atlanta 
tjphoid death rate in 1927 ranks as one of the Ine 
highest among all the large cities of the country, as it 
has done eiery year since 1921 The rate for this 
group as a whole is much lower in 1927 (3 39) than 
in 1926 (5 38, table 13) 

In 1927, as in 1926, one citv in the Last North 
Central states had no t 3 'phoid deaths (table 4) This 
city in 1927 was Canton, which the year before had the 
third highest rate in this group of eighteen cities, 
Youngstown, the city Mith no typhoid deaths m 1926, 
has in 1927 the fourth highest rate in the group 
Indianapolis has a considerably lower rate in 1927 (1 3) 
than in 1926 (5 4) The highest rate in this group in 
1927 IS 3 9, as against 5 4 in 1926 The combined late 
for this section is slightly lower in 1927 (1 31) than 


Table 4 —Diath Rates of Cities in East North Centtal States 
fiom Typhoid per Hundred Thousand Population 





1921- 

1916- 

1911- 

1906- 


1927 

1926 

1925 

1920 

1915 

1910 

Canton 

0 0 

3 6 

3 3 

7 0* 



Chicago 

0 7 

0 8 

1 4 

2 4 

8 2 

15 8 

^Iilwaukee 

0 9 

1 7 

1 6 

6 5 

13 6 

27 0 

Cleveland 

1 0 

1 4 

20 

4 0 

10 0 

15 7 

Detroit 

1 2 

2 2 

4 1 

8 1 

15 4 

22 8 

Indianapolis 

1 3 

5 4 

46 

10 3 

20 5 

30 4 

Dayton 

1 7 

2 3 

3 3 

93 

14-8 

22 5 

Grand Rapids 

1 9 

1 3 

1 9 

9 1 

25 5 

29 7 

Columbus 

2 0 

1 7 

3 5 

7 1 

15 8 

40 0 

Flint 

2 1 

0 7 

4 6 

22 7 

18 8 

46 9 

\ oungstown 

2 4 

00 

7 2 

19 2 

29 5 

35 1 

Akron 

2 8t 

1 5 

2 4 

10 6 

21 0 

27 7t 

Toledo 

29 

4 7 

5 8 

10 6 

31 4 

37 5 

Cincinnati 

3 9 

2 7 

3 2 

3 4 

78 

30 1 


* I^cks data for 1916 1917 

t Population figures furnislied by the health department, 210 000 
t Data for 1909 and 1910 only 


in 1926 (1 69, table 13) and is about the same as the 
rate for the New England cities (1 26), which is the 
lowest sectional rate in the country 
The rely low rate of Chicago for the last two years 
f0 7, 0 8) is noteworthy, being about half the rates 
for New York City (1 3) and for Philadelphia (14) 
The East South Central cities (table 5) continue to 
hare the outstanding high typhoid rates of the country 
These cities and their closest competitors, the West 
South Central cities, had about the same rates in 1925 
(14 30, 13 27), but in 1927 the West South Central 
arerage was 6 71 as against the East South Central 
rate of 1007 (table 13) The latter rate is neverthe- 
l^s a great improvement o\er the 1926 average of 


In 1927 Louisville, rvith its rate of 3 1, stands quite 
by Itself, the thiec othci cities of the group having 
ntes rvell ovci 10 Only one other large city m the 
United States (Atlanta) had such a rate m 1927 


Table 5—Death Rales of Cities in East South Central StaUs 
from Ttphoid pel Hundred Ihonsaud Popiilalwii 


Louisville 

Birmiii^inm 

Memphis 

Nasluillc 


1927 

1926 

1921- 

1925 

1916- 

1920 

1911- 

1915 

1906- 

1910 

3 1 

6 7 

4 9 

9 7 

19 7 

a2 7 

12 9 

8 5 

10 8 

31 5 

41 3 

41 7 

14 5 

19 2 

18 9* 

27 7 

42 a 

35 ^ 

16 0 

35 0 

17 8 

20 7 

40 2 

61 2 


•The Memplns t>pIioul death rate for 1924 ins erroneously staltd 
tn the suimnarj for tint icar In the avreage for 1921 192a this ernr 
ins been earned along up to tlic jircscnt The old fi\c>c'ir average is 
iicrc corrected 


Birmingham had rates under 10 from 1923 to 1926, 
inclusive, and Memphis had rates under 10 from 1920 
through 1922, but onl} once since 1913 has Nashville 
had a late under 10 

In the West Noith Central states (table 6), for the 
fiist tunc in these summaries, one city (Kansas Cit\, 
Kan ) reports no tiphoid deaths The combined rate 


T iBir 6 —Death Rates of Cities tii IVest North Central Slates 
ft out Typhoid per Hundred Thousand Population 






1921- 

1916- 

1911- 

1906- 



1927 

1926 

1925 

1920 

1915 

1910 

Kansas Citj 

Kan 

00 

4 3 

5 0 

94 

31 1 

74 5* 

Minneapolis 


0 7 

1 4 

1 9 

50 

106 

32 1 

Omaha 


09 

1 8 

3 3 

a 7 

14 9 

40 7 

St Louis 


I 9 

2 3 

39 

6 a 

12 1 

14 7 

Duluth 


2 7 

0 8 

1 7 

4 4 

19 8 

45 5 

St Paul 


2 8 

1 2 

3 4 

3 1 

9 2 

12 S 

Kansas Citv 

Mo 

2 9 

3 5 

5 7 

10 6 

16 2 

3a 6 

Dcs AIouic« 


3 3 

2 7 

22 

64 

15 9 

23 7 


• Lacks 1906 1907 


foi the cities of this section (table 13) in 1927 (1 86) 
is lower than in 1926 (2 22), and the highest rate for 
an indnidual city reported m 1927 (3 3) is lower than 
the corresponding late m 1926 (4 3) The range m 
1927 of 0 0-3 3 IS exactly the same lange as in the 
New England and Middle Atlantic groups 
In the West South Central cities there is a notable 
improvement in the t 3 ’phoid death late in 1927, the 
combined rate for the group falling fiom 13 27 m 1925 
and 11 69 in 1926 to 6 71 in 1927 (table 13) E\erv 
city m the group had a lower rate m 1927 than m 1925 

Tablc 7 —Death Rales of Cities tn IPest South Central Slates 
fiom Typhoid pei Iliiiidud Thousand Population 


Fort Worlli 
Houston 
San Antonio 
Oklaboma City 
Dallas 
El Paso 
New Orleans 
Tulsa 




1921- 

1916- 

1911- 

1906- 

1927 

1926 

1925 

1920 

1915 

1910 

4 3 

10 7 

6 1 

16 3* 

119 

27 8 

5 6t 

6 0 

7 6 

14 2 

38 1 

49 5$ 

5 7 

7 8 

9 3 

23 3 

29 5 

35 9 

6 4§ 






6 6 

8 9 

11 2 

17 2 



7 9 

92 

10 8 

30 7 

42 8 


80 

18 6 

11 6 

17 5 

20 9 

35 6 

8 7 

14 3 

16 2# 





i-icKs data tor 1918 and 1919 

t Data*for"l9*lo''onb^”'^'"'*’''* 284 446 

(table 7) The most striking decreases since 1926 ha\c 

(107 to 4 3) and Tulsa (14 3 to 8 7) Seven of the 

rl m ^ §™up fall into the second rank 

(table 9), haying rates betw-een 5 and 10, and the eighth 
has about the same rate (4 3) 

1 he cities of the Mountain and Pacific states ha\e 
as a w'hole a slightly lower rate in 1927 (1 74) than ,i 
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1926 (1 98) The 1927 range of rates (table 8 ) was 
0 9-2 8 , as against 0 7-6 5 in 1926 The rate for 
Spokane dropped from 6 5 (seven deaths) in 1926 to 


Table 8 —Death Rales of Cities m hlountam and Pacific 
States from Tiphotd per Hundred flwu- 
sand Population 





1921- 

1916- 

1911- 

1906- 


1927 

1926 

1925 

1920 

1915 

1910 

San Diego 

0 9* 

09 

1 6 

7 9 

17 0 

30 8 

bpokane 

09 

6 5 

4 4 

49 

17 1 

50 3 

Los Angeles 

1 Ot 

1 1 

3 0 

3 6 

107 

190 

San Franci co 

1 7 

2 

2 8 

46 

13 6 

27 3 

Portland Ore 

2 It 

2 3 

1 5 

4 a 

10 8 

23 2 

Oakland 

22 

0 3 

20 

3 S 

8 7 

21 5 

Salt Lake Cit' 

2 2 

0 7 

6 0 

9 3 

13 2 

41 1 

Seattle 

27 

23 

26 

2 9 

57 

25 2 

Denser 

28 

2 5 

5 1 

5 8 

12 0 

37 5 

Tacoma 

2 S 

3 8 

3 7 

2 9 

10 4 

19 0 


between 1 and 2 , making a total of fort}-f]iree cities 
on the Honor Roll (table 9) There are eight aties 
of second rank (all but one belonging to the West 
South Cential gioup) and four of third rank, whereas 
in 1926 there were sixteen cities in these two rani s 


Taple 10 —Occurrcnct of 00 Typhoid Death Rates in the 
Larqc Cities of the United States 


1919 

Spokane 

1926 

Albany 

1920 

\ onkers 


Utica 

1922 

Ne^^ Bedford 


Yonkers 


Providence 


Youngstown 


Yonkers 

1927 

Canton 

1923 

Norfolk 


Kansas Cit), Kan 

1924 

Fall River 


New Haven 


Hartford 


Paterson 

1925 

Low ell 


Rjclunond 


Scranton 


Spnngfidd 




\ onkers 


•Population figures furnished bj the bcaUh department 115 300 
t Population figures furnished h\ the health department I 200 000 
Jlopuljtion figures furnished b) the health department 332 835 

0 9 (one death) in 1927 In most of the cities in this 
group the 1926 and 1927 lates are running well below 
those of the preceding five-jeai average 

Seten of the eighty-one cities included in this sum- 
man had no typlioid deaths m 1927 (table 9) 'ibis 

Table 9 —Dioth Rates ftoin T\p’ioid in 1927 


Honor Roll (from 0 0 to 2 0 Deaths per Hundred Thousand) 


CVNTON 

00 

Boston 

1 1 

KAt S^S CITV > AN 

00 

Norfolk 

] I 

JEW HANEK 

0 0 

Detroit 

1 2 

TATERSOS 

00 

Jersey Cit> 

1 2 

IlIC^UO^D 

00 

Rochester 

1 2 

faPRIf OFIELD 

0 0 

Indianapolis 

1 3 

VOSKERS 

00 

New \ork Cit> 

1 3 

Provndence 

0 4 

Newark 

1 3 

Bridgeport 

Oo 

Philadelphia 

1 4 

Camden 

0 7 

Erie 

1 5 

Chica{>o 

0 7 

Sjracuse 

1 5 

Minneapolis 

0 7 

Trenton 

J 5 

Scranton 

07 

Daj ton 

1 7 

Cambridge 

08 

Reading 

I 7 

Elizabeth 

0 9 

San Francis o 

1 7 

LjTin 

0 9 

Baltimore 

3 h 

Milwaukee 

0 9 

Hartford 

1 S 

Omaha 

0 9 

\\ ashmgton 

1 8 

San Diego 

0 9 

Grand Rapids 

1 9 

Spokane 

09 

Pittsburgh 

1 9 

Clev eland 

1 0 

St Louis 

1 9 

Los Angeles 

1 0 




The total typhoid rate for set cnt>-four of the large 
cities for 1927 (table 11) is tinder 2 per hundred thou¬ 
sand of population, the low'est point 3 ct reached The 
latcs since 1910 show a stead} decline fiom 20 58 to 


Table 

11 —Total Typhoid Rate for Seventy-Four 
Cities, 1910-1927’- 


Population 

'i^'phoid 

Deaths 

Typhoid 
Death Rate 
per 300 000 

1910 

22 

286 000 

4 586 

20 S3 

1911 

22 

916 700 

3 883 

16 94 

1912 

23 

535 4j0 

3 077 

13 07 

1913 

24 

ISI 936 

1 223 

13 34 

1914 

24 

776 777 

2 744 

11 07 

1915 

25 

392 422 

2 373 

9 34 

1915 

25 

928 745 

2 154 

FTl 

1917 

26 

528,213 

1 963 

7 40 

1918 

26 

737 I90t 

1 796t 

6 72 

1919 

27 

373 579t 

1 141t 

4 17 

3920 

23 

182 528 

1 074 

3 81 

1921 

28 

509 732 

1 130 

3 96 

1922 

28 

947 007 

955 

3 30 

3923 

29 

580 000 

936 

J 16 

1924 

30 

155 014 

917 

3 n 

1925 

30 

938 501 

1 067 

3 43 

1926 

31 

667 424 

89a 

2 St 

1927 

32 

492 123 

6^8 

1 96 


• The following scAcn cities are omitted because data for the full 
arc not available Canton Dallas JachsonMlIe OUahoma Citj lulsa, 
Uticn Wilmington 

t Lacks data for Fort \\orth 


rir<t Rank (from 2 0 to 5 0) 


Columbus 

20 

St Paul 

28 

Flint 

2 1 

Tacoma 

2 S 

Portland 

2 1 

Kansas City Mo 

2 9 

Oakland 

7 1 

Toledo 

2 9 

Salt Lake Citj 

2 2 

Utica 

2 9 

Fall Rner 

2 3 

Louisville 

3 I 

Buffalo 

24 

Worcester 

3 3 

Youngstown 

2 4 

Wilmington 

3 2 

Lowell 

26 

Albany 

33 

Duluth 

27 

Des Tilomes 

33 

Seattle 

2 7 

New Bedford 

3 3 

Akron 

28 

Cinaonati 

19 

Denver 

28 

Fort Worth 

43 


Second Rank (from 5 0 to lO 0) 


Houston 

S 6 

Tacl^onville 

7 2 

San Antonio 

5 7 

El Paso 

79 

Oklahoma Citj 

64 

New Orleans 

80 

Dallas 

66 

Tulsa 

87 


Tiiird Rank faboie 20 0) 


Birmingham 

329 

Memphis 

145 

Atlanta 

34 0 

Nashv tile 

16 0 


IS the largest number in a single 3 ear since these studies 
were started, a total of twent 3 -one such clear records 
hating been reported from 1913 to 1927 (table 10) 
It does not approach howeter, the condition in Great 
Bntam, where (m 1924), out of fort}-eight large aties, 
fifteen bad no ttphoid deaths during the tear' Thir¬ 
teen of our eight}-one cities had 1927 ttplioid rates of 
more than zero and under 1 , tw ent} -three had rates 

1 T\p*'nid in Certain L^rgc Cities of Europe lo 1924 JAMA. 

^ 1S90 (D^c 12) 


1 96, bioken onh by the very slight rises (the greatest 
increase of rate being 0 34) m the }ears 1913, 1921 
and 1925 From the data of table 11, table 12 has been 


Table 12 —Typhoid Deaths That Would Have Occurred 
1910 1927 III the Seventy Tour Cities of Table 10 
if 1910 Rate Had Continued to Prevail 



T> plioid 

Year 

Deaths 

at 1910 Rate 

1910 

4 586 

1911 

4 716 

1912 

4,844 

1933 

4 970 

1914 

5 099 

1935 

5 227 

3916 

5 335 

3917 

5 468 

3918 

5 502 

3939 

5 633 

1920 

5 800 

1921 

5 867 

1922 

5 957 

1923 

6 087 

1924 

6 201 

1925 

6 367 

1926 

6517 

1927 

6 6S6 


100 863 


EcceedinK Actual 
Number of Tj pboid 
Deaths b> 

0 
833 
3 767 
2 748 
2 355 

2 854 

3 182 
3 505 

3 706 

4 492 
4 726 

4 737 

5 002 
5 151 
S 264 
5 300 

5 622 

6 048 

66^92 


computed, which shotvs that had the 1910 typhoid death 
rate pret ailed in these set ent\-four cities up through 
1927, there would have been 66,292 more deaths from 
t}phoid than actually occurred 
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Comparing the typhoid rates for the last three years 
in the different geographic sections (table 13), there 
has been a progressive decline in e%ery group, 1925, 

Table 13—Total TvNtotd Death Rate According to 
Geographic Divisions 


l,c(vEDglnnd 
MldaioAtlnntic 
South Atlantic 
1 \orth Central 
E South Central 
TV Aorth Central 
IT South Central 
Mountain and Fa 
clBc 


1927 


1020 


1K3 


Oyphold 



7'r 

Death 

Ty 

Death 

Tr 

Death 

roDiiIatlOD plioKlRntcpcrphoIdRntcrcrpboldR'jtepcr 

1927 

Deaths 100 000 Deaths lOO ooo uoatns iw wu 

2 540 ero 

32 

1 20 

S3 

1 51 

63 

2 37 

11 7S9G33 

IGft 

141 

7A3 

209 

349 

207 

2 244 300 

7a 

3 39 

320 

G33 

317* 

671* 

S 319 500 

300 

131 

137 

1 09 

174 

219 

S31 300 

SG 

10 07 

121 

14 47 

111 

34 30 

2 j30 400 

47 

1 SG 

Ho 

2 22 

SI 

3 51 

1 COS 910 

114 

C71 

1731 

11 G9t 

1801 

13 274 

3 SOS 435 

Cl 

1 71 

C3 

1 03 

73 

210 


• T ad.-: ditn lor JncV«onv!llc 
1 Lacks data lor Oklahoma Citj 

lioivever, was a “typhoid )ear” In 1927, fiie of the 
eight groups have typhoid death rates under 2 The 
other three groups hare rates ranging from 3 39 to 
1007, the latter are all Southern groups 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

TkE rOLLOUIKC ADOITfONAL ARTICLES HANE BEEV aCCEBTED AS COS 
FORMING TO THE RULES OF THE COUNCIL ON PlIARXlAC^ ANP CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on \miicii the Council 
BASES ITS ACTION WILL BE SENT ON APPLICATION 

W A PuCKNER SeCRETAR\ 


LIPIODOL-LAFAY—Iodized Popp>-seed Oil 40 per cent 
—An iodine addition product of popp>-secd oil containing 
39 to 41 per cent of iodine (0 54 Gm of iodine per cc ) m 
organic combination 

Actions and Lipiodol-Lafay, on account of its high 

molecular weight, is used as a contrast medium in m>c- 
lography and pyelography, for detecting urethral strictures, 
in the spinal column for detecting tumors, and in other con¬ 
ditions for which roentgenologic exploration is desired 
Dosage —From 1 cc to 5 cc (15 to 75 minims) or more 
according to the uses to which it is to be put 

Manufactured by Andre Guerbet A Cie Pans (E Fougera & Co 
New York distributor) No U S patent V S trademark 196 499 
Ampoules Ltfnodol Lafay 1 cc 
Ampoules Ltptodol Lafa^ 2 cc 
Ampoules Ltptodol Lafay 3 cc 
Ampoules Ltptodol Lafay 5 cc 

Ljpiodol Lafa> is a thick viscous oily liquid having an alliaceous 
odor and an oleaginous taste insoluble m water On exposure to air 
and sunlight it decomposes turning a dark brown color Specific 
graMt> at 20 C from 1 340 to 1 350 

Bod 0 5 cc of hpiodol Lafay and 10 cc of alcoholic solution of 
potassium h>droxide (I in 10) in a porcelain dish for about five nun 
utes e\aporate the liquid on a water bath and ignite the residue 
Dissohe the residue in 10 cc of water filter the solution add 5 cc of 
hydrochloric acid to the filtrate then add chloroform and a few drops 
of chlorine water and agitate the chloroform «mlution is \iolet DissoUe 
1 cc, of lipiodol Lafny in 10 cc. of choloroform add a few drops of 
phcnolphtlialem solution and 0 3 cc (1 drop) of tenth normal sodium 
hidroxide solution the liquid becomes red {.hmit of acidity) Mi\ 10 cc 
of lipiodol Lafay with 50 cc of petroleum benzin a transparent liquid 
results 

Boil about 1 cc of lipiodol Lafay with 10 cc of nitric acid and 
0 5 Got of siher nitrate cool add 2o cc of water collect the precipitate 
formed on a filter paper wash free from the excess of siUer nitrate, 
puncture the filter collect its contents m a glass stoppered flask treat 
with 50 cc of tronger ammonia water agitate thoroughly and allow to 
stand for one hour Filter off the insoluble silver iodide treat the 
filtrate with 15 cc potassium iodide solution and remoie the excess of 
ammoniT b> eAaporation on i steam bath no opalescence results 
{abscucc of chlonnc compouiiJs) 

Igmte about 1 Gm accurately weighed the residue does not exceed 
DDl per cent Transfer about 0 35 Gm accurately weighed to a bomb 
tube determine the iodine content by the Canus method the amount 
of iodine found is not less than 39 per cent nor more than U per cent 


tlPIOnOL RADIOLOGIQUE DESCENDANT—Iodized 
Poppj-sced Oil 3S per cent—An lodmc addition product ol 
poppj-sced oil containing 34 to 36 per cent of iodine (045 
Gm of iodine per cc ) m organic combination 

Ictions and Uses —In subarachnoid injection for roentgen- 
raj examination, lipiodol radiologique descendant is used for 
the recognition of intradural tumors 

Dosage —In the normal subject, 2 cc 

Manufactured by Andre Guerbet & Cic Pans (E Fougera A Co 
New kork distributor) No U S patent U S trademark 196 499 
Lipiodol radiologique descendant is a jeliow odj liquid baaing an 
alliaceous odor and an oleaginous taste insoluble in iiatcr On CTposiire 
to air and sunlight it decomposes turning a dark broivn color Specific 
graaity at 20 C from 1 270 to 1 280 

I qiiodol radiologique descendant conforms to the tests for identita 
and purity ash and assay as described under lipiodol Lafay except that 
the iodine content found is not less than 34 per cent nor more than 
36 per cent 

LIPIODOL RADIOLOGIQUE ASCENDANT—Iodized 
Poppj-sced Oil 10 per cent—An iodine addition product of 
poppj-sced oil containing 9 8 to 112 per cent of iodine 
(Oil Gm of iodine per cc ) in organic combination 

dclioitr and Uses —In subarachnoid injection foe roenfgen- 
raj examination, lipiodol radiologique ascendant is used for 
recognition of intradural tumors ulien it is desired to 
cmploj a contrast medium of lesser density than that of the 
spinal fluid 

Dosage —rrom 1 to 2 cc, prev lously brought, with the 
sjrmgc to a temperature of 40 C 

Jltanufacuircd by Andre Guerbet & Cie Pans (E Fougera A Co 
Nett kork dislribuior) No U S patent U S trademark 196 499 
Lipiodol radiologique ascendant is a jelloii oily liquid hating an 
alliaceous odor and an oleaginous taste insoluble m aiater On exposure 
to air and sunlight it decomposes turning a hrottn color Specific 
gra\it> at 20 C from 0 99 to 1 00 

I ipiodol radiologique ascendant conforms to the tests for identit} and 
punt) ash and assaj as described under lipiodol Lafaj except that the 
iodine content found is not less than 9 8 per cent nor more than 
It 2 p«T cent 


MEAD'S POWDERED BOILABLE PROTEIN MILK — 
A modified milk preparation lating a relativelj high protein 
content and a rclatitclj low carbohjdrate content Each 
100 Gm contains approximatclj protein 39 Gm , butter fat 
27 Gm , lactose, 24 Gm , free lactic acid, 2 Gm , ash, 6 Gm , 
and moisture, 2 Gm 

Actions and Uses —When suitably mixed uith avater 
powdered boilable protein milk is useful for correcting intes¬ 
tinal disorders of infants and children The nutritiae \aluc 
of 500 Gm of the drj powder corresponds approximately to 
2,535 calorics 


Dosage —For the majoritj of conditions pow'dered boilable 
protein milk should be giaen in small quantities according to 
the age and condition of the patient and, in cases of diarrhea, 
after a period of starxation of from tweKe to twentj-four 
hours Suitable carbolndrate mai be gradually added to 
the feeding, as indicated by the clinical conditions 
To prepare the normal dilution of powdered boilable pro¬ 
tein milk for use, 1 ounce (4 lc\el tablespoonfuls) is placed 
on the surface of 11 fluidounces of cold, previously boiled 
■water and then beaten with an egg beater The mixture 
may be heated to boiling and, while stirring, boded for fixe 
to ten minutes Carbohj drates, if prescribed, can be added 
at the time the powdered boilable protein milk is added to 
the uater One hundred cc of the normal dilution, without 
additional carbohydrate, contains approximately 316 Gm of 
protein 2 Gm of lactose 2 25 Gm of butter fat, and 017 Gm 
of free lactic acid pa 5 2 The nutritive xalue of 500 Gm 
corresponds spproxirnstcly to 230 csloncs 

Eiansville Ind No 


ASSXIKASSHS VAUGINE (See New and Nonofficial Reme¬ 
dies, 1928 p 363) 

Pasteur Institute of St Louis, St Louis 

Atilirahic Viriy (ScmNc) ^An antirabic xaccine prepared accordincr tr 
the general method of Dax.d Semple (phenol killed) It cons“st5 of a 

, ‘'I""" moribund from the in ec 

turn of a xirulpt fixed strain of rabies The xirus is killed by disuse 
of phenol and by incubation at 37 S C for tv enty four hours Markemd 
in packages of fourteen doses each dose consisting of 2 cc contained m 
an ampule All the doses are of the same potencj one dose .5 to 
gixen daily oxer a period of fourteen dajs ' ' 
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THE ORIGIN OF URINARY PROTEIN 
Ab normal urine contains only traces of pioteins, the 
occiinence of the latter in the secretion is looked on 
as one of the most impoitant symptoms of renal dis¬ 
order It is asserted that the albuminous substances 
eliminated under abnormal conditions are, for the most 
ivirt at least, derived from tiie blood Thus it would 
appear that albuminuria represents a condition in w hich 
the kidnejs become permeable to the plasma proteins 
that ordinarily are utterly unable to pass the renal 
barrier It has been established, further, that during 
periods of such alleged kidney disability the foreign 
proteins that are present in the food intake do not pass 
unchanged into tlie mine The older idea that the 
proteins of egg and muscle ingested during set ere 
albuminuria mav serve directly to augment the jjrotein 
output in the urine Ins finally been disposed of 
Netertheless it happens occasionally that proteins 
other than serum albumin, serum globulin or fibrinogen 
Tre eliminated by the kidneys Sometimes pioteoses 
are excreted The elimination of Bence-Jones protein, 
particularly m cases of disease of the bone marrow, 
IS another anomalt of kidney function \\ hen soluble 
foreign proteins are introduced into the circulation, 
they tend *^0 be removed through renal action 

Recent studies by Andrews ^ and his collaborators in 
the surgical department of the University of Illinois 
haae implicated proteins other than those of the blood 
as potential sources of urinary proteins They" have 
demonstrated, first of all, that blood-free liver protein 
introduced into the circulation of experimental animals 
IS passed as such into the urine Again, it has been 
reported in The Journal^ that some of the albu- 
minunas of experimental uiemia are characterized by 
the excietion of liver protein, identified by suitable 
precipitin tests, rather than the expected blood pro¬ 
teins Such observations shift the possibility of the 

1 Andrews Edmund \\atcr Metabolism Arch Int Med 36 82 
(J-vn ) 1926 Andrews Edmund and Thomas W A The Origin of 
Trinary Proteins TAMA 90 ^29 (Feb 18) 1928 

2 SincDonald R F Thomas \V A and Andrews Edmund Prep 
intion of Blood Free Tissue Pro eia« Proc Sac Exper Bio) & Med 

2AC (Tan) 192S 


origin of albuminurias to organs othei than the kidne} 
If these structures, owing to some abnormal condition, 
discharge their own protein into the blood stream, the 
tissue protein would naturally be eliminated like any 
foreign constituent Thus it is suggested that in 
nephritis a disturbance of the mineral balance causes 
cellular disintegration to such an extent that protein 
leaks from the great parenchymatous organs into the 
blood and is excreted, as it has long been known that 
nonblood proteins (egg albumin and foreign serums) 
pass through the kidneys It has also been shown that 
the prolonged passage of foreign protein through the 
kidneys renders them permeable to blood proteins 
These phenomena may account for the fact that, in the 
later stages of nephritis, enormous amounts of serum 
proteins are passed The relegation of the source of 
urinary proteins in some cases to heretofore unexpected 
sources implicates the tissues in a new wav m the 
genesis of some of the nephritides 


POSTURE AND KIDNEY FUNCTION 

It has long been known that the volume of unne 
passed is greater in the recumbent than m the standing 
position * One cannot make any dependable deduc¬ 
tions from this fact with reference to the effect of 
posture on the renal elimination of substances other 
than water The kidney function involves a complex 
mechanism m which filtration in the glomeruli and 
reabsorption m the tubules inteiact to modify the final 
product, the urine eliminated In illustration of this 
statement are the conclusions of "White, Rosen, Fischer 
and Wood - that urea, sulphate and ohosphate are in 
part filtered througli the glomeruli and m part secreted 
by the tubules, that the rate of filtration across a 
glomerular membrane is determined not only by the 
mean glomerular capillary pressure but also by the 
extent to which the application of pressure is pulsatile, 
that the greater urine flow in the recumbent position 
IS due m part to an increase in the number of glomeru¬ 
lar capillaries exhibiting an active circulation, and m 
part to an increased rate of filtration by individual 
glomeruli It need not be assumed that this is the 
last word on the subject The pronouncement is 
merely quoted to indicate the complexities that need 
consideration 

The number of “filtering units” in active operation 
in the kidneys is not an index of the permeability of 
the vessels involved under all conditions In so called 
functional, cvclic or orthostatic albuminuria the excre¬ 
tion of protein is unquestionahl}' related to posture 
Mendel and tiooker “ demonstrated, long ago, its inde¬ 
pendence of changes in diet or muscular work Usually 
tliere is decreased urine volume during the standing 


1 Edcl, P Munchen med Wchnschr 3 1833, 1901 

2 White H L Rosen I T, Fischer S 3 'Voo<l, G H 

ic Influence of Poslurc on Renal Activity Am J Phjsiol 78 ics 

’T Mendel L B and Hooker, DR J Eitper Med 5 647 1901 
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posture coniadent with the maximum albuminuria and, 
comersely, an increased -volume on the assuming of a 
recumbent posture when albumin has disappeared from 
the urine Such consideiations make it desirable to 
ascertain to what extent, if any, rariations m icnal 
activity incident to changes in postuie, such as standing 
and lying down, may aftect the well known tests of 
renal function that invohe the late of elimination of 
foreign substances from the body 

A recent study in the Physiology Laboratoiy of the 
University of Chicago by Cordero and Friedman^ 
confiims the effect of recumbency in increasing the 
volume of urine output Apparently the elimination 
of phenolsulphonphthalein m normal persons is greater 
in the recumbent posture than during standing The 
difference observ’ed, though definite, was not marked, 
but, according to Cordero and Fiiedman, it should be 
taken into account m making phenolsulphonphthalein 
tests in borderline cases There is a possibilitj' that the 
difference might be greatei in caidiorenal disorders 
At an) rate, it seems probable that if renal function 
tests are made with patients in a recumbent position 
an added v'ariable wall be excluded Incidentally, fre¬ 
quent injections of phenolsulphonphthalein in test doses 
over a period of many months m the persons experi¬ 
mented on were without evidence of even the slightest 
untoward effect, thus giving renewed assurance of the 
harmlessness of a dye that has proved to be singularly 
useful in diagnostic piocedures 


INSENSIBLE PERSPIRATION AND 
METABOLISM 

It has been 300 )ears since the publication, in 1614, 
of the classic observations of Sanctonus on what is still 
commonly designated as “insensible perspiration, ’ the 
usually invisible losses of the body now known to be 
carbon dioxide and water The science of nutiition 
vv^as inaugurated w’lth the demonstration that there are 
considerable losses in body vv'eight during periods in 
which neither urine nor feces are passed from the body 
Thus it became possible to attempt an accounting of the 
lialance of matter in th^ organism, when the insensible 
as well as the -visible losses could be estimated 

The invisible gaseous emanation from the body has a 
special significance m that, through the vaporization of 
water, it serv'es as a mode of eliminating heat As heat 
is a manifestation of metabolism, it is obvious that the 
insensible perspiration plaj's some part in the calori¬ 
metric functions of the organism From a quantitative 
standpoint the expiession “insensible perspiration” is 
almost synonjmous with “water vaporized from the 
bodv ” Numerous observations demonstrate that the 
size of tlie bod), its activity, and ev^en the ingestion of 
food modify the insensible loss The conclusion that 
theie is a general tendency for the insensible loss to be 

4 Cordero N and Tricdman M II Influence of Posture on Phenol 
sulnlionphthalem Test for Kidney Function Arch Int Med 41 279 
(.tel) I 1928 


.rreater with laiger weights and with increasing activi¬ 
ties coupled with the fact of the well known relation¬ 
ship between body size, body activity and metabolism, 
suggested to Benedict the possibility of a lelationship 
betvveen the insensible loss and the metabolism Com¬ 
parative measurements made by Benedict and Root ^ of 
the Carnegie Institution of ^^'■ashmgton in its Boston 
Nutrition Laboratory on insensible loss and basal 
metabolism in the same persons gave striking results 
Patients with distiii bailees of the th)ioid, whose metab¬ 
olism IS high, were found to have a large insensible loss, 
and patients with diabetes, whose metabolism is low, 
were found to have a small loss The relationship 
betvveen the insensible perspiration and the metabolism 
of these two types of pathologic cases was such thab 
when the data for the houily insensible perspiiation 
vveie plotted with leference to the twenty-four hour 
heat production, a straight line indicated the general 
tiend of the metabolism 

In the Depaitment of Pediatrics at the Cornell 
University Medical College, New York, Levine and 
Milson- have demonstiated, further, that the relation 
between heat production and insensible perspiration is 
the same in children as in adults Under standard 
conditions of temperature, humidity and clothing, both 
adults and childien lose an average of 24 per cent of 
then calories in vapoiization of water through the skin 
and lungs This proportion is maintained in sleep, 
during activity (insufficient to cause sweating), fol¬ 
lowing the ingestion of food, m disease and with fevei, 
pro\ ided the body temperature does not change during 
the observation The New York investigators^ have 
now extended their studies on the elimination of watei 
through the skin and respiratory passages to include 
the conditions m infancy They have found that their 
normal and marantic infants lost alike an average ot 
27 and 26 per cent of the total amount of heat 
produced m vaporization, lespectiv'^ely The extreme 
average figures for both groups vveie 23 and 30 per cent 
Onlv occasionally did the records for individual obser¬ 
vations exceed this lange Hence they conclude that 
the close relation between insensible perspiration and 
metabolism previously'- found to exist m adults and 
children may be extended to infants, despite the notable 
differences in metabolic rates Under ordinal y condi¬ 
tions the human subject from early infancy to old age 
dissipates approximately 25 per cent of the total amount 
of heat produced in v'aporization of water through the 
skin and lungs, and the remaining 75 per cent by W'av 
of radiation and conduction A practical advantage 
will probably arise from this fixity in the avenues of 
heat loss from the body It has already been found 

1 Benedict F G and Root H F Insensible Perspiration Its 
Relation to Human Ph>sioIo^ and Pathology Arch Int Med 38 I 
(Julj) 1926 

2 LcMne S Z and Wilson J R Respiratory I^retabolism in 
Infancy and Childhood IV Elimination of Water Through the Skm 
and Respiratory Passages of Children Am J Dis Child 03 204 (Feb ) 


3 LcMne S Z and Wilson J R Respiratory Metabolism m Infauo 
and m Childhood \ 11 Elimination of \\ ater Through the Skm and 
Re piratory Passages of Infants Am J Dis Child 35 54 (Jan) 1923 
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feasible to measure the invisible losses by comparatively 
simple procedures of weighing the body accurately 
at intervals This time-saving method suggested by 
Benedict and Rood for estimating metabolism in adults 
Is probably also reliable for clinical purposes in infants 
and in children 


ALTERATIONS OF BRAIN VOLUME 
AND BLOOD VOLUME 

In 1919, Weed and McKibben ^ of the Johns HopKins 
j\Iedical School published a striking leport of the sig¬ 
nificant demonstration that it is possible to reduce the 
cerebrospinal fluid pressure and dimmish the bulk of 
the brain by injecting i hypertonic solution into the 
blood stream Coniersely, they found that h 3 potonic 
solutions had the opposite effect a rise of cerebro¬ 
spinal fluid pressure and an increase of brain hulk 
fhese observations have repeatedly been verified The 
original investigators realized that the ease and rapidity 
of these changes in brain volume are of considerable 
inteiest in view of the old idea of the incompressible 
character of the brain and its relation to the conception 
of a constant vascular rolume within the cranial cavity 
They concluded that the changes in size are independent 
ot the volume of the fluid injected and are probablj’ 
due to fundamental osmotic effects of the hvpotonic 
and hypertonic solutions 

The clinical bearings of these studies wcie soon 
appreciated, particularly m lehtion to the states com¬ 
monly referred to as “pressure symptoms ” Cushing 
and Foley “ of the Harvard Medical School weie able 
to apply the procedure of Weed and McKibben to 
patients with increased degrees of intraciamal tension 
It ivas felt that the undesirable effects on pulse, respira¬ 
tion and blood pressure of such intravenous injections 
might contraindicate their use For this reason the 
effects of gastro-intestinal doses of hypertonic solutions 
were studied In a large senes of animal experiments 
It was demonstrated that practically the same effects 
may be obtained bj the gastro-intestinal route of 
administration By this method the intracranial changes 
are not attended bj" disturbances of pulse lespiration 
or blood pressure, also the possible alterations of the 
tellulai elements of the blood are avoided In patients 
with brain tumor and cerebral hernia subsequent to 
decompression ojierations Cushing and Foley observed 
a lowering of tension w'hen hypertonic saline solutions 
were given bv mouth Occasionally striking results 
could be obtained, in which case the tense convex 
jirotrusion became a soft concave area over the 
decompression site 

It is logical to assume that a decrease in brain volume 
such as has been described is caused by a withdrawal 

J \\ etti L H and McKibben P S Experimental Alterations of 
Brain Bulk Am J Pb>siol 48 531 (Ma>) 3919 Pressure Changes m 
the Cerebrospinal Fluid Pollouing Intravenous Injection of Solutions of 
Various Concentrations ibid p 512 

2 Cushing Harvc> and Folej FEB Alterations of Intracranial 
Tension bj Salt Solutions in the Alimentarj Canal Proc Soc Exper 
Biol & Aletl 17 217 1^20 


of water from its substance with liberation into the 
blood stream There is experimental evidence that 
other organs too, notably the muscles, give up part of 
their water content at the same time It is assumed, 
therefore, that the water content of the blood, and 
hence its volume, is thereby increased The validity 
of these deductions has just been established at the 
University of Louisville School of Medicine bv 
Kinsman, Spurlmg and Jelsma “ Following the intn 
v'enous administration of hypertonic solutions there is 
a temporary rise m the cerebrospinal fluid pressure, 
which IS followed by a consistent fall, varying in degree 
with the amount and the hypertonicity of the solutioib 
injected There is a marked and immediate fall in the 
specific gravity of both whole hlood and senim, fol¬ 
lowing the intravenous administration of hypertonic 
solutions Estimates have been made by Kinsman, 
Spurlmg and Jelsma of the volume of fluid that may 
enter the blood under the conditions tint lead to reduc¬ 
tion of cerebral volume In man the volume is esti 
mated to v'ary from 300 to 1,000 cc (from 7 to 
19 per cent of the blood volume) The extent of the 
increase is closelv correlated with the molar concentra¬ 
tion of the blood m terms of the substance injected 
Hypertonic solutions of dextrose also were employed 
w'lth success Indeed, the Louisville surgeons conclude 
that as there seems to be slight appreciable difference 
in the efficacy of dextrose versus saline solution m 
reducing the pressure, and since clinically dextrose is 
not productive of anv apjiarent ill effects on the 
patient, wdiile saline solution may be, for practical pur¬ 
poses dextrose is preferable to saline solution for use 
in lowering intracranial piesstire 


Current Comment 


THYROID THERAPY IN CHILDHOOD 


The effect of the administration of preparations of 
thyroid gland on persons giving evadence of subnonnal 
thyroid function is well kaiowm It forms the basis 
for the treatment of true myxedema and cretinism 
The thyroid hormone brings about an increased 
metabolic activity Although this effect is striking m 
persons exhibiting the conditions referred to or even 
less outspoken manifestations of thymoidal insufficiency, 
the results are not quite so constant or characteristic m 
normal adults In them, according to Plummer,'* the 
action of the administered thymoid is apparently modi¬ 
fied m various ways by the activity of the jiatients 
thyroid gland It has ev'en been questioned whether 
an increase in the basal metabolic rate actually' occurs 
Ill normal persons after thyroid therapy' At the 
Mount Sinai Hospital in New York, Topper and 
Cohen - ha/c been studying the effect of thyroid tlier- 


3 Kinsman J VI SpurlinE' R G anil Jelsma F Blood and Cere 

brospmil FJiJjd Changes After Jntn>enous Injection of Hjpcrtonic so 
tions Am J PhjsJoJ S4 365 (Feb) 1928 , , . . 

4 Glandular Therapy (Thicato American Medical Association ly- 

^ 5 Topper Anne and Cohen Philip The E^ect of Thjroid Therapy 
on Cfildrcn Am J Dis Child 35 20a (Feb) 3928 
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ap} on children One justification for this is found in 
the curient leconimendntions of thyroid medication 
in conditions, such as nephrosis, which have been inter¬ 
preted as gener'il metabolic disordeis rather than inereh 
iciial defects The surpiising outcome has been the 
lack of response to thyroid administration so far as 
diange m the basal metabolism is concerned, j et there 
Mas Ill some cases an e\tiaordiiiary increase of growth 
in a relatively shoit time during the peiiod of thvroid 
llieiapy Children Math a subnormal thyroid lespond 
to till 1 Old therapy, just as adults with a subnormal 
thy I Old do As thyroid extract in relatively large doses 
did not seem to have any effect on the basal metabolism 
of normal childien, the stimulatn e effect on their 
giOMth led Topper and Cohen to question M'hether the 
basal metabolism should be the criterion of the effect 
of till roid therapy in normal children, especially as thy¬ 
roid produces other phy siologic and metabolic responses 
The hipothesis with which they \enture to explain the 
diffeience between thyroid action in the normal adult 
and in the normal child is that tluroid, a metabolic 
catahst, increases the phase of metabolism ivhicli is 
dominant m the indnidual anahohc or growth proc¬ 
esses in the child, and catabolic or oxidatne processes 
111 the adult This, Topper and Cohen add, is in line 
Math Kendall’s opinion that thyroxin speeds metabolism 
III the direction in Mhich it is going In other M'ords 
tluroid affects the growth processes of the normal 
child, while the basal metabolism remains unchanged, 
whereas in the adult, wdiose growth piocesses are com¬ 
plete, the basal metabolism is increased in the persons 
whose catabolisms are such as to allow' further increase 
It is belieied that this theory fits in wnth the paiadoxical 
fact that the cretin under thyroid therapy retains nitro¬ 
gen, while the noimal adult undei the same treatment 
loses nitrogen 


THE WRIGHT THBERCHLOSIS TREATMENT 
—A CORRECTION 


Jssocin tion Sfe ws 


THE MINNEAPOLIS SESSION 
Automoliile Routes to Miuneapolis 
The following information about automobile routes to 
Jliniicapolis lias been furnished b) the Touring Bureau of 
the Automobile Club of kliimeapolis 

Seattle Btlhitgs, Abcidceit Miintcal'olts This road is m 
good condition about the last week in ktaj or the first of 
June depending on the weather After a hearj ram the 
roads through Montana North Dakota and South Dakota m 
Mobndge are usually blocked but they dry up m a short 
while The roads from Mobndge to Minneapolis are good 
grarcl 

Seattle Billings Shendan Rafiid Cil} Sioiix Falls, Minne¬ 
apolis This route through Montana and Wyoming same as 
ahoie The rest of the route from Rapid City to Minne¬ 
apolis IS a good maintained highway 
San Fiancisco Salt Lai e Cil\, Clicyennc Omaha ilnmc- 
apolis This route is called an all year round route It is 
composed mostly of gravel with a few stretches of dirt road 
W e suggest that the road from Omaha to Sioux City he used 
as there is a forty mile detour between Omaha and Dennison 
which IS not in good condition 
Los Angeles Santa Fe Demer, Omaha, Minneapolis This 
road IS open for travel, but during the summer months when 
It IS warm is not very pleasant 
San Antonio, Dallas Kansas Ctiv, Minneapolis The road 
from San Antonio to Dallas is paved from Dallas to Kansas 
City the road is graveled and short stretches of dirt road, 
good in dry weather, Kansas City to Des Moines there is a 
dirt road which is fair in dry weather but poor after a heavy 
ram, from Des Moines the route is all graveled and is good 
with the exception of a detour south of Mason City, which 
IS fair and the road between Albert Lea and Owatonna, 
which IS fair m dry weatlier but poor after a ram 
Houston Dallas Kansas Cil\ Minneapolis Same as above 
with the exception of the road between Houston and Dallas 
This IS a dirt and graveled road and is in good condition 
AVcv Orleans Memphis Springfield Madison, Minneapolis 
The road from New Orleans to Memphis is a good graveled 
road From Memphis to Madison, Wis , it is paved From 
Madison to Minneapolis the road ts graveled and paved and 
in good condition 


Ill the department of The Journal devoted to the 
work of the Bureau of Investigation there was pub¬ 
lished in the issue of April 7 an article on the “Wright 
Tubeiculosis Treatment,” a mixture of W'ater, glycerin 
and caramel sold as a cine for consumption The arti¬ 
cle dealt at some length wutli a quack, one Charles O 
IVnght, who for y ears pursued his fakenes in St Louis 
the dubious activities of Wright and the history of the 
IVnght “consumption cure” over a period of twenty' 
years form part of the article One sentence m the 
aiticle, howev'er has done a reputable practitioner of 
medicine a serious injustice Tins sentence read 
‘ Charles O Wi ight received a diploma from the 
College of Medicine and Surgery, University of 
Minnesota, m 1890” This statement was based on 
data tint appeared in Polk’s Medical Register and 
Directory for 1908 and again m 1910 The data were 
false The facts are, the only Charles O Wright who 
was graduated by the University of Minnesota in 1S90 
IS Charles O Wnglit of Luverne, Minn, a leputable 
practitioner vv'ho has been a member of his local society 
and a Fellow of the American Medical Association for 
main vears The Journal apologizes to Dr IVright 
of Luverne, Minn , for the unwitting injustice done him 


dad son-mile Allanla Challanooga Aashtillc Chicago, fifadt- 
soii Minneapolis This route is the Dixie Highway and is 
usuallv in very good condition It is all graveled and paved 
with tlie exception of a few dirt stretches There art no 
detours that are of am importance 
Boston Buffalo Toledo Chicago, Madison Minneapolis 
The road from Boston to Chicago is all paved and is in good 
condition with only a few detours, none of which are of am 
importance The road from Chicago to Minneapolis is 
graveled and paved and usuallv in good condition 

IVtiimpcg Fargo, Miiiiicapolts This route is all graveled 
and paved and in good condition 


Interrelation of Medical Sciences —In the striv mg after 
knowledge, experience has shown that any limitations such 
as usefulness, placed on the results of the searcher seriously 
handicap him m his effectiveness The true scientist cannot 
be restricted to tlie production of results that are immediately 
useful or even of results that may be useful in the future 
Notwithstanding this, we suspect that every scientist, even 
the most pure, cherishes a secret hope that his results will 
receive an early application, and flic question may even he 
raised whether every searcher after truth is not stimulated 
m Ins endeavors by the consciousness tliat Ins coiilnhiitions 
arc bound in the end to contribute to the well bcilig of min- 
md But if scientists have a dogma it is that the advancc- 

Zitr "I" Z accomplished bv pursuing it 

quite independently of any immediate results—Cole, Rufus 
Scrciice 67 47 (Jan 20J I92S 
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Medical News 


(Physicians \\ii.l confer a favor by sending for 
THIS department ITEMS OF NEWS OF MORE OR LE'iS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW hospitals EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Alumni Support Medical Education Movement—About 250 
perbons, mostly graduates of Alabama medical schools, 
attended a banquet at the Southern Club, Birmingham, April 
18 and about fourteen of them made speeches on medical 
education in Alabama The alumni approved the movement 
recently announced to establish a four-year medical course 
at the University of Alabama and pledged its support 
Among the speakers were the newly appointed dean. 
Dr Stuart Graves, Louisville, Ky , George H Denny, Ph D, 
president of the university. Dr Seale Harris, Dr John 
D S Davis past president, state medical association. 
Dr Samuel W Welch state health officer. Dr Cljde Brooks, 
the present dean of the medical school. Dr John B Dearer, 
Philadelphia, and Dr John W Barksdale, Jackson, Miss, 
an alumnus who is said to have driven 500 miles to attend 
the banquet 

CALIFORNIA 

Hospital News—The new building of the Baby Hospital 
Association of Alameda County, Fifty-First and Dover 
streets, Oakland, has been opened, giving the hospital a 
capacity of eighty fire beds rvith ward service and private 
rooms The hospital is open to all classes of patients from 
infancy through the fourteenth year 
Society News—The California Conference of Social Work 
will meet in the Yosemite Valley, May 22-26, among others. 
Dr Haven Emerson, New York, will speak on ‘ Public Health 
and Mental Hjgiene’ and Dr Vaclav H Podstata, Univer¬ 
sity of California Medical School, San Francisco, on “Inter¬ 
relationship Between Emotional and Social Factors and 
Phjsical Illness” 

Personal—Dr John D Ke>e has been appointed health 

officer of Holtville to succeed Dr Walter F Mosher- 

Dr Benjamin H Viau has been appointed health officer of 

Sanger -Dr Samuel A K Wilson London, England, 

delivered the annual address sponsored by Alpha Omega 
Alpha at the graduation exercises of the University of Cali¬ 
fornia Medical School, San Francisco, recently 

Oil Company Practices Medicine Without Physicians — 
The state board of medical examiners has found a serious 
situation in the oil fields in Southern California The so called 
emergency hospitals employ unlicensed and, in many cases, 
unskilled nurses to give first aid treatment for practically 
all kinds of cases except some that require the immediate 
attention of a surgeon At an emergency hospital operated 
by an oil company near Wilmington, practically all accident 
cases were given first aid treatment either by the fire chief 
or his assistant or by three others These file men com¬ 
prise the staff of the hospital There is no registered physi¬ 
cian The fire chief stated that among 168 cases treated, 
only five were referred to regular physicians Many of these 
persons suffered from injuries for which they received com¬ 
pensation under the law These men were informed, as was 
also the officer responsible for their employment, that con¬ 
tinued iiolation of the law in this manner would result in 
their arrest 

CONNECTICUT 

Personal—Dr William F Wild, formerly with the Amer¬ 
ican Child Health Association and with the American Society 
for the Control of Cancer and the Minnesota Public Health 
Association, has been appointed health officer of Bridgeport 
Connechcut Loses Grip on Smallpox—In the General News, 
page 1636, it appears that Connecticut was one of three states 
which had no smallpox last year That record was broken 
abruptlj at the beginning of the present vear, when accord¬ 
ing to the sta*e department of health there were 145 cases 
of smallpox in the state from January 1 to March 30 In a 
bulletin issued ilay 7, it appears that five cases of smallpox 
were found at Bristol about that time 

Hospital News—Mr and Mrs R T Crane, Jr, Chicago, 
liaie gnen the Hartford Hospital, Hartford a building to 
cost about $100 000 for an e>e ear nose and throat depart¬ 


ment It will be known as the Florence Crane Building in 
honor of their daughter, who was recently a patient at the 
hospital—The Stamford Hall Sanatorium gate an exhibit 
of occupational therapy and mental hygiene groups during the 
eighteenth annual meeting of the Connecticut Conference of 
Social Worl, April 24, and was host at a tea to the members 
of the conference 

State Medical Meeting at Bridgeport—The one hundred 
and thirty-sixth annual meeting of the Connecticut State 
Medical Society will be at Bridgeport, Maj 23-2^ under the 
presidency of Dr Daniel Sullivan, New London The Fair 
field County Medical Society will entertain, Wednesday eve¬ 
ning, at the Hotel Stratfield The annual dinner of the state 
society will be Thursdaj evening (tickets, $3 50) The 
Bridgeport Hospital and St Vincent’s Hospital will serve 
luncheon Thursdaj, following clinics and ward rounds The 
Connecticut Women’s Medical Society will meet at noon, 
Wednesday The scientific sessions will be addressed, among 
others, by Dr Chevalier Jackson, Philadelphia, who will also 
give a motion picture demonstration of bronchoscopic and 
esonhagoscopic cases of general interest Dr George H Bell, 
New York, on ‘Role of the ‘Three T s’ and the Reform 
Diet’ in Ophthalmology” Dr Douglas Quick New York, on 
“Radiation in Cancer of the Tongue”, Dr Lewis Gregory 
Cole New York, on The Gastric Motor Phenomenon and 
the Pathology of Gastric Ulcer,” illustrated with motion pic 
lures and Dr Frederick W O’Brien, Boston, on “Enlarged 
Symptomless Tin mus ” The house of delegates and the 
council will meet both dajs 

GEORGIA 

Society News—Dr Frank K Boland read a paper on 
“The Surgical Treatment of Tuberculosis” before the Fulton 
County Medical Society, Atlanta, klay 3, among others 
Drs James C Johnson addressed the societj, April 19, on 
Chronic Abdomen”, James L Campbell, ‘Relation of Medi¬ 
cine to Public Education,” and James N Brawner, ‘Medical 
Legislation” Dr Bivings and Dr Roger W Dickson 
addressed the societj, Maj 17, on “Parental Serum in Measles 
Management Therapeutic Use and Further Studies in Prophv- 
laxis ” There are four phjsicians with the name of Bivings in 
Atlanta, and the societj bulletin did not give the Christian 

name-The Clarke County Medical Society sponsored a 

medical institute, Athens, March 7-8, among others. 
Dr Joseph C Bloodgood, Baltimore, discussed “After-Care 
of Jledical and Surgical Cases’, Dr William A Mulherin, 
Augusta, “Infant Feeding” Dr D Lesesne Smith Spartan¬ 
burg, S C, “Upper Respiratory Infections m Childhood”, 
Dr Oliver C Wenger, Hot Springs National Park, Ark, 
‘New Methods for Old Diseases”, Dr James R McCord, 
Atlanta, ‘Prenatal Care, ’ and Dr Edson W Glidden, Jr, 

Alto, Diagnostic Methods m Tuberculosis ”-Dr William 

S White has been elected mayor of Fort Valley 

ILLINOIS 

Chicago 

Summer Clinics for General Practitioners —The Chicago 
Medical Society announces that the series of summer clinics 
June 18-30, to be given in various Chicago hospitals are for 
general practitioners, and are intended to fill the needs of 
the family physician No effort will be made to discuss rare 
cases or to demonstrate highly technical procedures The 
purpose IS to answer for the general practitioner those prob¬ 
lems which engage his dailj attention Reservations should 
be made by communicating with the Chicago iledical Societv, 
185 North Wabash Avenue registration fee, $10 

Health Inspectors Reinstated—About fifty phjsicians and 
nurses, assigned to health inspection work in the schools 
were dismissed. May 1, it is reported, by the Chicago health 
department because of shortage of funds These emplojees 
had been paid prior to that time from the funds of the 
Municipal Tuberculosis Sanitarium when they were shifted 
to the health department A local philanthropist offered to 
pay the salaries of these emplojees until the end of the school 
vear, but the chairman of the finance committee of the city 
council said that the committee would raise the necessary 
funds for these emplojees by a transfer from a less important 
appropriation 

Society News—E S London, professor of phjsiologj, Uni¬ 
versity of Leningrad, gave two illustrated lectures under the 
joint auspices of the Institute of Medicine of Chicago and 
the Universitj of Illinois College of Medicine Maj 3 4, on 
‘Experimental Fistulas of Blood Vessels’ and ‘Enzjmes, 
Hormones and Vitamins ”-At the regular meeting of the 
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rt r.nrmlocicil Sociclj, M'i\ 18 Murpliv Mcniornl 

£S srE“^^ Strcct^’Drs Rnssdl A Scott, 

.^111 snoU on ‘Hcnupkgn DuniiR Prcpn inc> , 
R° ph A Rcis. ‘ Induction of Lnbor, ’ nnd Alinlnin F Ln^ 
Tucrncnl ^c^cr IV The Thcnpcntic \ due of n New Con- 

centnkd Streptococcus AntitoMii -Ihe niimnl jnccUnK 

of the CluciiTO Nturologicnl Socicti \ns held nl the Bil- 
hiiffs Memorial Hospital, Mas 17, bcRinninK at 3 p in 
Vmong others, Drs Anton 1 Carlson, Arno B 1 ucklnrdt, 
Dallas^ B Phcniistcr, lohn Pasill and Ko) R Gnnkcr 
spoke The president of the societj iiuitcd the niembc.s to 

be Ins guests at dinner at the Shoreland Hotel-Dr \\ tl- 

liam \ Iilullin, Clc\ eland addressed the Chicago ^ftdical 
Socicts Mas 16, on “Relation of Sinus Infection to Diseases 
of the Chest' this ssas a joint meeting ssith the Au\ Plaines 

Praiicli_The speakers at the Mas 2-1 meeting of the Clit 

cago Urological Societs, SO Last Inc Street, ssill be Drs 
Charles B Huggins W T Carlson lacob Meser Daniel N 
risciidrath and Edssin W Hirscli, and W I Carlson, Mil- 

_The local ofheers of the medical resersc corps of 

the arms gase a dinner at the Medical and Dental Arts Club, 
Mas 16, Ill honor of Col Clarence J Maiilj, corjis area sur¬ 
geon and Major Henrs C Bicrlxisscr, ssho base geiierousls 
assisted in conducting the resers e ofiiccrs training school during 
the scar 


INDIANA 

Personal—Dr lames Benham lias been appointed 

health ofheer of Columbus to succeed Dr John R Miller sslio 

has mosed to Indianapolis-Dr Frank L Tboriibnrgli 

Middlctossn, celebrated Ins fiftieth anniscrsars in the practice 

of niedicme m March-^Tlie Vigo Counts Medical Socictj 

gase a dinner, April 10, at Terre Haute in honor of 
Dr Thomas \V Moorhead, Terre Haute ssho that daj cele¬ 
brated his fiftieth annisersarj as a member of the socicts 

-Dr Lose E Pennington and Ins ssifc. Dr Veronica M 

Pennington base presented their resignations from the staff 
of the Logansport State Hospital, effectise Maj 1 Dr Lose 
E Pennington has been acting superintendent of the hospital 

sinee the death of Dr Samuel Dodds-^The gos emor has 

reappointed Dr AVilIiam T Gott, Crass fordss ille, a member 
of the state board of medical registration and examination 

for four jears-Dr Perrj G Moore, Wabash, celebrated 

Ins eights-third birthda) in ^Iarch 


Indianapolis Society News — At a joint meeting of the 
Indianapolis Medical Societj and the Indiana Hospital Asso¬ 
ciation April 10 Dr Irsmg S Cutter Chicago spoke on 
‘The Business of Medicine and Its Relation to Hospitalira- 
tioii’, at the April 17 meeting, the program ssas presented 
at the Central State Hospital Dr Maxssell A Bahr speaking 
on Mental Mechanisms in Health and Disease ’ Dr Joseph 
E Kiliiian gase a clinic shossing extrapsramidal tract lesions, 
and Dr IValter L Bruetsch spoke on ‘ Extrap) ramidal Sss- 
tem’ ssith lantern slides At the April 24 niceting. Dr Pres¬ 
ton M Hickej, professor of roentgenology, Uniscrsitj of 
Michigan Medical School, Ann Arbor talked on “Interpreta¬ 
tion of Roentgen-Ray Reports in Medical Cases ” The society 
held a symposium on gallbladder disease hlay 7, and ssas 
addressed by Drs Raymond C Beeler Murray N Hadley 
Tohn A MacDonald and Elmer Funkhouser The society s 

dinner dance is to be May 24-^Walter Shead, a reporter on 

the Indianapolis NclI's addressed the Indianapolis Medical 
Societs in April, be told the story of Ins exjiose of the Briggs 
diploma mill, sshicli issued chiropractic and naturopathic 
licenses in Indianapolis The secretary of the state board 
of medical registration. Dr Eldndge M Shanklin Ham¬ 
mond addressed the society on that occasion Dr Hossard 
Lihenthal, Nesv \ork, addressed the society March 27, 
on ‘Surgery of the Chest,” and Dr Byrl R Kirklin, Roch¬ 
ester, Alinn , April 3 on ‘ Pulmonary ^lalignancs ' 

Patient Dies in Chiropractor’s Office—Coroner’s Report — 
Lassrence F Graf Ness Albany, aged 36 died suddenly, 
April 28 in the office of Chiropractor MTlliam L Stockton 
s here he had gone for an “adjustment’ for a “stiff neck’ 
According to the wife of the deceased ssho ssas present at 
the tmic Stocldon made “the adjustment, her husband ssas 
Isiiig face dossnssard and he became deathly sick’ soon 
alter According to a local paper the patient had been com¬ 
plaining of stiffness of the neck for about three sseeks He 
sisited a physician and had apparently rccosered The stiff¬ 
ness reappeared and he decided to be treated by a chiro- 

D^Frank T'°Tykr coroner, 

^ery suddcuU about S p m on April 23 1928 1 immediately 


oitlcrcil an autopsT to be held, trmidojins Dr P R Pierson and Dr 
\\ A IHU to <lo Ibc uork 

Dr 1 H bchocn Dr ( IT Dny nnd witnessed the autopsy 

\\c imdc 0 tliorotirh cxamiintion of the entire hroin spinal cord and all 
the inlcrnii orratis including the Iicart lungs hver stomacli intestines 
Ii(lnc}s and bladder , e , 

AU of the organs mentioned were normal Miowmg no esidcncc ot dis 
ra c cveept the npper part of the cord which was congested between 

the first and second vertebrae J he soft tissues m tins region showetl 
evidence of recent injiirv llicrc was an extravasation of blood in and 
around the tissues in this ret ion and a recent blood clot m the spinal 
canal between the fir t and second vertebrae 

]{isitii nij opinion on the evidence found at the autops> and the cvi 
dence of the miIhcsscs J Piul lint ilc itli ins esused by shock and panly 
SIS due to an accidental injury to the tied and sjnnal cord prohahb 
lirotiUd about by a chiropractic treatment rccciscd about an hour prior to 
his death 

IOWA 

Dr Bird T Baldsvin Dies—Bird T Baldssin PhD since 
1917 director of the loss a Child Welfare Research Station 
and research professor in educational psychology at the State 
Uniscrsits of loss a, loss a City died, Rlay 12 after a fcs\ 
days illness due to erysipelas Dr Baldssin ssas ssidcls 
knossn for research in child ssclfare ssork lie had taught at 
scscral unisersitics and ssas the author of articles, bulletins 
and res less s on psychologic subjects 
Correction—Annual Assembly at Tsvan Dales—The lossa 
Item published last sseel under the foregoing bead ssas an 
abstract of the program sslitch the Tssin Lakes District Med¬ 
ical Socicts gase at the last meeting at Tsvin Lakes The 
next meeting ssill be July 19 1928 The program is yet 
ineoinpicte but the following clinicians base already con¬ 
sented to take part Drs 'IV’illiam Eugclbach St Louis 
Mels III S Henderson Maso Clinic Rochester, Iilimi, and 
Artliur E Hcrtzlcr, Halstead Kan 

Personal —Dr Rodney M Ares has been appointed cits 
licaltli officer of Miiscatmc to succeed Dr Artliur L Brsaii 

-The guests of honor at the annual banquet of tlie Scott 

County Medical Society, Dasenport, April 19 sscrc three ol 
Us oldest nicmbers Drs William L Allen Henrs L Braun- 

licli and Albert W Elmer-Dr Frank A Hohciischuh has 

been appointed cits health officer at Clifton-Dr Carl F 

Iordan Muskogee Okla has been appointed assistant pro 
fessor of lisgieiic and prcscntisc medicine at the state uiii- 
scrsity, Dr Jordan formerly resided in Burlington 


KENTUCKY 


Hospital Nows —The communits hospital to he erected 
near Glasgow ssith the aid of the Commonwealth Fund 
Keys Aork ssill he under construction ssithin a fess days 
flic community raised 573 000 for the building and the 

Commonsscallh Fund gase S180000 -The Engg Counts 

Court has made an appropriation of 51 500 supplementary to 
appropriations from other sources, to secure a full-tim,. 
health unit comprising a plissician, nurse and sanitary offi¬ 
cer The fcdcial goscrmiient the state and the Rockefeller 
roimdation ssill assist in defraying the expenses 


Seven Thousand Blue Ribbon Children on Parade —The 
health program of the parent-teacher associations ol the 
\icmity of Louissillc ciiliniiiatcd Mas Das in a parade of 
7 000 ‘ blue ribbon children from the public and parochial 
schools, ssho passed in resicss before cits officials and other 
prominent citizens in Central Park Each of the children 
had been assarded the ‘blue ribbon of health’ in the cam¬ 
paign sshich began February 1 To qualify for the assard 
each child had to be ssitliiii the sseight zone had to base 
corrected Msioii “perfect throat and perfect teeth, and good 
posture, must base been immunized against smallpox and 
aiphtiiena base had good health habits and been capable 
ot making a passing mark in school Music ssas furmslicd 
tor the open air ceremony bv the police band Among the 

'"D health officer 

and other health officials of the city and state 


—At the annual meeting of the 
Medical and pirurgical Faculty of Maryland April 26 

Ek ^pn'r“v l"^"i ^?himore ssas elected prwident 

Mrs Hen^ M Fitzhugb Westminster, Robert P Bav and 

Dr“joLT Kini®Nr Baltimore vice presidents 

Ur John 1 King, Jr, Baltimore, secretary Dr Charles F 

EiTr and Drs Charles O Donovmi 

and Randolph Winslow delegates to the American jMedical 

23-2k'i 929" meeting will be in Baltimore, April 

University of Maryland Alumni Clinics —The Medical 
Alumni Association ot the Unisersity of Maryland and the 
edical school cordially msite graduates to clinics in Haiti 


/ 
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more, Maj 31, giien bj Drs William S Bowen, clinical 
profc'^sor of obstetrics, Georgetown Universitj School of 
Medicine, Washington, D C, and Fred W Rankin and Louis 
■\ Buie Rochester Minn The annual business meeting of 
the alumni association will be at 5 p m, and the annual 
banquet at 8 Gov Albert C Ritchie will be the guest of 
honor at the banquet, and Pres Raymond A Pearson of the 
Uni\ersit> of Maryland, Robert Carman, formerly district 
attornej for Maryland, and Ex-Senator Joseph I France of 
Mar)land will be the speakers There will be golf, tennis 
and swimming at the Hillendale Country Club, June 1, and 
on June 2, commencement 

Society News—The Charles E Dohnie Memorial Lectures 
I ere given this year from May 7 to 9, at the Johns Hopkins 
Lnncrsit) School of Medicine, Baltimore, by George Barger, 
protc^bor of chemistry in relation to medicine in the Unieer- 

siti of Edinburgh on Ergot -Dr Leslie B Hohman, 

Laltimore addressed the Book and Journal Club of the 
Medical and Chirurgical Faculty of Maryland Baltimore, 
May 8 on Philippe Pinel’ and Dr Charles N B Camac, 
l\ew \ork on The Papyrus Industry as Known to the 
Ancient Egyptians and Greeks The Edwin Smith Papyrus" 

-At the annual meeting of the Medical and Chirurgical 

Faeulty of Maryland Baltimore April 24 26, Dr Wilham 
H M ilmer gate the Trimble Lecture on 'Correlation of the 
I undus Appearance with the Clinical Alanifcstations in 
1 apilledema and Renal Diabetic and Arteriosclerotic Retini- 
I -ind Dr Norman B Gwyn Toronto, Canada, on “The 

'shaping of a Destiny ’-The annual conference of Health 

Otiicers and Boards of Health of Maryland was held at Balti- 
niurc April 26-28 and among others, Dr Edward Francis U S 
Piibhc Health Sertice Washington, D C, spoke on “Tulare- 
nia and Malta Fever” 

MASSACHTISETTS 

Personal —Got ernor Fuller has nominated Dr James H 
WaKh Fall River as associate medical examiner to succeed 
Dr Frederick R Barnes Jr, who was promoted to medical 

txaminer-James F Norris, PhD, director, research 

laboratory of organic chemistry Massachusetts Institute of 
Technology', Boston, has undertaken the consulting editor¬ 
ship of the International Chemical Series, published by the 
McGraw-Hill Book Company, succeeding the late H P 

Talbot Sc D-Charles Edward A Winslow DrPH, 

Anna M R Lauder professor of public health, Yale Unner- 
sity School of Medicine, New Haven, Conn, has been 
ippointed Cutter lecturer on preventive medicine at Harvard 

University for 1928 1929-A bill has been introduced into 

Congress which would provide for a memorial to the late 
Major General Leonard Wood to be erected at Bourne, Mass 

Society News—Dr James S Stone Boston, executive sec- 
rctarv to the president of the Massachusetts Medical Society, 
addressed the Essex North District Medical Society, May 2 
on the plan to purchase a building for the state society to 
accommodate its activities. Dr Henry R Viets, Boston, 
spoke on “Recent Advances in Neurology ’ and Dr Arthur 
AV Allen Boston Treatment of Fractures of the Long 

Bones ’-Dr Howard C Taylor New York, addressed the 

“Suffolk District Medical Society Boston, April 27, on Work 

of the American Society for the Control of Cancer”- 

Dr W illiara C AVliite, U S Public Health Sen ice addressed 
the fourteenth annual meeting of the Massachusetts Tuber¬ 
culosis League, Springfield, April 30 on Responsibility and 

Future of 1 uberculosis Research -A gift of 10 acres of 

land in Medford has been made to the Malden Hospital by 
Mr lohn Chandler 

State Medical Meeting at Worcester—The one hundred 
and forty-seventh annual meeting of the Massachusetts Med¬ 
ical Society will be held at Worcester, June 5-6 under the 
presidency of Dr John kl Birnie, Springfield On register¬ 
ing all fellows are requested to get tickets to the luncheon, 
Tuesday (free of charge), to the golf links and to the annual 
dinner Fellows are also invited to visit the hospitals in 
AVorcester The annual dinner will be held AVednesday after¬ 
noon following the annual discourse by Dr AValter B Can¬ 
non, professor of physiologv. Medical School of Harvard 
Universitv on ‘Mechanism of Emotional Disturbance of 
Bodilv Functions ’ The Shattuck Lecture will be given 
Tuesdav evening by Dr Evarts A Graham, professor of 
surgerv AA'ashington University Medical School, St Louis, 
on Some Functional Tests and Their Significance follow¬ 
ing which there will be entertainment, moving pictures and 
refreshments Among other speakers before the sections will 
be Dr lolin F Erdmann New York on “Surgery of the 
Gallbladder , Dr Edward S Judd Rochester, Minn, 


“Sequelae and Accidents of Biliary Surgery”, Benjamin 
White, Ph D, Jamaica Plain, “Serums and Vaccines in the 
Prevention and Treatment of Diseases of Children’, 
Dr Arthur H Hill, Cleveland, 'Problem of the Occiput 
Posterior Position" Dr Russell L Cecil, New A'ork, 
“Advances in Scientific Treatment of Pneumonia , Dr Hat 
Cutler, New York, "Relation Between Histologic Structure 
and Prognosis in Cervical Carcinoma Under Radiation 
Treatment", Dr Byron S Price, New York, ‘Physical 
Therapeutics in Pneumonia” Dr Douglas J Roberts, Hart 
ford, Conn, ‘ Practical Points from Pyelography , Dr Ralph 
S Bromer, Philadelphia, ‘Osteochondritis Luetica and the 
Analogous Zones in Rickets and Infantile Scurvy,” and 
Dr Edwin N Kime, Indianapolis, ‘ Electrothermic Methods 
in Surgery” The annual meeting of the council and the 
supervising censors will be held Tuesday 

NEBRASKA 

Society News—Military Program—At the March 27 meet 
ing of the Omaha-Douglas County Medical Society, Capt 
Hugh AV Mahon, U S Army, among others, spoke on the 
Kahn and AVassermann tests Major Charles M Walson, 

Alanagement of A^enereal Disease in a Large Outpatient 
Department Clinic,’' and Major Charles A Shepard, “Modem 
Treatment of Sprue” A three-reel film, “Flashes of Action,” 
showing the work of medical men during tlie AA'orld AVar, 
was presented Dr Clarence AA' Hopkins, Chicago, chief 
surgeon. Northwestern Railroad, addressed the society, May 8, 
on ‘Physical Observations in the Reexamination of Ten 
Thousand Men and Prof E S London, Leningrad, Russia, 
on Angiostoniv ” 

NEW HAMPSHIRE 

Society News—At the tvv enty-third annual meeting of the 
Hillsborough County Medical Society, Nashua, April 3, 
Dr William P Murphy, Boston gave an address on per¬ 
nicious anemia, Dr John A Seth, Boston, on purpura hem¬ 
orrhagica, and Dr Emory M Fitch, Claremont president 
of the state medical society on “Medical Defense” Dr AVel- 
Iington A Thompson, Manchester, was elected president of 
the society for the ensuing year This society is the largest 
111 the state, Iiav mg 145 members The secretary is Dr Decr- 
ing G Smith, Nashua The women s auxiliary of the Hills¬ 
borough County Medical Society held its tliird annual 
meeting at this time, Jfrs John F Holmes, Manchester, 

presided-Dr Henry A\' N Bennett kfanchester, has been 

appointed a member of the staff of the dermatologic depart¬ 
ment of the Massachusetts General Hospital, be will con 
tniue to practice in Manchester, making daily trips to Boston 

Physician Provides Flannel for the Needy—In accordaiicc 
with the will of Dr Sylvanus Brown, who died about 1870 
the selectmen of Derry received a shipment of 1,500 yards of 
outing flannel. May 7, which will be allotted to such appli¬ 
cants as the board considers worthy under the terms of the 
will Dr Brown directed that a fund be expended annually 
for the purchase of “good, common, shirting flannel” for 
undergarments, nightgowns, shirts and dresses for the needv 
Dozens of people apply, according to the New A ork Times 
for the regulation allotment of 10 yards of flannel, the dis¬ 
tribution of which brings to these people in Rockingham 
County memories of the familiar figure who traveled those 
roads in a buggy behind his famous white horse “Blessed 
Charlie ” Dr Brown also established another trust fund to 
be used in the removal of small stones from the roads and 
this provision is still faithfully carried out 

NEW JERSEY 

Persona] —The board of pharmacy of the state of New 
Jersey announces with regret the sudden death, on April 28, 
of Mr Harry W Crooks, South Orange who served for 
nearly ten years as president vice president and a member 

of the board-Dr Clifford B Lull, Philadelphia, addressed 

the Atlantic County Medical Society, Mav 11 on "Phases ot 
Obstetrics Demonstrated by Motion Pictures ’ 

State Medical Meeting at Atlantic City—The one hundred 
and sixty-second annual meeting of the Medical Societv ot 
New Jersey will be at Haddon Hall Atlantic City, June 6 J 
under the presidency of Dr Walter P Conaway * 

be symposiums on physical therapy, gynecology and obstetrics, 
and minor neuroses and psychoses The guest speakers 
include Drs Harry E Stewart New Haven Conn John V 
Polak Brooklyn Paul Titus Pittsburgh JoseNi Collin', 
New York Edwin H Place, Boston, Russell L Cecil, New 
York, and Albert E Roussel, Pliiladciphn The womens 
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-iiiMlnrj will meet simultaneous^ Papers will be limited 
to twenty mniults except the orations and addresses of 
guests There wiU be exhibits and entertaiument including 
among other things, a dance, Friday eieiiing, with unusual 
features presented bj artists of renown” 

Society News—The Bergen County lifedical Society at its 
April meeting considered the purchase of a lioiiic for the 
societ} and the lease of a suite ol rooms in a professional 
building, these propositions were rejected as being too expen- 
si\e at this time, a motion was adopted tint hospitals which 

entertain the society herealter would be paul ?50-Drs 

Collier F Martin and Walter T Aniion of Philadelphia 
addressed the Burlington County Medical Society, April 11, 
on Miorectal Infections’ and ‘Tonsillectomy,’ respectively 

_Dr John J Gilbride, Philadelphia addressed the Ciim- 

berlaiid County Itkdical Society Bridgeton April 3, on 
Diagnosis and Surgical Treatment of Gallbladder Disease”, 
Dr Walter P Conaway Atlantic City, president of the state 
society, finished his tour oi county societies at this meeting, 
liainig attended each of the tweiiti one societies during his 

administration-Drs Orriu S Wightmaii and Edward L 

Hunt, New Aork, gaie a inoting picture demonstration 
before the Hudson Count! Medical Society, April 3 on 

Syphilis of the Cardiolascular and Nenous Systems”- 

The annual oration of the Osier Clinical Society, Jersey Cu\, 
was delnered by Dr How-wd Lilienthal, New Tork March 

21, on ‘Surgical Treatment of Pulmonary Tuberculosis'- 

Dr Sigmund Greenbaum addressed the Mercer County Med¬ 
ical Societi, April 11, on ‘Noiisiirgical Diseases of the Mouth 

with Particular Reference to Syphilis’ -Dr Victor S 

Messmger, Easton, Pa, addressed the Warren Coiiiily Medi¬ 
cal Society, Phillipsburg April 10, on ‘Diabetes” 

NEW YORK 

Syracuse Alumni Reunion—The Medical Alumni Associa¬ 
tion of Syracuse Unnersiti will hold its annual rtimioii at 
the unnersity, June 7-8 there will he clinics at the Memo¬ 
rial and Unnersity hospitals, a smoker at the Onondaga 
Golf and Country Club Thursday c\ening, an inspection of 
the future medical center city hospital and new Memorial 
Hospital, and a big banquet” Dr John 0 Polak, Brooklyn, 
will address the meeting 

Society News—The New York State Association of Public 
Health Laboratories will hold its twelfth annual meeting at 

the state laboratory, Albany, May 21 -Albany Medical 

College, Albany announces plans to raise a $2,000000 endow- 

iiient fund-Dr Joseph B Naselli has resigned from the 

staff of the Onondaga Sanatorium, Syracuse, to engage in 

private practice-The Saramc Lake Aledical Society was 

the guest of Dr Harry A Bray superintendent of the state 
lubercufosis sanatorium at Ray Brook April 11 Among 
others Dr Julius L Wilson reported a case of massive 
pulmonary atelectasis Dr Mack McConkey read a paper on 
Treatment of Intestinal Tuberculosis by Cod Liver Oil and 

Orange Juice -The Afedical Society of the County of 

Albany was addressed, Mav 15 at the new Albany College 
ot Pharmacy by Dr David Warshaw on ‘‘Clectrotbennic 
Hemorrholdectoniv An Office Procedure,’ and by Drs Arthur 
M Dickinson and Clarence A 1 raver on ‘ Gas Gangrene in 
Cud Surgery Its Treatment with Polyvalent Serum’ 

New York City 

Academy to Av/ard a Medal—The offer of Dr Samuel 
McCullagh to present to the academy of medicine a medal 
and sufficient funds (o endow it has been accepted by the 
council It will be known as ‘The Medal of the New Yorl 
Academy of Medicine and will be awarded for unusual 
contributions to medical science A committee has been 
appointed to work out the details of the method of award 
Personal—Dr Max Soletskv of the city bealtli department 
has been appointed assistant attending physician to the 

niimicipal sanatorium, Otisville-Dr Smith Ely Jelliffc 

has been reappointed consultant neurologist to the Kings 
iark Hospital New York^-Mr George Ehinientlial, presi¬ 

dent of Mount Sinai Hospital, has donated to that institution 
the mnount of its operating deficit for 1927, about §103 000 
~ Dr Joseph Turner formerly assistant director of Mount 

xmai Hospital, has been made associate director-^Dr Wd- 

lani W Blacl man has been appointed medical director of 
me Prospects Heights Hospital and Brooklyn Maternitv 
e rookly 11 At tile April 16 meeting of the Journal Club of 
e Montefiore Hospital Dr Nathan Savitsky spoke on 
lieredity and Disease,' and on April 30, Dr David H 
iiclling spoke on Interpretation of Laboratory Data in 
delation to Body EqiuUhrium 


Hospital News —At an organization meeting, April 17, 
Dr David Sasbin was elected president of the Alumni Asso¬ 
ciation of the Hospital for Joint Diseases-The institution 

listed in the recent hospital number of Thf Journal under 
Reliabilitation Institute and General Hospital” changed its 
name in 1927, it is now known as “West Side Hospital and 

Dispensary"-Two residencies in which the technic of the 

oxygen treatment and the scrum treatment of pneumonia Snd 
the chemical and bacteriologic aspects of the disease will 
he t luglit have been created at the Harlem Hospital under 
the Littaucr Pneumonia Fund and the Smsheimcr Oxvgen 
Fund Information will be given on request by Dr Jesse 

G M Bullowa-There were 1,345 babies horn last year at 

the Woman’s Hospital One Hundred and Tenth Street 
between Amsterdam and Columbus avenues According to 
the annual report, 62 per cent of the treatment administered 
ill hospital wards was for chanty, and the total number of 
patients treated was 5,064 

NORTH DAKOTA 

Society News —Dr Walter A Pansier, Minneapolis, 
addressed the Stutzman County Medical Society, Jamestovvii, 
March 5 on ‘ Nonmalignant 1 umors of the Rectum,” illus¬ 
trated with lantern slides 

State Medical Meeting at Devils Lake —The annual meet¬ 
ing ol the North Dakota State Medical Association will be 
held at Devils Lake, May 23 24 According to the Journal- 
Lancet, among others the following will speak 

Dr J conard G Itounlrec Uocliestcr Vlinn lacerations ot tlic 
Pennenm 

Ctnrtcs It Lovcwell Major M C U S Arnij I eprosy iHu traled 
Midi lanlern slides 

Dr t red 1 Adair, Minneapolis ‘‘Toxemias of Pregnanej 
Dr Solon Marx VVhile Minneapolis Trcaiment of Heart Disease 
llr Stanley I? Vfaxoiner Minneapolis Local Anestliesia 
IJr William A O Pricn Minneapolis Pathology of Thoracic 
Siiiipnration 

Dr John D xrcQiieen Winnipeg Manitoba Gynecologs 
Dp tfartin A Mortensou Battle Creek Mich Organic Heart 
Disease 

Dp Edward T Tiioiij Duluth Minn runctional Heart Disease 

Dr Arnold S Jackson Madison W is Surgical Aspcc?^, of Goiter 

Dr Treilenc t* It Foley St Paul Diagnosis of the \ arioiis Form 
of Jilailtler heck Obstruction 


OREGON 

Society News—Dr George B Eusterman Rochester Minn, 
gjvc the Joyce lecture in medicine before tlie Portland Acad 
tniy, April 10, on Consideration of the More Infrequent 
Lesions of the Upper Digestive Tract with Differential Diag¬ 
nosis ” Dr Eusterman also addressed the King Countv 
Aledical Society, Seattle, Wash and the City and Countv 
Medical Society of Spokane on tins trip on New Light on 
Old Problems in Diseases and Dysfunction of the Upper 

Digestive and Biliary Tracts’-Dr Clarence J McCusker 

Portland, has been appointed a member of the state hoard 
of medical examiners to succeed Dr Marsliall K Hall, 
Portland 


PENNSYLVANIA 


Women’s Alumni Meeting—The fiftv-third annual meeting 
of the Tlumni Association ol the Woman’s Medical College 
of Pennsylvania will he held at the college in Philadelphia, 
June 7 8 The scientific program will comprise addresses 
among others, hv Drs John H Wvekoff, Jr, New York, 
Joseph Sailer and Emilv Lois Van Loon There will be a 
banquet at the Bellcvaie-Stratford Hotel 


Society News—Dr Philip F Marks, Pittsburgh addressed 
the Massachusetts Association of Boards of Health Boston 

April 26, on “Pneumonia Quarantine in Pittsburgh’-The 

Roentgen Ray Society of Central Pennsylvania held its thir¬ 
teenth annual meeting at Lancaster, ^lay 2 jointly with the 
Lancaster County Medical Society among others Drs George 
F Pfahler, Philadelphia, and Charles Caldwell and Robert L 

Anderson, Pittsburgh, read papers-Dr Edward L Bauer 

Philadelphia, addressed the Berks County Medical Societv 
Afay S, on concentrated low buffer feeding and its place in 
infant feeding the June meeting of the society will be 
addressed by Dr Karl Winfield Ney New \ork, on Trau¬ 
matic Lesions of the Nervous System and Increased Intra¬ 
cranial Pressure” Dr Russell Sage Boles, Philadelphia, 
addressed the April meeting of the Lancaster City and Coimtv 
Medical Society on ‘Underlying Reasons for the Develop¬ 
ment of Pulmonary Tuberculosis in Alan and Lower Ani- 
annual banquet of the Westmoreland County 
Medical Society, G^ensburg April 27, the guests were Drs 
Wil iam J Mayo Rochester, Alum Harlow Brooks New 
York, John B Deaver, Philadelphia, Arthur C Alorgaii, 
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Philadelphia, and Capt In mg 0 Ha>-Dr Ta> F Scham- 

berg Philadelphia, addressed the Pittsburgh Medical Forum, 
Maj 8 on ‘‘Recent Additions to Our Knowledge of the Treat¬ 
ment of Syphilis ” 

TEXAS 

Personal—Dr James M Doss McAllen, has been appointed 

superintendent of the Medical Arts Hospital Edinburg- 

Dr Jack S Terry Dallas has been ordered to the naw 
medical school, Washington D C for a course of instruc¬ 
tion Dr Terry has been in charge of the navy recruiting 
station at Dallas for sereral rears 

Society News— Spontaneous Pneumotliora\ in an Appar¬ 
ently Healthy Person Followed by Prompt and Complete 
Ree\pansion ’ was the subject of a paper read before the 
Harris County Medical Society recently by Dr William C 

Spalding Houston-The El Paso County Medical Society 

was addressed February 27, by Dr George Turner, on 
‘Diagnosis and Treatment of Bronchiectasis by the Injection 

of Iodized Oil -Dr Charles F Clayton, Fort Worth, 

addressed the Brown County Medical Society, February 14 
Brownwood on ‘Orthopedic Management of Poliomyelitis’ 
-Dr R C Hoover addressed the Coleman Countv Medi¬ 
cal Society, March 1, at a joint meeting with the dental 
society, on “Syphilitic Arthritis” 

UTAH 

Society News—The womens auxiliary of the Salt Dale 
County Medical Society gare its second supper dance 
recently the occasion has been planned now as an annual 
eiciit Dr Alfred J Ridges addressed the society, recently, 

on Mastoiditis ”-Dr Lewis W Oal s addressed the 

Ltah County Medical Society Proio recently, on “Head¬ 
ache in the Practice of Medicine ” and Dr R Garn Clark 

on Roentgen Ray Treatment of Uterine Bleeding ’- 

Dr Maximilian J Seidner Ogden addressed the Weber 
County Medical Society recently, on “Diagnosis of Early 
Pulmonary Tuberculosis" 

WASHINGTON 

Hospital News — The Children’s Orthopedic Hospital, 
Seattle, recently dedicated a new four story w mg There 
IS a swimming pool where children crippled by infantile 

paralysis may exercise-The commissioners of King Countv 

have decided to submit the question of constructing a new 
city-county hospital to the voters at the November election 
The Seattle City Hospital has been overcrowded of late, 
admission has had to be refused to several persons 

Personal—Dr Casper W Sharpies has been elected a 

member of the school board in Seattle for the third time- 

Dr Erestus T Hanley has been reappointed city health 
commissioner of Seattle-Dr Howard H Smith has sub¬ 

mitted his resignation as health officer of Yakima, which 
position he has held since 1919 Dr Smith has been on a 
leave of absence for about a year, during which time 

Dr Henry Storgaard has been the acting health officer- 

Dr George N Belvea has been elected president of the 
Physicians’ Club of Bellingham for 1928 

Society News—^At the March meeting of the Walla Walla 
Valley Medical Society, Walla Walla a symposium on the 
thyroid was given, the speakers were Drs Jesse W Ingram 
Wallace A Pratt, Harry C Cowan, Francis M Campbell 

and Elmer Hill-Thirty-four medical golfers from Seattlc 

V isited Portland, April S to phv their confreres in the first 
contest of the season The score was Seattle 26, Portland 

65 -Di Walter C Alvarez Rochester, Minn, addressed 

ihe King Coi nty Medical Society, Seattle, May 7, on ‘Prac¬ 
tical Points in t' y Diagnosis of Gastro-Intestinal Disv-ases 
with motion pictures There was a special meeting of 
the society, April 30, addressed by Dr Clifford J Barborka, 
Rochester, hlinn 

GENERAL 

Fund for Pharmaceutic Research —The American Pharma¬ 
ceutical Association has available §550 which will be expended 
for the encouragement of research after October I Persons 
desiring aid in their work should communicate with H \ 
Arnv chairman of the committee 115 West Sixty-Eighth 
Street, New York, before July 1, giving their experience in 
research and stating the line of work for which the grant is 
desired 

Medals Awarded to Brs Vaughan and Jackson—The 
George M Kober Medal of the Association of American 
sitiaiis was conferred on Dr Victor C Vaughan, for 


many years dean and professor emeritus of hygiene and 
physiologic chemistry of the Univeisity of Michigan Medical 
School, Ann Arbor Dr Clicvalter Jackson Philadelphia, 
was awarded the de Roaldes Medal on behalf of the Amen 
can Laryngological Society, the presentation being made by 
Dr Herbert S Birkett, Montreal 

News of Epidemics—Many parts of the state of Iowa were 
reported suffering from an epidemic of influenza, April 30, at 

which time it was said to be abating gradually-An epidemic 

of influenza was reported in Greenup Countv, Ky , April 29 

-^Tbe St Paul jail with fifty-seven prisoners was quarantined 

May 3, following the discovery of three cases of smallpox 
among the inmates, those who were due to be released had to 
remain, others committed to the prison were ordered kept out 

-Several hundred cases of influenza were reported from 

New Castle, Ind, May S 

Alpha Omega Alpha Meeting—The eleventh international 
council of the Alpha Omega Alpha Honorary Fraternity will be 
held ill Minneapolis during the annual session of the American 
kfcdica! Association, June 14 All members and triends arc 
invited to the dinner at the Nicollet Hotel, after which 
Dr James B Herrick, Chicago, will give an address on 
modern diagnosis Two directors will be elected, and 
applications from institutions for charters will be considered 
Another function will be held at the Mayo Foundation, 
Rochester, June IS 

Increase in Narcotic Tax Rejected—The proposal m the 
pending revenue reduction bill to increase the tax on physi¬ 
cians dentists and veternarians under the Harrison Narcotic 
Act from §1 to §3 was overwhelmingly rejected in the Senate, 
May IS The debate against the amendment was led by 
Sciiater Copeland of New \orl, a phvsician, who stated that 
every doctor is aroused over tins class legislation Others 
opposing the amendment were Senators McKellar of Tennes¬ 
see and Caraway of Arkansas, who urged that even the §1 
narcotic tax be eliminated 

Decision on Sheppard-Towner Act —Federal financial assis¬ 
tance under the provisions of the Sheppard-Towner Act will 
cease, June 30 1929, and states having an unexjjended balance 
of federal funds on that date must return such balance to the 
United States Treasuo This ruling was rccentlv made by 
U S Controller-General kIcCarl m response to a request from 
the state of Georgia for permission to use unexpended federal 
funds after the repeal date of the Sheppard-Towner Act The 
effect of this decision will be to shut off on June 30 1929, all 
federal money for this work, both at Washington and through¬ 
out the country 

History of Public Health Movemenk—Under the auspices 
of the American Historical Association, the Albert J Bever¬ 
idge Memorial Fund has awarded a scholarship to Richard 
H Shryock, Pli D of Duke University, who will conduct an 
investigation of the bistorv of the public health movement 
III this country An adv isorv committee comprising Surg 
Gen Hugh S Cumniing William IC. Boyd PhD, of Duke 
University, and Prof Arthur M Schlesingcr, PhD, of Har¬ 
vard University will assist This is the first award to be 
made bv the fund which Mrs Beveridge established m mem 
orv of her husband the senator from Indiana At the time 
of his death Senator Beveridge was chairman of the endow¬ 
ment committee of the 'kmencan Historical Association 

International Conference on Light and Heat in Medicine — 
A second international conference on light and heat m medi¬ 
cine, surgery and public health is being organized fay the 
British Journal of Aclinothcrapy, to be held at the Univer¬ 
sity of London England October 29-November 1 An invi¬ 
tation IS extended to American physicians and scientists to 
attend the conference There will be clinics and an exhibit 
of apparatus for ultraviolet, radiant heat and kindred forms 
of therapy A special section will be devoted to vitamins 
The first conference last year was important, and a greater 
number of prominent men are expected to take part this 
year Every assistance will be given those who 
information or attend the conference inquiries should be 
addressed to the British Journal of Actiiiothcrapi 17 Pcather- 
stone Buildings, High Holborn London, W C 1 

Smallpox in 1927 —Indiana Heads the List. — Only three 
states were entirely free from smallpox in 1927 (Connecticut 
New Hampshire and Vermont) Two states had one case of 
smallpox each (Delaware and klaine) Massachusetts had only 
two cases The largest number of cases reported in 1927 was 
from Indiana (4,809) California for the first time in ten 
had a total of less than 1 000 cases While the diseasj: 
prevailed was generally mild, there was a total of 13o deaths 
tliroughout the country According to the American Association 
for Medical Progress, whicli summa-izcd the reports, for the 
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fiuh 'iiiccL'^wc M-ir tliL Umlal Sntts reported more siinllpox 
tinii nm otlier coumr\ except Iiidn liifornution obhmed con- 
rprmii" die %-\ccunl condition of tlic piticnti in sixteen stntes 
, Xch annplttc records ire teulnble for 1025 -nid 1926 nuh- 
ented tint 91 ixr cent of tlinn Ind nner been \nccnnted 7 per 
cent Ind been eneennted stieii or noie \nis pretionsh md 2 
wr cent Ind been vneeiintcd within seteii teirs In the hst 
group were niclnded nnin who were \iccnnled after exposure 
to the disease 

Nation.ll Acnacni> of Scicnccs-Dr Chapin Honored 
the -iininl dinner oi the National Acideuis ol Seieiices, WasU- 
mgton \pril 24 a publie welfare iiieda was awarded to 
Dr Charles V Clnpin who Ins been health ofliccr of the citj 
01 Prondence, R 1 tor main ecais, foi his contributions to 
mibhc health and hn worl m the admmistratne coiitiol of 
disease At this meeting Dr Walter B Lannon professor of 
plnsiolom Medical bchool of Hanard bnncrsite, Boston, w is 
elected to sene three tears on the eoimcil Among the nine 
iic\ nienibers elected to the acadeitn wcie \Vi him M Clark 
PhD, professor ot biochcnii^lr\ Johns Hopkins Um\t-rsit> 
School of Medicine BMliinorc Philip \ SlnfTer 1 li D pro 
lessor of bicchcnnstrt at Washinutoii Uiii\ersit\ Medical 
School, St Loins Dr George M Stratton, Ph D professor 
nnd clnirnnn of the depinnient of p^^cholop!■\, Unucrsitj of 
California Lewis M lernnii, PhD professor of ps\choloR\, 
Stanford Uni\ersit\, and Alfred I Kroelier, Ph D , professor 
iiid chairman of the department of anlhropolog\ at the Uni* 
\Lrsit\ of California 


Society News—The U S Senate ratilied March 22 the 
reiision of the International Saintart Contention sif ned at 
Pans, June 21, 1926 This is a retision of the International 
Saiiitarj Contention of 1912, and was signed h) more than forlj 

nations-At the aiimnl meeting of the American Pediatne 

Societt, Washington D C, April oO Mat 2 Dr llenrt L K 
Shaw, Albanj, NT was elected president Dr Thomas U 
Coolet, Detroit, tice president. Dr Howard Childs Carpenter, 
Philadelphia, sccrctart and treasurer and Dr Clifford G 

Grulee Chicago, editor-Dr William Le Roj Dunn Ashe- 

tille, N C was elected president of the American Climato¬ 
logical and Clinical \ssociation, at the aiiiui il meeting Mat 1-2, 
Washington D C Drs 1 Woods Price Sajanac Igil e, N Y, 
and Thomas A Clattor, AYashmgtoii, 1) C tice presidents, 
and Dr Arthur K Stone rrammgham, secrctarj and treasurer 

-The alumni of the Medical School of the Dnittrsit> of 

Marjland will hold a banquet, June 13, at the Hotel 1 taming- 
ton, Mfnneapohs during the annual session of the American 
Medical Association T ickets can be secured tlicre or from the 
secretary of the Medical Alumni Association 1 ombird and 
Greene streets Baltimore, or bt writing to Dr Prcdcnc \V 
Schhitz 121 Millard Hall, Unitcrsity of Minnesota Medical 
School, Minneapolis 


Retired Pay for Disabled Emergency Officers —The House 
of Representatitcs Mat 11, passed without record tote md 
without amendment the Pitzgcrald-ft on Bill, making eligible 
for retirement emergeiicj officcis of the arnij, iiaty and inarmc 
corps who incurred phtsical disabilitj m line of dut> during the 
W'orld W ar This bill tt ill become a law on the signature of 
the President The administration of the protisions of the bill 
IS relegated to the U S A'eterails’ Bureau Ph>sicians who 
come within the classes cotered by tlie bill and who wish to 
take adtantage of it should get in touch with the bureau named 
at W'ashington D C, within twehe months after the date of 
passage The term W orld War as used m the hill is defined as 
including the period from April 6, 1917, to July 2, 1921 Under 
the prOMSions of the bill, eniergeiicj officers of the arinj, na\y 
and marine corps who incurred a phjsical disability m hue of 
duty in the W^orld Wbr, which is rated at not less than 30 per 
cent permanent disabilitj, arc entitled to retired pay at the rate 
nt 75 per cent of the pay to which thev were entitled at the time 
of their discharge from commissioned service, except pay under 
the act of May 18, 1920 If the disability is rated at less than 
50 per cent but more than 10 per cent permanent disability, such 
officers are not entitled to retirement pay but are entitled to be 
placed on the appropriate emergency officers’ retired hst created 
by the bill There are about 577 physicians who will be entitled 
to the benefits of this legislation 

Commissioned Corps for Veterans’ Bureau—The establish¬ 
ment of a commissioned medical corps in the U S Veterans’ 
Bureau for the efficiency and stability of its medical service 
was urged by members of the medical council of the bureau, 
April 12 before the committee on World War veterans legis¬ 
lation of the House of Representatives The proposed legis¬ 
lation provides for a commissioned medical service in the 
veterans bureau which would have the same pay, allowances 
and tenure of service as the medical corps c' the army 


Dr Lcwcllvs F B irker, Johns Hopkins University School 
of Medicine, Baltnnore, spoke m favor of the hill, assertine, 
that group service can he given under the veterans’ bureau 
it small comparative cost to the government, that hospitah- 
ralion is far superior to home treatment, and tint difhcnlties 
III the way of administration and supervision under home 
tieatmeiit arc insurmountable Col Robert U Patterson, 
former medical director of the veterans’ bureau and a mem¬ 
ber of the medical corps of the regular army, deplored the 
fact th it the present method of selection of phy'sicians for 
the veterans bureau was inadequate, that physicians could 
not he perniancntly attracted to the veterans’ bureau without 
prospects of a career or permanent retention in the service 
Dr William P Loren? professor of nervous and mental 
ilise ises at the University of Wisconsin Medical School, 
St ited that there is not an adequate number of well trained 
medical men in the service that mental and nervous cases 
require physiciins of specialired training, and that it is diffi¬ 
cult to attract young men in this field unless a career is 
open to them Dr Benjamin W Black Washington, D C, 
until recentlv medieal director of the bureau said that the 
iverage age of the physicians employed m the bureau is 45 
years A oimg men ire not attracted to the work ‘because 
we have nothing to offer them hut the day s work” Dr Henry 
Keimoii Dimliam of Cincinnati, specialist m tuberculosis 
urged til It all ide i of the home treatment of tuberculosis 
he given up, such treatment he said, is unpractical and 
improper 

Medical Bills in Congress—S 3936, regulating the practice 
of the healing arts in the District of Columbia was reached on 
the consent calend ir of the Senate May 8 On objection of 

Senator Dill of Washington the bill was passed over- 

S 3127, regulating the mailabihtv of poisons, has been favorably 
reported by the fscinte Committee on Post Offices and Post 
Roads I he bill ji issed the Senate May 10, but the action was 
later reconsidered because ol an error tint tppeared in the hill 
J1 K 10441, the compamon hill, is on the House calendar with 

a favorable committee report-H R 170 providing for the 

care of ecrtam insane citirens of the Territory of Alaska has 
been rc|Kirlcd with amendment by the House Committee on the 

Jtidiciirv with the recommendation that It pass-H R 11022 

extending medical and hospital relief to retired officers and 
retired enlisted men of the C b Coast Guard, has been passed 

by the House and by the Senate-H R 11026 the so called 

Parker bill, providing for the coordination of the public health 
aclivitie of the government, needs only the signature of the 
President to become a law Both the Senate and the House 

have accepted the conference report on the bill-H R 13251 

providing for the vocational reinhihtation of disabled residents 
of the District of Cohimbia, has been favorably reported with 

amendments by the House Committee on Education - 

H R 13564, providing for cooperation by the federal govern 
iiiciit with the states m promoting the rural health of the United 
States was introduced by Representative Bankhead of Alabami 
May 5-H R I36I6, authorizing appropriations for coopera¬ 

tion with stales granting old age and disabled persons pensions 
was nitrodiiccd by Representative McKeown of Oklahoma 

May 8-Representative Porter of Pciiiisvlvania introduced a 

new hill, May 9, H R 13645, providing for the establishing of 
two federal narcotic farms The House Committee on the 

Judiciary lias ordered the bill to be favorably reported- 

H R 1, the tax reduction hill, has been before the Senate durnu 
the week No action has been taken with respect to the dcdiu 
tion of traveling expenses of physicians to medical meetings 
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bequests and Donations—riie following 
(Jomtions have rccenllj been 'innounced 

Henry HejwooU 'Menional IIo«ipttaI, Gardner Mass, $1 000 by the 
^\lll of the late Josepli I Konie Brookline 

Fifth A\enuc Hospital Nc\% \orK $5 000 by the a\i11 of tlie 1 tie 
Sara Bra>ton Boaninnn 

United Hospital Fort Chester N \ $10 000, by the will of the late 

Samuel Clock 

Babies Hospital New York $10 000, by the will of tlie late Miss 
Martha F Smith 

Lying In Hospital, New Vork, $1 000 bj the will of the late John S 
Matthews 

Canonsburg General Hospital Canonsbiirg Pa more tlian $11 000 ky 
the will of the late Herman H Bebout 

♦ Luke s Hos])ital Training School for Nur e« 

$10 000 by the will of the late Dr Kobert Abbe 

Children Hospital Midland Texas $25 000 by 

At 1 Burns 

Womens Hospital, Boston $10,000 for a roenlBen ny 
room from Mrs Costello C Converse 

, Leominster Mass fund of $200 000 to be known 
rund tfie income trL wh c 

es'^blishment ot free beds for worthy indivianair of 
of Leomm'ster established by Bernard W Doyle mayor 

and Massachusetts School for the Blind Watertoiin 
Mas-; $50 000 Massachusets General Hospital and the Instructs e Dis 
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tnct Js urses As ociition for Social Sen ice Work both of Boston and 
the Isesv \ork bocietj for the Pre\eutJon of Cruelty to Children each 
$ ^3 000 b> the vill of the Hte Miss Ellen Gray Car> 

B> the will of the late George T Roberts Philadelphia each of the 
fDllowing institutions will Tecei\e about $60 000 Protestant Episcopal 
llo'spital Childrens Hospital Unuersity Hospital Penns>hania Epileptic 
lloH’tal and Colony Farm in Chester County Pennsyhama Philadelphia 
Orthopedic Hospital Maternity Hospital House of bt Michael and All 
\j>gc!s for Crippled Children all of Philadelphia 
\ isiting I\urse Association of Chicago $20 000 Childrens Memorial 
Hospital Chicago $10 000 Presbyterian Hospital and St Lukes Hos 
pital Chicago each $5 000 and the Walter bcott Industrial School for 
Crippled Children b.ew "kork $5 000 by the will of the late Edward B 
Butler Chicago 

Presb%terian Hospital Iscw \ork $10 000 by the will of the late 
Mrs lane Lningston Armour 

Beth DuMd and Beth Moses hospitals New York $2 000 each by the 
wih of the late Bernhard Blitaer 

New \ ork State Institute for the Study of Malignant Diseases $100 000 
b*. the will of the late C P H Shoellkonf Buffalo 

Germantown Dispensary and Hospital Philadelphia $10 000 by the 
will of Elizabeth E Cope for the endowment of two free beds 

Ohio ^ alley General Hospital Wheeling W Va $5 000 by the Will 
ff Mrs Jessie F Franzheitn 

University of Chicago $50 000 from C K G Billings for the Frank 
BiUings Clinic ‘sS 000 from the Commonwealth Fund for a survey of 
5 !t,al tests for insanity and $1 000 from Dr Frank Bilhngs for the 
vmnersity dime s libraries 

The American Legion of Illinois about $100 000 under the will of the 
1 tte Miss Celeste J Miller Chicago as a permanent trust fund to be 
Used m the medical treatment general care and maintenance of soldiers 
in Illinoi'v who were wounded or whose health was impaired while overseas 
St Joseph s Hospital $1?.500 House of Providence $12 500 St Vin 
ctnt s Hospital and Infant Asylum and the Grimes Foundation for Home 
f r Aged each $5 000 from the estate of the late Mr John Dunfee AU 
<{ these institutions are at Syracuse N Y 

\ancomer Genera] Hospital \ancouvcr B C $5 000 front the estate 
(f Alexander Beasley 

Sarah Schermerborn Convalescent and Fresh Air Home Milford 
Conn $250 000 from the estate of the late Mrs John Innis Kane for 
T childrens annex and its endowment 

Passavant J^Iemonal Hospital Jacksonville Ill $200 000 by the will 
rf Charles A Rowe 

The will of Thomas Alexander Forsyth filed April 1 in Boston 
}/'“(]ueaths $2 000 each to the following institutions ana all of the residue 
ol the estate after various other bequests to the Forsyth Dental Infirmarv 
for Children Children s Hospital Home for Aged Jfen Home for Aged 
v^omen Home for Aged Couples Holy Ghost Hospital and St Lukes 
Iiorne for Convalescents all of Boston and Cambridge Mass 
BrookKn Hospital and the Long Island College Hospital Brooklyn 
New 'Vork $3 000 each by the will of the late Theodore A Smith 
Jewish Hospital Brooklyn $5 000 by the will of the laic Mrs Luba 

I urta 

The Utc John Mather bequenthed $900 OOO for the erection nnd endow 
metit of a hospital at Port Jefferson Long Island 
Yale University New Haven Conn $1 000 000 by the will of the late 
( luuncey M Depevv New York 

Shelby CounW Memorial Hospital Shelbyvillc III $10 000 by the 
will of George B Penwell 

Lincoln Hospital New Nork $100 000 by the will of the late James 
B Ford 

Childrens Hospital Cincinnati $10 000 by the will of Judge Wesley 

II Richards 

St Marys General Hospital Lewiston Maine the residuary estate of 
the late William P Gi-vy amounting to about $500 000 

St Josephs Hospital Bloomington Ill $25 000 through the will of 
the late Mrs Frances Bundy Phillips 

Servants for the Relief of Incurable Cancer Hawthorne N 
$^3 000 from the estate of Miss Bridget Corrigan 

Good Samaritan Hospital Portland Ore recently announced a gift of 
from $10 000 to $12 000 for the installation of a deep roentgen ray 
therapy apparatus and laboratory bv an anonymous donor 


Government Services 


Army Personals 

Co! Mattheu A DeLaney is relsex ed from dtitj at tlie gen¬ 
eral dispensarj Boston and rvill sail about September S from 
New York to the Philippine Islands for duty Major Samuel 
A White on completion of his four of foreign service will be 
assigned to Fort Benning Georgia Capt Claude V Gautier 
IS relieved from dutj at the army medical school, Washing¬ 
ton D C and will sail about September 5 from New York 
to the Philippine Islands for dut> Major James E Poore is 
lelieved from dut> at Fort Humphrejs, Virginia, and will 
sail, about September 5, for the Philippine Islands Lieut 
Charles H Beasley is relieved from duty at Fort Rilev, 
Kansas and will sail from San Francisco, about September 
21, for dutj in the Hawaiian Department Lieut Eugene VV 
Billick is relieved from duty at the W^alter Reed General 
Hospital Washington, D C, and will sail from New York, 
about September 14 for the Canal Zone for dut> Capt 
Cljde D Oatnian is relieved from dutj in the Canal Zone and 
assigned to Fort Oglethorpe, Georgia Lieut Herbert C 
Gibner is relieved from dutj in the Philippine Islands and 
assigned to dutj in the surgeon general s office Washington, 
D C Capt Henrj C Johannes is relieved from dutv in the 
Philippine Islands and assigned to Fort Hutnphrejs, Virginia 
Major Edward P Beverlev has been assigned to dutj at 
Maxwell Field Ala on completion of his present tour of 

reign service Cipt Eugene G Reinartz has been relieved 


from dutj at Bolling Field, D C, and assigned to Wng'it 
Field, Dajton, Ohio Major Robert A Hale has been 
reliejcd from duty at Wright Field and assigned to Boiling 
Field, D C Major Llojd A Kefauver has been relieved 
from dufj at the U S Soldiers’ Home Wnshingtoii D C, 
and assigned to Fort Jav, New York Lieut Col Clnrles L 
Foster lias been relieved from duty at Washington, D C, 
and assigned to Fort McPherson Georgia Lieut Col 
William H Monenef has been assigned to dutj as command 
mg officer of William Beaumont General Hospital El Paso, 
Texas Col Reuben B Miller has been relieved from duly at 
William Beaumont General Hospital and assigned to the 
surgeon general’s office, Washington, D C 


Navy Personals 

Lieut (j g ) George H Fondc, naval hospital, New York, 
has resigned from the service Lieut Frederick W Jluller 
has been found qualified for promotion Dr Edgar E Evans, 
who reccntlj resigned from the service, has returned to Bal¬ 
timore to engage in practice Lieut Comdr Thomas G Foster 
was placed on the retired list, April 21 on account of phjsica! 
disabihtj Comdr William H Connor will be on dutv for 
about two months at the Majo Foundation, Rochester, Mmn, 
111 the urologic department 


New Flight Surgeons 

The following medical officers of the regular armj, organ¬ 
ized reserves and national guard have completed a three 
months’ course in the school of aviation medicine at San 
Antonio, Texas, and graduated, April 12, as qualified flight 
surgeons A new class reported, Maj 1 
Col Hxrry V Wurdemann medical corps re«cne 
Capt Rae E Houkc medical corps U S Army 
Capt Clyde C Tohuston medical corps U S Army 
Capt Malcolm C Grow medical corps U S Arm\ 

Capt Herbert B \\ right Ohio National Guard Medical Corps 
Capt Harold J Cooper Califomn National Guard ^Icdical Corps. 
Capt John D Tavlor medical corps reserve 
First Lieut John D Glcckler mtoical corps reserve 
First Lieut Edmund II Fadden medicil corps reserve 


XJ S Public Health Service 

Asst Surg William W Nesbit has been relieved from 
duty at New Orleans iiid assigned to dutv at the marine 
hospital San Francisco Acting Asst Surg A E Daven¬ 
port has been assigned to dutv it Carville, La Surg O H 
Cox has been relieved from San Juan P R, and assigned 
to duty at the marine hospital. Port Townsend, Wash en 
route he will attend the annml session of the American 
Medical Association, Mmncipohs, June 11-15 Acting Asst 
Surg A P Cimpbcll Ins been relieved from dutv at San 
Fnncisco and assigned to dutj at Seattle with the U S 
Coast Guard Asst Surg Clarence D Kosar Ins been 
assigned to dutj at the nnrine hospital, Boston Asst Surg 
Frank b Fellows has been assigned to dutj it Seattle Asst 
Surg William H Scbrcll, Jr, to the Hjgitnic Laboratoo. 
Washington D C Asst Surg Thomas L Kienzlc to the 
marine hospital Stapleton, N Y , and Asst Surg George R 
V\clch to Gallops Island, Boston Surg Clifford K EsKej has 
been relieved from dutj at Manila P I, and assigned to duty 
at San Pedro, Cahf _ 


New Army Field Kit 

After years of experimentation at the medical field scrvjice 
school Carlisle Barracks, Pa, the secretarj of war has 
authorized a new field medical kit to replace the medical 
officers’ belt and the hospital corps’ Webb belt which, dtinng 
the World War, and since, has been unsatisfactorj The 
new equipment is strictly for first aid work m the field 
Basicallv it comprises a canvas pouch or container and a 
carrying device The capacity of the container mav be greatly 
expanded when going into combat bj simply removing a 
string whereby the bottom of the pouch drops, twenty-eight 
first aid packets mav then be earned, whereas ten first aid 
packets are earned m the ‘ normal position ’ Another new 
feature of the pouch is its adaptability to the equipment of a 
private first class or a medical officer or a dental officer 
The carrying device for the new equipment is a Pa>r oj 
suspenders and three sets of straps The load is distributed 
between two pouches so suspended from the shoulders that 
they are earned at about the level of the waist on edher 
side of the abdomen The equipment for the medical officer 
consists of only one pouch which may be carried over the 
shoulder or as a handbag or attached to the saddle on his 
mount 
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Foreign Letters 

LONDON 

(Froui Our hcuular Correspondent) 

April 28, 1928 

The Prevention of Foot and Mouth Disease 
The ministry of stricitllure is tal mg measures to prevent 
the introduction of foot-and-mouth disease from South 
America In 1926 a disastrous epidemic occurred in Scotland 
which was traced to carcasses of pigs imported from Europe 
for coinersion into bacon Tlie result was that importation 
of fresh carcasses and their offals from Europe was pro¬ 
hibited In this coiiiitrj cattle and pigs were slauglitered in 
the earl> stage of the disease and their carcasses were 
dressed for market in tlie usual wav and kept at temperatures 
as low as 15 E Bone marrow from such chilled carcasses 
was proved by inoculation to remain active for forty-two 
davs and the blood from tliirtj to forty days Certain con¬ 
ditions to get the disease under control were agreed to by 
the South American countries which export meat to Britain 
to prevent the export of carcasses m the infective stage 
At the request of the minister of agriculture Lord Bledisloc 
undertook a mission to these countries to modify, if necessary, 
and finally ratify, the agreements which were awaiting final 
adjustment He reported that the hygienic conditions of 
the frigorificos and the system of official veterinary inspec¬ 
tion, both before and after death, were as good as, if not 
better tbaii, any other in the world He found, however, 
except m the frigorificos and the corrals (collecting yards 
adjoining them) little or no systematic attempt to control 
the dissemination of the disease and he held that any 
endeavor to impose drastic regulations and penalties on 
countries wholly unused to such control would defeat 
Its object In Argentina it has been decreed that removal 
of animals will not be permitted unless it has been established 
by veterinary inspection that on the estancia thev are free 
from all contagious diseases and that inspection at the freer- 
mg plants shall be increased Lord Bledisloc also visited 
Uruguay and Brazil, where similar decrees are now in force 
Local authorities in Britain are again being asked vigorously 
to enforce the orders which prohibit bones, broken foodstuffs 
or swill and cloths m winch foreign meat is wrapped from 
being brought m contact vvilh animals until they have been 
boiled or otherwise sterilized 

The War on the Tsetse Fly 

Dr Claude Euller, formerlv chief entomologist of the 
Union of South Africa, has left Pretoria for Lourenco 
Marques, where he will assume the duties of chief entomol¬ 
ogist to the government of Mozambique The Portuguese 
government lias engaged him for this purpose He spent 
some time m the study of the tsetse fly in Zululand and Ins 
conclusions will have a far-reaching effect on the nagana 
(trvpanosomiasis in cattle) problem He holds that eradica¬ 
tion of the tsetse fly m the presence of game is impossible 
The game could be removed to many places where the fly 
could not live, but unfortunately the game reserves and the 
tame sanctuaries are established m the heart of the fly 
couiitn Dr Fuller's investigations in Zululand show that 
the manner of feeding of the tsetse fly is such that it cannot 
be poisoned Unless the ‘ dip is made twenty times stronger 
than It can be safely used on an animal, the fly cannot be 
killed by coming in contact with it It can alight on the 
"et animal just as it comes out of the dipping tank without 
'uffering the least ill effect When probing the skin the fly 
keeps the tip of its sucking tube closed until it has entered 
a blood vessel \\ lien the tip enters a blood vessel it is 


opened and saliva is squirted out to prevent the blood from 
clotting Then the blood flows into the fly’s stomach more 
from its own pressure than from anything else Dr Fuller 
succeeded m getting some flies to feed on drawn blood to 
which known quantities of arsenic had been added The 
amount which would have to be injected into the vein of an 
animal to kill the fly would kill nine animals out of ten at 
once Even if it did not kill the animal it would be nccessarv 
to inject it every few minutes, because the poison passes out 
of the blood quickly Dr Fuller found that m Zululand along 
the banks of the White Umfolozi the tsetse fly is present in 
incredible numbers, to an extent winch has never been 
disclosed The health department of the Mozambique gov¬ 
ernment has appointed a commission to investigate trypano¬ 
somiasis and has arranged to send specialists to the affected 
districts and hopes thus to reduce the incidence of the disease 

The Troubles of Medical Socialism Attempt to Enforce 
Prescnption Economy 

Ill previous letters the evils of the form of medical social¬ 
ism known as national health insurance have been pointed 
out A fundamental one is that there is no effective interest 
in economy’, that a large part of the huge expenditure on drugs 
IS waste The following incident has just occurred A physi¬ 
cian was visited by the regional medical officer who criticized 
Ins methods of prescribing, and he subsequently received a 
letter from tlie ministry of health stating that the minister 
lotind It difficult to avoid the conclusion that he had not given 
due attention to the importance of exercising reasonable 
economy in prescribing The case then came before the local 
insurance committee which reports that evidence was pre¬ 
sented that in several instances patients had to purchase 
medicines which, as a result oi the letter from the ministry 
the physician felt he could not prescribe The committee held 
that It was the duty of the physician to prescribe all such 
medicines as were reasonably necessary and that the function 
of the ministry was merely to decide whether there was a 
prima facie case for investigation and if so to bring the case 
before the panel committee (composed of local physicians), 
and tint it was for this committee and not the ministry 
to decide whether the physician had been extravagant 
The physicnii was told by the regional medical officer that the 
cost of the drugs he had ordered was exceptionally high The 
impression left by the interview was that the regional medical 
officer had already made up his mind and did not wish to 
listen to explanations There is nothing in the regulations 
which suggests that officials will have private interviews with 
physicians before deciding whether there is a prima facie 
case or not and such, says the committee, seems repugnant to 
British ideas of justice The committee however realizes 
that such interviews may save time and trouble but suggests 
that the interview should be limited to investigation and that 
the regional medical officer should ask for explanations but 
not express opinions 

The Medical Examination of British Emigrants to Canada 

As previouslv reported, the Canadian government has been 
sending Canadian physicians to this country to examine 
prospective emigrants at various centers Evidently the 
examination of all emigrants by Canadian physicians has 
proved too much as the Canadian department of health in 
London now announces that the regulations have been 
modified so as to allow the examination in some of the more 
remote parts of the country where the Canadian examiner 
cannot conveniently attend to be conducted by a local physi¬ 
cian When the new regulations were issued a few months 
ago, they were criticized and the fear was expressed that a 
decrease m the already declining number of settlers from 
this country would be the consequence In place of the former 
system, by which emigrants were examined by British physi 
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cians numbering about 1,500 a Canadian medical stafiF of 
eighteen was established to which emigrants had to report 
at the various centers on specified days It was stated that 
the nev requirement, iinoKing in manj cases long journeys 
and delay might cause many to change their plans and go 
elsewhere No doubt as a result of these criticisms, the regu¬ 
lations hare now been modified While the principle that all 
emigrants must be eaamined by Canadian physicians is 
reaffirmed, it has been arranged that the Canadian physician 
may authorize local physicians in his area to perform this 
duty The examination of the local physician may be to all 
intents and purposes final, but the reports yvill be stipenised 
b\ the Canadian medical examiner 

Maternal Mortality 

In a joint letter to the Times the leading obstetricians 
deprecate the suggestion recently made that the local health 
authorities should undertake the investigation of the orerdue 
reduction in the mortality of childbirth The obstetricians 
consider that the suggestion is unlikely to offer any solution 
of the problem and urge the need of research by skilled 
workers No short cut of the 1 md will solve the riddle that 
Ins up till now baffled the minds not of this country alone 
but of all cnilized nations in the effort to unrarel the tangle 
that lies at the root of the persistence of puerperal fever Its 
infcctiousness is well known but knowledge has progressed 
bttle beyond this stage It is still a matter of controversy 
s to what proportion of cases arises from a latent infection 
within the patient herself and what proportion from infection 
carried to the patient or how far the disease depends on a 
lowered resistance of the patient, or what factors determine 
susceptibility to infection and to its spread The anomalous 
incidence of the disease is as vet unexplained, as, for example, 
why a rapidly fatal infection may follow an absolutely natural 
childbirth while a nonfebrile recovery may follow complica¬ 
tions in which serious consequences appear inevitable The 
same holds for the next largest factor in mortality, the 
puerperal intoxications (eclampsia and allied states) and 
many other conditions ui childbirth The research calls for 
a close alliance between the physician the biochemist and 
the bacteriologist What is needed is financial assistance for 
the establishment of clinics and laboratories 

Alleged Negligence in Not Using Roentgen 
Rays in Fractures 

It has become a commonplace that, if only to protect himself 
against a charge of negligence, the surgeon should use 
roentgen rays in all cases of fracture, and many surgeons 
have been mulcted in damages when the result was bad, 
simply because they did not use the rays But in some cases 
the patient declines roentgenography because of the expense 
The surgeon is then relieved of the responsibility, but the 
importance of having the patients refusal put on record is 
shown by tbe following case A man claimed damages from 
a surgeon because be had not been treated for fracture but 
for bruised muscles after a motor accident A roentgeno¬ 
gram was not taken until thirteen weeks after the accident 
vnd showed fracture of the upper part of the right femur 
The man then went to the London Hospital and was dis¬ 
charged as a cripple with the intimation that nothing could 
be done except a major operation involving bone grafting 
The surgeon, on the other hand, maintained that from the 
first he advised the man to go to the hospital and submit to 
roentgen-ray examination but that the man refused The 
surgeon declared that he actually told the patient that 
be was suspicious of fractures and that the roentgen ravs 
might reveal one or more, but he did not find definite svinp- 
toms The plaintiffs story was a blank denial he had never 
rciused to submit to roentgen-ray examination Witnesses 
gave conflicting evidence on the point of the refusal ot the 


patient After taking four hours to consider their verdict 
the jurors felt they were entitled to better guidance than such 
evidence in a case in which a surgeons si ill and veracity 
were concerned and returned a verdict for the defendant, but 
they added this comment “We are of the opinion that the 
surgeon should have protected himself by calling in another 
physician and repeating in his presence the advice that the 
patient go to a hospital and submit to roentgenography Mr 
W E Hempson, who for thirty years has occupied the post 
of solicitor to the British Jfedical Association, gave clear 
advice on this point in an address published in the British 
Medical Journal He said “In my experience controversy 
frequently arises at the trial of an action as to whether the 
doctor did or did not recommend some particular form of 
treatment which the patient or a relative refused, and no 
conclusive evidence is forthcoming on the subject My advice 
Is to note in your books—such as this would suffice— X-ray 
treatment advised and refused ’ In addition, take the precau¬ 
tion of placing It on record in a letter to the patient and keep 
a copy of it ” 

The Increase of Street Accidents 
In a previous letter the dreadful roll of the deaths m 
London due to the motor traffic has been given Figures 
now at hand for the whole country show that 5,329 persons 
were I died in street accidents caused by veludes in Great 
Britain last vear, against 4 886 in 1926 Last year 613 people 
were killed in accidents in which motor omnibuses and motor 
coaches were involved and 183 in connection with motor 
cycles with side cars Accidents to solo motor cycles with 
pillion passengers resulted in 413 deaths, and to motor cycles 
without passengers m 784 In accidents to private cars and 
taxicabs there were 1,509 deaths and to motor vans 1,104 
Horse drawn vehicles caused 193 deaths and pedal cycles 
417 The number of persons injured in 1927 was 148575, 
against 133 888 ni 1926 The figures for last year included 
motor cvcles with side cars, 7,169, motor cycles with pillion 
passengers, 10,416, motor cycles without passengers, 23 559 

Fatal Inoculation of a Physician While Operating 
A phvsician opened an abscess on a bov’s arm Four days 
later he complained of pain in one of his fingers and later 
a small abscess formed, which he lanced himself He was 
afterward removed to a nursing home where he died 
Dr Bronte, the senior government pathologist, who made a 
iiccropsv, said at the inquest that death was due to heart 
failure following blood poisoning He had no doubt that the 
poison had been introduced at the operation as a result of 
a scratch on the physician’s finger 

Physicians Refuse to Take the Risk of Certifying Insanity 
It IS well known that however careful a physician may be 
he incurs a considerable risk in certifying a person to be 
insane He is liable to have an action brought against him 
for wrongful certification if the person recovers and the 
question of insanity is often a very arguable one "I wont 
certify anybody owing to the state of the law I cannot 
afford 825,000” said a physician in a murder trial that has 
just taken place Mr E B Turner, a member of the British 
Alcdical Association committee on the question of certifica¬ 
tion, says in a press interview “The law leaves it open to 
any one who has been certified to bring an action against 
a physician years afterward There is no doubt that physi¬ 
cians are declining to certifv It is the opinion of the medi¬ 
cal profession that physicians signing a certificate should 
have the privileges of a witness m a law court The British 
Medical Association is considering the subject carefully We 
are informed that legislation is likely to be mtrodueed on 
the lines suggested bv the Royal Commission on Lunacy 
Mr Turner added that there were cases in which a physi- 
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cnn would certit> willioiil Ilcslt^tlO^, jcl the patient would 
lie cured in n few months and he would come out free to 
lake legal action against the phjsiciin In nine cases out 
of ten the plnsician would win but he might he iiiincd bj 
hea\j law costs 

PARIS 

(From Oiir JJrffiilar Corrcrpoiiilatl) 

April 11, 1928 

A Wholesale Trial of Drug Addicts 
The recent wholesale trial in Pans of drug addicts and dis¬ 
pensers of narcotic drugs coecred charges against not less than 
seeentj fne persons some of them ordnnrj traffickers in mor¬ 
phine, heroin, opium and cocaine others were simple drug addicts 
who had resorted to fraud in order to procure their drug, then 
there were a minibcr of plnsieniis and pharmacists chaiged 
with violations of the regulations in regard to the prescribing 
and the sale of narcotics, most of these having been merely 
imprtideiit, though doubtless some were trulv guiltj The 
reason for this exceptionallv large number of icciised persons 
was that the court desired to group together all the cases on 
the docket coming under the same general head Some of the 
charges dated back four jears Counsel for the addicts pleaded 
tint thej could not be held accountable for their fraudulent acts 
as their judgment was unpaired bj their chronic state of inloM- 
cation The judge questioned them kiiidlv lie was more 
severe in his manner as he directed questions to the phjsiciaiis 
and to the pharmacists, and when he recognized professional 
traffickers m narcotics He spoke it times somewhat indul- 
geiitl) to some of the phvsiciaiis who had been so naive as to 
allow themselves to be duped b\ their astute clients Some of 
the drug addicts had told their phvsicians tint thej were plan¬ 
ning to have him give them deniorphinization treatment but that 
they needed a small supplj of morphine so as to arrange their 
affairs or to take a trip before beginning the treatment Bv 
telling the same stor> to several different phjsicnns, thev were 
able to procure as much morphine as thei desired One addict 
had a supply of prescription blanks printed, in exact imitation of 
a physician’s blanks, with the days and hours for consultations 
given These he filled out and signed himself, and m this 
manner was able, by mal mg the rounds of the pharmacies of 
Pans and its suburbs to secure an enorinous supply of drugs 
before the fraud was discovered flic judge, who had had an 
investigation made m all the pharmacies of the Pans region, 
had 13,370 prescriptions to inspect, many of which were counter¬ 
feited It was shown that some pharmacists knew that the 
prescriptions presented were not genuine but filled them never¬ 
theless The most interesting part of the trial was the deposi¬ 
tion of the experts Professor Balthazard, medicolegal expert, 
criticized the decree of 1910 that regulates the prescribing and 
ale of narcotics more particularly, the provision that author¬ 
izes a physician to dispense seven ampules of morphine weekly, 
in large doses, during the course of ambulant demorphinization 
treatment Such treatment is illusory and opens the way for all 
sorts of fraudulent practices Demorphinization treatment can¬ 
not be regarded seriously unless the patients are under rigorous 
supervision It is adapted only to special sanatoriums 
Dr Radais, dean of the Faculte de plnrmacie, criticized the 
law which, on the admission of opium at the rrencli borders, 
assumed that it contained 10 per cent of morphine, whereas 
today It contains 12 per cent or more, with the result that the 
excess escapes legal supervision as to its ultimate destination 
Piirthermore, the penalties imposed are much too mild to deter 
traffickers from repeating the offense, for instance, one of them 
in whose po session 20 Kg of smuggled morphine was found 
received a sentence of only three months m prison and 200 
francs fine Thus, this trial ended as usual with the imposition 
of mild penalties 


Compulsory Treatment of Tuberculosis in Recruits 
Dr Broinrdcl, addressing the Academy of Medicine gave 
recently a good suggestion that has since been brought to the 
attention of the minister of war Heretofore, when a young man 
reached the age for the beginning of military service (21 years), 
he presented himself, since such service is obligatory m France, 
to the military authorities and was examined bv military physi¬ 
cians, who either eliminated entirely or “set back a year or two 
those whose condition of health was below standard and esjie- 
cially the tuhcrculoiis and those with a habitus phlhisicus (If, 
during the couise of their military service, they become ill and 
arc discharged, the law allows them a pension for disease con¬ 
tracted Ill the service of the state) They are sent home to 
build up their health and arc reexamined the following vear 
At home, they are often poorly taken care of and some of them 
may infect their entourage and create a focus of tuberculosis 
Brouardel suggested that tuberculous subjects discovered among 
applicants by the registration board be treated at government 
expense in suitable sanatoriums, the treatment being made com- 
jnilsory, since, beginning with their examination they are under 
the control of the military authorities Ihe time spent m the 
sanatorium would be counted toward the fulfilment of their 
period of niilitarv service The draft of a law covering this 
new' proposal has been introduced by M Justin Godart into the 
chamber of deputies and will be considered at the next session 
of the chamber 

The Presence of Amebas in Bronchial Expectorations 
Grasset and Fourquicr of Montpellier communicated recently 
to the Academy of Medicine the results of their researches to 
the effect that the amebas of patients with dysentery mav be 
carried to their lungs In five patients affected with ordinarv 
thoracic disorders thev found on examination 4utcba colt in the 
expectorations 

Senile Cutaneous Keratoses m Relation to Cancer 
Keratoses of the face, the neck and the hands in the aged are 
universally regarded as small skin cancers They have the 
structure of cancers, develop into cancerous ulcers when trau¬ 
matized and may be readily cured bv applications of radium 
M Dubreuilh of Bordeaux has contended for some time that 
their development, which is more frequently observed among the 
rural population, is facilitated by the ultraviolet rays contained 
in the solar light Such keratoses are, indeed, much less com¬ 
mon 111 aged persons dwelling in the cities and living less m the 
open air Dubreuilh reports a case which furnishes evidence for 
Ills theory A patient subjected for a period of eighteen months 
to ultraviolet rays has recently developed, in his service, an 
epitheliomatous keratosis closely resembling the small epithe¬ 
liomas of the face observed in dwellers in rural communities 
who are constantly exposed to the sun Dubreuilh explains 
furthermore, that the rare occurrence of such epitheliomas m 
negroes of the tropical regions is doubtless due to some sjiecial 
defense action of their skin 

Should Myopia Be Treated Solely by Physicians’ 

A peculiar case was recently tried before the Tribunal de la 
Seme The defendant was a quack who treated myopia by a 
special massage of the eyeball, though he held no medical 
diploma He had a large number of patients The ophthal¬ 
mologists became aroused by his activities, and he was tried for 
illegal practice of medicine Specialists emphasized that mas¬ 
sage might be actually dangerous if applied to certain subjects, 
since such intervention might cause detachment of the retina," 
which IS a frequent complication in severe myopia cases A 
subtle discussion arose at the trial The practice of massage 
docs not require the possession of a doctor s diploma but that 
is understood to apply only to ordinary massage and not to 
cases 111 which it might prove harmful if applied without the 
supervision of a physician, for instance in fractures or m 
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complicated sprains The masseur who is not a doctor of 
medicine should therefore not treat such patients But the 
defendant contended that mjopia is not a disease but a special 
condition of the organism, which is sometimes congenital, he 
cited also the opinion of Professor d’Arsonial, who had offered 
to present before the Academy of Sciences his articles on the 
massage of the e>e On the basis of the opinions of Professor 
Bdlthazard, medicolegal expert, and of Professor de Lapersonne, 
an oculist, and in spite of the opinion of Professor d’Arsoinal, 
the tribunal imposed on the masseur a fine of 100 francs and 
awarded the S)ndicate of oculists 5,000 francs ($200) bj way of 
damages The court took the view that even a physician might 
ha\e accidents result from such massage, and that therefore 
such maneuvers should be entrusted onlj to physicians The 
court did not express an opinion on the main question as to 
whether nnopia could be legally considered as a disease The 
sMidicat dcs medccins oculistes awaited such a decision with 
great interest, for it was evidentl> planning, if the decision was 
111 their favor to apply it against numerous dealers in spectacles 
who selected themselves the glasses for their clients, though they 
have had no adequate training in the estimation of visual acuitj, 
and who bj their unwise selections, aggravate the condition of 
many of their clients 

Regulations in Regard to the Disinfection of Buildings 
The prefect of police of Pans has issued a decree prohibiting 
the use for the disinfection of apartments, either after a con¬ 
tagious disease or for llie destruction of parasites, of products 
other than those that have been approved bv the superior council 
of public health of France A number of accidents have 
occurred two of which resulted recently in fatalities, following 
the use, b> private concerns, of secret products, some of which 
contained hydrocvanic acid 

The American Dormitory at the University City of Pans 
The University of Pans has placed at the disposal of the 
United States, within the area of the University Citv, a tract of 
land comprising 7,000 square meters, for the erection of the 
American Dormitory for the accommodation of 260 students 

TURKEY 

(From Oiir Jicgular Correspondent) 

March 18, 1928 

Antimalanal Work in Turkey 
At the suggestion of the ministry of hygiene, the Great 
Rational Assembly passed in 1926 a law by which appropria¬ 
tion was made for a campaign in the malaria regions 
Malaria is the most prevalent disease in Turkej The cam¬ 
paign started in 1925, and the provinces of Angora, Adana 
and Aidin were selected as the first regions to be dealt with 
Since Angora had been chosen the new capital, it came first 
in importance because of the incidence of malaria among 
the government officials who were obliged to live there The 
prov inces of Adana and Aidin were selected because they 
seemed to have the highest percentage of the disease and 
because of their productive value In 1926, the provinces of 
Konia, Brussa, Samsoun and Izmid were included 
According to the new malaria law passed in Ma>, 1926, all 
new graduates of the medical university are required to 
take, in a malaria institute assigned them by the ministry 
of hvgiene, a special three months’ course For this period 
thev are considered on leave with full salary The ministry 
of hvgiene is to form and establish the necessary relief bodies 
(commiRStons), institutes, laboratories, hospitals and dispen¬ 
saries m anv zone which the ministry has proclaimed a 
malana-infected region All gov ernment institutions and 
organizations are to assist in the relief work in the areas 
Selected In malaria-infcctcd regions quinine is to be dis- 
uted by the ministry, free of charge to the poor of the 


villages and towns, as well as to people lof the working 
classes 

Pools and ponds necessary for common use are exempted 
from drainage, but the building and maintenance of these 
pools and ponds is to be controlled by special rules All 
accumulations of water in private or common property are 
to be prohibited if they arc declared harmful by the com 
mission The duty of abolishing dangerous accumulations 
of water is to rest on the local population when only 
small efforts are required The people may discharge tlieir 
shares of the liability either by physical labor or by pay¬ 
ment of 1 special tax levied by the council of the village, 
town or municipality From this tax persons under 15 and 
over 65 years of age are exempt The equivalent of five days’ 
labor a year is the maximum that can be required of any one 
taxpay er 

In areas proclaimed infected, the tenants or owners of 
large farm lands, public as well as private, are obliged to 
distribute qumme free of charge to their employees and are 
also required to look after these people and to take pre¬ 
cautions so that the people are prevented from becoming 
infected with malaria It is obligatory to build properly 
covered pits in places where there are no modern means for 
sewage disposal, and it is strictly prohibited that sewage be 
disposed in other than approved sewerage systems To 
accumulate manure or other wastes, such as garbage, in 
house-yards is also prohibited 

If the treatment of a malaria region requires a long time, 
the inhabitants of villages situated within 3 kilometers of 
this region will be removed to other safe zones The gov¬ 
ernment will supply the necessary lands and funds for such 
changes 

The staff of a malaria commission consists of a medical 
officer in charge (malanologist), several medical officers 
with special training in antimahrnl work, a medical officer 
in charge of the laboratory, from fifteen to forty sanitary 
inspectors and trained orderlies 

III 1925, 35 629 patients were treated In 1926, in all 
regions covered bv the campaign, 528,305 persons were 
examined and of these 117,648 were found in need of treat¬ 
ment In all laboratories, 96,830 blood smears were examined 
In 1927 the work of the campaign was enlarged and another 
636089 persons were examined, 193,581 blood smears were 
made, and 115,352 persons came under quinine treatment. 
In general, Plasmodium vivar is most prevalent in Turkey 

Under the presidency of the minister of hygiene, Pro¬ 
fessor Dr Refik Bey, a meeting of the chiefs of the malaria 
commissions was recently held at the ministry The reports 
for 1927 were read and the program for 1928 discussed It 
was noted that during last year no new cases of malaria 
occurred in the city of Angora and only a very few mos¬ 
quitoes could be found 

Reduction of Pharmacies in the Cities 

In order to secure the proper distribution of pharmacies 
all over the countrv the ministry of hygiene exerted its 
influence to have a law passed by which there is to be one 
pharmacy to every 10,000 of population in the cities In 
isolated communities with less than 10000 population and 
where on account of lack of transportation communication 
is difficult, either a pharmacy is to be established or one 
already existing there is to be continued 

There are more than 300 pharmacies in the city of Con¬ 
stantinople with a population over 700,000, vvhile m some 
eastern provinces there are only three or four pharmacies 
to a population of 182 772 over an area of 16000 square kilo¬ 
meters, though in these regions, to the government free 
dispensaries which are more numerous here than in any other 
part of the country, there have been added pharmaceutic 
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outfits ^\Ith chcnncnls, drugs ind mcdicimcnts of innctj-four 
\-metics to be dispensed b\ the phjstcnn in clnrgc 
This law was passed in January, 1927, but it was not until 
Oct 28, 1927, that, under the direction of the Belgian sta¬ 
tistician Camil Jacquart, a general census was for the first 
time taken in Turkca For tins reason, the law could not 
be enforced until February, 1928 Since then orders have 
been issued bi the niinistrj compelling the health depart¬ 
ments in the proa inccs to make the neccssarj arrangements to 
carrj out the proa isionfe of the laav 
In the citj of Constantinople the pharmacies avill be 
reduced to 119 This intention has already resulted in a 
number of pharmacists making applications for permission 
to reopen their pharmacies in other parts of the country 
In 1921 there were in Tiirkej 432 pharmacies B> 1927, 500 
more had opened Of these, 215 were closed again cither 
because of noncompliance with goaernment regulations or 
on their own account At present there arc 717 pharmacies 
and eighta-taao aaholcsale druggists 
From 1924 to 1927, 312 medicinal compounds of Turkish 
pharmacists haac been analyzed and permission has been 
granted for the importation of 677 aarieties of chemicals 
drugs and medicaments All pharmacies are under strict 
control, no chemicals, drugs or medicaments avhateacr arc 
allowed to be sold at anj establishment other than a duly 
licensed pharmacy 


ITALY 

(From Oiir Regular Correspondent) 

March 1 1928 

Congress of Obstetrics and Gynecology 
The Societa italiana di ostctncia e ginccologia held Us 
twenta-sixth congress in Rome, under the chairmanship of 
Prof Ernesto Pestalozza, senator 


OVARIAN GRIFTS 

The official paper on the first topic (Oaanan Grafts) was 
presented by Prof Giacomo Ay mcrich, director of the Clinica 
Ostetrica in Perugia The speaker discussed briefly the 
purpose of the graft and described its seaeral varieties He 
stated the fundamental principles determining the successful 
implantation and fixation of grafts, and took up then the 
subject of the ovarian graft, first applied experimentally by 
Paul Jjert in 1863, and today widely used It has been estab¬ 
lished that a successfully grafted ovary may produce (though 
somewhat irregularly) follicles, some of which mature and 
gue place to corpora lutea The o\arian graft prevents 
the appearance of the phenomena that often follow ovari¬ 
ectomy In old experimental animals it produces a somatic 
and psychic transformation and stimulates the various func¬ 
tions of the organism The best results are secured with 
autotransplants The intervention is indicated chiefly in 
connection with operations on the adnexa in which it is not pos¬ 
sible to leave in situ one ovary (at least) and possibly also in 
metrorrhagia of ovarian origin Homeotransplants present 
numerous failures, they are effective mainly in cases of 
'nvpovaria The ovarian graft has been applied in many 
different sites, the choice of the site depends on the purpose 
for which the intervention is undertaken If one desires to 
follow an extraperitoneal method, a good site may be found 
m the abdominal muscles, owing to the fact that they he 
near the surface and have a good blood supply, also because 
of the opportunity of easily removing the graft in case of 
complications or if it is desired to abolish its functioning 
b\ means of roentgenization A special procedure is that of 
intra-uterine grafts The selection of the donor is important 
The experiences derived from grafting ovaries preserved in 
various ways do not permit as yet definite conclusions in 
regard to the value of the intervention As to the possibility 
of efifecting a rejuvenation by means of the ovarian graft, 


the conception of rejiivcintion in the sense nlinbiitcd to 
the phenomenon by Steiinch niid VoronolT is regarded as 
erroneous, so that even these uithors now use the term 
Tcvitalizalion" The lutlior referred to the diversity of 
view regarding old age as presented by VoronolT, who issigns 
maxiimmi importance to the reproductive organs, and as 
conceived by Pende, who attributes the mainteiiancc of youth 
to the functional synergism between the genitalia the thyroid, 
and the pituitary body Peiidc and Durante treated a v oman 
aged 77, affected with otosclerosis, with a graft derived from 
the ovary, thvroid and pituitary body of a monkey The 
woman improved in hearing and strength, and regular nien- 
stniation periods set in again Only a few months have 
elapsed since the experiment was performed 

Oliva of Genoa recounted his results in eighty three trans¬ 
plantations of organs performed on women since 1924, 
iianicly, sixty-threc autotransplants with fresh or preserved 
ovaries, sixteen homeotransplants of the placenta, and two 
heterotransplants with the preserved ovary of the cow The 
indications for the intervention were ovarian dysfunctions of 
puberty and of the reproductive period, hypoplasia, distur¬ 
bances from ovariectomy, and inoperable careinoma As 
results, he secured a provocative or regulatory action of the 
menstrual function, the effect was however, only temporarv, 
persisting for from one to two years Six pregnancies were 
noted, there was one case of improvement in infantilism, and 
temporary relief from symptoms in patients with carcinoma 

PREMATURE SEPVRATION OF THE XOKVfAL PLACEXTV 

The officially appointed speaker on the second topic (Pre¬ 
mature Separation of the Normal Placenta) was Prof Paolo 
Gaifami, director of the Clinica Ostetrica in Ban Tin. 
author distinguished between premature separation which 
occurs in pregnancy or during the first hours of childbirth, 
and early separation, which takes place in advanced labor, 
being due to mcclianical factors operative during childbirth 
He discussed in detail premature separation on the basis of 
a senes of 400 cases that he collected The separation mav 
be total or partial The relative frequency of such separation 
varied from a minimum of one case in 1,838 births, as noted 
in Bologna, to a maximum of one case in ninety births, as 
noted in Ban, or an average of one case in 418 births The 
average mortality as regards the mother was 9 per cent 
Albuminuria was concomitant in 80 per cent of the cases 
In his own series of 125 cases, the speaker encountered seven 
instances of concomitant eclampsia The average mortality 
as regards the fetus or child was exceedingly high in 80 per 
cent of the cases the mothers were pluriparas The author 
had noted an increase in the number and in the gravity of 
the cases of premature separation occurring in recent years 
In Rome, during the period from 1910 to 1922, there were 
sixty-eight cases with one death, from 1922 to 1927 there 
were forty-nine cases with six deaths 
The speaker then described the anatomic alterations that 
are most indicative of the condition and most frequently 
encountered The pathogenesis is still obscure, especially m 
the type termed uteroplacental apoplexy Prophylaxis is 
based on the necessity of early diagnosis and extensive hos¬ 
pitalization The treatment must be selective In about half 
of the cases operative intervention is not necessary Before 
resorting to evacuation of the uterus, endo-uterine tampon¬ 
ade compression of the aorta or abdominal bandaging should 
be tried Pituitary gland preparations are useful Accordnie 
to the speaker, also rupture of the bag of waters is not to be 
condemned under certain circumstances In grave types the 
Diilv salvation lies in cesarean section, the use of which 
1/ oming more common in Italy ' 

Various further communications on this topic were pre¬ 
sented and developed There followed a general discussion. 
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in which Professors Pestalozza of Rome, Micheh of Rome, 
■Mfien of ililan, and others, took part 

PROTnCTIOV OF THE MOTHER 

Prolessors Valagussa and DOrmea presented the official 
papers on the third topic (Protection of the Mother) They 
adrised the earlj admission of the mother to the maternity 
hospital and disapproved of waiting for the onset of labor 
pains They advocated further the creation of maternity 
centers in sections where they are still lacking They recom¬ 
mended also the organization of short, intensive courses of 
instruction in the care of mothers 

BERLIN 

(From Our HcOular Carrcspoudcul) 

\pril 14, 1928 

A Procedure for the Early Diagnosis of Cancer 
For some time past, various communications have been pub- 
lisned on the discoverv of a diagnostic procedure that is said to 
permit the recognition of cancer in its earliest stages bv means 
ot the application of a special staniiiig method to the blood As 
it would be of the greatest importance for the recognition and 
combating of cancer to possess such a method for early diag¬ 
nosis, the Ringold procedure’ was immediately subjected to 
verification by Dr E Haagen in the cell research hboratorv of 
the bacteriologic department ot the Reiclisgesundlieitsamt (fed¬ 
eral bureau of health) in Berlin Dahlem According to state¬ 
ments by the discoverer of the method it is possible, by means 
ot the procedure, to determine within a few lumutes, from a 
blood smear taken from the earlobe of the eNaniinee and treated 
with a special staining and differentiating fluid whether or 
not a cancerous disorder obtains The decision is based on the 
principle that in the blood smear of a cancer patient, in contrast 
with that of a healthy person, the nuclei of the large lympho¬ 
cytes and monocytes appear divided and are often crushed 
together or overlap one another Haagen, who publishes in the 
Deutsche mcdtsiiuschc IFochcuschi tjl the results of his 
researches, states that many of the histologic researches are 
useful, but that they do not appear from his investigations to 
lie utihzable for an early diagnosis of cancer or for the con¬ 
firmation of a tentative diagnosis He was unable to see that 
in the number of cell divisions, there was anv differentiation 
possible between the blood of cancer patients and that of cancer 
free persons According to the researches carried out in the 
Reichsgesundheitsamt, there is no logical connection between the 
very sparse occurrence ot the cell divnsions of the lymphocytes 
and monocytes, as demanded for cancer diagnosis, and a defimte 
cancer picture Nor is Haagen able to endorse the researches 
of those who have endeavored to confirm the usefulness of the 
procedure The hopes that were aroused in the minds of the 
general public by premature announcements of the efficacy of 
the method have thus failed of fulfilment 

Sensitiveness of the Cancer Cell to Heat 
E Aleiidel, a former assistant of Professor Goldscheider, pub¬ 
lishes Ill the hlinischc tVochcnschnfl a study that may prove to 
be of considerable value in the treatment of cancer Mendel 
has been studying for many years the question whether it is not 
possible to destroy cancer cells by high temperatures such as the 
'urroundmg liealthv tissues would be able to withstand In 
extensive experiments with surviving cancer tissue of rats, 
which had been removed from the organism, it was shown, in 
vitro that important metabolism proce ses in cancer tissue arc 
impaired by temperatures above 41 5 C that under such cir¬ 
cumstances—though, in other respects the conditions for life 
imv be most favorable—the cancer tissue alone is killed by the 
heat The nature of the damage to the cancer cells runs parallel 
h the elevation ot temperature \t a temperature of 41 5 C, 


the cancer tissue is killed in twenty hours at 42 C in ten 
hours, and at 44 C in three hours It has been found human 
cancer tissue behaves in vitro in the same manner as that of the 
rat, and, since temperatures of 41 5 and 42 C are compatib'e 
with the life of healthy human tissue, Mendel believes that a 
method that would produce such high and persisting tempera 
tures would destroy cancer cells (cancerous tumors) in the body 
through the effect of heat Mendel s researches suggest an 
intensive “fever treatment” of cancer, but not noculation with 
a fever, after the manner of the treatment of general paralysis 
by inoculation with malaria, as introduced by Wagner-Jauregg, 
but a so called "artificial hyperthermia,” by means of physical 
agents, such as has recently been employed with great succes' 
in the Goldscheider clinic As reported a short time ago by 
Wahnski, before the Berliner medirimsche Gesellschaft, it 
proved possible, through the application of hot baths, with sub¬ 
sequent use of the pack and sodium chloride, winch prevent the 
development of perspiration, to produce temperatures above 
41 C and to hold such temperatures up to seventeen hours In 
general paralvsis, syphilis of the bnin and tabes, the resulli 
were at least as favorable as are secured by means of the cus 
tomary inoculations with malaria or recurrent fever It 
should be emphasized, too, that, with this new method, the 
fever can be regulated, so that there is no danger for the 
patient, whereas, in the inoculation method, it is bevond 
the power of the physician to control the fever in any prease 
manner There is, therefore, a technical possibility that mten 
sive fever treatment of cancer may prove practicable Just how 
successful such treatment niav be, remains to be seen 

Committee for the Prevention of Defective Hearing 

A committee for the combating of defective hearing resulting 
from the noise in the various industries has been created by the 
Deutsche Gesellschaft fur Gewerbehygiene (industrial hygiene), 
chairman, Samtatsrat A Peyser, Berlin The committee con 
stitutes a merger of the activities that are concerned with the 
prevention of defective hearing in the industries medical and 
technical circle^, boards of hcTlth, emplovers, industrial unions, 
and health insurance societies The tasks that will be imme 
diatclv undertaken are preparation of a leaflet setting forth 
the dangers and suggesting modes of prevention, preparation of 
object lessons for the purpose of acquainting the public with the 
menace, the introduction of uniform methods for otologic exam¬ 
inations, the scientific development of muffling arrangements, 
and the invention of better methods of manufacture that will do 
away—at least in part—with excessive noise Communications 
may be addressed to the Gescliaftsstelle der Gesellschaft, Frank¬ 
fort on-the-Mam, Viktoria Mice 9 

Observation Center for Ambulant Patients Affected 
with Hypersusceptibihty 

The Robert Koch institute for Infectious Diseases is planning 
to establish an observation center for ambulant (not bedridden) 
patients suffering from hypersusceptibility Only such patients 
will be treated as are referred by physicians to the institute— 
for diagnostic and, in some instances, possibly, for therapeutic 
purposes 


Mnrringes 


CvRUS H Axdebso't, East Moline, Ill, to Mrs Florence 
E Ervin of Biggsville, at Cedar Rapids, Iowa, April 24 
WvLTER H Milbacheb, Aurora, 111 to Miss Mary Jane 
Benson of Joliet in Chicago, January 11 
WiuuAxt Taxdv Raxdolph to Miss Martha Evelyn Pat¬ 
rick both of Winder, Ga, March 31 
John Howard Esbenshade, Lancaster, Pa, to Miss Martha 
Ruth Vollrath April 17 

Frederick Eppeen, Seattle, to Miss Ruth T Merrill of 
Spokane, April 2 
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Eucene Boise, Grand Rapids, Midi Uiiucrsit> of Midii- 
can Medical School, Ann Arbor, 1869, Medical Department 
of Coliiiiibia CollcRC, Rew York, 1870,, member and past 
president of the Alichigan State Medical Society , past presi¬ 
dent of the Kent County Medical Society formerly on the 
staff of the Buttcniorth Hospital, aged 81, died, April 7, 
of cerebral arteriosclerosis 

George Palmer Sampson, Winslow, Anz , Miami Medical 
College, Cincinnati, 1880, member of the Arizona Stale Med¬ 
ical Association, secretary of the Navajo-Apache Couiite 
Medical Society, health oOicer of Winslow on the staff of 
the Santa Fe Coast Lines Hospital, aged 73, died, JIarch 17, 
of senility 

Evariste Clement Tremblay, Manchester, N H , Unncrsily 
of Montreal Faculti of Medicine, Montreal, Que, Canada 
1887 member of the New Hampshire Medical Society , 
aged 68, formerly on the staff of the Hospital Notre Dame 
de Lourdes, where he died, Alarch 9, of carcinoma of the 
liier 

Morris James Lewis ® Amhler, Pa Unnersity of Pciiii- 
sihania School of klcdicmc Pliiladelphia 1874, at one time 
member of the board of trustees of the Uniicrsity of Pciin- 
syhama, formerly on the staffs of the _Penns\ Ivania and 
Orthopedic hospitals, Philadelphia, aged 76 died, April 17 
Charles Wesley Bishop ® klinncapolis McGill Unnersity 
Faculty of Medicine Montreal, Quo, Canada, 1895, member 
of the American Academy of Ophthalmology and Oto- 
Laryngology, formerly on the staff of the City Hospital, 
aged 54, died, April 19, of influenza and chronic myocarditis 
Lewis Elmer Pierce ® Clarksdale, Jfiss Memphis (Tenn ) 
Hospital Medical College, 1902, past president of the Clarks¬ 
dale and Si\ Counties Medical Society, aged 49, died 
April 20, Ill Memphis, of injuries rcccncd when the auto¬ 
mobile in which he was driving was struck by a tram 
Rodell Curtis Wame, Mitchell, S D , Rush Medical Col¬ 
lege Chicago, 1887, formerly secretary of the South Dakota 
State Medical Association, \etcran of the Spanish-American 
War, health officer of Mitchell, aged 64, died, April 12, of 
cerebral hemorrhage and diabetes mellitus 
Joseph Albert Boucher, Montpelier, Vt , Unnersity of 
Vermont College of Medicine Burlington, 1914, member of 
the Vermont State Medical Society formerly on the staff 
of the Heaton Hospital, aged 38, died, March 14, of cerebral 
abscess, following sinus infection 
May Clare Robertson, Tallahassee Fla , Tulane University 
of Louisiana School of Medicine, New Orleans, 1924, member 
of the Florida Medical Association, college physician to the 
Florida State College for Women, aged 28 died, April 17, 
at Magee, Miss, of tuberculosis 

Charles W Bachman @ Reading Pa , Jefferson Medical 
College of Philadelphia, 1881, past president of the Berks 
County Medical Society, for many years on the staff of the 
Reading Hospital, aged 71, died, April 11, of strepto- 
coccemia, following influenza 

Harrison Akers Wnght ® Seattle, University of Oregon 
Medical School Portland, 1888, formerly member of the 
state board of medical examiners, on the staff of the Colum¬ 
bus Hospital aged 69 died, April 21, of a pulmonary abscess 
following a prostatectomy 

Anthony A Rutz ® Brooklyn Columbia University College 
of Physicians and Surgeons, 1899, member of the American 
College of Physicians, formerly on the staff of St Mary s 
Hospital aged S3, died, May 3, of arteriosclerosis and dilata¬ 
tion of the heart 

John Jacob Snyder ® Medical Director, Captain, U S 
Navv, Portsmouth, N H , College of Physicians and Sur¬ 
geons, Baltimore 1893, served during the World War aged 
58, died, April 19, in the Warner Hospital, Gettysburg Pa 
of pyelonephritis 

Thomas Patrick Walsh ® Middletown, Conn , University 
of Vermont College of Medicine Burlington, 1902, for twenty- 
fivx years health officer of Middletown, on the staff of the 
Middlesex Hospital, aged 51, died suddenly, April 21 of 
heart disease ’ 


William Henry Daley, Chicago, Harvey Medical College 
Chicago, 1^3, University of Illinois College of Medicine 
Chicago, 1909 aged S3, died, April 23, at the Mercyvilh 
1000 ^ 10 ™’ ^ chronic arachnoiditis with cysi 


Samuel Davidson Nutt, Woodlnvcn, N Y , Bellevue Hos¬ 
pital Medical College, New Yorl 1886 member of the Med¬ 
ical Society of the State of New York, for eight years county 
coroner, aged 62, died, kfay 3 of cerebral hemorrhage 
Patrick Joseph Keegan, Albany N Y , Medical Depart¬ 
ment of the University of the City of New Aork 1875, for¬ 
merly on the staff of St Peters Hospital, aged 86, died, 
April 22, of cerebral hemorrhage and arteriosclerosis 

William. Jesse Emerson ® Lomax Ill Rush Medical Col¬ 
lege Chicago, 1888, president of the Henderson County 
Medical Society, county coroner, aged 59 died. May 2, at 
the Burlington (Iowa) Hospital, of coronary sclerosis 

Elden Leonard Sadler, Fort Collins, Colo Hahnemann 
Medical College and Flospital, Chicago, 1900, member of the 
Colorado Medical Society, aged 52, died, April 19, following 
an operation for perforated diverticulum of the sigmoid 
Otto Emil Prellwitz ® New A'ork, Medical Department of 
Columbia College New A’^ork, 1894, formerly on the staffs 
of the Columbus Hospital and the Manhattan Eve, Ear and 
Throat Hospital, aged 56 hanged himself, April 24 
Joseph A Tabor, Pascagoula, Miss , Aledical Department 
of the Tulane University of Louisiana, New Orleans, 1898 
member of the AIississippi State Medical Association, aged 
57, died, March 7 in an infirmarv in Atlanta, Ga 
Edwin Noah Hawley, Norwalk, Ohio, University of Mich¬ 
igan Medical School Ann Arbor 1881 on the staff of the 
Norwalk City Hospital aged 72, died April 19, at the 
Cleveland Clinic Hospital, of cerebral hemorrhage 
Sidney Renford Crabtree, Mount Pleasant Texas, Vander¬ 
bilt University School of Medicine, Nashville, 1892, member 
of the Slate Medical Association of Texas aged 61, died, 
March 25, of heart disease and chronic nephritis 
Benjamin R Graham ® Wilmington, N C University of 
A'^irginia Department of Medicine, Charlottesville 1895 
formerly secretary of the New Hanover County Medical 
Society aged 59, died April 18 of septicemia 
Joseph Reilly, Chicago St Louis Medical College, 1872 
member of the Illinois State Medical Society, Civil War 
veteran aged 79, died, Mav 2, at the German Deaconess 
Hospital, of myocarditis and diabetes mellitus 


William Thomas Coggin, Athens, Ga , Western Reserve 
University School of Medicine Cleveland, 1889, aged 57, 
died 111 February, at Atlanta, as the result of an automobile 
accident which occurred about a year ago 

Ivan Petroff Balabanoff @ Tacoma Wash , Medical Depart¬ 
ment of the University of the City of New A''ork 1887, mem¬ 
ber of the Pacific Coast Oto Ophalmological Societv , aged 73, 
died, April 23, of heart disease 


Augustine Palmisano, Baltimore, College of Phvsicians and 
Surgeons Baltimore, 1904 formerly demonstrator of pathol¬ 
ogy and histology at his alma mater, aged 51 died, April 27, 
at the University Hospital 

Anna Markley Reynolds, Los Angeles AVonnn’s Aledical 
College of Pennsylvania, Philadelphia 1885, formerly a prac¬ 
titioner in Philadelphia aged 81, died, April 20, of lobar 
pneumonia and hemiplegia 

A Clayton Rice, Whitewater, Wis Bennett College of 
Eclectic Afedicine and Surgery, Chicago, 1889, veteran of 
the Spanish-American War, aged 66, died, April 15 of 
carcinoma of the throat ’ 


WiIhM Patterson Isley ® Hampton, Va , Vanderbilt Uni- 
versity School of Aledicine, Nashville, Tenn 1899, aged 55 
died, April 22 at the Memorial Hospital, Richmond, following 
an operation for glioma 

Thomas Walter Reeves, Carrollton, Ga , Chicago College 
of Aledicine and Surgery, 1916, member of the Medical 
Association of Georgia, aged 41, died, April 7, at the Pied¬ 
mont Hospital, Atlanta “ 

Charles Smith Wilsey, Philadelphia, Hahnem inn Afedical 
College and Hospital of Philadelphia. 1927, aged ^6 intern 

d-d Ci 


School. Hanove. H. 1884 sYal'ol 

Hemmn F Whited, Owensboro, Ky , Universitv nf 
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Frederick 'Wilhainson Marcy, Camden, N J , University 
ot PennsjUania School of Medicine, Philadelphia, 1891, 
sened during the World War, aged 62, died, April 20, of 
heart disease 

Jonathan Sebastian Coker, Arcadia Fla Atlanta (Ga) 
Medical College 1914 member of the Florida Medical Asso¬ 
ciation aged 38, died, ''ipril 19, at Tucson, Ariz, of acute 
lar\ ngitis 

Frederick Henry Daniels, Batatia, Ill , Aledical School of 
Maine Portland, 1882 superintendent of the Bellevue Place 
Sanitarium aged 73, died March 19, of cerebral embolism 
William T Graham® Sunburv, Pa .Jefferson Medical Col¬ 
lege of Philadelphia 1889 on the staff of the Mary M 
Packer Hospital, aged 65 died, Mav 2 of bronchopneumonia 
George M Peabody, Wajland N Y Unuersity of Ver¬ 
mont College of Aledicine Burlington 1885, formerly health 
officer and coroner aged 69 died April IS of heart disease 
Robert H Giassham, Caddo Okla Miami Aledical Col¬ 
lege Cincinnati, 1890 member of the Oklahoma State Med¬ 
ical Association, aged 59 died Alarch 25, ot angina pectoris 
Alorton D McEwen, Hcdley B C Canada Unuersity of 
Manitoba Faculty of Aledicine Winnipeg 1897, sen cd during 
the M orld War, aged 58, died February 24 at Princeton 
Andrew J Divon, Pope Ky Lniversity of Tennessee 
College of Aledicine, Alemphis 1892, member of the Ken- 
tiicki State Aledical Association, aged 76, died April 26 
Peter Risdon Moore, Effingham Kan , Afedical College of 
Ohio Cincinnati, 1877 member of the Kansas Aledical 
Society aged 83, died, March 7, of cerebral hemorrhage 
Alexander J Campbell ® Syracuse N Y , Syracuse Uni- 
icrsity College of Afedicine 1883 aged 72, died, April 20, 
It the Hospital of the Good Shepherd, of pneumonia 
Arthur G Bretz ® New York, Central College of Physi¬ 
cians and Surgeons, Indianapolis, 1900, aged 55, died, 
April 17, of coronary sclerosis and chronic miocarditis 
Carlos F Arroyo ® Tampa Fla Unuersity of Madrid 
Spam 1915 aged 35 died, March 4, at the Tampa Atunicipal 
Hospital of cerebral hemorrhage and chronic nephritis 
Edwin Hume, Kansas City, AIo , St Louis College of 
Phisicians and Surgeons 1896, aged 58, i\as killed, April 13, 
when he fell down a seienty foot staircase areaway 
Charles Ambrose Toole, Port Doier Ont, Canada, Triniti 
Aledical College Toronto 1886 for many years member oi 
the board of education aged 68 died, February 18 
Charles J Bevan, Long Beach Calif , Aledical Department 
Hamline Umversiu, Almneapohs 1897 aged 64, died, Jan¬ 
uary 29 of hemorrhage following a prostatectomy 
James W Walton ® Benton, Ark Unuersiti of Arkansas 
School of Aledicine, Little Rock 1892, aged 65 died, April 
18 in a hospital at Little Rock of heart disease 
Frank Ulysses Ferguson ® Gallitzin, Pa , Aledico- 
Chirurgical College oi Philadelphia, 1890 aged 63, was 
found dead April 23, of cerebral hemorrhage 
William Thomas Jefferson Bailey, Cassiille Mo , Missouri 
Aledical College St Louis, 1890, aged 58, died, April 2, in 
a hospital at Sulphur Okla of heart disease 
James Harry Potter ® New Aork Unuersity and Bellc- 
lue Hospital Medical College, New Y'ork, 1900, aged 52, 
died, April 15, ot nephritis and myocarditis 
John Ernest Affleck, Nelson B C Canada, McGill Uni- 
lersity Faculty of Aledicine Montreal 1916, served during 
(he AYorld War, aged 38, died, February 24 
William Elliott Parker, Hot Springs National Park, Ark , 
Medical Department of the Tulane University of Louisiana, 
New Orleans, 1891 aged 60, died April 26 
Guy Cecil Pardue, Alangham, La Alemphis (Tenn ) Hos¬ 
pital Medical College, 1903, member of the Louisiana State 
Medical Societr , aged 46, died, April 19 
J T Bomar, Alansfield Tenn (licensed, Tennessee, IBS') 
member of the Tennessee State Aledical Association aged 
t5, died April 6 of cerebral hemorrhage 

William Braxton Winn, St Louis, Aledical Department of 
Columbia College New York 1878, veteran of the Spanisli- 
American A\ ar , aged 71 died, April 17 
Frank L Ramsey, Garland Texas Unuersity of Tennes¬ 
see College oi Medicine Alemphis 1886, aged 69, died sud- 
denli April 21 of cerebral hemorrhage 

Edward Vaughn Granger, BurrilKille, R I , Afedical 
■nepartment of Columbia College New Y'orl, 1873, aged 78, 
Tcbniar 29 of arteriosclerosis 


Frederick W Fletcher, Geneva, Ohio, AVestern Rescr.e 
University School of Aledicine Cleveland, 1871, aged 77, 
died, April 6, at St Augustine, Fla 

James B Hughes, Anthony, N M , Chattanooga (Tenn) 
Aledical College 1899, member of tie New Alexico Medical 
Society, aged 57, died, April 10 

William Henry Allen, Joliet, Alont , University of Buffalo 
(N Y ) School of Afeilicine, 1880, aged 71, died, April 11, 
of pneumonia following influenza 

Elijah Fillmore Bingham, Amantha, N C , University of 
Tennessee College of Aledicine, Alemphis, 1891, aged 72, 
died Afarch 26, of influenza 
John Francis Kerins ® Providence, R I , Bellevue Hos 
pita! Aledical College, New YMrk, 1887, aged 67, died slid 
denlv, April 18, of nephritis 

Edgar Hamilton Byrd, Chattanooga, Tenn , Eclectic Med 
ical Institute, Cincinnati, 1890, aged 66, died, April 10, of 
carcinoma of the liver 

Frank Trester Smith, Chattanooga, Tenn , University ot 
Alicliigan Aledical School, Ann Arbor, 1882, aged 74, died, 
April 26, of influenza 

John B Polly, Denver College of Physicians and Surgeons, 
Keokuk, Iowa, 1896, aged 63, died, April 6, of heart disease, 
following pneumonia 

James W Armstrong, Winnipeg Alan Canada, University 
of Afanitoba Faculty of Aledicine, Winnipeg, 1893, aged 67, 
died, February 26 

Herman Meeske, Brooklyn, Long Island College Hospital, 
Brooklyn, 1899, aged 58, died, April 10, of arteriosclerosis 
and mvocarditis 

Mortimer C Northrop, Poughkeepsie, N Y^ , New Y’’ork 
Aledical College, 1857, aged 99, died, Dec 29, 1927, of 
arteriosclerosis 

Mary A Whitaker Williams ® Bay City, Alicb , University 
of Alichigan Aledical School, Ann Arbor, 1891, aged 74, 
died, April 1 

Nathan H Carpenter, Eutaw, Ala , Tulane University of 
Louisiana Scliool of Medicine, New Orleans, 1898, aged 56, 
died, April 4 

Charles Dungan Carr ® Philadelphia, Jefferson Aledical 
College of Philadelphia, 1888, aged 64, died, January 31, of 
myocarditis 

Neill MacRae, Littleton, N C , University College of 
Medicine Richmond, Y^a, 1900, aged 50, died, April 14, of 
pneumonia 

Albrecht Loewit, New Y'ork, Eclectic Aledical College of 
the City of New Y'ork, 1900, aged 69, died, April 30 of heart 
disease 

Alphonse David Aubry, Alontreal, Que, Canada, Uniier- 
sity of Alontreal Faculty of Aledicine, 1873, aged 78, died 
recently 

Joseph H Ray ® Coalton, Ohio, College of Physicians and 
Surgeons, Baltimore, 1885, aged 70, died, April 21, of angina 
pectoris 

Charles E Lander, Alfred Ale Aledical School of Alame, 
Portland, 1886, aged 66, died April 17, of chronic endo 
carditis 

Nelson Erwin Peck, Winchester, AIo , Kansas City Aledi¬ 
cal College, 1897, aged 63 died, April 13, of scarlet fever 
William Grant Hague ® New Y'ork, Medical Department 
of Columbia College, New York 1895, aged 60, died, April 4 
Frank H Cutler, Cedar Falls, Iowa, Chicago Aledical Col¬ 
lege, 1882, aged 73, died, Alarch 29, of cerebral hemorrhage 

James Rufus Duncan, Hopkinsville Kv , Alcharry Aledical 
College, Nashville, Tenn, 1904, aged 57 died, April 19 
George H Milhgan, Roundlnll, Ky University of Louis¬ 
ville School of Aledicine, 1872, aged 82, died, April 20 
William Ridgley Martin, North Baltimore, Ohio (licensed, 
Ohio, 1896), aged 88 died, April 20 of arteriosclerosis 
Baxter W Begley, Inglefield, Ind Medical College of 
Evansville, 1876 aged 72, died, April 22, of senility 
John L Heller, Topeka Kan (licensed, Kansas, 1901), 
aged 72, died, April 12, of chronic nephritis 
Howard Nason Freeman, Baltimore, Baltimore Medical 
College, 1912 aged 45, died, April 1 

George W Carter, Abilene Texas (licensed, Arkansas, 
1903), aged 75, died, April 2 
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ARMSTRONG’S OXYCATALYST 

The Radium Research Founaation, Los Angeles, 

Offers a Treatment for Cancer 
For more than seven months The Joubn has been receiv¬ 
ing requests for information regarding a new treatment for 
cancer, known as “Armstrongs OMcataljst’’ and put out b> 
the Radium Research Foundation of Los Angeles, California 
One of the first inquiries came from a San Diego phjsician, 
who slated that a former patient of his, operated on a jear 
previous!} for cancer, was taking the “serum treatment” put 
out b} the Radium Research Foundation He said, further, 
that the \-ra} and laborator} work was being done b} a 
Dr Fortin’ , that a charge of 5210 cash was made for the 
first injection and 5-^ for each subsequent injection In 
answering this phjsician’s letter. The Journal stated that 
the onlj ‘Dr Fortin of which it had an} record was one 
Edward Celestine Fortin an osteopath and chiropractor, who 
seems to have practiced his arts variousK in Iowa Colorado 
and California, and who has been described in some of the 
newspaper clippings as the “dean of the Golden State College 
of Chiropractic ” 

Later, an inquir} came from the ph}sician-superintendent 
of a count} hospital in California, who enclosed a blank 
issued by the Radium Research Foundation and wrote that 
‘Dr Tmne}, who states that he is connected with this foun¬ 
dation,” had requested the hospital to use the Armstrong s 
0\}catal}st on a patient m the hospital that Dr Tmne} had 
previously treated The blank enclosed was for a case his- 
tor}, including the record of the microscopic and macroscopic 
eaaminations and of previous treatments The bottom of 
the blank had a portion to be torn off and retained b} the 
physician who was going to give the treatment This part 
of the blank was for the patient to fill in and was a contract 
reading 

To Dr - I Iiereb} re<iuest that jou secure for me and 

administer to me a treatment of AlthlSTROlsG S 0\\CATALYST 

for which I agree to pay for as follows $- when notified that 

}ou are ready to administer same Signed - 

Inquiries continued to come in and, in answering these, 
the Bureau of Investigation pointed out that medical litera¬ 
ture was silent on the subject of Armstrongs 0\ycatal}st 
for cancer, that the product had not been submitted to the 
Council on Pharmac} and Chemistr}, and that what had 
been learned regarding the method of exploitation was not 
such as to inspire confidence As a result of one of these 
answers, the bureau received a telephone call from Dr Noble 
M Eberhart of Chicago to the effect that in his opinion, 
such letter did an injustice to Armstrongs Oxjcatalyst Dr 
Eberhart asserted that he had first-hand information regard¬ 
ing this product and he was asked to send this information 
by letter, so that there would be no opportunity for mis¬ 
understanding or misinterpretation, such as is always possible 
with verbal reports 

On January 18, 1928, Dr Eberhart wrote, outlining his 
experience with the Armstrong preparation He stated in 
effect that while in California, the Oxycatalyst had been 
brought to his attention by Dr Tinnev, who at that time was 
the medical officer in charge of the federal hospital, that 
the preparation was the discovery, or invention of Robert 
Armstrong, a chemist and physicist, who was said to have 
been connected with radium development for some time, 
that the Oxycatalyst ‘is a preparation made from radium 
111 which, through disintegration, if that is the proper word, 
the injurious beta and gamma rays are removed, leaving the 
alpha particles, which arc capable of breaking down the 
protein of which malignancies are composed that, iii Dr 
Eberhart s opinion, the Oxycatalyst is entirely harmless to 
normal cells, that the product comes in 9 5 cc (about 2}4 
drachms) ampules and is injected once in thirty days, three 
or four injectioi^ being the number required for an average 
case, that he (Dr Eberhart) had tried out the Oxycatalvst 
in a case of angiosarcoma of the thumb, which had been 
diagnosed microscopically from section, and that, ten days 


after injection of the Oxycatalyst the tumor had entirely 
disappeared without anything being applied ocallv 
Two or three dijs 'iftcr receiving Dr Eberharts letter, n 
communication was received from a physician in an eastern 
state who enclosed some correspondence that had bee i 
received by the liusband of a woman who was apparently, 
suffering from malignant metastises following tlic remova 
of a carcinomatous breast Several physicians had informed 
the husband that the prognosis was hopeless but an acquain¬ 
tance had given him the name of Dr Eberhart as one who 
had “found a certain cancer cure” Naturally enough, the 
man got in touch with Dr Eberhart, from whom he received 
a Radium Research Foundation blank and a letter stating 
that, as soon as the blank had been filled, he (Dr Eberhart) 
would order the solution The price charged for the first 
injection v\as to be §200 of which §100 was the cost of the 
ampule of Armstrongs Oxycatalyst In another letter Dr 
Eberhart explained “I am going to New York in a couple 
of weeks to have control of the introduction of this solution ” 
About the time that Dr Eberhart wrote to The Journal, 
a letter came from Dr H G Daughters of Los Angeles 
Dr Daughters stated that he and a group of other local 
physicians were “ruuniug a group of cancer cases, using 
Armstrongs Oxycatalyst, with seemingly good results,” and 
he asked that The Journal “withhold making any statements, 
cither for or against this treatment, until after we have 
finished gathering our clinical data ’ Dr Daughters stated, 
further, that cases were being treated m the Los Angeles 
Countv General Hospital San Diego County General Hos¬ 
pital, James W Wadsworth Hospital and the United States 
Naval Hospital at San Diego In reply to Dr Daughters’ 
letter he was told that if the Armstrong Oxycatalyst were 
being used on hopeless cases and administered frankly as an 
experiment without charge, or with but a nominal charge, 
there might be some reason for vv ithholding comment on the 
product but that, apparently, this is not the situation 
Dr Daughters was asked whether Armstrongs Oxycatalvst 
had been described in medical literature and he replied that he 
had seen no articles regarding the Oxvcatalyst but that he 
had had numerous personal interviews with Robert A Arm¬ 
strong whom he considered one of the outstanding radium 
physicists He was also asked whether he knev the com¬ 
position of Armstrongs Oxycatalyst, to which he replied 
I know that it is radium, reduced to Radium C‘, which emits 
or releases only the alpha ray of radium” 

Dr Daughters was also asked whether he explained to 
patients that the product is, at best, an experiment The 
doctor replied that he always made clear to the patient that 
Armstrong's Oxycatalyst is a new product that had been 
used experimentally in Los Angeles for a few months, and 
that he considers it more successful than either elemental 
radium or x-ray in the treatment of cancer To a further 
question. Dr Daughters replied that he made no charge for 
the injection, that, in treating cancer patients who were not 
indigent, he charged merely his regular fees for taking care 
of them and, if they wished to have the Oxycatalyst, they 
paid for the dosage as oillcd him by the Radium Research 
Foundation Dr Daughters stated, further, that the Radium 
Research Foundation had never refused Ins request for free 
treatments to indigent patients a-^d he had treated more 
than twenty-five such patients, and also had knowledge of a 
number of treatments furnished free to other physicians and 
hospitals Dr Daughters, in closing his letter, expressed 
the opinion that Armstrong’s Oxycatalyst “is going to at 
least fill a long felt want m our profession” 

Because the preparation had been used in certain public 
institutions, letters were directed to some of these hospitals 
in an endeavor to get reports on the matter The United 
Naval Hospital at San Diego, in answer to the inquiry, 
stated that three doses of the Armstrong’s Oxycatalyst had 
been used m that hospital on three cases of cancer, and that 
the preparation had been brought to the notice of the hospital 
authorities by Dr Launs Blake Baldwin who apparentU 

lettersTfn^ T*'’ Radium Research Foundation The 
letter stated, also, that the hospital had gu en no recommen- 

wo^d"'be glv™ 
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The Los '\ngeles County General Hospital, m answer to a 
similar inquirj, reported that the hospital had a Jilalignancy 
Board, uhich decided diagnostic problems presented in each 
patient and suggested treatment 4bout two years ago the 
Board adopted the plan of cmplojing any and all methods 
of treatment for inoperable cancer, for which definite claims 
were made, and that the situation regarding an> proposed 
treatment is fully e\plained to the patient and the patient’s 
consent obtained The letter stated, further, that the Hahg- 
nanci Board had tried out Oschner s ‘gold treatment ’ and 
Koch s serum ” besides a number of 'paste treatments,” and 
that none of these methods had gnen any results in the few 
patients on whom thej had been tried The letter then 
continued 

On this sinie basis and at the request of many local physicians in 
T 05 Angeles County the Armstrong O ycatalyst fluid has been adnitn 
istercd to about fifteen tenrunTl cases of carcinoma both in this hospital 
and at the I os Angeles County Firm The fluid has been given by the 
Radium Research Foundation v uhout cost to eitlier the patient or to the 
county In tlie majority of the patients no apparent benefits or apprccia 
ble harm has been noted or determined In a feu houever a marked 
amelioration and improvement in the general and local condition of the 
raijpnt has resulted 

The cases that have improved have been sufferers from both sarcoma 
and carcinoma and all were other\\i«:e terminal cases The number of 
the ( however has not been sufluicnt to make the Board feel inclined 
to » MIC any statement m its fivor and tins has not been done The 
Board has also insisted that the permanency of the improvement in tlie<e 
te\/ pduents still remains a matter for the future to demoiistrale The 
Armstrong people seem to be willing to leave this part of the subject lo 
the judgment and experience of the Malignancy Board 

The National Home for Disabled Volunteer Soldiers, in 
replj to The Jolrnals letter, stated that Robert A Arm¬ 
strong and his partner, Merle G Farnsworth, said to be the 
owners of the Radium Research Foundation, bad offered to 
furnish samples of the Armstrongs Oxjcatalyst for use in 
the cancer service of tlie hospital Messrs Armstrong and 
Farnsworth are said to hate assured the hospital authorities 
that the product had been thoroughly tested from the stand¬ 
point of safetj, and that the product contained the alpha 
ra>s, with the beta rajs filtered out” The hospital reported 
that the treatment had been used mainlv in inoperable cases, 
first e\plaining to the patient that the treatment was experi¬ 
mental A. summarj of the results, as gi\cn in the letter, 
reads 

We haee used this treatment oier too short a period and on too few 
patients to feel jnstihed in making anj definite statements in Ca<c 
Keports We hate boweter been sufficiently encouraged over sonic 
apparently promising results to feel justified in continuing the treatment 
longer protlding the Radium Corporation keeps their faith with us in 
regard to the ethical handling of the preparation 

From other sources, it appears that, in addition to the 
Oxycataijst, the Radium Research Foundation puts out a 
product known as Radium-Sol ' which is reported to be ‘‘the 
great gland actiaator and oxjgenizer of the blood” This 
product It seems, is not sold for injection purposes to physi¬ 
cians, but IS a patent medicine”—tint is, a pad age remedy 
with a proprietary name sold through the drug stores It is 
■inid to contain a certain amount of non equillibrated 
elemental radium' in solution It appears to be recommended 
for yarious conditions, from arteriosclerosis, asthma, bron¬ 
chitis to goiter and loss of y itality 

Reyerting again to the Oxycatalyst There has appeared 
recently, in San Diego neyyspapers, t\yo articles puffing Arm¬ 
strongs Oxycatalyst described in the articles as ‘Armstrongs 
ffuid ’ The first article purports to be the report of an 
irrteryieyy yyith Mr Armstrong yyho describes ins experi¬ 
ments in the trentment of human cancer and tcifs hoyv he 
yyorked out his ‘fluid’ The second article purports to be a 
report of interyieyys yyith Drs Charles M Tinney and Stanley 
Boiler Dr Tinney yyas reported as declaring that he had 
personally seen 200 to 300 cases of cancer, that only Mr 
Armstrong ‘knows all the ingredients of the fluid’ and that, 
yyhile it yyas too early to predict that the product yvas a 
positiye cure it was in the opinion of Dr Tinnev, ‘‘a 
remarkable treatment 

In the promotion of Armstrong’s Oxy catalyst, there is 
being used a Preliminary Report on Arm,"troiig s Oxycat- 
ahst treatment for Cancer ’ by Dr Charles M Tinney 
According to this the Oxycutahst “is a raduim deriyatne 
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which Prof Armstrong has Combined yvith a catalyzer” 
Further 

Thus far the Ovycataljst is a secret preparation and its formula r-ill 
not be announced to the profession until such a lime as further research 
data IS accumiiKtcd concerning the nature and growth of cancer and ni 
any eyent not until chemists have been trained to properly compound it 
for great care and skill are required in its manufacture In any eyent it 
IS optional with the discoserer as to what future disposition he iiislies lo 
mike of it insofar as it is made ayailable to tliose suffering from 
malignancy 

In the report it is stated that statistics compiled m oyer 
200 cases, 95 per cent of yvhich were terminal or end-result 
cases, gayc the folloyvnig figures 

fen per cent relieved (pronounced by obserymg doctors as relieved 
of all sytnptoms) 

Fiftj two per cent improving (several of these are almost at the stage 
where they can be pronouncctl free of all symptoms) 

Six per cent not improving 
Two per cent lost track of 
Thirty per cent deaths ' 

The report takes the position that cancer is "a protein 
mass in which the sulphur, phosphorus and nitrogen are 
out of their normal yalence and therefore are foreign to 
the general protein ot the body ’ and that the action of 
Armstrongs Oxy catalyst is that of dissohing and digesting 
the cancer mass 

Here, then, arc such facts as seem to be at present ayail- 
able regarding Armstrongs Oxy catalyst for Cancer Just 
yyliy, if tins preparation is supposed to ha\e a scientific 
background and to be used in an ethical manner, its exploiters 
baye not seen fit to submit the preparation to the Council 
on Pharmacy and Cliemistrv is for them lo ansyyer Just yvln 
It the product is still in the experimental stage, it should 
be necessary to liaye agencies for the product is not altogether 
clear Whether Mr Armstrong s preparation is an addition 
to the medical armamentarinm in the treatment of cancer or 
just another ‘cancer cure,’ is yet to be determined 
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“PULMONARY TUBERCULOSIS ASSOCIATED 
WITH BRONCHIAL OBSTRUCTION" 

To the Editor —A clinical note on this subject m Tiff 
Journal, April 21, concerns a 3 year old child, who became 
suddenly! ill and after ten months deycloped meningitis and 
died A diagnosis of miliary tuberculosis yyas made The 
most striking feature is the frequent negative Pirquct tests 
These tests were from the beginning positiye signs of a dis 
scminatcd tuberculosis Eyen a tuberculin test made some 
months before the sudden onset yyould in all probability baye 
been negatiye The infant from the onset yvas tuberculotoxic 
and in that slate it is impossible for the body, with added 
tuberculin, to produce an allergic reaction, and the negatne 
reaction pointed definitely to an actiyc tuberculous condition 
In the tuberculously infected, in the patient suffering irom 
localized disease and in pulmonary tuberculosis, not too pro- 
gressue or too far adyanced, the tuberculin test is always 
positive and the test remains positive only as long as the 
body IS able to offer a defense against the invaders and its 
toxins It IS no longer positive when the tuberculotoxiiis 
given off by the bacilli have permeated the entire body and 
the organism has ceased to offer resistance In the former, 
the epithelial layers of the skin contain modified dissociated, 
changed or altered tuberculin derived from bacillary growth' 
This IS always present and, if to this body tuberculin noiv 
artificial tuberculin is added, an allergic reaction results 
This IS know n as the tuberculin reaction or test but not so m 
the latter state, in which the tuberculin from the bacillary 
j,rowtb IS no longer undergoing a change is no more modi 
fied If to sucli an organism artificial tuberculin is added, 
no reaction will follow because the tuberculin produced m 
the body and the added tuberculin are now identical The 
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mentioned in this case ^^as undoubtcdlj toxic from 
the beginning of observation, bence the tuberculin test 
ahvajs ga\e a negate e reaction 
I offer this comment simpb m the interest of tlic pm-ral 
practitioner, the internist, who must know how and when 
to use tuberculin, when to anticipate a reaction, and how 
to interpret these allergic obser\ations 

Tattw Til D . Chicago 


"THE PASSING OF THE PESSARY" 

To the Editor —The editorials in The Journal arc of a 
high order and do a great deal of good through the influence 
which the} undoiibtcdU have. Therefore I am taking this 
occasion to express my disapprobation of an editorial on the 
'Passing of the Pessarj,’ winch appears in the number for 
April 14 This editorial is a wonderful argument against 
the separation of obstetrics from true g}necoIog} in teaching 
and practice As I am in charge of two hospital gynecologic 
services 1 am not afraid that it will he thought that I am 
averse to operation whenever there are real indications 
Certain statements in this editorial, however, arc so at 
variance with those held by a number of expert obstetricians 
and gynecologists, and so diametrically opposed to the teach¬ 
ing given m mv department m the Graduate School of Medi¬ 
cine of the University of Pennsylvania which department 
includes both obstetrics and gynecology, that I feel impelled 


to enter objection 

Whether or not the stem pessary in its more recent 
modification is a valuable adjunct m the treatment of dvs- 
menorrhea and sterility may be a matter of opinion I 
myself do not favor its use for these conditions but I know 
men of great skill who still belieie that in properlv selected 
cases it has value This, however, is simply a side issue 
If the remarks in this editorial had been limited to the stem 
pessary, they would never have called forth a reply from me 
The writer savs that “the conditions for the successful 
use of the pessary presupposed that the perineum was firm 
enough to support it, which is an unusual condition when 
the pessary is needed, and that the pessarj should not exert 
pressure, which eliminated most of the cases of retroflexion ’ 
These statements are amazing Any obstetrician can show a 
long senes of cases following delivery and at other tunes 
during the life of the woman, in which a complete retro¬ 
flexion IS found with a periiiciim amply able to support a 
pessarj Except in a few unusual instances it is perfectly 
possible to mold a pessary in such a manner that no pressure 
at all IS exened If a v omaw is conscious that she has a 
pessary tn situ this is absolute evidence that it is not fitting 
I am not m faior of the use of the pessary after the child¬ 
bearing period IS completed or during the child-beanng 
period if a uoinaii has definitely renounced the idea of more 
children, but any obstetrician who giics suitable postnatal 
care knows the value of the pessary m aiding involution ot 
the uterus and its ligaments after the retrodisplacement lias 
been corrected subsequent to delivery, and also knows full 
well that there is a non-neghgible percentage of cures m 
such cases To make the statement that “the indications 
for its use apparently include occasional cases [italics mine] 
of retrodisplacement of the uterus after pregnancy is mis¬ 
leading, since, no matter what methods of exercise or bed 
posture following delivery may be used, the incidence of 
retrodisplacement is one of the most commonl} discovered 
sequelae following delivery provided the patients are exam¬ 
ined over a sufficienth long period of time 
I also take exception to the statement that 'it Ins been 
found unnecessary to treat a uterus m malposition unless 
undesirable svanptoms dehnitely related to the malposition 
nr.c.,, j coiiv iHCcd from long experience that no 


arc present 


multiparous woman can be considered in normal condition 
if her uterus is rctrodisplaced, even though at the time o 
examination there arc no evident symptoms presented The 
pessan is not the least of the prophylactic medicinal agents 
It IS perfectly true that surgery by the perfection of its 
aseptic technic does offer the quickest and surest form of 
treatment of malposition of the uterus, hut it is beyond m> 
comprehension how an} man with a combination of gyncco 
logic and obstetric traiiuiig can advise a woman during her 
active sexual life to have surgical intervuition which maj be 
readily nullified by subsequent pregnancy I am not in a 
position to deny tlic statement that “few of the newer genera¬ 
tion of medical men have ever used a pessary , tins state¬ 
ment IS cy ideiitly based on elicited opinions but that it is 
true of the general rim of experts in tins field is to me 
imtlnnkahlc If it is true it is to be greatly deplored No 
one can be more insistent than [ that the obstetrician of 
today must he a pelvic surgeon in active practice in order 
that he maj be a safe obstetrician but there is a great 
difference between fbe surgical carpenter and the expert 
possessing good judgment Operating for the sake of operat¬ 
ing has no place in the make-up of men trained both in 
obstetrics and in gynecology 

WiLLiAvr R Nicnoi^ox MD, Philadelphia 
Professor of Gynecology and Vice Dean 
for Gynecology Obstetrics, University 
of Pennsylvania Graduate School of 
Medicine 






—STREPHOSYMBOUA 
To till Editor —Having read with much interest the 
article by Dr Samuel T Orton (Tjif JotrxvL, April 7, 
p 1095) entitled ns above and finding, throughout the evi¬ 
dence of careful psychologic study as well as of shrewd clinical 
insight, I am the more surprised at one or two examples ot 
what, to me at least appear as instances of faulty logic 
medical as well as dialectic Thus as to the general assump¬ 
tion that defective readers arc generally also mentally 
detective, we note the following ‘Very often the logic 
of this explanation forms a typical vicious circle The child 
Is said to be feebleminded bccaiisi he cannot learn to read 
and his mabdily to learn to read is said to be heennn he is 
fethlcminded [italics, mine] Surely, here is a dialectic 
straw man—erected quite unintentionally I am willing to 
believe—winch Dr Orton then upsets The fallacy or catch 
is in the word ‘because’ or, rather, its association Let us 
merely restate the proposition as follows Because he can¬ 
not kirn to read (he child is said to be feebleminded, and 
his inability to Icani to read is said to be because lie is 
feebleminded" No vicious circle here, at all but a thor¬ 
oughly logical statement, m fact a somewhat tautological 
restatement Because m the original form referred to 
IS said not to ‘ IS fciblemindcd Ptirther on, we find another 
instance of faulty logic in the assumption of a brain lesion 
as a cause of loss of reading function Loss of tissue pro¬ 
duces loss of function, but there is nothing m logic, medical 
or otherwise which causes or even allows us to assume that 
loss of function ii-eccssanly implies loss or destruction of 
tissue I, for one, should object to the strephophnsie or 
word twisting, inherent m Dr Ortons suggestion that’for 

nemi'Ii “a of con¬ 

genita! V ord blindness, which charaetenzes a clinical com¬ 
plex we substitute strephosymboha, descriptive (?) of a 
single symptom, the pathologic provenience of which is omie 
hypothetic and assumed Of the tests of read.m. h i ? ^ 
relation to mtell.gence. Dr Orton sL ‘‘Th. rf a a' 

application to a large'sen!! 
children of whom presumably only a small proportion had 
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an\ reading disability, and hence the standard is an unjust 
one lor them ” Would not this apply to a test of v'cakncss 
m hand grips, for instance, or of inability to ixalkf Surely, 
here too, the standards ‘hare been determined by application 
to a large senes of nhom onljr a small proportion had the 
disability in question’ Aside from these little \erbal dis¬ 
crepancies, Dr Ortons paper is really \aluable for the light 
it sheds on a rather puzzling clinical entity, and, above all, 
for his aaluable practical suggestions as to treatment, or 
rather as to what really amounts to reeducation 

Percy H Fridenberg, MD, Flew York 


STATE SUPERVISION OF PRIVATE HOSPITALS 
AND NURSING HOMES 

To the Edttoi —\our readers may be interested in a recent 
deaelopment in New Jersea relating to pruate hospitals and 
nursing homes Throughout the country such agencies are, 
for the most part, as you are aware, without inspection and 
supenision by public authorities and in many instances the 
credulous public pars large fees for inadequate senicc In 
some instances, the tipe of work done in these institutions 
has been unethical New Jersey has had a law proiiding for 
the inspection and licensing of nursing homes, but the act 
ta\e no adequate powers to the department of institutions 
ind agencies controlling unethical or inadequately equipped 
and administered institutions of this sort nor did the law 
appear to reach the prnate hospital” unless the term “nurs¬ 
ing home” was construed in the light of the nursing home 
m England 

At the recent session of the legislature the original act 
was amended to include “the licensing of prnate nursing 
homes and prnate hospitals for the care, treatment and 
nursing of persons ill with disease or who are crippled, lufinn 
or in any way afflicted and provided penalty for the viola¬ 
tions thereof ’ There are c\empt from the provisions of the 
act 'any hospital, home or institution conducted by or for 
the members of any religious body or denomination, or legalK 
occasioned fraternal charitable association" It will thus be 
■•een that any nursing home or prnate hospital conducted for 
profit comes under the operation of the act and the penalty 
of operating without a license is ‘§300 or imprisonment for 
si\ months or both ” 

The inspectional program is under the direction of the 
medical division of the State Department of Institutions and 
Agencies of which William J Ellis is comniissioncr 

Ellev C Potter MD, Trenton, N J 

Medical Director Department Institutions 
and Agencies 


DISTRIBUTION OF BROAD TAPEWORM 
To tiu Editor —The recent article by Vergecr (The Jour- 
\vL, March 3, p 673) prompts me to call attention to mv 
(.vperiments on Diphyllobothmim lalniii, the broad tapeworm 
t Minnesota Med 10 614 [Oct ] 1927) Since my report was 
the first demonstration of the fact that North American fishes 
act as hosts for this worm Vergeers report may be looked 
on as confirmation of my observations In iny report it was 
indicated that I had evidence of the fact that there was an 
tndemic area in and about Winnipeg klanit Since then I 
have obtained wall-cved pike from Lake Winnipeg and have 
found larvae in a great percentage of them, which when fed 
to dogs produced typical tapeworms of the species D latum 
The importance of this is apparent when one learns that a 
great proportion of the wall-eyed pike sold in the middle 
western markets come from Canadian lakes and that a large 
propo'tion of the fresh fish sold on the Winnipeg market 
come irora this lake 

Titovtvs B Mvcvth M D , Rochester, Mmtt 


Queries and Minor Notes 


Avomuocs COHMUNICATIOAS aiul queries on postal cards will not 
lie noticed Every letter must contain the writer s name and address 
but these vvdl be omitted, on request 


EXPLOSIVENESS OF ETHtLENE 
To the Editor —We have been using ethylene for ihe past four year< 
and use more than any one hospital in the state of Oregon We have 
found It satisfactory so far Within the last month vve have Lad two 
visiting physicians from the East who stated that there have been quite a 
number of explosions which were fatal to patients It has made our do 
tors here doubtful about using it We are inclined to think that it is 
yust talk Would you kmdlv let us know where and what was the cau e 
of the explosions and what precautions to take while using ethvlene’ We 
avoid using it where there is an electric spark or a light of any descrip¬ 
tion that 15, outside of an electric spark light 

Acres M McGee Portland Ore 

Answ'er —Several cthvlene explosions have been reported 
but so far as vve have been able to ascertain, only two have 
been fatal The greater number of explosions have been 
due to electrostatic conditions and have occurred dur¬ 
ing the winter months Nevertheless, one was due to a gust 
of wind blowing the flame from an alcohol lamp on a 
dentist’s instrument table in the direction of the ethylene 
mask and some have been due to a cautery being brought in 
close proximity to the point of administration 
Etlnlene is an inflammable gas, it should not be used in 
the presence of a cautery, open flame, or any electrical appa¬ 
ratus capable of producing a spark from any cause By com¬ 
plete grounding to control electrostatic charges, etliy lene can be 
made free of danger from explosions A system of ground¬ 
ing which lias proved efficient was described in The Joorxal 
Dec 5, 1925, p 179S _ 


OBSTETRIC INDICATIONS IN PRESENCE OF 
HEART DISEASE 

To the Editor —A primipvra aged 19 who has congenital heart di 
ev«c IS yust ending the eighth month Pulmonary edemi is marked Is 
il safe to haslen labor under the circumstances or is it best to let her 
go full time’ MD, Georgia 

Answer —Since this patient is near term it is best to treat 
the heart condition and leaye the pregnancy alone An 
attempt should be made to restore compensation Labor will 
most likely soon begin spontaneously It is important to 
try to secure compensation before labor sets m 


REMOVAL or MOLES 

To the Editor —Please give me the technic of removing moles with 
carbon dioxide snow and vvith liquid air and tell me where I can secure 
carbon dioxide now and also liquid air Plea e omit name 

M,D W est Virginia 

Answer —Freezing with carbon dioxide snow or liquid 
air, IS not the best method of removing moles It reniovcx 
them very slowlv, requires frequent repeated treatments, and 
IS not to be recommended A much better way to remove 
them IS cither by burning them off with a small actual cauterv 
or excising them They can also be treated bv destruction 
by cleclroh SIS, with the ordinary needle for epilating liairs 


LIVER IN SECOXDARA ANEMIA 

To the Editor —Will you kindly advise if there is any clinical evidence 
to support the use of liver diet or liver extract in anemias other th n 
pernicious’ Kindly omit name yj D California 

Answer —There is clinical evidence both for and against 
the effectiveness of liver diet in inemias other than the per¬ 
nicious type Among favorable reports is that of T r 
Murdock (Rich Liver Diet in the Treatment of Anemias 
with Reports ot Cases, 4nn hit Med 1 123 [Sept] 'l-J) 
An unfavorable report is registered bv I C Brill (The 
Specificity of the Minot and Murphy Diet in Pernicious 
Anemia The Journal, Oct 8 1927, p 1215) Brill compares 
results in four cases of secondary anemia with results m ten 
cases of pernicious anemia A monograph by A H Smith 
(Acute Aplastic Anemia Its Relation to a Liver Hormone, 
Report and Observations on Case Treated bv Injections oi 
Liver Extract London, H K Lewis S. Co, Ltd 1928) con¬ 
tains material relevant to the subject An attempt to oea 
briefly with this question, on the basis of earlier work than 
that just cited, was made in Queries and Jfinor Notes (IH 
Journal, Nov 19, 2927, p 2803) 
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dosage of parathyroid and use in 

TONSILLECTOJIY 

To the Editor—Would jou Inidly give me jour opinion m «gara to 
the use ol paratliyroid extract in respect of the fo''o'J>ns j What is the 
usual dose’ 2 Do ill results follow its use’ 3 Would it be considered 
good practice to use this product prior to tonsil operations as a routine 
measure’ Please omit name M D Iowa 


Answer—1 Doses of parathyroid extract-Collip (New 
and Nonofficial Remedtes, 1928, p 299) vary from 10 to 
IS units, the latter being given to persons weighing more 
than 110 pounds (50 Kg) In order to be at all effective, 
the parathj roid extract must be given hypodermically ana 
not by mouth 

2 So far as v\ e are aw are, unless used in v er> large amount, 
bad results will not follow its use 

3 It hardly seems to be necessary that these injections be 
given as a routine measure before tonsil operations, since 
calcium lactate may be taken by mouth in fairly large doses 
some days before the operation to increase the clotting time 
of the blood It should be remembered that it is not neces¬ 
sarily the clotting time but the bleeding time of the patient 
which IS perhaps of great importance 


COMPVRISON OF ULTRAVIOLET SOURCES 
To the Editor —Kindly send me iiifomntioii relativ e to the difference 
betrteen the carbon arc lamp and merdurj quartz lamp in regard 1o 
physiologic effects M D Chicago 

To the Editor —Please advise me about the relative advantages and 
di advantages and the limitations therapeutically between the quartz 
mercury arc lamps and the carbon arc lamps Please omit name 

M D Bronx N Y 

Answer —^The physical characteristics of the sources of 
ultraviolet rays can be readily compared, but no estimate 
of their relative therapeutic efficacy can be based on physical 
measurements alone, for there is no available information 
on which to base any transformation constants which can be 
used to convert physical measurements into therapeutic effect 
Coblentz, of the Bureau of Standards, measured the total 
energy delivered in different zones of the spectrum by the 
sun by the mercury vapor arc in quartz and by various 
carbon arcs In the following table, based on data presented 
in the Bureau of Standards scientific paper 539, the total 
energy delivered by the quartz mercury vapor arc in the 
zone 1 800 to 3,100 angstrom units has been taken as 100 per 
cent 

Measure of Energy front Various Sources 


Source of 
Hadiation 


Sun «ea lc\el (Washington) 
Sun 7 000 ft eIe\ation 
(Flagstaff, Anz ) 

Quartz Hg Arc 
Gas filled Tungsten lamp 
Neutral core carbon 
Neutral core carbon 
(Dochtkoble) 

Nickel core 
Nickel core 
White flame (pair) 

White flame (pair) 

\\ hue flame 
White flame positive 
Orotip negative 
Blue flame 
Blue flame 
\eUovv flame 
Red flame 


Thick 

Volts 

ness of 

A C 

Electrode 

or 

in Mm 

D C 



78 d 


115 d 

6 

50 a 

32 7 

6d a 

7 

46 a 

6 

38 a 

10 

60 a 

10 

30 X 2 a 

10 

35 X 2 a 

127 

58 a 

127 1 


11 l) 

70 d 

10 

50 a 

12 7 

58 a 

32 7 

55 a 

12 7 

56 a 



Relative 

Intensity 

3 800 to 

3 100 

A U Q 

peres 

Hg Vapor 

4 

Arc as 
100% 

1 186 

3,705 

100 

12 7 

0 

5 

J 48 

26 

98 5 

10 

5 66 

10 

128 

29 

581 0 

10 

52 0 

20 

237 0 

30 

608 0 

90 

530 0 

16 

40 0 

29 

688 0 

30 

643 0 

30 

266 0 


From this tabic, however, one cannot arrive at any estim 
of the relative biologic efficacy of these various soun 
Although two sources may deliver the same total energy 
be antirachitic zone the effect of equal time exposurls 
them would not be the same unless the spectral energy t 
tnbution curves of these sources were the same This is i 
fnr sensitivity of a patient is not const 

for all wavelengths of ultraviolet energy In this wav 
can account for the fact that the action of a quartz mere 

sun in spite of 

I coo'tn y delivered by the sun m the z, 

II angstrom units is twelve times as great as t 
delivered by the quartz mercury vapor arT.n the saL ,' 


The energy of the sun is concentrated in the upper limit of 
this zone where man’s sensitivity is low, whereas the greater 
part of the energy of the quartz mercury vapor arc is 
delivered in that part of the zone where mans sensitivity is 

"’a'lnSy!'^however, excellent results have been reported 
to have been obtained from all three sources Doubtless, 
further study will show that each source may have advan¬ 
tages not possessed by the others 

article on nage 159o, this issue 


POSSIBLE INTERCOSTAL NEURITIS 

To the Editor—Can >ou give nic any practical Iiclps in the treatment 
of a case of severe prolonged thoracic pain following an unusually severe 
case of herpes zoster’ A woman aged 72 whose general health had been 
onlj fair but without any determinable organic lesion in August, 192/, 
had an attack of herpes zoster in the left thoracic region over almost the 
entire chest front and hack The acute symptoms lasted for about a 
month and she still suffers intensely with pain through the left side 
The usual local remedies have little palliative effect, and there are no 
local lesions Can you suggest anything internal or external, that would 
he of benefit’ Would heat locally as an electric pad he worth trying’ 
Is the ultraviolet lamp of any benefit’ yj jy , Massachusetts 

Answer —The patient seems to have a form of intercostal 
neuritis While there may be no question of a vertebral 
lesion with pressure symptoms radiating along the course 
of the outer costal nerve, it would be wise to investigate such 
a possibility Treatment otherwise is entirely symptomatic 
and consists in the use of one of the analgesics, as amido¬ 
pyrine or the salicylates, for subjective relief Diathermy in 
small doses might be used daily or every other day The 
value of ultraviolet rays is questionable Heat in some forma 
such as moist applications or an electric pad may be of value 
If there are no superficial lesions, strapping of the chest nnv 
be tried 








PRECIPITATES 

To the Edifor —In a re\jcw of the book by Humphrey Neamc (Ths 
J oiRN\L March 3 p 717) >ou tale that K P signifies keratic 
precipitates instead of the proper nomenclature posterior precipitate* 

It has been m> understanding according to Fiich* and bj the later norK 
of James Moores Ball that K P means keratitis punctata or cle cemetiti 
I have been unable to locate anj \\ork in ophthalmolog> using posterior 
precipitates Would >ou plcnsc offer citations’ Of course the mas«es 
on the inner corneal surface m inflommatorj conditions of the ins *ind 
ciliary bod> come primaril> from the c>liar> body and are deposited on 
the postenor corneal surface but 1 cannot under«tand the origin of the 
terms u«cd and the criticism Please omit my name D Indiana- 

Answer —Fuchs (Textbook of Ophllialmolog%, chapter on 
diseases of the ins) says “A form of exudate that is found 
in nianv, especially the chronic cases of inflammation of the 
cihary body are the precipitates (deposits) on the posterior 
surface of the cornea They were formerly thought 

to be located in the cornea itself” The older English oph¬ 
thalmologists recognized the presence of such exudative 
masses but considered that they were located within the 
cornea proper instead of on the posterior surface and termed 
the rnasses "keratitis punctata,” abbreviated to K P Collins 
and Alayo (Pathology and Bacteriology of the Eye ed 2 
19-5, p 435) say ‘The tendenev of the lymphocyte and 
plasma cell to run into nodules is well seen in the formation 
of follicles and also in the formation of small masses on the 
back of the cornea known as keratitis punctata” Airain 
Neame and Noble (page 158) say ‘The physical sign of 
paramount importance in inflammation of the ciliary bodv 
IS the presence of keratic precipitates, or ‘K P ’ Par¬ 

ticularly larger deposits of a whiter color are referred to as 
mutton-fat K P ’ ” 

The sequence of events seems to be as follows The older 
English ophthalmologists recognized the presence of erav 
dots in inflammations of the ciliary body but believed them 
to be infiltrations within the cornea proper and termed them 
keratitis punctata, abbreuated to K P That abbreviation 
has become a household word in English ophthalmoloav 
When the true nature of the dots was recognized as a col¬ 
lection of ^udate cells on the posterior surface of the 
cornea, the Germans called them Prezipitate auf der hintere 
Flache der Hornhaut (Axenfeld Lehrbuch und Atlas der 
Augenheilkunde) which was translated into ‘‘precipitates on 
the posterior surface of the cornea” and shortened to ‘‘pos- 
S F"®'=’P:‘a*es But K P was so ingrained into EngBsh 
^ be found to describe 

the condition and at the same time fit with those letters 
hence keratic precipitates ” • 



1652 


QUERIES AND MINOR NOTES 


JOVK A 1,1 A 
May 19, 192S 


MILK INJECTIONS FOR GONORRHEA IN WOMEN 
To the Editor —Please gne the use of nulfc mjections m the treatment 
of gonorrhea m nomen In nhat cases are thej used^ What prepara 
tions are used, uhere are they obtained and nhat is the technic^ Please 
omit name M D New YorL 

Answer —For the injections referred to, boiled cow’s milk 
IS used Ten cubic centimeters of the milk is injected in 
one of the gluteus muscles The needle must be long enough 
to insure penetration through the subcutaneous fat 
The needle is inserted detached from the stringe and its 
distal end watched for the appearance of blood If that 
should be observed the needle should be iMthdraun and 
inserted into another spot In this wav injection into a blood 
\essel IS avoided 

The safe insertion of the needle is followed by the attach¬ 
ment of the sjnnge charged with the milk and the fluid is 
slowly injected The pain following the injection is best 
relieved by Mbration massage 
These injections are occasionalK followed by local reac¬ 
tion and invariably by pronounced general reaction evidenced 
bv fever increase of pulse rate and general malaise Cardiac 
disturbances and general arteriosclerosis form contraindica¬ 
tions against this therapy If a repetition of the injections 
IS deemed advisable, any subsequent injection is not admin¬ 
istered until the reactions have entirely subsided 
In acute gonorrhea decided results are tlie exception, in 
chronic cases the results are more uniform but should alwais 
be considered as an aid only to the administration of all the 
other therapeutic measures indicated 
The main value of the injections of milk lies in their 
provocative action, helping to establish the presence of a 
latent infection or making a definitive cure highly probable 
Methods for preparation of mild injections ("Improved 
Technic for Protein Therapy, and “Mild Injections Without 
Local Reactions') appeared in The Journal, May 6, 1922 
P 1427 and Nov 8, 1924, p 1505 


TESTS TO DETERMINE FATHERHOOD 

To the Editor —Will you please report the tests to determine the 
dlcgitiniate fatherhood of a cliild for legal satisfaction’ 

Paul V Joyce, M D , Clucago 

Answer —The tests consist merely in the determination of 
the blood group (Blood Grouping of Parents and Children 
The Journal Oct 29, 1927 p 1518) of the child, of the 
mother and of the alleged father, definitely so that neither 
method nor results are assailable If the child has an agglu¬ 
tinogen (A or B substance [New Designations for Blood 
Groups According to Iso-Agglutinins, The Journal, April 30, 
1927, p 1421]) which is not present in at least one of the 
parents the man in question cannot be the father of this 
child bv this mother (Snyder, L H Studies m Human 
Inheritance, The Journal, Feb 19, 1927, p 562) The tests 
cannot, therefore, prove that a certain man is the father of a 
certain child, but may show m favorable cases that the man 
accused cannot be the father 


STERILIZATION OF NFEDLES PREVIOUS TO 
IMMUNIZATION 

To the Editor —1 "What is the proper sterilization of needles uhen 
i,i\ing immunizing serums to school children^ I adMsed the use of i 
vmall electric sterilizer but the health nurse refused to aid in the clime if 
it \Nas •U'sed her method being to dip needles in rubbing alcohol 2 Arc 
there any statistics as to the pre\alence of diphtheria among children 
immurized by injections of diphtheria to\m antitoxin and those not bo 
immunized^ 3 Is there any danger m giving immunizing toxin antitoxin 
•50on after a prophylactic dose of antitoxin (diphtheritic) or is there a 
time inter\aP Is there danger in gwing a curatne dose of diphtheria 
antitoxin after immunization uith tovm antitoxin^ 

J r Easton, Jf D Romne> W Va 

Answcep— 1 In immunizing school children, the prepara¬ 
tions commonly used are diphtheria and scarlet fever tONiiis 
Care is necessary to keep aw ay from these toxin preparations 
chemical substances that may precipitate them or destroy 
their potenev Among the substances that precipitate these 
toxins IS alcohol "The use of alcohol m attempting to 
sterilize svrmges or needles mav interfere both with skin 
tests to determine susceptibility and with immunization 
Besides its deleterious action on toxin alcohol is not effective 
in sterilization of svrmges or needles as shown repeatedlv 
bv bactenologic tests The best way to sterilize needles and 
svrmges for such work is to boil them in distilled water In 


making skin tests the distilled water which remains in the 
needles and syringes after boiling should be rinsed out with 
some of the skin test solution before injection Distilled 
water is preferable to tap water because tap water frequently 
contains alkali, which causes deterioration of the dilute 
solutions of toxins used m skin tests 

2 There are statistics regarding the prevalence of diph¬ 
theria among children immunized by injections of diphtheria 
toxin-antitoxin and those not so immunized The practice of 
using commercial preparations of diphtheria toxin-antitoxin 
without previously testing them for potency, and the failure 
to make Schick tests after the three doses of toxin-antitoxm 
have been given probably make these statistics less favorable 
than they would be if tested materials were used and Schick 
tests were made after immunization But even without these 
precautions the statistics indicate that immunization against 
diphtheria is effective in the majority of cases 

3 Theoretically there should be no danger at all in giving 
toxin-antitoxin within a few days after the injection Acci¬ 
dents due to sensitization to horse serum by diphtheria toxin 
antitoxin are rare in actual practice, but it is always 
advisable when horse serum has previously been given in 
any form, including diphtheria antitoxin and diphtheria 
toxin-antitoxin, to desensitize before any preparation con¬ 
taining horse serum is injected again 


SALiaLIC ACID AND MERCURY OINTMENT FOR 
DANDRUFF 

To the Editor —I have been using a prescription which I believe I 
copied out of The Journal some years ago In the course of moving I 
lost the prescription and am not -ure of the amounts involved Kindly 
put me right on this It was used against dandruff and is conipo ed of 
salicylic acid animoiiiated mercurv and ointment of rose water Kindly 
omit name p ^ Norristown Pa 

Answer— The ointment to which the correspondent prob 
ably refers can be made up in the following strengths 

Saltc>lic acid 1 to 2 Gm (Id to 30 grains) 

^mInon^tcd njerciirj 2 to 4 Gm (30 to 60 grains) 

J^ose ointment to make 2d Cm (1 ounce) 

Tins IS a useful application for ordinary dandruff It 
should be applied by parting the hair and rubbing the oint¬ 
ment into the scalp lightly from one to three times a week 
When the hair gets uncomfortably greasy, say m five days fo 
a week n shampoo with ordinary toilet soap or a tar soap 
should be taken A liquid tar soap makes as nice a shampoo 
as any 


PARON\CHIAE—BREAST ABSCESS—LEAD WATER AND 
LAUDANUM SOLUTION 

To the Editor —1 During the prst three months I hove had three 
pironichiae at the base of ni) finger nails It has been necessary to 
ime them incised widely and drained One started as oon as the pre 
Mous one became better Could these be due to focal infection’ Is there 
any abortue treatment for them’ Would vaccines roentgen ny or Tiiy 
form of lamp treatment do an> good’ 2 Is there anj local 'lbDTh^c treat 
nient for breast abscess’ 3 Does lead water and Jaudanum *;olutiDn 
Inic any real therapeutic lalue’ Please omit name 

AID Pennsylvania 

Answer—1 Paronychia ts the result of a pyogenic infec¬ 
tion around the nail It mav be due to the staphylococcus 
or the streptococcus It is frequently the result of injudicious 
manicuring In physicians and nurses it may arise as a result 
of direct infection of the fingers and may assume a malignant 
form, spreading up the lymphatics Chronic cases may be 
caused by tuberculosis Yeast infection is responsible for 
some cases It is probably not due to focal infection, although 
lowered resistance may be concerned The best abortive 
treatment is careful hygiene of the hands, wearing of rubber 
gloves when exposed to infective substances, and the use ot 
2 per cent mercurochrome-220 soluble around the nails 
Chemical irritants, such as formaldehyde and procaine Indro- 
chloride, should be avoided Roentgen ray and ultraviolet 
radiation are helpful MacKee states that he has Iiad a few 
good results and many failures with the roentgen ray m the 
treatment of chronic pvogLiiic paronychia 

2 Scrupulous care of the nipples is the first essential m 
the prophylaxis of breast abscess If there is definite evi¬ 
dence of a mastitis the child should not be permitted to nurse 
the affected breast, a saline cathartic should be given, a 
tight breast binder applied and icc bags placed on the 
involved breast In addition to this, Harttung (Afoiialssclir 
f Geburtsh it G\iwk 76 4 [March] 1927) injects 10 cc oi 
the patients own blood into the gluteal muscles This mos 
likely acts as any foreign protein vvould If an abscess terms, 
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it IS generally incised and drained Howe\er some prefer 
to treat abscesses without mutilation of the breast Gardiner 
(O/iio State M J 19 316 [May] 1923) advocates repeated 
aspiration of the pus, combined with the application of a 
pressure bandage 

3 The old fashioned lotion of lead and opium owes its 
existence to antipruritic and analgesic etRciency in conditions 
in which the epidermal layer is injured to such an extent as 
to permit absorption of the opium alkaloids, which, by centric 
action, antagonize appreciation of the sensory irritation, the 
distress being lessened at the same time by the astnngency 
of the lead compound To this are added the physical factors 
of cooling by evaporation of the fluid and a protectant action 
to the surface from covering it with a film of finely divided 
soluble matter When the epidermal surface is unbroken, 
only the physical factors are active 


POSSIBLE EFFECTS OF BUTESIM PICRATE 
To the Editor —Do hutesin or picntes ever act like phenol (carbolic 
acid) on the fingers and toes’ A man past 70 found that he could pull 
off a soft corn after the soaking of a long sea bath The exposed sur 
face oozed blood slight!j He was treated an hour later with mercuro 
chrome and butesin picrate ointment (commercial) The toe was normal 
fort> eight hours later I advi ed the same ointment (or a couple of days 
more Two days later the condition had changed The toe was swollen 
and painful there were shooting pains up the thigh and the skin was 
dusky red at the site of the corn, suggestive of the action of phenol I 
feared gangrene, and considered the question of age or the ointment I 
changed the ointment to commercial ziiic oxide Improvement resulted the 
first day and all was well three days later Please use initials only 

M D Florida 

\xswER—As to the cause of this condition, which is quite 
unusual, at least two possibilities have to be considered One 
of these is infection, the other irritation due to the chemicals 
employed The exceptional mode of action if the latter is 
the case, may be comprehended when one accepts, as an 
axiom, the well attested clinical fact that poorly nourished 
cells may be destroyed by agents that would stimulate better 
nourished cells to reproduction The picrate” component, 
which in the presence of moisture may be considered as free 
trinitrophenol (picric acid), may therefore be suspected of 
possibly having had such action in the case reported The 
butesin may have increased this effect by its anesthetic action 
for It has been shown that local anesthetics generally at first 
lessen the degree of hyperemia m reaction to injury, an effect 
frequently followed by excessive hyperemia later on 


FORVIULA FOR TREATMENT OF EPITHELIOMA 
WITH \ RAY’ 

To ihc Editor —■! hasten to protest against se\eral statements pub 
lished in Queries and Minor Notes (The Journal Apnl 7) under this 
title All reliable work done in x ray measurements has conclusively 
shown, the inaccuracy of formulas for x ray treatment Under apparently 
similar physical conditions the do e may \ary as much as 300 per cent 
While it IS true that such excellent writers as McKee gi\e formulas they 
do not advise treatment of such a erious lesion as an epithelioma without 
first learning the effect on the skin by a series of carefully controlled 
tests 

In the question a 5 inch spark gap is assumed to be 60 kilovolts while 
in the answer a 4 inch spark gap is taken as the equi\alcnt of 75 kilo 
\olts In the first instance root mean square voltage is meant and in the 
second peak or maximum voltage Since peak -voltage equals root mean 
«iquare voltage multiplied bj the square root of 2 (or 1 41) and since 
the intensity of the xrajs produced vanes approximately as the square 
of the voltage it is obvious that a tremendous error maj result from this 
failure clearly to define the method of measuring voltage 

Thirdlj no filter is advised It is a well known fact that the output 
of unfiltered xra>s from different tubes operated under identical condt 
tions may vary as much as 100 per cent because of variations in thickness 
of the glass deposits of metal on the glass pitting of the target and other 
factors Furthermore since the answer advises a hole in the mask one 
half inch larger than the lesion it would be naturally assumed that it is 
intended to deliver an effective dose to the lesion and the tissues surround 
ing It to a distance and depth of one half inch With the technic described 
it would be impo«;sible to deliver an effective dose to a depth of one half 
inch without a serious overexposure to the skin as considerably more than 
half of the unfiltered radiation produced would be absorbed in the first 
centimeter 

Finally the last paragraph of the answer states that the lesion 
invanablj disappears This is by no means true nor is it true that 
necessary in the treatment of epithelioma 
I beliese that x raj treatment skilfullj and accurately applied will cute 
J ore epitheliomas than anj other single method I am also convinced 
however that almost any method such as c-xcision electrocoagulation or 

St no I f patient than the appli 

cation of a faulty formula with no idea of the requisite dosage 

'iRTnuR W Erskihe, M d Cedar Rapids, Iowa 
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COMING EXAMINATIONS 

Alabama Montgomery July 10 Chm , Dr S W Welch 519 Dexter 

zXmerican Board of Otolarv xoolooy MiniicajwUs, June 11, Sec 
Dr W P Wherry, 1500 Medical Arts Bldg Omaha ti 11, 

CACtRORNiA San Francisco July 9 Sec Dr Chas B Pinkham, 

Sec Dr Philip Work 324 Metropolitan 

“conn°ctIcut Hartford July 10 11 Sec Reg Bd Dr Robert L 

Rowley 79 Elm St Hartford Sec Homco Bd Dr E C M Hall 

S’ Grkd Ave X’evv Haven State Bd of Healing Arts June 9 v cv 

Haven Box 1895 Yale Station New Haven 

Delaware Wilmington June 19 21 Sec, Dr Henry Y\ Briggs 
1026 Jackson St Wilmington , , c- ri_ r m 

District of Columbia Washington July 10 Sec Ur E t- 

Copeland Suite 110 1801 Eye St Washington 

Florida Jacksonville June 11 12 Sec Dr William M Ronlett 

812 Citizens Bank Bldg Tampa n m vv , 

Georgia Atlanta and zkugnsla June 6 8 Sec, Dr B 1 \\i e, 
Amcriciis Georgia f- a, n-i 

Illinois Chicago June 26 29 Supt of Regis Mr V C MicncI 

Springfield „ ,, 

Indiwa Indianapolis June 19 Sec Dr E Shankliii 4_I Sta e 
House Indianapolis 

Iowa Iowa Cit> June 5 7 Dir Mr H W Grefc Des Aloincs 

Kansas Kansas Citj June 1*^ Sec Dr Albert S Ross Sabetba 

Kentuckv Louisville June 12 Sec, Dr \ T McCormack o32 M 

Main St Louisville x,. « t> 

Louisiana New Orleans, June 14 16 Sec Reg Bd Dr Ro> B 

Harrison 1507 Hibernia Bank Bldg New Orleans 

Maine Nugu la July 2 3 Sec Dr Adam P Leighton Jr , 192 Stale 
St Portland 

Maryland Baltimore June 19 22 Sec Reg Bd Dr Henry M 
Fitzhogh 1211 Cathedral St Baltimore Homco Bd June 12 Sec 
Dr J S Gam on 517 Old Orchard Rd Ten Hill< Baltimore 

Massachusetts Boston July 1012 Sec Dr Frank M \ augban 
144 State House Boston 

Michigan Ann Arbor. June 12 14 and Detroit June 18 20 Sec Dr 
Guy L (Tonnor 707 Stron Bldg Detroit 

Minnesota Minnrvpolis June 19 21 Sec Reg Bd Dr \ E 
Comstock 524 Lowry Bldg St Paul See, Basic Science Bd Dr E T 
Bell, Anatomy Bldg Univcr«it> of Minnesota Minneapolis 

Mississippi Jackson, June 21 22 Sec Dr F J Underwood Jack'on 
National Board of Medical Examiners Class A Medical School 
June 13 15 Dir 608 12 Fifteenth and Locust St^ Philadelphia 
Nebraska Omaha, June 21 23 Sec Reg Bd Mr Lincoln C Fros , 
Lincoln 

New Jersev Trenton June 19 20 Sec, Dr Chas B Keller 30 M 
Stale St Trenton 

New \ork New York Cit> Alban> S>racu<e and BulTalo June 25 28 
Sec Dr Harold Rjpins Educational Blog Albanv 

North Carolina Raleigh June 18 Sec Dr John \V MacConnell 
Davidson 

North Dakota Grand Forks July 3 Sec Dr G "M Williamson 
Grand Forks 

Ohio Columbus. June 6 8 Sec Dr H M Platter State Savings 
Bank Bldg, Columbus 

Oregon Portland July 10 12 Sec Dr M K Hall 816 Pittock 
Block Portland 

Rhode Island Providence July 5 6 Sec Dr B U Richard^ 
State House Providence 

June 26 Sec Dr A Earle Boozer 

505 Saluda Ave Columbia 

Ten^ssee Memphis, Nashville Knoxville June 14 15 Sec Dr 
A B De Loach, Medical Arts Bldg Alemphis 

«iljBTnl^I?gTDL'}a"s ^ ^ 918 919 Mercan 

Vermont Burlington June 20 22 Sec, Dr W Scott Nay Lnderhil! 
RoanokJ”" June 19 22 Sec, Dr J W Preston Box 444 

Wisconsin Milwaukee June 26 28 Sec Reg Bd Dr Robert E 
WisSuTn ^ 

Bld^, CheTenn?'’''""" ® State Capitol 


SCHOOLS OFFERING SUMMER 
COURSES IN 1928 

The {ollowing is a list of summer courses approved by the 
Couned on Medical Education and Hospitals 

ALABAMA 

U ivERsiTY OF Alabama School of Medicine Universitv_ r 

m embryology topograpbic anatomy physiologic chemistry phj'^oW* 
(sophomore physiology) and an introductory course in obstetric v^d T, 

‘“d mbtrUS'to r S" Trs-‘UTnar“s 

CALIFORNIA 

Stanford University School of MEDicijLr 
Mue San Franeiseo-A special summer“c:re^^or^g”11,rerr.iedt'e 
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IS offered to be gnen between !Monda> July 2 and Saturday July 14 
This course will consist of i senes of forty lectures and demonstrations 
covering various fields of medicine surgery pediatrics obstetrics and 
g>neco]og> pathology and public health and pharmacology in Iheir 
clinical aspects Four sessions will be held on each week day excepting 
Saturdaj on which there will be two In general the purpose of the 
course :s to reviei from tlie practical standpoint the more important 
advances in clinical medicine which have been made during recent years 
The course may be regarded as complementary to that of the University of 
California, v/hich ends on Saturday June 30 so that practitioners so 
desiring may find it profitable to take both courses A detailed program 
iwll be sent on request by applying to the dean Dr ^^llham Ophuls 
I,M\Eii''iTY OF CvuroRMA Medical ScHOot Pamassus and Third 
avenues San Francisco—Summer courses for graduates m medicine 
will be offered from June 4 to June oO in general medicine surgery, 
ihc specialties and Iaborator> subjects \ddress Dean s Office 

COLOUABO 

CouiRVDO School of Tlbercllosis Colorado Springs—From July 2 
to August 1 a summer course in tuberculosis will be offered to graduates 
in medicine The schedule provides for lectures clinics and individual 
instruction From August 1 to August 10 opportunity will be offered 
fjr practical work in the various sanatoriums The preference of the 
students for special subjects such as laboratory methods \ raj artificial 
jneumotborax and physical diagnosis will be consulted as far as possible 
Dr G Burton Gilbert secretary 

UNmBSiTv OF Colorado School op Medicine 4200 East Ninth 
Avenue Denver—Courses for medical students will be offered in anat 
omv bactenolog} biochemistrj pathologj pbjsiology and pharmacologj 
\ course in clinical pathology is also offered primarily for nurses and 
fthrrs who wish to qualify as laboratorj technicians Applicants for 
jmnier quarter admission are requested to forward credentials to Deans 
Office not later than June 1 Registration begins June 16 and the fiession 
closes August 24 

CONAncTICUT 

\cvv Hvven School op Piivsiotiierapy 303 Whitney Avenue New 
Haven—Courses open to well qualified graduates in mcdicmc Physicians 
niav register throughout the )car but are advised to come if possible 
the first of June Jul> August or September Individual instruction 
may be had and also practical work on apparatus Dr Harry Eaton 
Stewart director 

DISTRICT or COLUMBIA 

Howard Unuersitv School of Medicine Corner of Fifth and W 
streets Is W Washington—The School of Medicine in conjunction 
with the School of Public Health offers from June 2 to July 2l a 
SIX weeks summer course to graduates of recognized medical colleges 
Instruction given in general surgeri gynecolo8:>, genito unnarj surgerv 
internal medicine otolar) ngology, ophthalmology rocntgenolog> public 
health laboratory methods and ph>sical diagnosis Dr Edward A 
Balloch, dean 

GEORGIA 

Emory University School op Medicine 50 Armstrong Street Atlanta 
—From July 16 to 28 two weeks of general medical and surgical clinics 
wiU be offered free to phjsicians who wish to attend and are m the 
nature of extension work 

There will also be offered to the students of Emory University who 
have done part time work as assistants an opportunity for them to 
catch up m time and subject credit in the outpatient department or 
clinical clerks service Tins course is not open to students from other 
schools Dr Russell H Oppcnheimcr dtan 

ILLIAOIS 

Northwestern Umversitv Medical School 303 East Chicago Avc 
luie Chicago—It is proposed to offer a full quarter of clinical work 
juniors and seniors, making it possible for seniors to complete their 
program March 21, 1929 instead of June 17 1929 

If the number of applicants warrant a laboratory course wall also 
he offered in gross anatomj microscopic anatomy physiologic chemistrj 
bactenologj and general pathologj C \\ Patterson Ph C, registrar 
University of Cmcvco—This school has the four quarter system 
and therefore the usual summer course is offered The courses in the 
third and fourth jears of the medical school arc continued at Rush 
Jledical College during the summer quarter m the departments of 
pathoIog> medicine pediatrics surgery obstetrics and gjnecologj 
larj ngology and otologj ophthalmology and dermatology 

Courses in hygiene public health and related subjects will be offered 
to qualified students and to graduates in medicine The summer quarter 
IS divided into two terms The first term begins June 18 the second 
term Jul> 26 Applications should be made to the University Examiner 
at least one month m advance of the opening of the quarter 

Postgraduate courses in otolarj ngology ophthalmology dermatology 
and radiology for a limited number of qualified students who are unable 
to spend one or more years in study are continued during the summer 
quarter In radiology courses for shorter periods may be arranged 
For further particulars consult or address the Registrar Rush Medical 
College 1758 West Harrison Street Chicago 
Umvt:rsity of Illinois College op Medicine Honore and Congress 
streets Chicago—Postgraduate courses for physicians will be offered 
throughout the month of June m the departments of anatomy physiologic 
chemistry dermatology and syphilography internal medicine laryngology 
rhmology and otology neurology and psychiatry ophthalmology obstet 
ncs and gynecology pathology and clinical pathology pediatrics 
roentgenology and surgery The registration will be limited lo some 
departments the work will be given throughout the day m others only 
half the day In some fields the couT«es will be given six days a week 
others onlv three four or five days a week The fulltime registration 
fee w iff 6e $100 for haff trme regrsfr^iffon for les<) $50 KegTsfraffaer 


in the different courses will be closed on Saturday, May 26 19’S 
Address all communications to Mr William H Browne, secretary 

I^DIA^A 

Indiana University School of Medicine Indianapolis—Beginning 
June 14 and lasting for six weeks there will be offered to the physicians 
of Indiana short courses m biochemistry, pharmacology, physical disc 
itosis ward visits general pathology physical therapy, modem drug 
therapy and hiothcrapy disease production and resistance and a nutrition 
course Clinics are held m dermatology, genitourinary, gynecology 
ophthalmology rhmology otology laryngology and surgery Ample 
clinical material m both hospital and dispensary patients is available 
for these clinics Courses limited to a certain number of students For 
further information apply to Dr Charles P Emerson dean 

IOWA 

Stvte University of Iowa College of Medici e, Iowa City-~\ 
course m surgical spccialtiLS and laboratory courses m anatomic subjects 
bacteriology biologic chemistry and physiology These courses are 
designed both for those who desire to review the subjects and for 
those who may desire to take worf preliminary to the regular medical 
courses in those subjects The tuition fee is $36 for residents of Iowa 
$72 for nonresidents Students who fulfil the entrance requirements for 
the medical course may receive credit both in time and in subjects 
for work taken m the summer session Dr H S Houghton dean 

KANSAS 

UxiVERsm OF Kansas School of Medicine Lawrence Kansas City — 
Courses for qualified graduates in medicine and undergraduate students 
will be offered m pathology, anatomv physiology biochemistry and 
bacteriology The only course given at Kansas City is that m pathology 
The summer session wd! continue ten weeks and is divided into two 
terms of SIX weeks and four weeks respcctivciv, the first term begins 
June 7 the second term begins July 14 and ends August 10 Mr 
George O Foster registrar room 102, Administration Budding Lawrfence 


MAR\LA\D 

Johns Hopicir s Ui iversity School of Medicivc Washington and 
Monument streets Baltimore—In each of the clinical departments 
opportunity for advanced instruction will be offered to a small number 
of physicians The opportunities offered will consist of clmical work 
m the dispensan waird rounds laboratory training and special clinical 
studies Applicants may be admitted at the beginning of any academic 
quarter and will not be accepted for a period shorter than three academic 
quarters of eight weeks each Inquiries should be addressed to the 
executive secretary 

University of Marvlaxd School op Medicine Lombard and Green 
streets Baltimore—A review course for physicians (not a postgraduate 
course) will be offered during the month of June This course consv ts 
of daily instruction m medicine surgery specialties (obstetrics gyne 
cology ophthalmology, laryngology etc) Dr J M H Rowland dean 


MASSACHUSETTS 

Harvard University AIedical School Courses for Graduates 240 
Longwood Avenue Boston—Courses available during the summer term 
are the same as those offered during the year open for qualified graduates 
m medicine Courses may be given at any time from Jan I to Dec 
31 1928 m the following departments anatomy physiology biologic 

chemistry, bacteriology pathology preventive medicine and hygiene 
medicine and phy sical therapeutics pediatrics neurology *5urgerj 
roentgenology anesthesia proctology genito urinary surgery orthopedic 
surgery obstetrics gvnccology dermatologv and "jy philology ophthal 
inolog), laryngology and otology Dr Samuel R Meakcr’ secretary 


MICHIGAN 

Universitv of Michigan ^^EDIC^L School Ann Arbor—Courses open 
to qualified graduates in medicine undergraduates of this and other 
schools and all persons qualified to pursue them to advantage Ml 
offered in the summer session is equivalent m method character an 
credit value to similar work of the regular year but no allowance or 
time will be given for work done m the summer session Instruction 
given in anatomy bacteriology dermatology and sy philology interna 
mediane neurology obstetrics and gynecology ophthalmology 
gology, pathology pediatrics pharmacology and materia 
physiologic chemistry physiologv roentgenology and surgery v 
course begins June 2^ and ends August 3 Some of the ° A 

courses that may be elected to advantage by students from other sc 
and colleges of the university will close August J7 Dr Hugh La o 
dean 

MINNESOTA 

University of Minnesota Medical School Minneapolis—Tins school 
has the four quarter svstem and therefore the usual summer course is 
offered to both graduate and undergraduate students 


NEW JEPSEY 

PiivsxvTRic Institute Morristown—^The course for graduate 
Clans consists of lectures and especially practical experience m 
laboratories ward and diet kitchens of the institute It is 
give a practical training in the metabolic disorders treated at 
institute especially diabetes obesity nephritis 
and some cardiac and digestive disorders The tuition is $1 , 

course begins June 1 and ends July 1 The same work can e 
informally in other months without lectures, at the same tec iJ 
Frederick M Allen director 


NEW \ORK 

COLUMEIA UNI\ERsrT1 COLLEGE OE PHYSICIANS ALD SuRCEOSS 3 

cst Fitl> ^Inth Street New \ orlt—Courses m •'““'"y ° 

ttcer research nevro3os} and practice of locdicinc Mill oe o 
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medical students as well as to plijsicians who mav pursue them The 
session begins July 9, and ends August 17 it . c. i 

A fiw weeks course on internal medicine will be given to well qualified 
graduates in medicine from June 11 to July 13 

Courses in public health and prcventiic medicine will be gi\e(i if 
a sufficient number nppl> This course is open to physicians sanitarians 
nurses, teachers, social workers and other health workers Applications 
must be made to the DeLamar Institute of Public Health College of 
Phjsicians and Surgeons 632 West One Hundred and Sivty Eighth 
Street prjor to June I . »» » 

A course m the pathoIog> nnd dn^nosis of tumors wiW be given at 
the Institute of Cancer Research in connection with the summer session 
of Columbia Umaersitj beginning July 9, and lasting for six weeks 
Classes will be held dailj cacept Saturdaj, from 2 to d p m 1 c 
fee for the course will he <37 Application should be made to tlic 
director of the summer session Columbia University 

New York PostGbvduate ttEDicAL School and Hospital Second 
Avenue Twentieth and Twenty Pirst streets Nevv York—Courses avail 
able during the summer term arc the same as those ollcrcd during the 
jear open for general practitioners Dr William D Cutter dean 
New \ork Skin and C\ncer Hospital, Second A\cnuc nt Nineteenth 
Street New \ork—The department of postgraduate teaching offers to 
all graduates of recogni-cd medical colleges who arc in good standing 
courses in dermatolog> sjphilis (including ncurosjpliilis) urogcintal 
diseases and new growths, together with the associated lahoratorj work 
Students are accepted at an> time throughout the jear and ma> continue 
one month three months or longer ^fiss Sara Burns, supenntenurtjt 
Trudeau School of Tuberculosis Saranac 'La^tc —A cowtsc aw nw«. 
intense e study of tuberculosis is being offered to graduates in mcdiemc 
from Afay 14 to June 23 (a sin weeks' course) Dr E R Baldwin, 
director 

Universit\ of Buffalo School of Medicine, 24 High Street DuffMo 
“Courses in anatomy and biologic chemistry will be ofTcred to mcd‘cn] 
Students and graduates provided that at least twelve students tttTou 
for the chemistry and ten for the anatomy Applications for admission 
to the summer session should if possible be made on or before June 1 
Dr Clarence H Thurber, director summer session 


OUIO 

Western Reserve Unuersity School of Medicine 2109 2115 Adel 
bert Road Cleveland— Summer courses m biochemistry and physiology 
will be offered to medical students of Western Reserve University "bo 
find It necessary to make up work in which they are deficient althongb 
outside students arc sometimes admitted Courses will not be gi'cn 
unless a certain number apply The summer session will begin on or 
about June 13 Dr (Zarl A Hamann dean 

OREGON 

University of Oregon Medical School Marquam Hill, Portland — 
A number of courses m clinical subjects m the outpatient department 
and in anatomy of the nervous system wnU be offered to students of 
the University of Oregon No courses available for students from other 
schools Dr Richard B DiUeliunt dean 
A course for the training of medical and public health laboratory 
technicians will be given under the general program of the cxteiU'ion 
department from June 18 to August 24 Harry J Scars Ph D 
professor of bacteriology 

PENNS\LVANIA 

Umversitv of Pennsylvania Graduate School of Medicine, Phila 
delphia “Courses for graduates during the summer months m vanous 
hospitals and institutions offered in conjunction with the graduate school 
are as follows parasitology and tropical medicine July and August 
each year, gastro-enterology May to July allergy intubation clinical 
dermatology neuro-otologv, clinical psychiatry operative surgery and 
surgical anatomy anesthesia and gynecology for the general practitioner 
June to August cystoscopy slit lamp microscopy larvngoscopy, bron 
choscopy and esophagoscopy otologic operations otolaryngologic opera 
tions correction of defects of speech, clinical biochemistry Dr George 
H Meeker dean 

SOUTH CAROLINA 

Medical College op the State of South Carolina Charleston — 
A two weeks course of lectures and clinics will be offered from 'May 
2a to June 9 m pedtaltics surgery gynecology ophthalmology genito 
urinary surgery medicine dermatology and syphilology pathology 
psychiatry neurology orthopedic surgery otolaryngology internal mcdi 
cine and physical diagnosis Dr Robert Wilson dean 


TEXAS 

Baylor University College of Medicine, 720 College Avenue Dalla 
A series of clinics will be offered to physicians from May 21 to Jui 
- No fees are charged and no certificates of attendance arc erante 
these clinics are held each summer m response to a request from at 
n cooperation with the Texas State Medical Association 
In addition a short summer session June 11 to August 1 yviH 1 
offered in the following oepartments if the demand justifies so doim 
histolop embryology biochemistry bacteriology neuro anatomy path< 
ogy pharmacology and clinical pathology Dr W H Moursund dea 
University OF Texas School OF Medicine 912 Avenue B GaKesto 
Tm l^ciuTts and clinics for practitioners vftW 

held from May 11 to 24 inclusue Dr Henry Hartman dean 

\IRGINIA 

University OF Virginia Department of Medicine CharlottcsYtHe 
Courses m the medical ciences arc being offered during the somm 
for medical students who are deficient m these subjects and desi 
Id make a review group A histology atyd group B anaton 

tcroRrarh.c aHatomj and anatomj of the hunSn ^rvSs sySe^ gre 


C biochemistry group D pharmacology group E bacteriology No 
courses will be given in any group if less than six students apply for 
the courses Applications should be sent m as far in advance as possible 
in order tbnt it may be determined whether or not the course will be 
given The summer quarter is divided into two terms The first 
term begins June 18 and ends July 28 The second term begins 
July 30 and ends September 3 Dr H E Jordan, professor of 
histology and embryology 

WEST VIRGINIA 

AVest Virginia University School of Medicine Morgantown — \ 
course in physiologic chemistry will be offered to undergraduate students 
of West Virginia University who may have failed in the first year 
The summer session is divided into two terms of six weeks each The 
first term begins June 10 and ends July 2l The second term begins 
July 22 and ends August 3l Dr John N Simpson dean 

WISCONSIN 

University or Wisconsin Medical School Madison—Courses offered 
to undergraduate students in anatomy bacteriology, hygiene, medicine 
pharmacology, physiologic chemistry physiology and surgery A student 
from another medical school will not be admitted to work in the medical 
school here during the summer session unless he presents a letter of 
recommendation from the dean of the school which he attends Summer 
sc«ision begins, June 25 and ends August 3 Dr Charles R Bardeen 
dean 


Pennsylvania January Examination 

Mr C D Kocli, director of the PennsyUania State Board 
of Medical Ediicition and Licensure, reports the examination 
held nt Philndclpliin, Jan Sl-Peb 4, 1928 Of the 56 candi¬ 
dates cMinincd, 52 passed and 4 failed Four physicians 
were licensed bj rcciprocitj and 1 physician was licensed 
bj endorsement of his crcdentnls The following colleges 
were represented 

College g“5 

Georgetown University School of Afcdicine (1923) 

llowird tnivcr'ity School of Medicine (1926 3) 

College of Physicians and Surgeon* Chicago (1886) 

Johns Hopkins University School of Med (J92j 2), 0926) 

Boston University School of Medicine 
Ilarvard University Medical School 
University of Afichigan Afcdical School 
University of Buffalo School of Medicine 
Tclcctic vlcilical (College, Cincinnati 

University of Cincinnffli College of Medicine . ■ , 

Jefferson Medical (ToUege of Philadelphia (1925 U (1926 6 ) 

Temple University School of Aledicine (1925) (1926) 

University of Pennvyhama School of Med (1925 2) (1926 8 ) 

UwYNersity of Pittsburgh School of Medicine (1926) 

Womans Med Coll of Penn (1905), (1924), (1923) (1926) 

Medical College of Virginia (1926) 

University of Toronto I acuity of Medicine 


(1925) 
(1923) 
(1926) 
(1911) (1926) 
(1926) 
(1927) 


Number 

Passed 

1 

4 

1 

3 

1 

1 

1 


University of Napic* Italy 
University of Rone Italy 
University of Ta«ii Buchart'it Roumania 
University of Leningrad Rus'ia 

Collcga 

Howard UniversiW School of Medicine 
Albany Meilical College 
Eclectic Medical College Cincinnati 
Temple University School of Alcdicinc 


(1925) (1926 4) 
(1924)* 
(1912)* 
(1923)* 
(1919)* 

Year 

Grad 

(1925) 

(1908) 

(1908) 

(1915) 


1 

1 

9 

0 

10 

I 

4 

1 

3 

1 

] 

1 

1 

Numb r 
Faded 
1 
1 
1 
1 


licensed by reciprocity 

Rush Medical College 

Tufts College Medical School 

Tcffcr«on Medical College of Philadelphia 

University of Pennsylvania School of Medicmc 

College LICENSED by endorsement 

■Universily of Pcnns>I\ania School of XMicnc 
* A'crification of cradualion iii process 


\ ear Reciprocity 
Grad with 
tlOn) lUinoi* 
(1924) New jer ev 
(1923) \ (Carolina 
(1«08) 

\ car Endorsement 
Grad with 
(I926)\ B M Ex 


Hr, Williamson, secretary of the North Dakota 
State Board of Medical Examiners, reports the oral and 
written examination held at Grand Forks, Jan 3 6 1928 
The examination covered 13 subjects and included 100 oues- 
tions All average of 75 per cent was required ^ Tsc 
Eight candidates were examined, all of itliom pissed Four 
physicians were licensed by reciprocity The following co“ 
leges were represented luimwing coi- 

College PASSED A cvr 

V.l" .Medical School (^927) 

(192^^80* 

(1926) 87 ”192^ 


Xlodical School 

University of Illinois Collcce of Medicine 
Medical Sch^I 
Marquette University School of Medicine 
University of Manitoba Faculty of Med 

College LICENSED BY RECIPROCITY 

Medical E\ angel,Sts 

Vefticat Sctioot 
Minnesota Medical Schoo 
St Louis University School of Jltdicine 


84 


Per 
Ceni 
85 
7S 4 
S4 3 
78 9 
82 

A ear Reciprocit 
Grad with 
(1924^ 

(1926) Newjerst 

(W 
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Social Medicine and Medical Economics 


A SATISFACTORY VENEREAL DISEASE CLINIC 

W RA\ JONFS, M D 
Seattle 

Seattle has no medical school or endowed clinics Charity 
patients arc cared for bj the cit> hospital and clinics, and b> 
the countj hospital Venereal disease among the indigent 
IS looked on as a public health menace and is cared for in 
sptcial clinics These are conducted by the department of 
health in connection i\ith the Seattle City Hospital 
The plan of the aenereal disease clinics was formulated 
30 intl> bj a committee from the Seattle Urological Society 
and the commissioner of health of the city of Seattle Its 
oliject has been to satisfi, as nearly as possible, three diver¬ 
gent interests (I) Seattle phjsicians, (2) the clinic patients, 
and (3) the department of health 

\ social service worker in\estigates each case before 
admission to the clinic is granted Patients, except those in 
quarantine are charged fiftj cents for each treatment or 
Lxamination, regardless of its nature The object of the fee 
IS to prevent, if possible, complete pauperization and loss of 
sell respect among those receuing treatment Those who are 
absolutelj unable to paj may have their payments deferred 
Persons who are able to pay more than the nominal fee arc 
requested by the social worker to report to a private physi¬ 
cian Individual physicians are never recommended, patients 
are merely advised that the physician must be an M D 
Persons discontinuing treatment are located by the health 
ofheer and given the choice either of voluntarily returning 
for treatment or of being quarantined In general, those 
attending the clinics would be undesirable as private patients 
The venereal clinic is divided into four divisions, each with 
a physician in charge Over these is a urologist-in-chiet, 
who supervises the functioning of all the venereal divisions 
The duty of one physician is to determine the presence or 
absence of venereal disease in an infectious state in persons 
detained by the police Persons arrested by the police on 
charges of disorderly conduct are referred to the department 
of health for examination If such persons are found free 
from infectious disease, they are returned to the jurisdiction 
and custody of the police Those found to have venereal 
diseases are held under the jurisdiction of the health depart¬ 
ment until either cured or rendered nonmfectious 
Separate clinics are conducted for the treatment of gonor¬ 
rhea and syphilis One physician conducts a clinic for the 
treatment of gonorrhea and venereal sores other than syphilis 
in men Another, a gynecologist, conducts a clinic for the 
treatment of gonorrhea in women A syphilologist treats 
siphilis in both men and women An isolation hospital is 
maintained for persons whose activities have been such that 
they cannot be trusted not to spread venereal disease 
Modern adjuncts, including laboratory and hospital facili¬ 
ties. are available, hence it is possible to give patients the 
best of scientific care 

Physicians conducting such clinics for the health depart¬ 
ment receive a small remuneration and are permitted to work 
uiihandicapped by such factors as inability on the part of 
patients to meet the expense of treatment or by the loss of 
patients at inopportune times Appointments to positions as 
venereal disease clinic physicians are made by the commis¬ 
sioner of health from among those practicing either urology 
or gvnccology, on the recommendations of the Seattle 
Urological Societi 

These clinics have proved satisfactory to the department 
of health largely because they have been effective both m 
treating and in educating patients who attend They have 


been satisfactory to the medical profession because its own 
members have controlled the policies of the clinics, have had 
opportunities to gain experience and conduct investigations, 
and have seen for themselves that the patients who receive 
care would be undesirable in private practice 
332 Cobb Building 
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PuYSiCAT* Diacvosis By Charles Philhps Emerson AB MB Pro¬ 
fessor of Medicine Indiana University School of Medicine Cloth Price 
$7 Pp 5o3, uith 32*1 illustrations Philadelphia J B Lippmcott Com 
pany 1928 

In this volume the importance and significance of the 
results of inspection palpation, percussion and auscultation 
arc presented systematically The methods of physical 
examination arc not described and nothing is said about 
history taking or laboratory observations Stethoscopes, 
spbygmographs and sphygmomanometers are almost the only 
instruments mentioned A general and historical introduction 
IS followed by a comprehensive statement of the significance 
of general physical characteristics, tv pcs of growth, height, 
weight and habitus The description of alterations found ni 
the general body surface and tlieir significance is followed 
by chapters on the head, spine and thorax, heart, abdomen 
and extremities Each of these chapters takes up in con¬ 
siderable detail the significance of the variations found m 
almost every known pathologic condition In the chapter on 
the heart, for example, consideration is first given to the 
clinical anatomy, and then to the pulse, the arrhythmias, the 
size and form of the pulse wave, the tension of the pulse, 
venous pressure, venous and capillary pulse, irregularity of 
the heart s action, inspection, palpation, percussion and aus¬ 
cultation of the heart, valvular lesions, pericarditis, the 
female heart the febrile heart, the nervous heart, the synip 
toniatic heart, coronary thrombosis, myocarditis, heart fail¬ 
ure svphilitic aortitis, aneurysms of the thoracic aorta, and 
mediastinal tumors "Physical diagnosis is, and doubtless 
will remain, the primary and fundamental method of diag¬ 
nosis Every advance in scientific medicine makes its prob¬ 
lems greater, therefore harder This is our reason for 
presenting for approval to the medical profession a book 
which will try to teach the levels of the medicine of today 
and to tram the student to be ready to meet the problems of 
tomorrow ” A valuable book for the student or the prac¬ 
titioner to have at hand 

Die Aetiolocie der bobarticen GEScnwvLSTE XAcn dew cegev 

WARTIGFN StaNUE DER XLIMSCHEX ERrMIHDNC UVD DER EXTEKIMEN 

TELLEA roRScituxG ^ on ProfessoT Dr Carl Lenin Paper Pnee, 

18 marks Pp 2ol Berlin Julius Springer 1923 

In textbooks of about 1900-191S, little space was devoted to 
the etiology of tumors Discussions were mainly theoretical 
and of such phases of the subject as Cohnheim’s conception 
of embryonal remnants, Hanseraann’s cell anaplasia, and 
Ribbcrts explanation of the origin of carcinoma Tumors 
of animals other than man or tumors m plants were not 
mentioned, and experimental investigations of tumors bad 
just begun Such an extensive review as this w itli its more 
than a thousand references to the literature and devoted 
altogether to the cause of tumors is certainly auspicious 
One conclusion from its perusal is that the cancer problem 
IS well along on the road to final solution The book presents 
what has been accomplished by the experimental study of 
tumors Since the change of normal cells to rapidly growing 
cells of malignant tumors is not due to purely morphologic 
metamorphosis, there are scarcely anv details of histology 
or of histogenesis Tables and illustrations dre omitted 
The monograph is devoted to the experimental production oi 
tumors, since theories of their causation hav e no other proper 
basis Some attention is given to clinical observations for 
the repeated occurrence of tumors from roentgen rays or 
soot for example, is obviously related to experimentally con¬ 
trolled growth of tumors in animals And a great many 
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more of contributions for nnabsis and criticism have been 
found available bj Lewin related to such exogenous factors 
as soot, tar and heat than to the influence of race, age, inheri¬ 
tance, the secretions of endocrine glands and others operating 
cndogenouslj As time elapses, perhaps the number of fruit¬ 
ful studies III the latter field will increase Tumor investi¬ 
gation has come to occupj a field so large that its limits are 
not bounded It is as much occupied with what constitutes 
life as is any other problem of biology, with the advantage of 
its undefinable humanitarian interests And the trend at 
present is chiefly toward accepting, as the most hopeful field, 
that concerned nitli the chemical constitution of cells, their 
cnzjines, catabtic actuities, the dispersion of their colloids 
and other similar particulars of their biologic actnitics, and 
how tumor cells possess differences from normal cells in 
these respects The deielopmcnt of such conclusions in an 
orderly way from uhat has already transpired in study of 
the cancer problem illustrates the significance of this work 

Av Introduction to JIedicai. Protozooloci mitii Ciiadters on 
T iir SriROcncTES and on L-aroratory Methods By Robert Knowles 
BA M R C S L R C P Lt Col Indian Medieil Sen lee Cloth 
Priec Rs 2a/ Pp 887 with illnstritions Calcutn Thicker Spink & 
Compiiiy 1928 

This was intended primarily as a textbook for students in 
the Calcutta School of Tropical Medicine and is the out¬ 
growth of a senes of notes tested in scieral successive 
classes The author has with due permission made direct, 
extensive and good use of the work of Wenjon, Dobell and 
Patton In consequence, the book is well down to date, 
exhaustive to a fault, and both abundantly and well illus¬ 
trated However, one must wonder whether students in 
Calcutta can or will master such a voluminous work Surely 
if they do, even m good part, tliej will go out to their work 
well prepared in this important field The author’s style is 
far removed from that of the conventional textbook and is 
likely to be distinctly attractive to students He plows ahead 
m a colloquial, almost gossipy, fashion, covering the history 
of each topic, telling of the mistakes of workers and as freely 
of his own, jumping from a paragraph of intensive technical 
description to one of historical character, bringing in a vast 
amount of material and including many hints of v alue for the 
practical worker for whom it was written The book is 
divided into three distinct parts the first devoted to nine¬ 
teen lectures on medical protozoology , the second to seven 
chapters on laboratory method, and the third to bibliographic 
records and an index The references to literature cover 
ninety pages, English contributions are exhaustively cited 
and American articles much better than often is the case 
But German and French are much less adequately treated 
and the same may be said of the text The author is over- 
eritical of Schaudinn’s invaluable pioneer work, which can¬ 
not fairly be judged from the standpoint of todav s knowledge 
but unquestionably laid foundation for modern scientific 
studies on protozoa and disease 


Ultra VTolet Rays in General Practice By W Annandate 
Troup M C MB Ch B Cloth Price 4/6 net Pp 59 with 12 illus 
Irations London H K Lewis & Company Ltd 1926 

‘This little book gives the experiences of the author in 
ultraviolet ray treatments in his general practice during the 
last year This quotation fitly characterizes the book. 
Deductions are made and positive conclusions reached which 
are based on the treatments of a limited number of cases 
A few quotations will suffice 


AIopccia~^A growth of hair is in ariably produced after twehe treat 
nients This disease is readily cured no matter how long the history 
Ccsciua e\ery case the intolerable itching of this disease is 


Pjoridiw —This di ease can in crioMi be cured 
il^lwoping Cough —XJltra\iolct treatment stops the 
pan>ing distress after three or four treatments 


\\hoops and its 


accom 


The first portion of the book is a catalogue of the appari 
tus of the various dealers in ultraviolet apparatus T1 
chapter on Action of the Ultraviolet Rays on the Tissu 
and Therapeutic Application” consists of an ill assorted ai 
nonkgical presentation of some of the theories of ultraviol 


Tiif Pneumothorax axd SuRncAt Treatment or Pulmonak'v 
Tuberculosis By Cli\c Rivicrc MD, FRCP Physician City o 
Undon Hospital for Diseases of the Heart and Lungs Second 
Cloth Price, $3 25 Pp 311 uith 16 illustrations New York Oxlora 
Universilj Press 1927 

The author, in his preface, sajs that he has drawn brgc]> 
on his own unsupported material It is evident, indeed, that 
he has used to good adv’aiitagc his valuable experience The 
book IS useful in that it covers thoroughly the new fields of 
pneumothorax treatment and the new thoracic surgery The 
latter subject has been approached, the author says, from the 
point of view of the physician, no attempt to enter into 
the surgical details having been made Ruierc says truly that, 
when pneumothorax has failed, the phvsician can no longer 
fold his hands and abandon the patient to fate He must at 
once inquire whether and how far thoracic surgery can supply 
his needs It is for the physician to advise his patient in 
this matter To do this, says the author, he must have a 
knowledge of what thoracic surgery has done and of what 
It is likely to do in the given case Oleothorax, accidents of 
treatment gas replacement, effect of pleural effusions and 
other aspects of the general subject of thoracic surgery are 
covered in the book 

HanDOUCH DER NORMALEN UND PATHOLOCISCnEN Physiolocie lit 
BerICKSICHTICUNO DER EXPERIMESTELLEN PlIARHAKOLOGIE HeraU 

Kegeben von A Bethe G v Bergmann G Embden und A Ellingcr 
Band \1V 2 JJalftc Fortpflanznng Entmcklung und Wachstum Ted 2 
Mctaplisic und Geschvvulstbddnng Von B Fi chcr VVa els und E 
KusUr Paper Price 51 marks Pp 119a 1811, with 44 diustration 
Berlin Julius Springer 1927 

This second part of volume XIV completes the presentation 
of the subject of reproduction, development and growth The 
first part of this volume was reviewed in these pages some 
time ago The present part contains the index for the entire 
volume Parenthetically, it may be remarked that any sub¬ 
scriber to a part obligates himself to buv the entire volume 
The first sixteen pages (by Professor Kuster) are devoted 
to a presentation of ‘ new formations” in plants The 
remainder of the book (by Professor Fisclier-Wasels of 
Frankfort-on the-Main) deals with the various aspects of 
metaplasia, tissue and tumor formation Although this book 
IS of particular value to the pathologist, the physiologist will 
find tile authoritative summary of the status of tumor 
research highly welcome American contributions are 
credited fulK, particularly the extensive and careful studies 
of Maud Slye 


An Introdlctorv Cot rse in Ophthalhic Optics Bj Alfred Cowan 
VI D Assislant Professor of Ophthalmologj in tbe Graduate School of 
Medicine Universitj of Pennsjlvania Cloth Price $3 50 Pp 262, 
with 121 illustrations Philadelphia F A Davis Companj, 1927 

This IS a small, concise book on physiologic optics adapted 
from lectures on that subject given by the author in tbe 
Graduate School of Medicine of the University of PeiinsvI- 
vania It contains chapters on reflection and refraction of 
plane and spherical surfaces, lenses dioptric systems ot the 
eye, myopia, hyperopia, astigmatism, accommodation, diffu¬ 
sion of images, ophthalmoscopy and retmoscopy The illus- 
trations are numerous and the explanations brief and easily 
understandable The book has a definite place in the teaching 
of ophthalmology and should be popular with the student and 
beginning practitioner 


LIAS V EOETATIV E bYSTEM ■ DER tPILEPTIKER VonDr PcIlNPriACh 
Lciter der therapeutischen Versuchsstation fur Epilepsiekranke am atem 
hof^Wien Paper Price 4 80 marks Pp 57 Berlin Julius Springer 

The author, who for many years has been making a 
clinical and biochemical study of epilepsy, utilizino- a large 
material, has in this short monograph condensed "his work 
Md that of others into such a form as to be readily usable 
He has applied the newer methods of clinical testing of the 
vegetative nervous system, and metabolic and biochemical 
studies of the regulatory functions of the central vegetative 
system to the epileptic patient In the clinical manifestations 
^ finds evidences of disturbances of the sympathetic system 
He finds an altered water and salt metabolism, marked varia¬ 
tions in blood calcium and sodium content, a definite distnr 
bance in the acid-base relationship, and an abnormal seruni 
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albumin picture None of these abnormalities show much 
degree of constancj as to the t>pe Frisch considers the 
abnormal metabolism as the dispositional factor in the con- 
\ulsne tendencj because it plajs on the irritability of the 
ganglion cells In other iiords two constitutional factors 
arc present m the epileptic patient (1) the excessive irri¬ 
tability of the central nenous sjstem and (2) the abnormal 
metabolism secondary to \egctatne nervous system imbalance 
which plavs on the central organism 

Av Elemextmiy Test Book or Geseral Miceohologv By Want 
Giltner Professor of Bactenotogy and Hvgiene Afichigm State College 
Cloth Price S3 SO net Pp 471 with 99 illustrations Philadelphia 
P Blatistons Son Compani 1938 

This elementary textbook differs from other books with 
a similar purpose in laying more stress on the study of yeasts 
and molds and in emphasizing the practical applications of 
what the author calls microbology” The general properties 
of ultnsomes bacteria veasts and molds are first discussed 
\\ hile this IS a logical sequence, it may be doubted from a 
pedagogic standpoint whether the elementary student should 
be first introduced to the ultramicroscopic organisms whose 
presence and significance are perhaps most difficult to demon¬ 
strate to him The technical applications of microbology arc 
well and sufficiently treated The microbial infections arc 
adequately presented, but it seems unnecessary to include so 
imiiv in a book intended for beginners and particularly for 
agricultural students Bergev’s classification and nomencla¬ 
ture of micro-organisms has been consistently followed The 
author has evidently taken pains to include definitions of all 
terms used iti the field of microbologv Some sympathy may 
be expressed toward the elementary student who attempts to 
nitmorize all these Perhaps the book would be more service¬ 
able if It were not so complete The illustrations arc on the 
whole excellent and the text is clearly and concisely written 

Hvndbucii dfr rvTiiooENEs Mikrooroamsmei \on W Kolle 
R Kraus und P Uhlenhutli Liefcrimg 14 Bind V Die SprosspiUc 
\ on Prof Dr A Buschke und Dr A Joseph Die Sporotrichosc Von 
Prof Dr A Buschke und Dr E Lunger Diphtheric Von Prof Dr 
H A Gins Third edition Paper Price 20 marks Pp 321 524 with 
46 illustrations Jena Gustav Pischer 1928 

Hanssuch her pithooesen Mikroorovnisuen Von W Kollo 
It Kraus, und P Uhlenhuth Lieferung 15 Band 11 Btochcmic dcr 
Antigene und Antikorper Von Prof Dr E P Pick und Prof Dr 
F Silberstein Toxinc und AntitoKine Von Dr L E Walbum 
Hamotoxine und Antibamotoxine dcr Bakterien \ on Prof Dr E Pribram, 
Eeber Toxine und Antitoxine der A ihriotien Eeber Aviditat der Anti 
toxine Von Prof Dr R Kraus Bakterienaggressmc Von Prof Dr 
O Bad Third edition Paper Price 25 marks Pp 317 662 with 
39 illustrations Jena Gustav Fischer 1928 

These sections contain discussions of the pathogenic yeasts, 
the sporotneha diphtheria, the bichcmistry of antigens and 
antibodies, toxins and antitoxins, bacterial hemotoxins and 
antibemotoxins, the toxins and antitoxins of the vibrios, and 
the so called bacterial aggressins Several of the articles 
are entirely new and all of them have been brought down to 
date Pick and Silberstem's treatment of the biochemistry 
of antigens is especially to be commended 

Couriers or Mercy Friendly Talks to Nurses By Edward F 
Garcsche S J General Spiritual Director of the International Catholic 
Guild of Nurses Cloth Price $1 50 Pp 190 with one illustration 
Alilwaukee Bruce Publishing Company, 1928 

Informal talks with nurses about the motives and qualities 
of the ideal nurse her relationships to patients, physicians 
and others, and her personal and professional problems are 
the subjects embraced in this work It places nursing on the 
basis of a religious devotion to a noble calling 

Radiologie cLtsiQUE wu TUBE DiGFSTTP Publiec SOUS H direction dc 
^IM Pterre Du\al J Ch Roux H Beclerc I Estomac ct duodenum 
Par Pierre Dmal Jean Charles Roux et Henn Beclere Cloth Price 
26J francs Pp 333 -with illustrations and 87 plates Pans Masson 

Cie 1927 

Two volumes, one on the stomach, the other on the duo¬ 
denum are the first part of a complete work on the digestive 
tract being produced by the Faculty of Jiledicine of Pans 
The three collaborating authors are leaders in France in the 
xurgical medical and roentgenologic specialties The work 
IS essentially an atlas of roentgen-ray diagnosis of the 
ston acb and duodenum Brief notes are gn en in the earlier 


chapters concerning such items as the technic of roentgen 
ray exposures, preparation of the patient, and the materials 
employed Each print is accompanied with a concise state 
mtnt and a line diagram There are 400 roentgen-ray films, 
each one carefully explained by diagram Most of the cases 
illustrated have been proved either by operation or at 
necropsy The normal as well as the pathologic has been 
bandied with great care and precision Among the most 
interesting questions considered and handled at some length 
arc hour-glass contraction, duodenal obstruction and the 
stomach after the various tvpcs of operation The only 
1 egret IS that the book is in French It deserves a trans¬ 
lation into English, as it is one of the best books that lias 
appeared on this subject in recent years 

Fisiolocia cfxerae For cl Doctor rernando Ocarania profesor de 
fisiologia cn la faciiltad dc niedicma Prologo del Doctor Alfonso Prunctla 
rector dc la Dniiersidad Nacional Cloth Pp 349 with 134 illustra 
lions Mexico 1927 

This book, by the dean of the School of Medicine of the 
National University of Mexico, is a concise and well written 
treatise Although originally intended for the student ot 
medicine, its reading would be profitable to the general prac¬ 
titioner It IS to be regretted that so few pages are dedicated 
to the nerve cel! Also the analytic index might be more 
complete In the exposition of Ins subject, the author accepts 
Claude Bernards division of general physiologv into 
(1) study of protoplasm, (2) physicochemical requirements 
of life, (3) functional or destructive phenomena, and (4) 
plastic or svnthctic phenomena The book contains chapters 
on conception of the organism, the physicochemical con¬ 
struction of living matter, requirements for life, phenomeii'' 
of living matter fermentations and ferments, energetics, 
excitability and stimuli, general physiology of the nondiffer- 
entiated cell, genera! physiology of cpbithelial secreting 
tissues, connective tissues, internal mediums, muscles and 
the nerve cell To each chapter corresponding literature is 
appended The book contains very clear sketches to 
illustrate the text 

TkcMCA QuiRVRCics VAOixAL PoT Lviis Recvsciis Serrano catedratico 
dc obstetnea > gmccologia por oposicion cn la Univervidad de Zaragora- 
Cloth Pp 227 with 163 illustrations Madrid Javier Morata, 1923 

This work IS devoted to extolling the vaginal approach in 
gynecologic surgery Each operation, from simple cpisiotomy 
to removal of ovarian evsts, is mimitelv described Spinal 
anesthesia is used and both shock and peritonitis are found 
to be infrequent as compared with general anesthesia The 
Schauta method of vaginal hysterectomy is preferred to 
that of AYertheim, and the author reports twelve such hys¬ 
terectomies for carcinoma of the cervix Hemostasis is 
emphasized in all the accounts of technical methods, since 
small masses of blood left in the tissues are excellent places 
for the growth of bacteria 

Climes Hostitals anu Health Centers By Atichael M Davis 
Ph D In collahoratiou with other stag members o£ the Committee on 
Dispensary Development of Ihc United Hospital Fund of New 
Cloth Price $5 Pp 546 with illustrations New Itork Harper o- 
Brothers 1927 

The work of clinics and dispensaries in the United States, 
amounting to probably 30 000,000 v isits annually to those 
institutions by no less than 8,000,000 individuals, is a medical 
service of sufficient volume to justify a book on that subject 
The author, who is a well known investigator of outpatient 
work, has crowded into the 546 pages much information that 
will help all who have to do with the organization and 
operation of clinics and dispensaries It fills a place similar 
to that filled in 1918 by Davis and Warners "Dispensaries 

Evrlv Davs of the Peeshvtepian Hospital in the Citv of New 
\ORK By David Bryson Dclaian AID Considlant St Lukes 
rial Ruptured and Crippled Hospitals Cloth Price $I 50 Pp 1" » 
with 34 illustrations New hork City, 1926 

Written in the informal style of one who was intimately 
connected with the hospital’s gradual development and who 
recounts conquered difficulties v/ith a justifiable pride this 
book IS certain to interest all who have ever had any connec¬ 
tion with the Presbyterian Hospital 



^ OLUME 90 
ISUMBER 20 


BOOKS RECEIVED 


1659 


Books Received 


Books received are actaiowlcdged in tins column and such acknonlcdg 
nient must be regarded as a sufficient return for the courtesy of the 
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Asthelmimics and Their Uses in Medical and Veterinary 
Practice By R N Chopra MA, MD Professor of Pharmacology, 
Calcutta School of Tropical Jlcdicine and Hygiene and Asa C Chandler, 
M Sc Ph D Professor of Biology Rice Institute Houston Teaas Cloth 
Price $5 Pp 251 Baltimore 'Williams &. Wilkins Company 1928 

Fine, autbontatite presentation of our knowledge of para¬ 
sitic infestations of man and their treatment 

Climate and Disease Incidence in India Forecasting Epidemics 
being the Twenty Ninth Robert Bovlc Lecture Delivered before the 
Oxford University Junior Scientific Club on June 4 1937 By Sir 

Leonard Rogers CIE MD TRCP Paper Pp 39 with illustra 
tions New kork Oxford Universitv Press 1927 

Brief essaj a\ith sage comment on epidemiology and the 
w eather 

ErOERMSSE DER UEDI2IXISCUEN StRAIILFN FORSCIIUNO (RoNTCEN 
DIAGNOSTIK RoNTGEN RaDHIM tINn I ICUTTllERAriC) Band III 
Heraiisgegebcn von H Holfelder H Holthnscn O Jungling nnd If 
Martius Paper Price 68 marks Pp 791, with 613 illustrations 
Lcipsic Georg Thiemc 1928 

Last yolume of extensne German sjstcm of knowledge 
of light and its effects on the human bod> 


iRAiTf. D tLECTROCARDiocRAriiiF CLIMQUF Par Paid keil assistant 
dll Docteur Gallavardin a I Hotel Dieii de Lyon ct Juan Codina AItts 
profcsscur agrege a la Tacilltc do mrdecmt de Barcelone Preface dc 
L Gallavardin niddccm dc 1 Hotel Dicii dc Lyon ^aper Price 9 
francs Pp 447, with 208 illustrations Pans Gaston Doin & Lie I94a 

The Universitv or the State of Nfu k ork The State Depart 
iiieiit of Ediicaticm Report on Higher Education in ^lic State of New 
kork for the School kcar Ending July 31 ‘ ‘' 


1926 From the Twenty 


Third Annual Report of the Commissioner of Ediftation of the State of 
New kork Cloth Albany University of State oi New kork, 19,./ 


Tiif Protection of Motherhood By Dome Janet M Campbidl 
D B E M D hi S Senior Mctlical Officer for Maternity and Child 
Welfare Ministry of Health Reports on Public Health and Mcd^l 
Subjects No 48 Paper Price 9d net Pp 87 London His 
Mnjest} s Stationcr> OHicc 1927 

Acidose et alcalosl rh>sio]ogie pitholosie thenpeutique Tit 
Mircel Labbc profcsscur a la FacuUc <le medeeme dc Pans ct Plonde 
Nepxeux chef dc laboratoirc a la Tacultc dc mcdccmc dc Pans Paper 
Price 30 francs Pp 296 illustrations Pans Masson fiw Cie 

1928 


Second Co ferencc on thf Medical Sfrmcfs in Ca moa 1927 
Arranged by the Canadian Medical Association and held under the pat 
ronaRc of the Honourable James II King M D M P "Minister of 
Health for Canada in the House of Commons Paper Pp 174 Ottaua 
1928 


BeITRXCE ZUR KLIMSCIIEN AREEITSPIiySIOLOGIE Uf Kl DESALTER 

\ on Dr Werner Gottstcin Assistent der Klinik und Pnvatdozent fur 
Kinderhcilkundc and der Unircrsitat rrciburg Paper Price 5 40 
marks Pp 92 with 11 illustrations Berlin S Kargcr 1928 

HniLBRiGDissK>RSLUR (PUBLIC Hfaltii IN ICELAND) 1921 I92a Sam 
dar cftir sUrslum hjcradslxkna ad tilhlutun heilbngdisstj6rnarinnar 
With an Enslish summar> Paper Various pagination Bejkjavik 
Iceland G S Jomson 1927 


The Simple Goitres By Robert McCarnson CIE M D D Sc 
Associate Fellow of the College of Ph>sicians Philadelphia Cloth Price 
$4 Pp 106 with 143 illustrations Isew \ork William W^ood 6L Cora 
panj 1928 

Results of studies leading to conclusion tliat causes of 
simple goiter are multiple and that iodine prophylaxis may 
be doubtful 

# 

Recent Ao\ances iv Biochemistry Bj John Pr>de B Sc M Sc 
Lecturer in Phisiological Cheraisto Welsh iSational School of Medicine 
Lnuersity of Wales Second edition Cloth Price $3 50 Pp 379 
with 38 illustrations Philadelphia P Blakiston s Son C<jrapan> 1928 

Technical consideration of modern biochemical in\estiga- 
tions 


Health and Pleasure Resorts of Central Europe Describing the 
Natural Mineral W^atcr Sources and Their Therapeutical Indications B> 
Moms Schott MD Cloth Price $2 Pp 172 with 1 portrait T^ew 
\orl The Author 1928 

Guide book, extremely useful to those Agoing abroad for an 
extended visit 


Everyday Problems of the E\ee\da\ Child Bj Douglas A 
Thom M D Director of the "Habit Climes of Boston With an mtroduc 
tjon by Grace Abbott Director of the TJnited ■States Children s Bureau 
Cloth Price $2 50 Pp 350 ISew "iork D Appleton &. Company 
1928 

Simple presentation of modern views on child guidance 

The Common Diseases of the Skin A Handbook for Students and 
Medical Practitioners By R Cranston Low M D FRCP Lecturer on 
Diseases of the Skin "Unucrsity of Edinburgh Cloth Price $6 Pp 
223 with 68 illustrations Incw \ork William WW & Company 1927 

Another short presentation of diseases of -the skin 


^Iental Disorders A Handbook for Students 
Hubert J Norman MB Ch B D P H Medical 
herwcll House London Cloth Price $5 Pp 
^e\v "Vork Wblham Wood S. Company 1928 

Just another handbook on neurology 


and Practitioners By 
Superintendent Cam 
4 Gj, with illustrations 


The Healers By B Liber Cloth Price $3 
Rational Lning 1928 

Something purporting to he a novel 
experiences 


Pp 454 New York 

about a doctor s 


M^ter Electricity Energy The Principles of Modern Atomisti 
and Experimental Rest Us of Atomic Im estimation By W^alter Gerlac 

r Tubingen Translated from second Gernia 

edition by Francis J Fuchs PhD Cloth Price Sfi -p^ a 77 

119 lUustrations Xew York D Xan Nostrand Comfany.^fnc.''l 92 r 
Thirteenth Annual Report of the Sanatorium of the Mfthi 
aper Pp 23 New \ork Metropolitan Life Insurance Companj 192 


Appr.\isal Form for Rural Hf^altii W^ork For Experimental Use 
in Rural Counties Districts or Other Similar Areas Bj the Committee 
on Administratite Practice Paper Pp 72 New \ork American Pub¬ 
lic Health Association 1927 

Die wissEsscUATTLiciiES Grundlvgen der Ps^cnoASALNSE Feeuds 
Darstellung und Kntik Von Dr pbil et med M Nachraansohn Ner 
Ycnarzt in Luzern Paper Price 7 marks Pp IOC Berlin S Kargcr 
1928 

Tr\ns\ctions of the Ahepicav OrninNEMOLOGiCAL Society 
Sixt> Third Annual Meeting 1927 \ clume WV Cloth Pp 421 

with illustrations Philadelphia American Ophthalmological Socictj 
1927 

Abstract of the Procxedincs of the Thirty EicnTii Annual 
Meeting of the Association of Life Insurance Medical Directors 
of America Vol XIV Cloth Pp 476 The Association, 1928 

Trnnsactions of the American Gynecological Society Volume 
LH FOR the \ear 1927 Edited bj Flojd E Keene MD Cloth Pp 
277, with dlustralions St Louis C V Mosby Companj, 1928 

Verhandluncev der deutschev Gesellschaft flr Chirupcie 
<jencralrcgi5ter der Kongressbcnchte 150 Bearbeitet xon San-Rat Dr 
M LcwiU Paper Pp 459 Berlin Julius Springer, 1928 

£tUDE CHIRURCICALE DES GANGRENES JU\£nILES PAR ARTERITES 
CHRONIQUES NON SYPHiLiTiQUES Par le Doctcur Raymond I^eibovici 
Paper Price 25 francs Pans Gaston Doin ^ Cie 1928 

La syphilis meduixaire Par Lortat Jacob medeem de 1 hopital 
Saint Louis et Poumeau DeliUe interne des hopitaux de Pans Paper 
Price 14 francs Pp ISI Pans Masson &. Cie 1928 

Fracturas Tomo I Por Laureano Olnanes, catcdratico de patologia 
J clmica quirurgicas en la Umicrsidad Central Cloth Pp 407 Ynth 
470 illustrations Madrid Jaiier Morata 1928 * 

Appraisal Form for City Health W^ork By the Committee on 
AdministraUve Practice Second Edition Paper Pp 68 New \ork 
American Public Health Association 1927 


Les associations microbiennes leurs 
T iQUES Par Georges Papacoslas et Jean Gate 
Pp 438 Pans Gaston Dom 6L Cie 1928 


atflications therapeu 
Paper Pnee 20 francs 


Fine \ears of the American 
BirdsEje View Paper Pp 76 
Association 1927 


Child Health Association A 
^evv kork American Child Health 


Lv riTUITEINA EH OBSTfeTRICIA SOS X ENTAJ VS V SOS 

Vital Aza y Mateo Carreras Paper Pp 102 Madrid 


EIESCOS Por 
Javier Jlorata 


Ueber iiojiohvme Hemianopsie Von E 
2 SO marks Pp 51, with 1 illustration Berlin 


Bunge Paper 
S Karger 1928 


Price 


Abopto sn teatamiento Por Jose Maria 
Pp 246 Jladrid Javier Morata, 1927 


de Otaola 


y Ivichter 


Paper 
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Proceedings on Physician’s Claim Against an Estate 
(Barnes z Baker (Mo) 299 S IK R 80) 

The St Louis (Mo) Court o£ Appeals sajs that this 
proceeding originated as a claim against the estate of one 
Brandt which was filed in the probate court by the plaintiff, 
a pinsician specializing in the treatment of mental disorders, 
who was the medical director of a sanatorium for the care 
of patients with mental diseases to which Brandt was sent 
to receive treatment for dementia praeco\ The claim grew 
out of a contract which was made between the plaintiff and 
Mrs Brandt, whereby the latter employed the plaintiff to 
study and gue particular attention to her husband’s case, 
over and beyond that which was ordinarily accorded to 
patients in the sanatorium Somewhat less than three years 
after that contract was made the plaintiff’s contract with 
the sanatorium expired after which he did not see the 
patient again but neiertheless continued rendering services 
in Jus bcJiaJf bv conierring and advising with Mrs Brandt 
regarding her husbands condition The plaintiff also testi¬ 
fied that he treated Mrs Brandt personally for nearly three 
years, made one examination of the daughter and adyibed 
the mother on many other occasions with reference to the 
daughter s condition In its final form the plaintiff s claim 
was for $25,000 lor the professional services rendered, and 
there was evidence that for all of such services the sum of 
$25,000 was a reasonable charge The probate court sus¬ 
tained a motion to strike the amended claim from the files 
and thereafter entered )udgment disallowing the claim for 
failure to offer proof, after which the plaintiff appealed to the 
circuit court where a trial was had and he obtained a 
verdict and judgment for $5,000 

The defendant argued that, as the plaintiff’s claim had 
been ordered stricken from the files in the probate court, 
there remained no claim pending before that court which 
could be the subject of disallowance, and, furthermore, that, 
even if It should be held that the appeal was otherwise 
properly taken, as the plaintiff filed no amended claim in the 
circuit court after the case reached that tribunal for hearing 
anew, there was nothing before the circvut court for deter- 
mimtion This contention, while novel and ingenious in 
the opinion of the court of appeals was supported neither 
by laiv nor by justice \t the outset this court is unable to 
• omprehend the drastic ruling of the probate court in strik¬ 
ing the plaintiff’s amended claim from the files, in view of 
the liberal provisions of the statute that the court should 
hear and determine all demands in a summary way without 
the form of pleading But, irrespective of this, there was no 
escape from the conclusion that the force and effect of the 
proceedings in the probate court, all had at the same term, 
were to disallow the plaintiffs claim, no matter how such 
result was reached, which judgment was appealable This 
being true, when the case reached the circuit court, it was 
the duty of that court, as the trial judge well recognized, 
to proceed to hear, try and determine the same de novo 
(anew), without regard for any error, defect or other imper¬ 
fection m the proceedings had in the probate court 

It was next argued that a demurrer to all the evidence 
should have been sustained on the ground that there was a 
total failure of proof that the services rendered by the plain¬ 
tiff to Brandt, over and above the treatments regularly fur¬ 
nished bv the sanatorium, were necessary This argument, 
even if it were entirelv meritorious, would not be decisive 
of the particular point involved It must be remembered that 
the claim submitted involved features other than the reason¬ 
able value of the services rendered to the husband, m that it 
was so drawn as to include items for medical services 
rcudtred to the wife and daughter, for which the estate 
would he liable Accordingly as there was substantial evi¬ 
dence to indicate that the latter services had been rendered, 
tile demurrer to the evidence was, for such reason at least, 
properly overruled 


An instruction given required the jury to find only that 
there was a contract between the plaintiff and Mrs Brandt, 
by the terms of which the plaintiff engaged to render certain 
services to her husband, for which the plaintiff was to 
receive a reasonable compensation, and that the plaintiff 
also rendered services in behalf of the wife and daughter 
Nowhere was the jury required to find that any services to 
Brandt, such as were contemplated by the contract, had been 
rendered by the plaintiff By merely requiring the jury to 
find that a certain contract had existed, calling for serviceA 
to the husband, and that the plaintiff also had rendered 
services to the wife and daughter, the instruction clearly 
assumed that services had been rendered to the husband 
It IS obvious that a finding by the jury that the contract had 
been made did not carry with it the necessary conclusion that 
the duties specified in such contract had been fulfilled The 
rule IS that the assumption in an instruction of the truth of 
a fact contradicted in the evidence, and essential to the 
plaintiff’s right to recover, constitutes reversible error The 
instruction in question clearly violated that rule, and for 
the error in giving the instruction, the judgment of the circuit 
court IS reversed, and the cause remanded Rehearing denied 

Fundamental Rules as to Physicians and Surgeons 
(Diinii Seek (Mont ) 260 Pat R 1047) 

The Supreme Court of Montana states, as fundamental 
rules of law, that the law requires a physician or surgeon to 
possess the skill and learning that are possessed by the 
average member of the medical profession in good standing, 
and apply such skill and learning with ordinary and reason¬ 
able care He is not an insurer, nor is a good result 
impliedly guaranteed His obligation is merely to exercise 
such reasonable care and skill in the treatment of the patient 
as is usually exercised by physicians or surgeons of good 
standing, of the same school of practice m the community m 
which he resides, with due regard to the condition of the 
patient and the progress of medical or surgical science at 
the time 

The undertaking of the phvsician is not to cure the patient, 
nor to insure that his treatment will he successful, but rather 
that he will treat the injury he is employed to treat with 
ordinary care, diligence and skill His obligation requires 
only that be shall in his treatment employ such a degree of 
skill and diligence as surgeons practicing in the general 
neighborhood, pursuing the same line of practice, ordinarily 
display in like cases He is not necessarily liable for mal¬ 
practice because of a bad result Often be must act prompth 
and exercise his best judgment, and he is not liable for 
injuries arising w ithoiit negligence, from honest errors of 
judgment Nor is a physician bound to employ any particu¬ 
lar method in the treatment of a patient, and, where among 
physicians of ordinary skill and learning more than one 
method of treatment is recognized as proper, it is not negli¬ 
gence for the physician to adopt either of such methods 
The mere fact that there are other methods of treatment 
than the one employed, or the fact that other physicians 
would have used or advised the use of a different method 
in the particular case, is not proof of negligence 

The plaintiff physician brought this action to recover $150 
alleged to be due for professional services rendered the 
defendant, who had been thrown from a wagon and dragged 
along the road about 75 yards, suffering a compound spiral 
comminuted fracture of the lower third of the femur of the 
left leg and a compound fracture of the lower third of the 
humerus of the left arm The defendant counterclaimed for 
alleged malpractice and recovered a verdict and judgment 
for $1,500 In reversing tint judgment and remanding the 
cause with directions to dismiss the defendant’s countercIaOT 
and to proceed to trial on the issues joined by the plaintiff's 
complaint and the defendants answer thereto, the supreme 
court says that the jury was correctly instructed as to the 
law, as follows 

Vou art inslructtcl that the law requires that a physician or surgeon in 
treating a case possess the skill and learning nhich are pos c'sed hj the 
average member of the medical profession in good standing in the ^om 
muiiity in which he resides and that he apply that skill and learning wi 
only ordinary and reasonable care He docs not become a guaranlor o 
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the results of such treatment H therefore lO tins cose tl,e defendaut, 
Bee" has .faded to cstabUslc by a i>rei>u'»''=‘''‘iiec of tlic evidence tl at 
SrDuun did not rosscs, such «hd( and IcarnuiR, as nforcs „d or dul 
liiit appb such shill and Icarmnr '"‘h ordmarj or rcasonahlc care >our 
verdict ns to the defendant s counterclaim must he in favor of the plaiiitin. 
Dr Dunn and against the defendant 


However, such instruction was cntirelj disregarded, and 
the verdict could not be permitted to stand AppUmg the 
fmidamental rules of law stated above to tlic facts, it wa^ 
plaiu that tbc verdict was against the law ThcplaintiU had 
attended the defendant but nine dajs when he was dis¬ 
charged, much of the time being properly devoted in combal- 
mg infection The means employed in the treatment of the 
patient and caring for the fractures were rccognircd incthods 
employed by other physicians m the community of the same 
■school in the treatment of similar fractures, and the final 
result, of which complaint was made, occurred subsequent 
to the plaintiff’s discharge from the ease, and there was no 
evidence on which to predicate the plaintiffs responsibility 
therefor On the completion of all the evidence in the ease 
the court should have sustained the plaintiff’s motion for a 
directed verdict on the defendant’s counterclaim There 
being no substantial conflict in the evidence it remained 
onlv for the court to determine the law applicable to the 
evidence viewed as an agreed statement of facts 


Death from Fall Followed by Gangrene an Accident 
/Jfiil iliill Coiiuncrciaf Casiialli Ins Co III i ) 2!4 N } Snip 644) 

The Supreme Court of New Torh, appellate division fourth 
department, in reversing a judgment of nonsuit which was 
rendered on the ground that under the form of accident 
insurance policy sued on there was no question of fact to he 
submitted to the jury, says that tlic policy provided insurance 
"against bodily injuries, effected solely through CNtcrnal, 
violent and accidental means, iiidependcntly and exclusively » 
of disease, whether disease preexisted or be aiterwards con¬ 
tracted’’ The ihsured was 52 years of age and his general 
health was good when he fell on the cellar stairs and was 
found on the concrete floor at the foot of the stairs His 
wife assisted him to arise and with difficulty he was gotten 
upstairs to his bedroom, which he never left except to go 
'to a bathroom nearby He was under the care of«a physician 
from the day of the accident and died on the thirty-sixth 
, day after the fall It was undisputed that on the arrival of 
the physician, soon after the insured had been gotten to his 
bed, the insured was suffering great pain in his back from 
(ns shoulders down to his hips, and stated that he had fallen 
alld struck on his back The pain was particularly severe 
when he was moved The next day the pain was more sev'ere, 
and there was a discoloration over the region of the hips, 
which covered an area 14 niches long and 7 inches wide 
The pain continued and increased from dav to day and on 
the tenth day this area had the appearance of softening or 
breaking down, and the lungs began to be affected, water- 
soaked or soggy, as the physician expressed it In the mean¬ 
time the temperature of the insured increased until the night 
before his deatli it rose to 1068 The area of the back, which 
at first had shown a discoloration, finally became soft, broke 
down, became covered with sores, a purulent condition result¬ 
ing and gangrene following Physicians testified that his 
death was caused by the fall 

The defendant urged that in the deatli certificate the 
attending phvsician had stated that the causes which pro¬ 
duced death were ‘fall to cellar, bronchopneumonia, or 
possible septic pressure injury to back,” and that that state¬ 
ment, With the testimony given by the physician on cross- 
examination, that pneumonia and gangrene are diseases, 
established the fact that tins death was not effected solely 
through external, v lolent and accidental means, independently 
ot disease, and that therefore the nonsuit should be sus¬ 
tained, but this court reaches a different conclusion The 
language of the policy should be given a natural inter¬ 
pretation, and, however adroitly tlie clause in question was 
drawn, it failed of its object, if the words used be given 
tlieir ordinary meaning as they would be understood by the 
average man The court believes that the meaning which 
the average man would understand front these words would 


be that, if the proturing cause of deatli 
received by the insured to his hack by the fill doivn the 
ctlhr stairs, if that was the efficient cause of the dt ith, the 
plaintiff could recover under the policy, even though some 
chscisc, ciiiscd clircclh nul soldi In tlic injury, siidi is 
jmcumonia or gangrene, might have intervened 

The history of this transaction licginning with the nisiircris 
fall on the cell ir slurs ind ending with his death, was an 
accident, and that being so, the plaintiffs (hencficiiry s; 
claim under the policy should at least have been passed on 
hv the yucy It was for the jury to say, under ill the evidence, 
whether the iii'^urccl •iust'iinccl in iccuIciitTl injur\, ^na Ih it 
such injury resulted m Ins ileith uidcpcndcnllv and exclu¬ 
sively of disease The trial court fell into error in refusing 
to submit that question to the jury 

Insufficient Complaint of Libel in Report of Rccorfl 
(Onsttal J SaiiSHiii (Calif ) Pac R S22) 

The District Court of Appeal of California first district, 
division 2, in affirming a judgment for the defendant, v ho 
was sued for damages for an alleged libel, says that the 
complaint alleged that the plaintiff had lor a number of 
lears prior thereto been a duly and regularly licensed physi¬ 
cian under regulations of the state hoard ot medical exam¬ 
iners, and that he was also licensed hv that lioard to practice 
IS a drugless practitioner in the state that both licenses 
were duly recorded in the office of the county clerk of Santa 
Larbara County, and that he had for some scars past been 
engaged in the practice of his protcssion as a phvsician and 
surgeon and also as a drnglcss practitioner in that county 
It was then alleged that at the request of a named teacher 
he had given a scries of lectures to the students of a teach¬ 
ers college, and it was planned that he he again requested 
to give another senes of lectures to said students, tint the 
defendant addressed to said teacher a letter that the defen¬ 
dant intended tlic letter to charge tliat the plaintiff was prac¬ 
ticing without a license and that it was so understood by 
the reader of the letter, but it was not alleged who it was 
who read the letter or what, if anything, was done by the 
defendant m the nature of a publication of the letter 

When the language of the writing is susceptible of two 
meanings, one of them harmless and the other injurious, it 
is nectssan for the plaintiff to plead bv innuendo the facts 
oil which he relics to point out the injurious meaning of the 
writing This is particularly tnic when the words m ques¬ 
tion are not libelous per se (in and of themselves), and this 
rule was applicable, here hccausc the inhibitions of the state 
medical act (statutes 1917 114) covering the practicq of 

a svstem of treating the sick without having an unreioked 
certificate do not cover the case of one practicing lus -pro¬ 
fession without having bis name inserted in the official 
directory 

A fair construction of the defendant’s letter was that he 
had carefully examined the directory of phvsicians and sur¬ 
geons published by the state board of medical examiners 
and that he failed to find the plaintiff’s name in that direc¬ 
tory as a licensed physician or as a licensed drugless prac¬ 
titioner, but that he did find in said directory the name of 
another person as the only one listed as entitled to practice 
as a drugless practitioner in Santa Barbara County The 
defendant did not draw conclusions from the facts that the 
plaintiff was practicing without a license, but merely con¬ 
veyed the information which he had obtained from this 
official publication on to the party to whom Ins letter was 
addressed This being the fair interpretation of the writing 
the trial court was not bound by the plaintiff’s allegations 
of what he believed the defendant intended to charge or 
mean as there was nothing in the writing from which an 
ordinary person could draw any other conclusion than that 
the detendant was merely conveying to the addressee of the 
letter the result of his examination of the official directory 
ilius. It the cause had gone to trial and the plaintiff bad 
proved nothing more than the matters alleged in his com¬ 
plaint It would have been incumbent on the trial court to 
determine whether the letter, as explained by the averments 
was libelous, and if if should have determined that it wac 
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not libelous as a matter of law, then the case should have 
been taken from the jury Though under a liberal view of 
the complaint it might be said that it pleaded facts sufficient 
to permit the plaintiff to put in his evidence, this court is 
unable to percene how the plaintiff had suffered b> the 
ruling on the demurrer rather than at a later stage of the 
proceeding, the trial court having sustained the defendant’s 
demurrer to the complaint 

Liability of Corporation for Necropsy and Services 
(B O Painter Fcrtili-cr Co Bo^d ct a! 114 So Ji 444) 

The Supreme Court of Florida says that, in the light of 
the evidence in this case, brought by plaintiffs Boyd and 
another, physicians and surgeons, the right of action, if any 
existed, rested on the legal obligations of the defendant 
corporation to pay for services rendered by the plaintiffs in 
performing a necropsy on the body of a man who in his 
lifetime was the president of the corporation, for office advice, 
and for conference and consultations with various persons, 
and for services rendered in making a trip to Baltimore and 
New York It appeared that the necropsy was performed 
with the knowledge and at the request of the secretary and 
cashier (or treasurer) of the corporation and of its head 
bookkeeper It is perfectly ob\ious that, whatever may have 
been the nature of the services rendered bv the plaintiffs in 
and about the necropsy, such services were neither medicinal 
nor surgical, because both sciences or arts have for their 
purposes and objects the healing, curing or alleviation of 
diseases, deformities or injuries, but the labor performed 
on the dead body of the former president was not for the 
purpose of healing or restoring him to life or health, but to 
ascertain the cause of his death, and secure evidence, as it 
was claimed, that would be of benefit to the defendant Yet, 
as the declaration was, in part, for physicians’ and surgeons’ 
fees, and for labor performed, which the evidence showed * 
was on a dead body, over which the corporation had no 
ownership, control or possession, nor right thereto, the right 
of action against the defendant must rest on an express or 
implied obligation on the part of the defendant to pay there¬ 
for The record did not disclose any evidence of an express 
promise on the part of the corporation to pay for such 
services, and the promise to pay therefor could not be 
inferred from the fact that the plaintiffs were called m their 
professional capacity to render medicinal or surgical assis¬ 
tance or treatment to the person whose body had been 
recovered from the river into which it had fallen 

Assuming, for the purposes of this case, but expressly 
refraining from determining the proposition, that it was 
within the chartered powers of the corporation to employ 
the plaintiffs to perform the necropsy in question, yet the 
evidence entirety failed to show that either the secretary and 
treasurer of the defendant corporation, or its head book¬ 
keeper, was properly authorized to so employ the plaintiffs. 

It being the general rule that the burden rests on one who 
seeks to hold a corporation liable for an act on a contract 
of an officer or agent to show that the doing of the act or 
the execution of the contract was properly authorized, or 
that It was properly ratified by the corporation The record 
wholly failed to show any such employment by any duly 
authorized officer or agent of the corporation, unless the 
duties of such secretary and cashier or of such head book¬ 
keeper gave them authority to request such services for and 
at the expense of the corporation In view of the testimony, 
it does not appear that the duties of a secretary and cashier 
or of a head bookkeeper of a manufacturing corporation 
such as was the defendant are such that the law implies 
therefrom authority to employ physicians and surgeons to 
perform necropsies on the dead body of an officer of the 
corporation, and therefore a request from them to perform 
■^uch service is not in law the request of the corporation, 
and no ratification of their acts by the corporation being 
disclosed liability therefor is not shown 

With reference to a new president that was elected the 
court holds that an express contract of employment made by 
the president of a corporation with physicians and surgeons 
\ to obtain information concerning the results of a chemical 
ind microscopic examination of parts of the body of an 


officer of such corporation, made by others to determine the 
presence or absence of poison therein, and bearing on the 
cause of death, whether by suicide or by accidental drowning, 
when it was disclosed, after a necropsy was held, that such 
deceased person had insured Ins life for the benefit of the 
corporation, was within the apparent scope of the powers ot 
such corporation, was binding on the corporation, and such 
physicians and surgeons could recover from such corporation 
for such services on account for work done and materials 
furnished But physicians and surgeons, employed by duly 
authorized agents of a corporation to obtain information from 
others, and to report the same for an agreed consideration, 
in an action of assumpsit on the common counts, cannot 
recover additional compensation for conferences with officers 
of such corporation held for the purpose of obtaining from 
such physicians and surgeons such information 
In short, the evidence in this case was found not to sustain 
a verdict for fees for sen ices rendered by the plaintiffs m 
performing a necropsy or for conferences and consultations 
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American Medical Association, Minneapolis June 11 IS Dr Olin Wc t 
535 North Dearborn Street, Chicago, Sccrctarj 


American Association for the Study of Allergy Minneapolis, June 11 12 
Dr A H Rowe 2-42 Moss A\enue Oakland Calif Secretary 
American Association for the Study of Goiter Denver, June 18 20 
Dr K W Kinard, Bryant Building Kansas City Mo Secretary 
American Association for the Study of the Feehlemindcd Atlantic Citj 
May 31 June 2 Dr If W Potter Thiclls New York Secretary 
American Association of Industrial Phjsicians and Surgeons Rochester 
Minneapolis June 11 12 Dr \ S Chene> 5446 S Hoisted Street 
Chicago, Acting Secrctar> 

American Federation of Organizations for the Hard of Hearing St Loui® 
June 18 22 Miss Bett> C Wright, 1601, 35th Street, N W, Wash 
itigton, D C Secretary * 

American Heart Association Washington D C, June 12 Dr Haven 
Emerson 370 Seventh Avenue New \oTk Secretary 
American Physiotherapy As ociation Minneapolis June 11 12 Mi<s 
I M Harenhyer, 2900 Mildred Avenue Chicago Secrctarj 
American Proctologic Society. Rochester Minneapolis, June 912 Dr 
W A Pansier, 531 LaSalle Building Minneapolis Secretary 
American Psychiatric Association Minneapolis June 4 8 Dr Earl D 
Bond 4401 Market Street, Philadelphia Secretary 
American Psycbopalhological Association Minneapolis June 8 Dr M W 
Peck 520 Commonwealth Avenue Boston, Secretary 
American Radium Society, Minneapolis June 8 9 Dr G Gner, jenkms 
Arcade Building, Pittsburgh Secretary 
American Society of Clinical Pathologists Minneapolis June 8 11 Dr 
W T Burdick, Republic Building Denver Secretary 
American Therapeutic Society Mmneapohs June 9 11 Dr W J MaJIorj 
1720 Connecticut Avenue N W Washington D C, Secretary 
American Urological Association Chicago, June 7 9 Dr Alexander 

Randal! jledical Arts Building Philadelphia, Secretary 
Associated Anesthetists of the United States and Canada Mmneapoli 
June 31 32 Dr F H McMechon Avon I.ake Ohio Secretary 
A«;socntion for the Stu^ of Internal Secretions Minneapolis June 32 
Dr F M Pottenger Title Insurance Building Los Angeles Secretary 
Association of American Teachers of the Diseases of Children Minne 
apolis June 12 Dr Paul W Emerson 86 Bay State Road Boston 
Secretary 

Boston Trudeau Societv Boston June 4 Dr Randall Clifford 47o Com 
monwcalth Avenue, Boston Secretary 
Conference of State and Provincial Health Authontic< St Paul June 
8 9 Dr A J Cheslcy State Department of Health St Paul Secretary 
Connecticut State Medical Society Bridgeport May 23 24 Dr C \V 
Comfort Jr 27 Elm Street New Haven Secretary 
International Anesthesia Research Society Minneapolis June 11 12 
Dr F H Mc^Iechan Avon Lake Ohio Secretary 
Maine Medical Association Belgrade Lake« June 18 20 Dr B L Bryant, 
265 Hammond Street Bangor Secretary 
Massachusetts IMedical Society Worcester, June 5 6 Dr M alter L. 

Burrage 182 Walnut Street Brookline Secretary 
Medical Womens National Association Minneapolis Tune 11 12 Dr 
Helen L Palliser 251 Church Street Poughkeepsie N Y Secretary 
Minnesota State Medical Association Minneapolis June 18 Dr E \ 
Meyerdtng 11 West Summit Avenue St Paul Secretary 
National Tuberculosis Association Portland Ore June 18 20 Dr C J 
Hatfield, Henry Phipps Institute Philadelphia Secretarj 
New Jersey Medical Society of Atlantic City June 6 9 Dr J B 
Morrison 66 Alilford Avenue Newark Secretary 


New York Medical Society of the State of Albanv May 21 24 Dr 
D S Dougherty 2 East 103d Street Ivew York Secretary 
North Dakota State Medical Association Devils Lake Jlay 23 24 Dr 
J G Lament San Haven Secretary 
Pacific Northwest l^Iedical Association Tacoma Washington July 5 7 
Dr Frederick Epplen 511 Olive Street Seattle Secretary 
Rhode Island Medical Society Providence June 7 Dr J W Leech 
369 Broad Street Providence, Secretary 
West Virginia State Medical A^ ociation Fairmont May 2124 Mr 
Joe W Savage 303 Professional Bldg Qiarlc ton E-xccutivc Secretary 
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Amencan J Obstetrics and Gynecology, St Louis 

IG 295 452 (March) 192S 

Fluctuation m Blood Sugar During Fclampsia and Its Kclation to Con 
vnlsions 1' Titus P Dodds and P \\ Willetts Pittslui^l.-p Ml 
’ITace of % aginal Cesarean SccUon in Obstetrics L C 1 liansuf Bos 

ton—p 335 „ , T 11 

Immediate Repair of Birth Canal Ininrics rolloiiing Dchicrj I W 

Potter Buffalo —P 336 r-i. 

•Etiology and Treatment of Bleeding Uterus H Schinitr Cliicago 

r 344 

Eartr Diagnosis of Cancer \V P Ilcalj \oTk ? 

•premature Separation of ^\onnaU> Implaiitctl Placenta P 5> Kcuorp 
Boston—p 357 , ^ , 

•Prognosis m Acute and Oironic ^cphntl5 of Pregnanej from Slindpoiui 
of Classidcation K D Mussej and ^ M Keith Rochester Minn 

■—p 366 1 

Significance of Rctrodisplacdmcnts of Uterus and Principles TmoUctl in 
Satisfactory Correction D Hadden OakHnd Calif p 373 
•C(ostridium H elclui Septicemia Complicating I rolonged Labor Hue fn 
Obstructing M^onla of Uterus P Toonxhs and I D MiclicKou 


Inilications for Vafiml Ccratcan i.rctipn - ututdinr (■’ 
Plntiaif, tnr'inl ccimn TClitm ta n tt 'tt! i>tur.ftott t iuj. 
a„ ..ttltcnimn for imnutlnlt tUlnrrt in t 
T loii! ncid nniltltlcti ctru' tip Iti lit' ci <1 <.i Jlir •> ' 

tBOillIt of fcaUtioB Ith <>I-crUir.B Bn> l.r tf'.ll'’ tt trr.) U , 
litre lliL thibntlfic arc rmter, mt! (iiorc t dm,'" " V 
inctsimia (onnr m die p.rjtnnnl ctmIJ l.r-tti t of iv 1 .r,- 
eirt of tlB. t-'ul'l A prtMOUs lot crtitnl iiair. iti " t"i> 
coinplinua flic lichtiic of flip optr itioii mr- H'' 
ptnintifi! ctilcltsTC Ins lii-ti of.ittir ilr.l Hit m.' V'' 

(liapost to m)tir> to the h! tilikr (Inrun (hlitirt Si let. the 

oper-Uton t 5 cxtrnpcntoiicil, ptiatoporttit- C'-inpIirTtn i m- 
iKRhrihlc The pnerpenttm na l t li'/lc, rt tcinlih 11 it M 
Ttij opentnc pcltic ilcli\t.rj 

Clnssificnlion of Uterine llcmortlinre" —Sdniitt' jirop') r' 
n clwtftcTtton of tiUrnic Inmorrlurc In cd on tin cltolo ir 
fictora lilt. t)pL5 of uterine henitirr[n'’< Intc Inril pro p'-d 
into (ii) incnorrlngn, Tud (h) iiu Irorrln) na Fin inrnfir- 
rlngns ln\c Iiccii auhtlnnlid into htp'rincnorrht-Tr if tfir 
iiiensca arc too profttac or hM too lone ami pottincnorrlm', 
It (lie inciiac'; occur loo <.oa;i I Jctiiorrinpic iin iro,i iihj or 
eiuloinctrnl htperplasia due to a ptraielciit o arnii loHicU 
IS the most importaul form of tlic inetrorrhai lae, ii main ant 
tiiscases are excluded Sclimif' iirpcs tli it ctirctlant I c 
"^performed and llic scrapings examined microecopicalK tin 
cause of the bleeding cannot he determined Oihcn isc 
hidden malignant disease ma> he oterlooled 

Premature Separation of Placenta Anuria—Kcllotg 
behetes tliat amina in separated placenta is a complication 
to he feared and to be comhated, from the first moment that 


ifemafiis Term—p 374 

•Is Expectant Plan of Tresting Hxlatidiform aiote Justifiea’ P B 
Bland Philadclphn —p 3*0 

Pregnancy and Partuntioii in Primiparas nitli Bicotnuatc Uteri P II 
Falls Chicago—p 399 

•Prophjlaxis ot Posloperatoe Pjelitis \V T Dannreuther Nen \ork 
—p 406 

Vomiting of Pregiiancj R Spcidcl LouismUc —p 4tl 
Treatment of ^ agimsmus P Redcr St Louis —p 420 
Modem Obstetrics m Home J It Bloss Hantiiigton tV t'a —p 424 

Carbohydrate Metabolism in Eclatnpstn—Evidence ts pre¬ 
sented by Titus ct al to demonstrate that in eclampsia the 
disturbance in carbohjdrate metabolism, heretofore assumed 
actually exists This disturbed metabolism is apparenth the 
result of the carbohs drate deficiency in pregnanes Contrary 
to the general opinion, hyperglycemia is not characlcrislic 
of eclampsia Serial blood sugar readings during an attack 
of eclampsia show wide fluctuations in exceedingly short 
uitertals of time Similar senes in normal pregnant women 
near, term show no such variations The contulsnc seizures 
occur at lei els which arc designated as “relatiic hypo¬ 
glycemia," and apparently are caused by the sudden drops in 
blood sugar In this respect eclamptic coni ulsions are com¬ 
parable to those of msuhn hypoglycemia Following a con- 
lulsion, there is usually a tcmporari rise in blood sugar the 
customary physiologic response of the Iiicr to muscular 
actiiity There exists a tendency toivard remissions to lower 
lei els so that the general trend of the sugar content of the 
blood m eclampsia is downward, obiiously the effect of 
exhaustion of resene glycogen stores in the liver The 
nephritis of prcclampsia and eclampsia, as well as of graie 
hyperemesis, is not the forerunner but an incidental symptom 
and result of the intoxication With the view that the con- 
iulsions of eclampsia are to be designated as a hypoglycemic 
reaction or manifestation, the use of insulin cither with or 
without dextrose in the treatment of this disease is unneces¬ 
sary and coiitramdicated Appropriate treatment for eclamp¬ 
sia as established by these glycemia-curic studies consists 
of two main features (a) complete muscular rest and 
relaxation as induced by quiet, isolation and the use of 
morphine by hypodermic injection, chloral hydrate by bowel, 
and magnesium sulphate by hypodermic or intravenous 
injection, and (6) the intraienous injection of strongly 
hypertonic dextrose solution The therapeutic dose of dex¬ 
trose for an adult is a minimum of from 50 to 75 Gm in 
from 200 to 300 cc of distilled water (25 per cent solution), 
gtien by intraienous injection oier a period of not less than 
one hour and repeated after jmen-als of from four to fire 
hours according to the needs and response of the patient 


(he patient is seen, with forced fluids In mouth, hi rectum 
and subculancousli, mill dextrose 25 per cent, ml'aienoiish, 
and usually with transfusion From fiOOO to 7(100 cc ot 
fluids may he giicn according to the daily reaction of the 
blood pressure and the condition of specimens ohtaiitd at 
ctght-hour tnlcrials In cathclcnzalion Tlic prcscriation oi 
a rclatiiely high blood pressure is an important part oi the 
treatment and it represents a protcctnc mtclianisiii against 
the anuria In the eclamptic group of separated placentas 
lowering the pressure to control convulsions should be exer¬ 
cised with great caution lest the patient he aided to become 
amine The etiologic factor in tlic toxemia of pregnancy 
and the toxic separation of the placenta is sometimes at 
least, the same. Extreme supervision should he exercised 
after a toxemic patient has improied to the point of dis¬ 
charge and she should be warned to reinaui (jiiict and report 
if she has the slightpt bleeding or abdominal pain Dccap- 
suJation of tin. kidney lias no place in these cases Evdri 
effort should be made b\ obstetnenns and clinics to link up 
these cases with the ‘toxemia-chronic nephritic” group 
study nig them with careful tests and gathering all aiailafik 
data, oier the longest possible period ' 

Prognosis of Nephntis of Pregnancy—Tlussei and ICeilh 
assert that most pregnant women with acute nephritis rccoier 
with httlc or no demonstrable impairment of renal function 
In some cases the disease will progress to the chronic stage 
Many pregnant women with a history of nephritis but with¬ 
out any gross impairment of renal function can be earned 
safeli through pregnancy tinder careful siipcnision Oironic 
nephritis with seriously lowered renal function distmcUi 
increases the hazard to mother and child ^ 

Puerperal Septicemia Due to Clostridium Welchii—Eorty- 
one cases of puerperal septicemia due to Clostndnim -tclc/m 
are renewed by Toombs and Michelson It is shown that 
abortion is the most important cause in the etiology of gas 
bacillus infection Pain in the abdomen, fever, rapid pulse 
jaundice, cyanosis, air hunger, hemoglobinuria, hemoglo- 
binemia, and rapidly progressive secondary anemia with 
pathologic bone marrow cells in the circulating blood form 
the clinical entity for the diagnosis of gas bacillus sepsis 
Hysterectomy, administration of antitoxin, and blood trans- 
fusion seem to constitute the most logical treatment 

Chorionic Villous Diseases—Ten cases of chorionic villous 
disease are reported by Bland Six of the patients developed 
chorio-epithelioma FoUr recovered and two died Four of 
the patients had simple moles Two recovered and tw'o 
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Prophylaxis of Postoperative Pyelitis—^Acute pyelitis 
occurred in six instances during convalescence in a series 
of 500 consecutne patients subjected to pelvic operations, 
a morbidity of 1 2 per cent All six patients suffered from 
obstnnte constipation and a pronounced indicanuna before 
operation An inexplicable rise in temperature between the 
tenth and eighteenth postoperative days, accompanied by 
nausea, lumbar pain or headache should arouse suspicion 
of an acute pyelitis Colon bacilli will almost invariably be 
found m the urine Thorough preoperativc intestinal 
cleansing and elimination of decomposing material, together 
with the administration of methenamine, are regarded by 
Dannreuther as being efficient prophylactic measures 

AmencaE J Pathology, Boston 

4 91 180 (March) 1928 

Pathologic Conditions Caused by Filtrable Viruses T At Riccrs New 
York —p 91 

Study of Histopathology of So Called Adenosarconia of Swine W H 
Feldman Rochester Minn —p 125 

Leiomyosarcoma of Spleen in Bovine \\ H Feldman Rochester Minn 
—p 13U 

Histology of Tumors of Venous Acnsticus C P Rhoads and \V P 
\ian AVagenen Boston—p 145 

Method of Staining Oligodendroglia and Alicroglia (Combined Method) 

AA Penheld New York—p laS 

"Inflammatory Basts for Coronary Thrombosis A N Boyd, Nashville,^ 
Tenn ~p 159 

Incubated Leukemic Bloods F Parker Jr and C P Rhoads, Boston 
—P 167 

Pathologic Conditions Caused hy Filtrable Viruses—The 
views expressed by Rivers concerning the pathologic condi- 
tions observed in virus disease are consistent with living or 
with lifeless incitants multiplying either intraccllularly or 
extracellularly The pathologic changes, however, as well as 
other phenomena, emphasize the fact that in virus diseases 
an intimate type of parasitism exists There are diseases 
caused by certain peculiar incitants, viruses, that produce in 
their hosts pathologic changes not entirely unlike those found 
in other diseases, but sufficiently different from them in 
regard to phenomena related to proliferation and degenera¬ 
tion to warrant placing such agents in a group by them¬ 
selves If proliferative phenomena predominate, pathologic 
conditions such as warts, molluscum contagtosum and tumors 
result If destructive or retrograde changes prevail, diseases 
such as varicella, vesicular stomatitis and lysis of bacteria 
are the consequence Cells affected by many of the diseases 
in the group exhibit intracellular changes sufficiently char¬ 
acteristic to be spoken of as inclusion bodies These struc¬ 
tures are probably closely related to the proliferative and 
degenerative phenomena induced in cells by the action of 
viruses 

Etiology of Coronary Thrombosis —Two cases of throm¬ 
bosis of the left coronary artery are reported by Boyd An 
acute inflammation of the atheromatous plaques appears to 
have been the immediate cause of the deposition of thrombus 
Boyd is convinced that an extensive suppurative process in 
a person with arteriosclerosis may cause an acute exacerba¬ 
tion of the vascular lesions wherever they are situated, and 
in the case of the coronaries may lead to a fatal thrombosis 
Study of Mononuclear Phagocyte —Additional information 
was sought by Parker and Rhoads concerning the origin and 
physiologic activities of the mononuclear phagocyte Blood 
from eight patients with myelogenous leukemia and seven 
patients w ith ly mphatic leukemia was incubated at 37 5 C 
Specimens were removed at varying periods and were studied 
supravitally and in fixed smears In all the cases of 
myelogenous leukemia and in two in the lymphatic senes, 
two types of cells appeared that are not seen in blood under 
ordinary conditions The first^ termed by the authors the 
X cell, appeared usually about the fourth dav and increased 
in size and in number for several davs The longest time of 
survival was seven weeks These cells have round nuclei 
and basophilic cytoplasm, often with pink or purplish 
cnnules, their shape is irregular, they vary from strongly 
oxidase-positivc to negative, and they are phagocytic In 
^thc cupravital preparation they show numerous fine neutral 
ed qramdes throughout the cvtoplasm but also often in 
Idi 'Oil in a rosette form, frequently with a clear centro- 


spherc, phagocytosis is always at the periphery of the cell 
The other type of cell, the large Y cell, has one or two round 
to oval nuclei and bluish cytoplasm with numerous vacuoles, 
it IS usually oxidase-positivc, though sometimes negative, 
and in the vital preparations it has a large rosette of neutral 
red and the surrounding cytoplasm is filled with large 
refractile granules Phagocytosis is always at the peripherv, 
and this cell is usually round The origin of both these types 
of cells IS at present undetermined 

American J Tropical Medicine, Baltimore 

8 103 202 (March) 1928 

•Experimental Transmission of Yellow Fever to Laboratory Animals A 
Stokes J H Bauer and N P Hudson, Lagos Nigeria—p 103 
Mollusks of Importance in Human and Veterinary Medicine I J 
Bequaert, Boston—p 165 

•Epidemiology of Malaria m Pale tine I J Kligler, Jerusalem—p 183 

Experimental Yellow Fever—Yellow fever was success 
fully transmitted by Stokes et al to Macacus rhesus It was 
easily transmitted from man to monkcv, as well as monkey to 
monkey, by the injection of citrated blood taken early in the 
course of the disease It was also transmitted Irom monkey 
to monkey by Acdcs (Stegoiii\ia) acovpti Mosquitoes, when 
once infected, were found to remain infective for the entire 
period of llieir lives, which exceeded three months iii some 
instances, and the bile of a single infected mosquito was 
sufficient to produce a fatal infection in a monkey The 
virus was not transmitted from one generation of mosquitoes 
to another through the eggs When in the circulating blood 
of monkeys, the virus passed through Bcrkefeld filters of V 
and N grades, and ilso tlirough Seitz asbestos filters, but it 
was not filtrable through Berkcficid W filters The virus 
was not filtrable when in the mosquitoes The clinical course 
of the disease and the lesions produced by the virus m 
Macacus rhesus were similar to those found in human yellow 
fever Attempts to cultivate the virus either from infectious 
blood or from filtered mosquito emulsions were negative No 
spirochetes, leptospiras, or other forms of micro-organism 
were found in the tissues of infected animals stained by the 
Giemsa nnd Levaditi methods Indian crown monkeys 
(Macacus siiitcus) were susceptible to yellow fever only to a 
moderate degree Chimpanzees, local African monkeys, and 
guinea-pigs were totally refractory 
Epidemiology of Malaria in Palestine—Evidence is pre¬ 
sented by Kligler which establishes the relationship of the 
climate and the bionomics of the local anopheles to the 
prevalence and periodicity of epidemics It is shown that 
the distribution of rainfall and the prevailing temperatures 
(indoor and marsh) by affecting the type and conditions of 
anopheles breeding modifv the intensity and recurrence of 
epidemics Attention is also called to the fact that the 
biology and habits of the anopheles, and particularly tlicir 
range of flight and dispersion, have an important relation to 
the epidemiology of disease and the occurrence of epidemics 
in unexpected places and at unusual seasons 

Archives of Dermatology and Syphilology, Chicago 

IT 293 450 (Alarch) 1928 

Therapy of Sypliilis AV L AIcBndc and C C Dennic, Kansas City, 
Mo—p 293 

•Hepatitis of Earlv Syphilis Blood Bilirubin Deterniimtions as Possible 
Aid in Diagnosis and Guide to Treatment J A Elliott and L C 
Todd Charlotte N C —p 299 

* Acute Syphilitic Phlebitis H Alorrow and N N Epstein San Fran 
CISCO —p 309 

•Reliability of Kolmer AVassermann Reaction in Pregnanej A AA' 
Stilhans Chicago—p 318 

Effect of Extremely Hot Baths in Experimental S>phihs J F Scham 
berg and A Rule Philadelphia —p 322 
•Intravenous Inicctions of Bismuth Compounds in Treatment of Sjphilis 
J V Klauder Philadelphia —p 333 
Fungi and Fungus Diseases III A Castellani New Orleans —p 354 
•Method for Preparation of Colloidal Gold for Lange Test on Cerebrospinal 
Fluid S L Leiboff New York—p 380 
•Specificity of Kahn Reaction in Febrile Diseases J AA Mu and H I- 
Eeim Peking —p 387 

Hepatitis of Early Syphilis—Treatment with bismuth 
proved to be of great value in the case reported bv Elliott 
and Todd They found the icterus index determination and 
the van den Bergh test most usi ful methods for determining 
liver dysfunction The icterus index as a quantitative csti- 



\ Ol-UME <50 
ISUMBCR 20 


CURRENT MEDICAL LHCRATURC 


1665 


m-ition of Wood bilirubin nnd tlie Mil den Bcrfili test as a 
nuahtatuc reaction are distinct aids in diagnosis and should 
be used as guides to treatment TMcnlj-fnc control eases 
of early sapbilis did not show anj increase in the blood 
bilirubin before treatment In twenty-two of these the 
reactions remained normal throughout treatment, the three 
remaining cases showed a blood bilirubin content slightly 
aboac the upper limit of normal at one time during treatment 
Acute Syphilitic Phlebitis —Morrow and Epstein report the 
case of a man, aged 30, in the secondary stage of syphi is 
who presented a phlebitis of the superficial tcins of the 
lower extremities The phlebitis came on during the fourth 
month of the infection, beginning in the left calf and later 
appearing in the right calf as the first lesion subsided The 
patient iniproied markedly under treatment w ith arsphen- 
-’mine, but the condition recurred when he resumed his work 
A second, but milder recurrence dc\ eloped later The 
patients occupation and alcoholic tendencies were predis¬ 
posing factors in the production of the phlebitis The 
miolvement of the small xenules oxer the surface of the 
right leg, as shown by three areas of erythema during the 
first recurrence, was unusual 


Wassermann Reaction in Pregnancy—In a senes of 6,954 
pregnant women, mostly white, 6 per cent had positixc 
Wassermann reactions In a scries of 814 pregnant negroes, 
102 per cent had positue M assermann reactions The false 
positiie Wassermann reaction occurred in not more than 
25 per cent of the positne eases in this senes, in all prolia- 
bihu, much less frequently False negatiic reactions, both 
complement-famding and flocculation, often occur in preg¬ 
nancy The flocculation tests arc Mluable aids m the diag¬ 
nosis of syphilis in pregnancy In Stillians’ opinion, the 
Wassermann reaction has almost the same diagnostic aaluc 
m the pregnant as in the nonpregnant w omaii 
Use ot Bismuth Compounds in Treatment of Syphilis — 
The status of bismutli compounds administered intraxcnouslv 
in the therapy of syphilis is shown, according to Klaudcr in 
the following The injection of drugs into the circulation 
should not be practiced indiscriminately Bismuth com¬ 
pounds are more toxic when administered intraxcnously than 
when administered intramuscularly The amount of a single 
injection of bismuth compounds should not exceed 0 05 Gni 
of the metal, injections of more than this amount arc of 
questionable safety It may here be recalled that 02 Gra of 
a bismuth preparation, high in bismuth content, is uniformly 
well tolerated when injected iiitramuscularh Bismuth com¬ 
pounds injected jiitrax enoush may produce albuminuria 
Wien intraxcnous injections of bismuth compounds are used 
alone in the treatment of patients with carU syphilis, weel ly 
injections are probably insufficient It is of importance tint 
treatment be continuous Indeed, it is doubtful yyhetlicr treat¬ 
ment of a patient with early syphilis solely y\ith bismuth 
compounds administered intrayenously is yustificd In Mcy\ 
of the greater toxicity of the drug when administered intn- 
yenously, which necessitates limitation of dosage, and its 
rapid excretion, it is doubtful whether the intraycnous route 
IS more effective m the therapy of syphilis than the intra¬ 
muscular route A possible exception is the following cir¬ 
cumstance By reason of the greater spirocbeticidal action 
of bismuth compounds injected intravenously, such injections 
may find a place m the therapy m early eases of syphilis in 
conjunction witli other treatment, particularly in patients 
intolerant to arsenic In such patients the use of both 
intravenous and intramuscular injections with bismuth com¬ 
pounds doubtless offers more in tlierapeusis than bismuth 
compounds administered only intramuscularly Again, in 
patients other than those in the acute early stage of syphilis, 
as, for example, Wassermann-fast patients, the administra¬ 
tion of bismuth compounds intravenously may be of some 
value, however, this phase of intravenous administration of 
bismuth compounds was not investigated in this study 


T Colloidal Gold—A method is described by 

t-eiboff whereby a colloidal gold solution can easily be pre¬ 
pared With ordinary distilled water b\ reducing an alkaline 
solution of gold chloride with saccharose A method is 
also described for the titration of colloidal gold to make it 


adaptable for the performance of the Lange test on cerebro¬ 
spinal fluids 

Specificity of Kahn Reaction in Febrile Diseases —The 
blood of 106 febrile patients—including patients with pneu- 
nioiiia and typhus, relapsing and typhoid fever—was exam¬ 
ined by Mu and Kcim with the Kahn and with the 
Kolmcr-Wassermann reactions The examinations were made 
at tlic height of tlic fever and repeated in from five to twenty 
days after the subsidence of the fever The two reactions gave 
parallel and specific results The balance was somewhat in 
favor of the Kahn reaction, since its results fluctuated least 
as a result of the fever 

Archives of Physical Therapy, X-Ray, Radium, Omaha 

O 97 144 (llarclO 1928 

Treatment of Itepslic and Cardiac Sjndrome by rh>steal Measures \V 
Marlin, Allantic City X J -—p 97 

*\ attic of Quartz LirIiI Tberapy in Chronic Bronchitis of Children- H If 
rcrimali, I’liiladelpllia—p 100 

Diallicrnw \ aliialilc Aid lo Industrial Surf cry H, M Stanshury 
\criiiiIIion S 11—p lOS 

Itadiaiit Heat and I iptit in Trcalincnt of Let, L leers and Allied Condi 
linns G M Putnam Aurora Ill—p 112 
Treatment of roslfrhnlL Comlitioiis uitli Special Reference lo Influenzal 
Type B H Slicrtnali Dexter Toua-—]i 114 
Technic and Application of \\ aacIciiKihs in Dentistry C B Holman 
St Touts—p lift 

Hrliothcrapy W H Watters Boston—p 122 

Quartz Light Therapy of Chronic Bronchitis —Perlman 
asserts lint ultraviolet rays, also 1 Down as artificial helio¬ 
therapy, quartz light and mercury vapor quartz light art of 
distinct value in the treatment of chronic bronchitis in 
children Their greatest usefulness is to he found in those 
tapes of chronic coughs ordinarilv not benefited bv routine 
drug therapy Nontubcrciilous bronchitis vidds far better 
results with quartz light than docs bronchitis of Koch origin 
Ultraviolet therapy is of value in enlarged ihvmus Its 
use in tins condition is not uiiliVc that oi rotnlgcn rav 
therapy Under the innucncc of quartz light children with 
an enlarged thvanus lose their whetzing, dyspnea improves, 
and the thvmic stridor rapidly disappears 

Georgia M Association Journal, Atlanta 

17 97 142 (March) ]9:3 

Apoplectic and Apoplectiform Seizures Ftiology and Manasement W 
A Smith Atlanta —p ^^7 

Kadium in Cancer of CcraiK Fiftj FiRlit Ca'^es v.ith Tlnrt> One Fer 
Cent ri\c\car Cures C C Harrold Macon—p 103 
Malta rc%er ri\c Cases. W E UaRan Atlanta—p 106 
Propli>laxis of Diarrhea J J Crumlilev S\hcstcr—p 131 
Tuhcrcufosj*; A M Dimmock Atlanta—p 113 
IIuRc Osteoma of PcIms W liirdsoniT Atlanta—p 117 
Diuretics lu AscUCb J \\ Daniel Saaaninh—p 119 

Instrument for Inacrted or Kctractcd Aipplcs L UtiinRs Atlanta_ 

V no , 

Intestinal Obstruction Complicating Pregnancy B T Bcaslca Atlanta 
—p 123 

Journal of Infectious Diseases, Chicago 

42 179 262 (VIsrch) 1928 

Attenuation and Toxin Production of Diphtheria Bacillns \ Wads 
worth and W^ W^heelcr Albany, N \ —p 179 
Serum Therapj of Botulism in Monkejs G M Dack and W^ L Wood 
Chicago —p 209 

Mechanism of Toxin Production by Cl Botulinum G M Dack nt A 
W L Wood Chicago—p 213 

Scrum Reactions Produced by Feeding Antigens 'L V Do>lc LaFaNctle 
lud —p 218 

^Bacillus Enteritidis Septicemia C Li and Y Peking—p 226 

•Apparently Undescribed Hcmohtic Anaerobic Diplococcus Influenza 
Studies \\\III S E Branham Chicago—p 230 
Ficw Differential ^fcdiuni for Parat>phoid Group E O Jordan and 
P n Harmon Chicago ^—p 238 

Rapid Macroscopic Agglutination for Scrum Diagnosis of Bangs \bor 

tion Disease I F Huddleson and E Abell East Lansing Mich _ 

p 242 

Protcctuc Substance in Antipneumococcus Serum 4 Separation nf 
Phosphorus and Some Inert Protein from Water Insoluble Precipitate 
of Antipneumococcus Scrum L D Felton Boston —p 248 
Id 5 Febrile Reaction from Intravenous Injection L D Felton 
Boston —p 2o0 

Bacillus Enteritidis Septicemia— A case of septicemia 
caused by Bacillus ciilcntidis (Gartner), in which there was 
a febrile course for about three weeks and a purpuric rash 
over the entire surface of the body, is reported by Li and Ni,-** 
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The diagnosis -svas Tiade bj serologic tests as well as by iso¬ 
lation of B cntaitidis from the blood, urine, feces and saliva 
Hemolytic Anaerobic Diplococcus in Colds—Two strains 
of a tiny, gram-negative, hemolytic diplococcus have been 
isolated by Branham from the nasopharyngeal washings of 
persons with old colds Although these two strains are 
apparently quite distinct from Slaphylococctis parvulns or 
Mifiococciis gacogcncs, it does not seem advisable to the 
author to name them as a new species until more than two 
strains have been found 

Journal of Pharmacology & Exper Therap , Baltimore 

32 321 411 (March) 1928 

•Tcmcnlogi ot Mercurochrome Atone and in Comhinnlion wvlli Glucose 
D I Alacht and \V C Harden Baltmrore—p 321 
*h.ffcct of Salicylates on Nitrogen Aletabolism Effect of Cation of Salt 
G P Grabfield and E Knapp Boston—p 341 
Snppo ed Influence of Polarized Light on Deterioration of Digitalis 
W R Bond and E VV Gray Richmond Va —p 351 
Influence of Certain Arsenicals on Sulphur Excretion F P Underhill 
and A Dimick New Haven Conn—p 359 
Studies on Crystalline Insulin III Nature of Sulphur Linkage Iso 
htion of Cystine and Tyrosine from Hydrolyzed Crystalline Insulin 
V du Vigneaud H Jensen and O VVintersteincr Baltimore —p 367 
Id IV Isolation of Arginine Histidine and Leucine H Jensen 

O VVintcrsteiner and V^ du Vigneaud Baltimore—p 387 
Id V Distribution of Nitrogen in Crystalline Insulin O Winter 

Steiner V du \ igneaud and H Jensen, Baltimore —p j97 

Xoxicity of Mercurochrome—The toxicity of mcrcuro- 
chrorae alone was studied bj Macht and Harden for animals 
and for plants It is asserted that this mercurial is about 
three times less toxic than was originally claimed, and that 
oil combining it with dextrose its toxicity is decreased In 
administering mercurochrome with dextrose for therapeutic 
purposes, great care must be taken to combine or mix the 
two preparations only immediately before injection at the 
bedside of the patient, because mixtures of mercurochrome 
with dextrose m vitro begin to interact and cause precipi¬ 
tation of metallic mercury within twent>-four hours 
Effect of Salicylates oa Nitrogen Metabolism—Grabfield 
and Knapp report that an increase of 10 per cent in the total 
urinary nitrogen, total sulphur, total sulphate, and inorganic 
sulphate followed the administration of lithium, sodium and 
potassium salicjlates to phjsically nornnl persons on a 
weighed diet The uric acid excretion was increased 30 per 
cent The increase in the total nitrogen excretion occurred 
immediately when the sodium salt was given, but was delajed 
for two dajs when the potassium salt was used The excre¬ 
tion of uric acid was most prompt after the lithium salt was 
given, and less prompt with sodium and potassium in the 
order named 

Journal of Preventive Medicine, Baltimore 

2 79 189 (March) 1928 

Morlvlity from Tuberculosis in Chicago L Robey and I S Fvlk, 
Ci3fcag«7 —p 79 

‘Studies of Acute Respiratory Infections I W C >.oble Jr, E A 
Fi^tber and D H Brainard Nc^\ \orIk—p 105 
Precipitin Test in Malaria W H Taliaferro and L G Tiltaferro 
Chicago*—p 147 

Intradermal Reaction in Experimental Trichinva i« G W Bachman 
Chicago —p 169 

'Immunization of Rabbits Against Experimental Pneumococcus Infection*; 

G W Stuppj and I S Falk Chicago —p 175 

Mortality from Tuberculosis m Chicago—The mortality 
rates from all forms of tuberculosis for the citj of Chicago 
have declined front 173 8 m 1900 to 83 0 in 1926 Robey 
and Falk report declines in the rates from pulmonary tuber¬ 
culosis, and from forms other than pulmonary Since 1922, 
the general mortalitv from pulmonary tuberculosis has 
increased The mortality rates for males are higher than 
those for females Mortality from tuberculosis is from two 
and a half to three times as high for the negro as for the 
V lute population The marked decline in the tuberculosis 
mortality in the last twelve years has been in the age periods 
from 0 to 11 years, and from 20 to 60 The lowered mortality 
m the first few years of life is due to a very marked decrease 
in the number of deaths from forms of tuberculosis other 
than pulmonary The declines in the rates after 20 years of 
age are due to reductions in the death rates from pulmonary 
tuberculosis The highest death rates from tuberculosis for 


children under 11 years of age come in April In persons 
under 11 years of age, the mortality from tuberculosis is 
astonishingly high among negroes Nearly 41 per cent of 
the deaths in this age group in 1926 were m negro children, 
although it IS estimated that only 3 per cent of the children 
under 11 years of age are negroes The highest percentage 
of deaths in which autopsies were obtained in 1926 occurred 
among children dying from miliary and disseminated 
tuberculosis 

Bacteriology of Acute Respiratory Infections—The naso 
pharyngeal flora of two groups of subjects has been studied 
by Noble et al to determine the normal flora and its vana 
tions in colds, the first group by a single culture from each 
subject, the second by serial cultures at weekly intervals for 
a period of one year The normal flora was not constant, it 
varied with the subject, and also with cultures taken at 
different times from the same subject The average basic 
flora consisted of green streptococci and gram-negative cocci 
Only the former were basic for all subjects Other species 
were basic for some subjects Frequent transients in some 
subjects were indifferent streptococci, typical influenza bacilli, 
pneumococci, staphylococci and diphtheroids These were, 
however, basic in other subjects Other bacteria occurred as 
frequent transients but in smaller number Occasional tran¬ 
sients were hemolytic streptococci. Micrococcus catnrrJialfs 
and FnedHndcr’s bacillus Changes m flora were observed 
in twelve of the twenty-eight colds studied, as shown by the 
appearance of foreign organisms, or such an increase of 
normal species that they became dominants Pneumococci 
and tvpical influenza bacilli appeared as foreign organisms, 
the former once as late secondary invaders, the latter twice 
just before or coincident with the onset of illness These 
same organisms, and also staphylococci and indifferent 
streptococci, became the dominants in nine colds, they had 
occurred previously in the normal flora of the subjects The 
possible ctiologic role of influenza bacilli was suggested in 
three cases 

Precipitin Test —Five lots of an antigen prepared by the 
Taliafcrros from the blood squeezed out of a placenta infected 
with Plasmodium falciparum by concentrating the material 
parasites by centifugalization, drying in vacuo over sulphuric 
acid, digesting the drv powder in twentieth normal hvdrochloric 
acid for not more than twenty hours, and adjusting the pa 
of the supernatant fluid to about 7 8 with twentieth-normal 
sodium hydroxide, gave the following results when tested 
with seventy-eight scrums serums from thirty-four infected 
persons gave twenty-nine positive tests (3-j--F-F, 14-F-f- 
and 12-)-) and fiie negative tests, serums from forty-four 
persons not infected gaie nine positive tests (no-f--)--f. 
2-}--}- and 7-)-), three doubtful positives and thirty-two 
negatives It seems probable that the dried concentrate cm 
be preserved over long periods Preliminary tests with an 
antigen prepared by extracting the same type of concentrate 
with Coca’s solution and prescning under toluene also gave 
promising results No marked success was obtained from 
various antigens prepared from an infected spleen or from 
concentrated cultures 

Intradermal Reaction in Eicperimental Tnchiniasis— 
Twelve rabbits infected with Tnclimella (the whole number 
tested) showed a local skin reaction, specific m character, 
following the intracutaneous injection of Trichviclla protein 
In all the eighteen normal rabbits tested, the thirty-six pre¬ 
liminary tests before infection were uniformly negative 
Bachman noted typical skin reactions as early as the second 
dav after feeding trichinous meat 

Immunization Against Experimental Pneumococcus Infec¬ 
tions—Stuppy and Falk found that the injection into the 
buccal mucosa of a killed pneumococcus (type I) laccine lO 
1 mmim (006 cc ) amounts on ten successive days conferred 
general immunity on rabbits 

Maine M Association Journal, Portland 

19 37 50 (March) 1928 

Systemic Infection of Otogenous Origin C H Gordon Portland p 37 
Roentgenologic Aspects of Some Intrathoraac Lesions F B Ames# 

Bangor —p 43 



VOLUMF ^0 

Numher 20 


CURRENT MEDICAL LITERATURE 


1667 


ii 


Medical Journal and Record, New York 

137 349 404 (April 4) 1928 

AncsOicsn and Inhalation Thcrap> as Combined Spccnltics J 
E\ans BufTalo—p 349 ^ ^ t n „ 

Results Obtimcd in Corrcctnc Rhmoplast) L Cohen Baltimore p Ja 
Senile Ear G B McrIulilTi. Nen ^ork-p ^58 

Orbital Ccllutitis Due to Lmp>cma of Cthmoiclal Lnhyrintn 1 A 

Woodriia and E B Graj New London Conn —p 359 
*Etiologj of Constipation and Incidental Ilcmorrlioids I rcicntion and 
Cure J J E Maher New \ork—p 360 , « c i 

Aural Exostosis Case with Bad Results Eollowmg Operation J C bcal. 

New \ork—p 363 t t o i 

Medicine and Surgery of Lewis and Clark Expedition L. L Stanley 
San Qiicntin Calif—p 364 (C td ) ^ t' i 

Deuce for Indicating Bresence of Bucket in Duodcnutii M Einliorii, 
Neix \ork—p 367 

Infant Feeding H B Mills Philadelphia —p <69 

Id Importance of Breast Eceding C B Conklin Washington D C. 


Congenital Cancer Case Report E S Lam Oklahoma City —p 377 
Diarrheal Diseases of Infancy H S Snjdernian Philadelphia—p 379 
Results 111 Congenital Goiter H H Skinner \ akima Wash —p 331 
Pscodo-Appendicitis in Children E Shapiro New \ork—p 383 
Anatomy m Middle Ages E Wickcrshcimer Strasbourg Trance—p 385 


Etiology of Constipation—The proposition discussed by 
Maher concerns a new theorj of mucus density in its relation 
to the moiement of the residual mass m the distal colon He 
speaks of an aiietic condition which is developed when the 
excessive density of the mucous protective film allays the 
irritation of the irritant fecal mass and thus inhibits Us 
influence on the irritable mucous cells, so that it would 
appear as if the cells’ irntabilitj were diminished by the 
calming influence of the protective film, and the enteromotor 
relaxed The term anetic is defined as ‘‘alla>mg pain, 
soothing ” The immediate cause of constipation is ostensibly 
a profound grade of the anetic condition All causes of 
exhaustion and congestion from a local factor, or derived 
from the liver or elsewhere, lead to the same unstable con¬ 
dition, m which a dryness obtains in contradistinction to the 
condition of mucorrhea in diarrhea Anything which gives 
rise to a sudden secretion of thin, watery mucus may so 
dimmish the cell’s protection that the irritant mass becomes 
a sufficient stimulus to provoke the urge to defecate To 
effect this purpose there is a natural means After breakfast 
111 the morning soon after rising, when the gravity effect 
and that of the ingestion of food into the stomach have raised 
the instability of the anetic condition to a very high degree, 
with the consequently heightened irritability as in the natural 
production of the urge, the exertion of timely pressure on 
the walls of the rectum through the postanal space may be 
all that IS needful to arouse the urge to defecate This pres¬ 
sure seems availing only when the voluntary abdominal force 
IS in effect, pressing the bowel against the pelvic floor, so 
that It becomes subject to two opposing forces The postanal 
pressure should be intermittent and rolling from the coccyx 
toward the anus It appears to arouse the primordial stimu¬ 
lus by friction of the opposed walls, or through a mass 
between them, and thus adds to the heightened reflex effect 
already present Used awkwardly or at the wrong time it 
may give rise to a disagreeable yet innocuous tenesmus, or 
even pain m the hypogastrium Sometimes the anetic con¬ 
dition IS so profound that many repetitions of the performance 
may fail, and then liver stimulation is indicated 


New England Journal of Medicine, Boston 

108 273 324 (March 29) 1928 

^Evaluation of Present Methods of Treatment of Lesions of Stomach and 
Duodenum D C Balfour Rochester Minn—p 273 
•Femoral Embolectomy R L Mason and L M Hurxthal Boston — 
p 277 

Aortic Aneurjsm Rupturing into Pulmonary Artery Case C Korb 
and D Ayman Boston —p 280 

Dermoid Cysts Above and Below Diaphragm of Mouth J V Meigs 
Boston —p 282 

Goiter m General Practice F J Lavvliss Richford Vt —p 286 
ClassiBcation Prognosis and Control of Patients with Heart Disorders 
in Pregnancy B E Hamilton Boston —p 292 

Partial Gastrectomy in Lesions of Stomach —Balfour 
asserts that partial gastrectomy affords the only possible 
cure for gastric carcinoma It is one of the most favored 
types of operation for chronic gastric ulcer and it Is also 
indicated in recurring ulcers following operations As a 
primary procedure for chronic duodenal ulcer, Balfour says 


the operation is iiiiwarniitcd and will never become an 
operation of choice The duct indications for partial gas¬ 
trectomy III cases of gistric ulcer are large sire, deep enter, 
and extensive induration about the ulcer The jiossihility of 
such lesions being malignant necessitates a clem cut removal 
of the lesion when possible and, although this can be done 
hv local excision with knife or cautery, parti il gistrcctoiny 
when the lesion is favorably situated involves little more risl 
and the results arc excdlenl It is itmiecessary iii such cases 
to remove a large jiart of the stomach, since this ojicratioii 
produces such a profound effect on the secretory function of 
the stomach as to he incompatible with good health Partial 
gastrectomy is also indicated when otiicr operations have 
failed to cure a chronic peptic ulcer II is often preferable 
for gastrojcjimal ulcer and for recurring nicer in my situa¬ 
tion after a well accepted type of operation has failed to cure 
or to control symptoms rortunatcly iii such cases the nsl' 
of partial gastrectomy is not so great as to militate against 
its success as a secondary operation The attempt to estab¬ 
lish partial gastrectomy as an operation for primary duodenal 
ulcer IS a trend in the wrong direction 
Treatment of Femoral Embolectomy—Mason and Hiirx- 
tha! have had five cases of femoral occlusion One case was 
bilateral In one patient, just after tlic occurrence of the 
embolus, the affected leg was vigorously massaged by a 
vvardmatc and the embolus apparently dislodged since pul¬ 
sation was reestablished after this maiiLUvcr After some 
weeks, during which gangrene threatened at intervals, 
recovery took place In the next three cases, in which opera¬ 
tion was performed, subsequent emboli caused death before 
time enough had elapsed to show whether the affected leg 
could be saved In the last case operation was not done until 
twenty-eight hours had elapsed following the occurrence of 
the embolus Although pulsation could he felt m the popliteal 
artery after removal of the embolus, gangrene occurred and 
amputation became necessary Examination of the amputated 
leg showed numerous areas of thrombosis below the site of 
obstruction, due, undoubtedly, to the long delay in operative 
intervention 


Physical Therapeutics, Baltimore 

40 95 158 (March) 1928 

General and Local Heal Developed in Livinpr Animal Body by Passae- 
of HiRh Frequency Currents CAL Binser New Vork—o o. 
Some Physiologic Effects ot Mechanicnl Vibration M 1 H v c ^ 
New \ork—p 113 ■' 

Menace of Commercialized Exercise C W Crampton NevvAork—n 17 a 
Some Effects of Light and Carbon Dioxide on Growth and Howem,; .r 
Plants Report of Some Recent Work Done at Bojee Thomason iLv ^ 
lute for Plant Research Inc J J[ Arthur and J D 
\onkcrs N A —p 130 nu j u Guthrie 

Necessity for Comprehensive Physical Therapy Law and Its . 

Licensed Physical Therapy Technicians S D Hubhard New'vorV° 
—p 136 xork 


Public Health Reports, Washington, D C 

43 657 736 (March 23) 1938 

•Expcrimennl Blacktongue A east a Preventive J Golrll.er».- , ■ 

Washington D C —p 657 uoiquerger ct al 

Experimental Blacktongue Prevention by Yeast T1 
blacktongue-producing potency of a basic experimental diet 
and of three modifications was tested by Goldberger ct 1 
thirty-three times in thirtv-one dogs with the production of 
thirty-three separate attacks of blacktongue Only one 
these attacks developed at the end of a period longer tha°n 
sixty-one days Experimental blacktongue is due to a dietarv 
deficiency which is capable of being corrected by sometiunc 
contained in yeast Tins something, or blacktongue preven^ 
tive, in yeast is inactivated or destroyed by heat sufficient 
to char the yeast, it retains its preventive potency ni large 
measure, if not entirely, after heating m the steam autoclave 
at a pressure of IS pounds for seven and one-half hours and 
It IS absorbed from an acidulated aqueous extract of either 
dried yeast or yeast first autoclaved at a pressure of IS 
pounds for two and one-half hours by English fullers earth 
It cannot be identified with any of the older well recognized 
dietary essentials, but is believed to be identical with the 
thermostable substance of Smith and Hendrick The black¬ 
tongue preventive and the pellagra preventive are both 
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present m jeast Taken in conjunction rvitli certain other 
e\idence pointing to the fundamental identity of blacktoiigue 
and pellagra, this association strengthens the prohabihtj that 
the blacktongue preventive and the pellagra preicntue, or 
Mtamin P-P, are identical 

4S 737 SOS (Mircli 30) 1928 

Problem of Automobile Exhaust Gas m Streets and Repair Shops of 
Large Cities J J Bloomfield and H S Isbell \\ ashington, D C 
—p 750 

Dangers of Automobile Exhaust Gas—Asurvej nas under¬ 
taken by Bloomfield and Isbell to ascertain whether or not 
a health hazard from carbon monoxide existed in the streets 
of large cities, inside of autobusses, and in repair shops 
Fourteen of the largest cities in the country nere visited, 
having a combined population of more than 19,000,000, and 
250 samples of air were obtained for carbon monoxide anal¬ 
ysis The axcrage of 141 tests made in city streets at peak 
hours of traffic showed a contamination of 0 8 part of carbon 
monoxide in 10000 parts of air Only 24 per cent of all the 
street samples had more than 1 part of carbon monoxide in 
10000 of air, and in only one location, a coiered passage¬ 
way was there as much as 2 parts per 10000 Samples taken 
inside of autobusses yielded cicn low’er concentrations of 
carbon monoxide gas The figures for street air, when ytewed 
in the light of present-day standards of exposure to carbon 
monoxide, do not ret cal the existence of a health hazard 
from this source in city streets The only indn idual who 
may possibly be exposed to a health hazard from inhaling 
street air containing automobile exhaust gas is the traffic 
officer This potential hazard may be minimized by dimin¬ 
ishing the duration of exposure at the most congested 
traffic stations In the 102 tests made in twenty-seven garages 
in the fourteen cities visited, the average carbon monoxide 
content was found to be 21 parts in 10,000 More than half 
the samples (59 per cent) contained more than 1 part of 
carbon monoxide, and 18 per cent of all the samples con¬ 
tained more than 4 parts of this gas in 10,000 parts of air 
These results for repair shops show a dangerous condition 
that demands the serious consideration of those concerned 
This hazard m repair shops may be reduced to a minimum 
by not allowing the motors of automobiles to run longer 
than thirty seconds unless the car is m necessary motion or 
the exhaust is connected to the outside air by a direct air¬ 
tight outlet of ample caliber Without such outlet no auto¬ 
mobile engine should be allowed to run indoors, except to 
reach its berth or to leave by the shortest route All of 
these samples were taken in garages of considerable size 
The great danger to life is unquestionably m the small pn- 
tate garage containing one or two cars Under any circum¬ 
stances, the discharge of an automobile exhaust into a roofed 
anclosure should be regarded as a hazardous act 

Surgery, Gynecology and Obstetnes, Chicago 

46 447 590 (Aprn) 3928 

Sarcomatous Tumors o£ Testis H Dew Melbourne Auslnlia —p 447 
'Mechanism of Emptying of Gallbladder and Common Duct G H 
Gopher St Louis, and C F \\ Illingworth Edinburgh Scotland 
—p 459 

•Gallbladder Function After Dwision of Common Duct and Traiisplanta 
lion of Pioximal Segment Repair at Site of Transplantation B N 
Berg New \ork.—p 464 

Congenital Arterioienous Communications Nine Cases J dc J Pem 
berton and J H Saint Rochester, Minn —p 470 

Inlectioii of Distal Anterior Closed Space of Finger Forty Fire Cases 
L Carp New Fork—p 484 

•Action of Metcurochrome on Local Infections m Guinea Pigs J E 
Saiiner and J H Hill Baltimore —p 496 

Extra Uterine Pregnancy Lithopcdion J C Masson and H E Simon, 
Rochester Minn —p 500 

Central Dislocation Fractures of Acetabulum Fifteen Cases E I. 
Eliason and V W M Wright Philadelphia—p 509 
'Transrerse Coniotomv for Relief of Certain Types of Cases of Laryngeal 
Obstruction AI Backer Bridgeport Conn—p 518 
•Menstrual Fistulas of Postoperative and Endometrial Ongin M Ballin 
Detroit —p 525 

•Technic of Anterior Resection of Rectosigmoid F Wf Rankin Rochester 
Minn ■—p a37 

Thyroidectomy A S Jackson Madi on W is—p 547 

Derangements of Knee Joint Role of Internal Alar Ligament in Tears 
of Internal Semilunar Cartilages AI Bernstein Chicago—p aa4 

Tuberculoma of Trachea P P Yin on and H C Habcin Rochester, 
Minn —p 562 


•Fascial Graft for Dislocation of Acromioclavicular Joint S Bunnell 
San Francisco ~p 563 

•Ligature of Angular Vein as Preventive Pleasure in Pacial Carbuncl 
H Bailey Birmingham England ■—p 56a 
Shorter Technic for Coffey Operation in Cancer of Rectum D Smith 
San Francisco—p 568 

Drainage or Nondrainage After Thyroidectomy F H Lahey, BoUon 
—P 572 

Blood Vessel Clip Set for Intratranial W’'ork R M Klemme St Loui 
—p 575 

Overhead Frame for Plaster Body—Spica Cases II E Convvell, Fait 
field Ala—p 576 

Mechanism of Emptynng of Gallbladder—The results of 
experiments made by Gopher and Illingworth indicate that 
the emptying mechanism of the gallbladder is dependent 
partly on an intrinsic muscular action, partly on its elasticity, 
and partly on the ebb and flow of Iresh bile from the liver 
Variations of intra-abdominal pressure play a minor role m 
the emptying of the gallbladder Peristaltic contractions of 
the common duct have been observed m pigeons, and it is 
suggested that they may take part in the flow of bile m 
some mammalia The response of the gallbladder to a fat 
meal depends on its absorption through the intestinal wall 
It is not proved vvbetbcr the response of the gallbladder n 
due to hormone action or to nervous excitation Sodium 
iodide is absorbed by the gallbladder wall 
Effect of Surgical Intervention on Gallbladder Function — 
After complete division of the common duct and transplan¬ 
tation of the proximal segment, relatively normal cholccys 
tograms were obtained bv Berg in dogs A specialized 
neuromuscular relationship between the gallbladder and the 
sphincter of Oddi was excluded 
Action of Mercnrochrome on Local Infections —Guinea- 
pigs with abscesses have been treated by Banner and Hill 
with mercurochrome locally, intrapcntoneally and intrave¬ 
nously The animals treated locally, as compared with 
untreated controls, showed a prompt and rapid drop m the 
wound counts with healing before the controls The animals 
treated intrapcntoneally also showed a rapid drop in the 
counts and more rapid healing than those treated locally 
The intravenous injection of 5 mg per kilogram body weight 
also caused a prompt and rapid drop in the count m some 
cases more rapid than in the animals treated locally 
Transverse Comotomy m Laryngeal Obstruction—Backer 
reports a case of laryngeal obstruction m the adult which 
was relieved by the transverse comotomy of Vicq dAzyr 
The procedure is simple and should be used in such emer¬ 
gencies as must be met without the assistance of a surgeon 
It IS not applicable m children, because of the small size 
of the membrane or m obstruction which may lie below the 
thyroid cartilage, as m diphtheria The operation is of par¬ 
ticular value in the establishment of a temporary artificial 
airway in operations at the base of the tongue, about tbc 
pharynx, and in tbc buccal cavity 
Menstrual Fistula.—Menstrual fistula is proposed b\ Ballin 
as a term for fistulas in laparotomy scars characterized by 
periodic discharge of blood, more or less coincident witli 
normal menstruation He reports two cases of direct men¬ 
strual fistula which followed operations for salpingitis and 
ventrifixation, five cases of endometriosis, three in abdom¬ 
inal scars, and two m the rectovaginal septum in which there 
were menstrual or near menstrual symptoms from the endo- 
metncal tumors, and two cases of rectovaginal enclosures 
Anterior Eesection of Rectosigmoia —Rankin describes a 
technic which he has employed with satisfactory results in 
twenty-six anterior resections of the rectosigmoid and upper 
rectum There was only one death 

Operation for Dislocation of Acromioclavicular JomL — 
Bunnell passes a strip of fascia lata through three drill 
holes The first hole penetrates the tip of the acromion 
slightly in front of the center of the joint, the second pene¬ 
trates the outer end of the clavicle slightly behind the center 
of the joint, and the third penetrates the clavicle at the outer 
end of the trapezoid ligament The piece of number 3 
chromic catgut is passed through holes 1 and 2, and tied 
tightly m order to hold the joint together and to prevent 
strain on the fascial graft until the latter has grown to 
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Itself and to the bone The one strip of strong hscn repro¬ 
duces anatonncalh the conoid and trapezoid ligaincnts as 
the two fascial strips correspond to the two borders of these 
ligaments It also reconstructs the superior and interior 
ligaments of the acromiocla\ icular joint and reenforces the 
superior ligament with an extra plication The fascial plica¬ 
tions fuse to each other and grow to the hones hj intimate 
bon> contact 


Ligature of Angular Vein in Cases of Facial Carbuncle 
In a series of fifteen consccutue cases of tliromboplilcbitis 
of the ca\crnous sinus, Bailcj found that four were due to 
a furuncle or carbuncle of the upper lip, and that three more 
originated m an infected gnat bite of the nose It is there¬ 
fore reasonable to assume that the angular \cin, forming, as 
it does, a communicating link beUNcen the ^cnous radicles of 
the upper hp and the ophthalmic plexus, constitutes a mam 
channel hy uhicli infection passes into the \cnous s>slcm 
Baile\ reports three cases in A\hich he ligated this \cin to 
forestall spread of the infection 


Tennessee State M Association Journal, Nashville 

20 381 422 (March) 1928 

Merciirochrome and Gcntnn \ lolet in Treatment of Scpticemta C N 
Cow den NasluiUc—p 381 

Uterine Injuries \ccompan 3 inB Childbirth J P Baird Djersburg — 
p 386 

Earlj Diagnosis of Renal Tuberculosis R A Hcnncssc> Memphis — 
p 392 

Chronic Paranasal Sinus Disea'^c F F Ha t> NasluiIIe—p 395 

Fractures of Elbow D E\e Jr Nashville—p 398 

Brain Abscess of Otitic Origin \\ W Potter Knowille—p 401 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and tnals of new drugs are usually omitted 

Brain, London 

51 1 1A6 (March) 1928 
Lpward Moiement of Ejes E Eramwell —p 1 
Pam Sensations Which Accompany Deep Punctures H C Bazett and 
and B McGlonc—p 18 

•Encephalitis Periaxialis Diffusa C P Symonds —p 24 
•Pathology of Hemichorea A Weil —p 26 

•Trigeminal Neuralgic Pam Associated with Multiple Sclerosis H L 
Parker —p 46 

Narcolepsies S A K Wilson —p 62 

Encephalitts Periaxtalis Diffusa —E\ idcnce is presented by 
Sjmonds which suggests that Schilder’s encephalitis pcri- 
ixialis diffusa may bare a familial incidence Of twehc 
brothers and sisters, one died in infancj from unknown 
causes, one died in adult life from pulmonary tuberculosis 
three are aliie and well fi\c died in infancj or childhood 
from causes notified as ‘meningitis” or “com ulsions” with¬ 
out further eiidence of the clinical or pathologic state The 
other two, a girl, aged 20 and a bo> aged 11, present s>mp- 
toms of cerebral disease which are described 
Pathology of Hemichorea —In the case of right Itcmichorca 
reported by Weil, a cjst formation in the oral part of the 
left striate body was combined with hemiatrophj of the whole 
left striatum, the left globus pallidus and the left body of 
Luys The historical picture showed increase in glial nuclei 
and povertj in mxelinated fibers in the atrophic nuclei 
There was also found sclerosis of ganglion cells in the 
lateral nucleus of the left thalamus 

Trigeminal Neuralgia Associated with Multiple Sclerosis — 
Four cases of well adianccd multiple sclerosis and persistent 
paroxjsmal trigeminal neuralgic pain were studied by Parker 
One patient died, and at the necropsj the diagnosis of mul¬ 
tiple sclerosis and the distribution of the disease were estab¬ 
lished Plaques were found on the entrance zone of the 
posterior root in the pons on the side affected by pain 
Smaller plaques were found on the spinal trigeminal root 
of the opposite side in the lower part of the medulla and 
upper part of the cervical spinal cord The main sensory 
nucleus on the opposite side was also affected, hut no appar¬ 
ent symptoms were produced Both gasserian ganglions were 
free from sclerotic processes These cases illustrate espe¬ 
cially that patients suffering from multiple sclerosis may 


experience trigcmiinl iiciinlgic pun WhiK tlii'- xMiiptou' 
^ compnratiicb r ire in the disease wlun presuit ,t mi', 
donunak the snhjcctnc cluneal picture iml mas ipl's ir 
carh The paiii max resemble closcU the t'pe complaim 
of m cases of major trigcmiiial neiir ilgia md it is riluxu! 
hj the same surgical proccdiires-scction oi the posterior 
rnot nnfl nlcobol injCCllOfl 


British J Children’s Diseases, London 

25 1 82 (Jail Mnrrli) 192R 


Pectoris in rinldrcn F J Slolkiml—p 
♦buhicutc Infective 1 ndncarclitis m ChildhojKl 
Achalasia (t^rdin pa m) of Cardn in ChiM of 


1 

I' ^chlr inpcr —\ 
'^r\cri 


n 

( 


wfSV GlLs^aril Detection of Ringworm I.y Its riiinrcscnil Pro orlic 
N G Hilt—r S- 


Angina Pcctons in Children—Stoll ind reports four casts 
and anahzcs twea x-fi c cases already on record lIis 
patients xxcre aged 12 9 10 and la ears rc'peclixdx Oin 
a child suffering I'o-i aoric ar 1 -aitral regurgitation, had 
angina pectoris Thi pa " diod \ seco"d patient had 
a functional angina pccto-i n cn la rd kj' ehoj fixe year 
In the third patient a er '•o-fu r Ir* tfio ccizu'cs cf astd 
after treatment oi he tt , f" T^'- m 'th piatient 

had only one attack x htch c—^ o- -i o- r cliag last to' 
about SO miles On examiaa o- th' rea— o- lound to he 
normal 


Subacute Infective Endocarditis in Children — ‘xmong lour- 
teen fatal cases analyzed \)j Schlc.iaar' ocute or subacute 
rheumatism had occurred some xcars p-e louslx in only si' 

\ congenital malformation of the heart x as present in Ixxo 
xxliilc the remaining six hitherto hcaltlix, dexeloped the 
disease insidiously xxith joint pains, dxspnca and anorexia 
suggesting at first a simple rheumatic endocarditis Th- 
c'ctrcmc rarity of subacute infcctixc endocarditis in children 
IS a striking feature of the disease During the last sixtx-fixc 
years at the Hospital for Sick Children, Great Ormond Street 
only ten true examples of the fatal disease xxcre lound at 
autopsy, as compared with 349 undoubted cases of rlicumat c 
carditis xxith endocarditis noted at autopsy oxer the same 
period The signs that are characteristic of subacute iiitcctixe 
enoocarditis in children are prolonged high, irregular pyrexia 
and cmholic manifestations, both of xxhich are rare in rheu¬ 
matism The pathology of splenic enlargement differs iii the 
txxo diseases Enlargement in rheumatism is caused cither 1 x 
a sexcrc primary infection or by secondary infection Splenic 
infarction, although rare in rheumatism, is inxariahly present 
in subacute infective endocarditis Acute pericarditis, so 
common in rheumatism, is the exception in subacute infcctixc 
endocarditis although signs of old pericardial inflimmation 
are often present From these investigations it would appear 
that the pathogenesis of subacute infective endocarditis and 
of rheumatism is not identical, for if subacute infective endo¬ 
carditis were a malignant form of rheumatism, one would 
expect it to be at least as common in children as it is m 
adults, since children are particularly susceptible to all forms 
of rheumatism Similarly if the txxo diseases are to be 
regarded as etiologically the same, it is difficult to explain 
why the pericardium should continually remain unaffected 
in subacute infective endocarditis when it is so often the seat 
of repeated inflammation in rheumatism 


Bntish J Expenmental Pathology, London 

9 49 106 (April) 1928 


Modification of Scarlatinal Toxin by Formaldchjde J Smith_p 49 

Method of Staining Bacterial Flagella J Craigie—p 55 
•Pancreatic Fat Necrosis F K Herbert—p 57 

•Relation Between Fatness and Sterility A S Parkes and J C Brum 
mond —p 63 

•Incidence of B Tctani m Human Fcce'; J C Kernn —p 69 
•Bloofl Phosphorus in Health and Disease III F B B>rom and H D 
Kay —p 72 


Blood II Volume of Red Blood Corpuscles in Venous and 0\ 
genated Blood and After Exposure to Various Saturations of 
Dioxide r H Smirk—p 81 * 

Structure of V Cholerae with Reference to Its Immunizing Pronertir.* 
R W Fairbrothcr —p 89 Pcnics, 

Suitability of Guinea Pig for Experimental Work with Vaccinia Viru 
J O \V Bland —p 97 

E-pcriments on Virus of Fowl Plague (II) C Todd —p 101 ^ 
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Fat Necrosis of Pancreas—Histocliemical observations 
are described by Herbert which confirm the accepted opinion 
that soap is formed in the necrotic areas in pancreatic fat 
necrosis Possibly neutral fat fatty acid and soaps are all 
present in cr>stallinc form There is certainly more than 
one tjpe of crjstal, but histocliemical identification is unsatis¬ 
factory Bj chemical analysis it has been shown that hydrol¬ 
ysis and saponification of the fat do occur in pancreatic fat 
necrosis but the hydrolysis is mainly an acid hydrolysis and 
lery little soap is formed There is a marked rise in the 
calcium content of the omental tissue yvhen the fat necrosis 
IS extensive, but only a minute portion of this calcium exists 
as soap 

Relation Between Fatness and Sterility —Experiments 
made by Parkes and Drummond on rats showed that an 
excessive degree of fatness does not necessarily lead to 
sterility and that fatness is more often a result than a cause 
of sterility 

Incidence of Tetanus Bacilli in Human Feces —Two hun¬ 
dred and four stools were examined by Kerrin for tetanus 
bacilli with negative results 

Blood Phosphorus in Health and Disease —Bvrom and Kay 
assert that in malignant disease unaccompanied by aiieinia 
there is no significant change, as compared with nonaiicinic 
noncancerous controls in the amount of any of the following 
kinds of phosphorus compounds in the blood free phosphate 
phosphoric esters hydrolyzed by phosphatases, phosphoric 
esters not hydrolyzed by phosphatases, lipin phosphorus, total 
phosphorus In malignant disease accompanied by anemia 
the changes which occur in these blood constituents arc 
entirely explicable on the basis of the anemia, and are in no 
wav specific for cancer The determination of the phos¬ 
phorus quotient as described by Grobly is of no diagnostic 
value in this disease In severe obstructive jaundice such as 
that accompanying carcinoma of the pancreas the lipin phos¬ 
phorus of the blood is markedly increased In polycytheinn 
and simple secondary anemia as in the anemia of carcinoma 
the changes from the normal in the blood phosphorus dis¬ 
tribution are the result merely of a change in the relative 
proportion of the red cells to plasma This is not the case 
111 the anemia of advanced chronic nephritis or in pernicious 
anemia in both these diseases the qualitative and quantitative 
composition of the cell with regard to phosphorus compounds 
appears to be changed Leukocytes are relatively rich in 
phosphorus compounds, a given volume of leukocytes contain¬ 
ing from two to three times the quality of phosphorus as the 
same volume of red cells In leukemia therefore phosphorus 
determinations on the whole blood varv with the seventy of 
the anemia and the leukocytosis in an irregular manner 

British Journal of Radiology, London 

1 75 no (March) 1928 

Importance of Roentgenograms in Diagnosis of Renal and Ureteral Cal 
cull S A Heyerdahl —p 75 

Roentgen Ray Treatment of Primary Carcinoma of Lung R Paterson 
—p 90 

•Death Coincident with Oral Administration of Sodium Tetraiodoplienol 
phthalein G E Djas J H Sheldon and S C Djke—p 97 

Death Coincident with Oral Administration of Sodium 
Tetraiodophenolphthalein—In the case reported by Dyas 
et al the usual aperient was given forty-eight hours pre¬ 
vious to administration of the drug A 'fat” meal was 
taken at 6 p m, and betvv een 9 and 10 p m 4 S Gm of 
sodium tetraiodophenolphthalein, in stearin-coated capsules, 
was given, with frequent drafts of water Roentgeno¬ 
grams were taken at 9 a m the following day the patient 
Iving prone on the Potter-Bucky diaphragm No compres¬ 
sion was applied and the patient was apparently well when 
he left the roentgen-ray department Roentgenograms did not 
show any gallbladder shadow, and no tetra salt was seen in 
the colon, indicating complete absorption of the drug Soon 
afterward be collapsed suddenly and died in spite of every 
effort made to save him At the necropsy a tear of the liver 
capsule was found at the most dependent portion of the 
right lobe The right lobe showed a condition of advanced 
disorganization Other abdominal organs were normal The 
histologic evidence suggests that the sequence of events m 
his case immediately preceding death v as, in the first place. 


an acute degeneration of the hepatic cells followed by rup 
ture of the sinuses as a result of the removal of the normal 
support afforded by these cells The tear in the capsule 
presumably occurred as a result of the increased pressure 
within the liver brought about by the hemorrhage from tlie 
sinuses The acute hepatic degeneration was confined to 
one portion of the right lobe only, but the whole of the organ 
had been the seat ot an advanced portal cirrhosis That the 
portal cirrhosis phyed some part iii the onset of the acute 
degenerative process was obvious The rehtioii of the inges 
tion of the tetra salt to the onset of the acute hepatic 
degeneration is a matter concerning which only conjecture 
IS possible 

Bnttsh Medical Journal, London 

1 585 618 (April 7) 1928 
•Ileniorrliagrc Diathesis II I Tidj —p 585 

•Thrombophlebitis Migrans T G Moorhead and L Aliraliamson—p 586 
History of Outbreak of Typhoid in Pretoria A Pijper and B V 
Pullingcr—p 587 

Role of Dead and Infected Teeth in Autogenous Infections A P 
Bcrtwistle —p 589 

Tracture of Os Naviculans K P Brown—p 591 
•Two Cases of Acute bellow Atrophy of Liver Following Administratioi 
of Afophan L J A LoewentUal \V A Mackay and E C Lo\ e. 
—P 592 

Cas Gangrene of Sigmoid R S Woods—p 595 

Treatment of Varicose Veins by Injections T H T Barber—p 594 

Laryngeal Myxedema J Adam—p 594 

Hemorrhagic Diathesis, Angiostasis—Tidy suggests the 
term “angiostaxis ’ for hemorrhagic diathesis as increased 
permeability or defect of the capillary endothelium is the 
essential cause of the hemorrhages Alterations in the number 
of platelets are secondary to the capillary hemorrhages 
Thrombophlebitis Migrans —^Moorhead and Abrahamson 
report four cases of phlebitis of extensive distribution and 
migratory character, showing involvement of the peripheral 
and visceral veins prolonged course and relative benignity 
The mam feature of these cases is the tendency to metastatic 
extension, often at long intervals The trouble commences 
in a segment of a peripheral vein, which becomes painful anJ 
tender Redness and swelling ensue, and there is slight o" 
moderate pyrexia Soon the symptoms begin to subside, only 
to reappear in some portion of the same v ein or of a distant 
vein All four Imibs may be involved and with each recur¬ 
rence of phlebitis there is a recurrence of pvrexia In asso¬ 
ciation with the tendency to extension is implication of the 
visceral veins In two cases symptoms of mesenteric throm 
bosis were encountered, and in one patient symptoms occurred 
which suggested involvement of a coronary vein The etiol 
ogy of the condition is obscure, though the local signs of 
inflammation and the method of spread suggest forcibly the 
presence of a blood infection 

Cinchophen Poisoning—Poisoning by cinchophen and its 
congeners is a condition which should always be borne in 
mind There may not be any premonitory symptoms although 
urticaria, albuminuria, gastro-iiitestina! disturbances anJ 
transient jaundice have been noted Acute yellow atrophy 
ushers in the fatal termination Loewenthal et al suggest 
that the presence of albuminuria or of any ev idciice of 
nephritis should be considered as a contraindication to the 
administration of this drug The slightest sign of intolerance 
such as nausea or loss of appetite, should be an indication 
for the immediate stoppage of the administration of the drug 
The estimation of a van den Bergli reaction and the icter c 
index of the patient’s serum will probably give the earliest 
evidence of any pathologic effect on the liver cells, anJ 
present the opportunity for omitting treatment long before 
any evidence of clinical jaundice could be observed Even 
if administered in the correct intermittent manner, cinchophen 
or any of its congeners may be dangerous The authors feel 
that Its indiscriminate use is very undesirable 

Tubercle, London 

9 503 355 (April) 1928 

Experimental Tuberculous Meiiingitis in Rabbits J R- Simpson and 
S R Glojne—p 305 

^\o^k and Aims of Tuberculosis Care Committees and Kindred Agencies. 

G Jcssel—p 310 

Id In Country Area A P Ford—p 316 

Stud> of Tuberculosis in Infants M A Asserson —p 3^4 
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Bulletins et Mem de la Soc Med des Hopitaux, Pans 

G2 435 463 (M-ircli IS) 1928 

Tn^amnntc^^ Etlcrm nnd Cellulitis in \ oung Subjects J Comby—p 4^5 
I cbnle Rcnction<5 rollouing NcOTrsphcmniinc Injection^ Milnn—p 43/ 
Atropb> of Thumb Muscles m Induuhnl ^\^th Cer\ic'il Ribs E Rist 
ind r Hirschbcrg—p 440 

Purulent Plcunsj Becoming Chronic nnd Recognized Lotc ns Tubercu 
lous M Rennud nnd Juge—p 442 

•Death During Hemopt) is m Tuberculosis M Rennud nnd Migct — 
p 445 

Anterior Poliomyelitis Following Antit>phoid Vnccinntion Alnjounmi c 
Fribourg Bhnc nnd Gnuthier—p 446 
Prccordnl Pnm Occurring Fnrlj in Epidemic Encephnlitis J C Mil*:®*© 
Fournier A Gnrrn F Rocen nnd J Monestier —p 450 
Trcntment of Pulmonary ^mcblasls Vinlard nnd Paponnet —p 452 
Cnsc of Pure Agrnnulocyto'is C Aubcrtin nnd Robert Lcy> —p 456 

Death During Hemoptjsis in Tuberculosis—Remticl and 
Migct report n case of sudden death during hemoptysis m 
tuberculosis From the autopsy findings thej are conrinccd 
that death in such cases is due neither to the hemorrhage 
itself nor to mechanical asphjxia The true mechanism 
invohed in this common occurrence still remains \cr\ 
obscure and one cannot say whether the hcmoptvsis is the 
cause of death or whether it is merelj an epiphenomciion 

Bulletins et Mem de la Soc Nat de Chir, Pans 

54 32rS61 (jrarcli 10) 192S 

Late Rc ultt of Pyelo Urctcroplastj H Hnrtnnnn—p 328 
Large Tumor of Superior Maxilln H Rouvilloi*; —p 329 
*’1 adium Treatment of Actinomjcosi*! R Proust —p 335 
Frncture of Humerus Cnu ed b> Throwing Grenade M L Hcnrciix 
nnd E Bre ot —p 339 

Ciant Cell Tumor of Pnlclli Two Cn e« J Abndie—p 341 
Functional Te t« of Luer During Anesthesia nnd Surgical Operniions 
N Fie^singcr nnd H Walter*—p 346 
Suppuratiyc Dermoid Cj t of 0\ary Contnimng Typlioid Bncilli J 
Abadie—p 356 

Radium Treatment of Actinomycosis—In each of two cases 
of actinomicosts of long duration, which had never been 
treated with potassium iodide, Corniolcy and Fischer gaac 
two intravenous injections of irradiated scrum (15 to 17 
millicuries) at intersals of one and three weeks rcspecti\ch 
The actinomscotic lesions healed rapidh The authors state 
howeier, that more cases will haac to be studied before any 
definite conclusions can be drawn 

Lyon Chirurgical, Lyons 

25 1 128 (Jan Feb) 1928 

*Leriche a Oreration for Traumatic Peripheral Pacnl Paraljsis as Com 
pared with Other J Jianu and G Buroianu —p 10 
Ligation of Inferior Vena Ca\a for Injury iii Cour e of Nephrcctoniy 
Patel and R Peycelon “p 22 

^Experimental Study on Inncraation of Lungs R Fontaine and 
L Herrmann —p 29 

Tno Ca es of Gonorrheal and Tuberculous Arthriti A Ep torn —p 57 

Lenche’s Operation for Traumatic Peripheral Facial 
Paralysis as Compared with Other Operative Procedures — 
In three cases of traumatic peripheral facial ncr\e paralysis 
the authors used a method proposed b\ Leriche, iiamch the 
rcmotal of the superior ccnical ganglion In two of the 
cases the paralysis was the result of remotal of the parotid 
gland lor malignancy, in the third it was caused by injury 
to the facial ncrye, the result of a fracture of the base of 
the skull Both immediate and late results yyerc satisfactory 
The patients haye regained yoluntary closure of the palpebral 
fissure In an operation for a malignant parotid tumor, the 
authors performed a proynsional remoyal of the superior 
sympathetic ganglion The patient did not deyelop ptosis 
of the lid or an epiphora He yvas able to close his eye as 
yvell as he did before the operation This latero ccryical 
method of ablation of the superior sympathetic ganglion is 
Tn method of paracarotid sympathectomy 

All three patients are able to close the lids and to wrinkle 
the forehead The complete paralysis of the moyement of 
ne lips m whistling has partially disappeared, denoting a 
partial return of the yoluntary action of the buccinator 
muscle and of the orbicularis oris muscle The theoretical 
explanation of the effect of sympathectomy is rather difficult 
H may be referred to enophthalmia, which regularly takes 
place after section of the superior cervical ganglion because 
m paralysis of the ciliary muscle Nerve anastomoses with 
m spinal accessory, the glossopharyngeal and the hypo¬ 
glossal are technically difficult and not always successful 


Experimental Study on Innervation of the Lungs—Fon¬ 
taine and Hermann present a rcyicvv of the anatomy and 
histology of the pulmonary nerves in a dog and a method 
for denervation of the lungs The method consists of intra- 
thoracic removal of the entire superior portion of the thoracic 
sympathetic chain including the stellate ganglion and Viciis- 
sens’ ansa, as well as resection of the vagosympathetic trunk 
of the middle cervical ganglion Because of abundant nerve 
anastomoses with the opposite side, complete denervation of 
the lung is not accomplished Unilateral section of the 
extrinsic pulmonary nerves did not influence the respiratory 
rhythm The alkaline reserve remained unchanged No 
macroscopic or microscopic changes were noted The impos¬ 
sibility of completely dcncrvating the lung explains the 
failures in the operative treatment of asthma A typical 
massive collapse occurred in one dog It was not due to 
mechanical cause no obstruction of the bronchi was found 
Resection of the extrinsic nerves did not in this instance 
prevent the occurrence of a reflex atelectasis 

Marsejlle-Medical, Marseilles 

05 197 242 (Feb 15) 1928 

Cnlicnl SUuK of RtswU< of Rcfie*cothcr‘\p> J Pi6ri—p 197 
•Maliria Treatment of Di'eiscs of Ncr\ous System D Paulian—p 216 

Malaria Treatment in Neurology—Paulian at first used 
subcutaneous inoculations of blood from malarial patients, 
but the results were so delayed, three weeks elapsing some¬ 
times before tlie appearance of the fever, that he soon 
adopted the intravenous method With this method the fever 
of shock appears on the same day the inoculation is made 
This fever lasts onlv a few hours and is followed by a period 
of apyrexia lasting about five days The malarial fever 
then makes its appearance and continues until stopped with 
quinine The effect of fever, thus produced, on 193 cases ot 
syphilis of the nervous system, together with its effect on 
some cases of nonsyphilitic nervous diseases was studied 
The following results were noted (1) m multiple sclerosis, 
results practically negative, or a veo slight amelioration, 
(2) in Parkinsonism and in the sequelae of epidemic encepha¬ 
litis, an early slight amelioration or none at all, (3) in 
Parkinson’s disease, no improvement, (4) in manic- 
depressive states, the malaria therapy only accelerated the 
progress of the disease and caused an earlier appearance of 
the remission, (5) in dementia praecox, remission of short 
duration, condition stationary , (6) in syphilitic paraplegias, 
marked improvement, (7) in paranoiac conditions, no 
improvement 

Nourrisson, Pans 

16 65 128 (March) 1928 
Hydrorc|)Inlus A B Marfan —p 65 

•Urinari Phenols in New Born Infants R Dehre R Goiffon Grama 
M Zavergiu Theodoru —p 79 * 

Relations Between Congenital Craniotabes and Rickets I M ^rluk_ 

p 90 

Sedimentation of Erjthrocjtes in Congenital Syphilis S Weiss_p 102 

Urinary Phenols in New-Born Infants—Debre et al first 
proved that the quantity of urinary phenols in new-born 
infants is a good index of intestinal putrefaction The 

technic of the colorimetric method for determining the 
amount of urimrv phenols is given According to their 
findings the urinary elimination of phenols is remarkably 
constant in healthy new-born infants, namely 0 08 Gm per 
liter, and the figure remains constant regardless of the type 
of milk given Whenever a digestive disturbance manifests 
Itself, however the urinary phenols increase in amount and 
this augmentation is an index of the gravity of the digestive 
disturbance In infants who died from severe digestive dis¬ 
turbances the phenoluria figure varied between 0 54 and 
061 Gm per liter In intants recovering from an intestinal 
disturbance, the phenoluria hgure remains higher than 
normal, doubtless indicating a pcrsisteiiLe of abnormal putre¬ 
faction One weak point in urinarv phenol content deter¬ 
minations IS that thev are subject to diuretic variations To 
correct this source of error one can in an infant on a milk 
diet, estimate the daily diuresis bv the quantity of urinarv 
urea and it is then better to substitute tor the unple fij^tii 
of the phenols the phenol-urea ratio This ratio is consi 
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in the healtly infant regardless of the milk diet, and is 
approximatelj 13 In infants with digestive disturbances 
the figure increases It reaches 3 5 on an aserage in grave 
cases and remains above tlie normal in coinalescence 

Presse Medicale, Pans 

SS 305 320 (MsrcU 10) 1928 

•Action of Htpertotnc and Hypotonic Solutions on Normal and Pathologic 
Pressure of Cerebrospinal Fluid H Claude, A Lamacbe J Cuel and 
J Dubar —p 305 

The Opposite Lung During Artificial Pneumothorax A Jacquclin — 
p 309 

Action of Hypertonic and Hypotonic Solutions on Pressure 
of Cerebrospinal Fluid—Claude et al made sixt>-eight 
measurements of the pressure of the cerebrospinal fluid in 
fifty-four subjects fifty were made following the intravenous, 
oral and rectal administrations of concentrated solutions and 
eighteen following the injection of distilled water The 
technic of making the injections is gi\en in detail Forty 
cases in which the pressure of the cerebrospinal fluid was 
normal, above normal and below normal are reported The 
authors found that the pressure of the cerebrospinal fluid 
was not alwajs modified by the injections, and, when it W'as, 
the change was frequently slight and transient, following the 
dextrose injections a secondirv hypertension was sometimes 
noted To obtain marked and lasting sanations, massive and 
repeated doses must be used the indications for the method 
are therefore limited Distilled water intravenously is to 
be recommended in all cases of acute hypotension following 
rither cranial trauma or lumbar puncture, the concentrated 
solutions can be tried in the treatment of certain persistent 
headaches and in spinal puncture accidents due to hjper- 
tension, in w'hich cases oral administration is recommended 
In the course of the sjmptomatic intracranial hypertension 
due to cerebral tumor, it is especially at the moment of 
interxention that the hypertonic injection can be of value in 
producing a transient diminution in the tension of the dura, 
in serous meningitis lumbar puncture decompression seems 
preferable In fact, the injections of concentrated solutions 
are not to supplant lumbar puncture, which is still the 
treatment of choice, particularly in cases of posttraumatic 
hypertension 

Revue de Chirurgie, Pans 

G5 697 790, 1927 

•Operative Treatment of Recent Compound Fractures and Dislocations 
of Extremities H Godard —p 697 
•Arterial Obliteration in Extremities Juvenile Arteritis H Obertbur 
—p 7*16 

Decortication of Hydatid Cysts F Deve—p 787 

Operative Treatment of Recent Compound Fractures and 
Dislocations of Extremities—Godard reports cases of com¬ 
pound fracture of bones and joints that were operated on in 
the first few hours after the injurv Primary suture without 
drainage was practiced In his opinion all attempts at 
chemical disinfection at the sight of fracture arc futile and 
do harm Serous effusions from joints were found to be 
sterile twenty-four to sixty hours after the injury In his 
opinion, the degree of thoroughness with which the debride¬ 
ment IS carried out is of greater importance than the presence 
of a few organisms in the wound Primary union was 
obtained in cases in which Bacilhis perjrmgcns and 
,,naerobes were found in the wound Delayed and unsatis¬ 
factory union occurred m cases m xxhich the fragments 
were sutured as well as in those m which prosthetic appli¬ 
ances were used He warns that this complication is not 
infrequently due to syphilis In fifty-three cases of compound 
joint fracture, there were two deaths and three secondary 
amputations The use of prosthetic appliances, such as 
Parham’s bands, did not seem to add to the gravity in these 
cases The advantages derived from their use in severe cases 
are xerv definite 

Juvemle Arteritis—Oberthur challenges Buerger’s con¬ 
ception of this disease In three of the author s four cases 
the first svmptoin observed was intermittent claudication 
The vertical ischemia and the erythromelia of Buerger 
with the limb in dependent position, are the result of arterial 
bstruction and will be found in cases of senile gangrene if 


looked for The results of his histologic studies of four 
amputated extremities arc likewise at variance with those 
of Buerger The arterial lesions found were those of 
obliterating endarteritis, and were not explainable on the 
basis of a thrombus The lesions in the veins were confined 
to the outer layers, muscle hypertrophy w ith connective tissue 
proliferation Nbt a single thrombus was found He finds 
no clinical, anatomic or bactcriologic proof of an infectious 
origin of the disease The disease in its early stages Ire 
quently passes for rheumatism, sciatica and flat foot At a 
later stage it must be differentiated from Ravnaud s gan 
grcnc, from painless acrocyanosis and trom Weir-Mitchell’s 
erythromclalgia Diabetes and syphilis should always be 
carefully starched for No definite progress has been accom 
plishcd so far in the treatment of the disease Hot air 
treatment as well as diathermy most frequently aggravate the 
existing gangrene and the pain Oberthur considers 
Lenche’s sympathectomy as positively injurious in these 
cases 

Revue Frangaise de Gynecologie et d’Obst, Pans 

2T 129 192 (March) 1928 

Spontaneous Labor m Cases of Rachitic Pelvis R Riss Brahic ani 
J Olmer—p 129 

•pTinfiil D>smciiorrhea Caused b> Intestinal Worms G I eo—p 143 
Clinical and Anatomic Study of Infected Chononepithelioma of Uterus 
A Hamm and C Oberlmg —p 159 

Dysmenorrhea and Intestinal Worms—To nine reported 
previously, Leo adds eighteen cases of dysmenorrhea which 
he cured with vermifuges Oxi'iins was encountered ten 
times, Afcaits three times (once associated with Oiinnr), 
Lombhas twice (once with Tncboiiioiins), Trtchoiiwuas twice 
(never alone), and Trtchocephahts twice (once with Tricho¬ 
monas) The worms cause dysmenorrhea m one of two 
ways (1) by producing enteritis and enterocolitis, whicli 
disturb the menstrual function, (2) b\ giving off toxins 
which have a direct, harmful action on the organism 

Rifoma Medica, Naples 

44 205 237 (Feb 27) 192S 

•Resistance of Tubercle Bacillus V M Palmien —p 205 
Influence of Sugar Injections on Digestv\e Apparatus G Cautiero—• 

P 207 

Ulnar Iserve Phenomena* F Pfanner—p 2U 
Resistance of Tubercle Bacillus to Putrefaction—In per- 
forming a necropsy on a patient who had died four months 
before from pulmonary tuberculosis, acid-alcohol-fast bacilh 
were recovered from the lung tissues Bozzelli’s stain served 
to identify the germs as tubercle bacilli The finding was 
purely accidental 

Ars Medica, Barcelona 

4 1 -to (Jan ) 1928 

•Value of Hill FlacL’s Sign J Cintrecasas and J Berini —p 1 
Physiologj of Spleen G Viale —p 30 
Value of Cholec>5tographv J Sold^vila—p 16 
Comphcitions of Otitis ^Icdn L Vila Abadal —p 26 
Treatment of Peptic Ulcer N Battcstini —p 26 

Clinical Value of Hill-Flack’s Sign—In a large group of 
patients with heart disease, Hill-Flacks sign—increased 
blood pressure m the medial plantar artery—was found 
frankly positiv'e m cases of syphilitic aortic regurgitation 
(most marked of all), rheumatic aortic regurgitation sypin- 
litic and sclerotic posterior aortitis, and nephritis with 
hypertension The oscillometric method was invariably 
used While the sign may rarely be elicited in functional 
disturbances, its presence usually suggests a sclerotic aortic 
condition 

Medicma Ibera, Madrid 

1 201 228 (Feb 2s) 1928 

•Hjperthyroidism Ciuscd by Pyelitis E Bonilla and J Ferrero Velas o 

—p 201 

Hjstcria F Gonzalez Suarez—p 204 ^ 

Hyperthyroid Syndrome Caused by Calculous Pyelitis— ^ 
In a girl, aged 23, a t>pjcal hyperth>roid s>ndromc—goiter, , 
tremor, tachycardia loss of weight—followed pjelitis of ■' 
calculous origin The condition subsided completely after 
the p3elilis was cured Pre\iou<^ antith>roid treatment hid 
failed 
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Prensa Medica Argentina, Buenos Aires 

11 909 940 (Fcl) 10) ms 

\wtliomas m Congcmnl Sjpliilis V Bcrtoli nml R Girzon p 909 
•Ratal Metabolism in Heart anti Kidncj Disease M R Caste's and 
M Schteingart —p 921 

Insulin and Blood Gases Y Deiilofeu —p 924 
Basal Metabolism m Heart and Kidney Disease—^mong 
tlilrlt-patients witli cardne, rctnl or arterial disease, basal 
niemolism was found increased (+8 to +30), in eight, 
deqi^sed (—10 to —21) in eight and normal in the 
remainder Tlie laltics tisiiallj rise in cases of loposjstok 
and asistoic The same occurred in two cases of Ajerza’s 
disease In opposition to Pcabodj’s conclusion, a decrease 
was found in cases of nephritis both with and without 
edema In such cases thjroid treatment acted fatorablj 


Acriflavine in Biliary Sepsis—Tins is, according to Gon- 
zalcr Galt in, the more logical procedure and also the more 
scientific and prudent In all conditions of biliary sepsis 
with feter, besides classical drug treatment, intravenous 
injections of acrinatine arc indicated, controlled b> the tem- 
jicraturc ctirtc and the leiikocjtc count One of his patients 
was a woman, 41 >cars old, with hepatic colic of five dajs’ 
duration, (c\cr, persistent pain around the gallbladder area 
and slight jcilow color Scien injections brought her tem¬ 
perature to normal Two months later cholecjstcctomj was 
performed Another case was in a girl, aged 27, who suf¬ 
fered for three jears from constipation, continuous head¬ 
ache and fever In the blood, hiliar> pigments were found 
and the face gate evidence of icterus Heavj percussion of 
the gallbladder elicited acute pain Acriflavine injections 
corrected the fever and she recovered 


Repertono de Medicina y Cirugia, Bogota 

18 487 542 (Aug Scpl ) 1927 
•Spinal Ancstlicsn L Le>\a Tcrein—p 489 

Spinal Anesthesia in Cases of General Peritonitis—Three 
, patients with general peritonitis due to intestinal perfora¬ 

tion were operated on bv Lew a Two that underwent the 
i operation under spinal anesthesia recovered The other 
1 bput'cnt, on whom chloroform anesthesia was used died from 
peritonitis after operation One of the patients who siir- 
vned ^lad seven perforations of the intestine The other had 
' tvplloiJ 

Revista de Biologia e Hygiene, Sao Paulo 

1 ) 128 J927 Partial Index 
Blood Coaguhlion J R Pereira —p 5 
Y Chalestereiiiia in Leprosy J Gomes C A Pereira Lcitao P * and 
y A WancoUe—p 39 

Antidjsenteric Vaccine E I az—p 65 

1 Blood Cholesterol in Leprosy —The blood cholesterol 
values were determined in si\t)-five lepers of all tvpes No 
fjrclation was found between the clinical type and the quantitv 
, of blood cholesterol The clinical seriousness of a case as a 
^jrule IS inverselj proportional to the cholesterol values Dur- 
j mg febrile attacks and flare-ups, values decrease Detcr- 
' minatioii of the blood cholesterol may help in deciding 
whether antileprous treatment should be insisted on or 
^ subordinated to a general tonic treatment, including cholcs- 
terol 

^ Revista Medica Latmo-Amencana, Buenos Aires 

13 411 534 (Dec ) 1927 
Diphtheria Prevention G Araoz Alfaro—p 411 
Congenital Cerebrospinal Sjphilis A Gareiso—p 429 
Lrinarj Retention A P Ortiz and J J Gazzolo —p 436 
\itimins I A Collazo—p 452 
•Cancer of the Tongue N Capizzano —p 464 
Sugar in Fattening Treatments C Cardini—p 471 

Radium Therapy of Cancer of the Tongue —In 143 cases 
of lingual carcinoma treated with radium, there were 1994 
per cent of three-year cures Many of the patients were 
first seen with the whole tongue as well as the cervical 
glands already involved 

^ Revista Medica de Sevilla, Seville 

45 41 79 (Feb ) 1928 

•Antichancrojd Vaccination Ruiz de la Rinti —p 41 
^Local Immunitj m Ophthalmology V Cacace y Leon —p 46 
AcriflaMne in Biliary Sepsis J M Gonzalez GaUan—p 59 
Treatment of Puerperal Eclarap la A Ricart Jlontes —p 67 

Antichancroid Vaccination—De la Rua applies anti- 
chancroid ^acclne by the ^em or the muscle, and for diag¬ 
nostic reaction he uses it in the skin He expresses Ins 
opinion as follo^\s (1) Antichancroid ^accl^atIon has a 
precise and effective action against a process due to Ducrey^s 
oacillus (2) The efficacy is greater when the intra\enous 
route is used The Molent reactions limit its application by 
this route to grave, stubborn cases or to those with special 
localization (3) In all others the results are satisfactory 
with intramuscular injection (4) The intradermal test is 
specific He treated three cases by waj of the vein, eleven 
uitramuscularly and applied the vaccine as a skin test 
thirteen times 


Revista de Medicina y Cirugfa de la Habana, Havana 

33 807 988 (Dec 20) 1927 
Tuherculosis L Ortcgi —p 818 

Treatment of Tulmomry Tuberculosis C Aldcregun—p 823 
Ilcpitcctomy in Lncr Tumors J A Tresno—p 845 
Tropical Aticmia A D Albcrtim A Uccio and T OrtirRivas—p 862 
Oiic Thousand Eight Uundretl Elcctrocardiogranii O ^llontoro and 
R Perez dc Ids Re>cs—p 876 

Diagnosis of Pulmonary Abscess M Viamontc and G Aldcrcgiua — 
P 893 

Chronic Appendicitis A Puente Duany and R ^^ach 1 n—p 913 
Renal Function A G Casanego—p 926 
1 racturcs A Guerra —p 933 

One Thousand Basal Metabolism Determinations O "Montoro Is Borras 
and M Pernandez Muniz—p 940 
Pat in Appendix N Puente Duany •—p 948 
Hypermastia P Koun y Esmeja—p 965 
•Kahn and Vassermann Tests M Suquet —-p 980 

Tropical Chronic Anemia in Cuba.—Chronic anemia seems 
to be rare m Cuban negroes Over 300 cases were observed 
b) Albertmi ct al—all in white persons These cases arc 
not tvpicallv pernicious and onlj a few maj be attributed to 
sprue Some liver disease seems to be involved Minot- 
Murphv s treatment appears to be indicated Calcium and 
the 'intirachitic vitamin should also be given Whenever the 
blood sugar exceeds 120 mg per hundred cubic centimeters 
insulin should be administered Serious cases require blood 
transfusion 

Comparative Study of the Kahn and Wassermann Testa_ 

Among 633 serums tested with the Wassermann and Kahn 
reactions, in thirty-five there was a disagreement rourtecn 
were tested clinically, m thirteen the result agreed vvitli 
that of the complement fixation test, in only one with that of 
the precipitation reaction Kahn’s test was almost equal to 
the Wassermann procedure in untreated cases, but it proved 
inferior in treated and m old cases 

33 989 1022 (Dec 25) 1927 

•Trealment of Contracted PcJvis J Ramirez Otivella—p 989 
Enibrjonic Cjst in Leg R Cuervo A Tuente Duan> and I Espinosa. 
—1> 1003 

Subcutaneous Symphyseotomy m Labor—In Cuba cuta¬ 
neous symphyseotomy has been performed in more than 100 
cases of labor, invariably with excellent results Hemor¬ 
rhage, thrombophlebitis or gait disturbances have never 
developed Only three cases of urinary incontinence with 
tears occurred, all in pnmiparae with forceps delivery The 
operation is indicated in disproportion between the pelvic 
measurements and the size of the fetal head, but not m 
a frankly contracted pelvis Pelvic narrowing is rather 
uncommon m Cuba and when existing, belongs to the mod¬ 
erate type The introduction of symphyseotomy has kept 
down the number of cesarean sections 

Revista Med-Quirurgica de los Hospitales, Bogota 

C 4j 89 (Oct) 1927 

•Chronic Appendicitis G Esguerra Gomez —p 49 
American Leprosanums J I Chala and F De P Barrera —p 66 

Roentgen Rays for Diagnosis of Chrome Appendicitis_As 

a rule, the appendix empties itself with the cecum or several 
hours later When the appendix can be seen alone and inde¬ 
pendent of the shadow'' of the cecum, it is of importance in 
diagnosis When the appendix is readily visible, the opera¬ 
tion will be an easy one 
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Scieacia Medica, Rio de Janeiro 

€ 1 50 (Jan ) 1928 Partial Index 
*Epjdennop}ijto<i« A Da Matta—p 3 

Treatment of Epidermophytosis—Of nineteen cases of 
epidermoph>tosis, two were acute and the remainder chronic 
Two were in males and seienteen in females The inner 
surface of the lower extremities and the genital and anal 
areas were the parts most affected In only one case were 
the toes involved The lesions were usually multiple The 
responsible organism was demonstrated in only thirteen 
cases EpAcrmoph^ion cnins twelve Epida mophyton 
nib} urn, one Treatment pro\ed invanablv successful An 
ointment, including, in addition to the usual salicylic prepa¬ 
rations, 10 per cent chrssarobin and gutta-percha solution 
proved most efficient 

Semana Medica, Buenos Aires 

35 373-432 (Feb 16) 1928 

Pernicious Anemia Glomerulonephritis Syphilis and Gastric Cancer 
J R Gojem—p 373 

Low Protein Diet T Tilarimi and C Cardini —p 383 
Prevention of Tuberculosis in Schools T A Tonina—p 389 
Infant Mortality at Rosano P P Pinero Garcia —p 392 
Artificial Pneumothorax Details F Etcheverrv Boneo—p 413 
•Antibodies in Infante M Schteingart and P R Cervini—p 415 
Leiomvoma of Stomach O Schneidewnid'-p 416 
Kenal Epithelioma A Montenegro A Quintana and G Laglejzc, Jr 
—p 420 

Ct e of Acromegaly O P Curti —p 422 
Acnflavine in Gonorrhea F Vita —p 425 

Antibody Produebon m Infants — \ studv of eleven nifmts, 
"ged from 41 days to 13 mouths, showed consistently agglu¬ 
tinin and antibody production after tvpboid inoculation The 
dose of vaccine must, Iiowever, be sufficient and not smaller 
than for adults 

Vida Nueva, Havana 

21 1 74 (Jan 15) 1928 
*Mild L€^^os^ G M Caballero —p 1 
Mutilating Sj ringomyeln G M CabvIIero—p 63 

Atypical Leprosy—In Cuba for a number of years the 
term ‘ clappa ’ (mublating acropatliy) lias been applied 
to a combination of sporotrichosis with leprosy The disease 
IS recognized by its rather acute onset and preference for 
the extremities New nonleprous lesio a may develop scc- 
ondariiv Septic processes may even threaten life The 
ulcers may heal, and leave as the only sign of the disease 
some sinuses and scars Caballero describes twelve typical 
cases 

Archiv fur exper Pathologic u Pharmakol, Leipzig 

128 1 132 (Fob ) 1928 

•NeuUvlizing Toxic Effect of Hydrocyanic Acid A VV Forst —p 1 
Thyroid Function and Autonomic Aerious System O Knjcr and 
G Sato —p 67 

•Study of Effect of Drugs on Uterus in Situ K Schubel and VV Teschen 
dorf ■—p 82 

Substratum of Contraction of Atuscles of Trog Physiologic and Pharma 
cologic Peculiarities of Certain Aluscle Fibers H Sommerkamp 
—p 99 

Di-tribution and Excretion of Iodine Foliou ing Administration of Thyroid 
Products O Kraycr^p 116 

Effect of a Digitalis Preparation on Blood Calcium and Potassium, 
P Gmsburg—p 126 

Neutralizing Toxic Effect of Hydrocyanic Acid—In order 
to make use of hydrocyanic acid as a therapeutic agent to 
check the growth of tumors, Forst made some studies and 
researches to find some agent which would lessen or neu¬ 
tralize Its poisonous effect He found that glucose alone and 
insulin plus glucose protect against four times the fatal 
dose of the acid But dioxv acetone, administered intra- 
venoush, in doses of from 6 to 20 cc, protects against nine 
times the fatal dose In some instances, the effect of the 
acid on respiration was entirely nullified However, it was 
not always possible to ward off death, although symptoms of 
poisoning were checked A combination of dioxjacetone 
with colloidal sulphur (3 to 6 cc ) did effect a complete cure 
even when ten times the fatal dose of acid had been given 
Stuffy of Effect of Drugs on Uterus in Situ—Schubel and 
Teschendorf de cribe a method whereby the parturient uterus 
of the cat and rabbit is used to study the normal contracture 


of tins organ and the effect thereon of various drugs H’e 
uterus IS injected with iodized oil and serial roentgenognfij 
makes the record for study The method is said to be wllj 
superior to the uterine strip method 

Archiv fur Schiffs- und Tropen-Hygiene, etc , Leipiii; 

32 57 108 (Feb ) 1928 

Causes of Acliie and Latent I’enods m Malaria S Konsidoff—p 57 
Experiences with Amebic Dysentery m Tiberias in 1926 I GouniA 

■—p 62 

•Pathogenesis of Blacky atcr Fever J L Rapoport—p 69 
Changes in Retinal Vessels in Malaria G F HoHmann —p 8’ 
Biology of Anopheles in Macedonia D Giiclmino —p 87 1 

•Intraeutancons Reaction in Climatic Bubo O 1 1 eher —p 91 

Pathogenesis of Blackwater Fever—In a case of death 
from blackwater fever, Bapoport succeeded in obtauuug iH 
! idiievs and studying them carefully for the purpose of fed 
ing the cause of Ibis condition Tlic epithelium of th'- 
fidncv tubules was degenerated and desquamated to aeon 
sidcrabic extent Many casts were present The basal mem 
lirane and the walls of the neighboring capillaries wcrcalo 
involved in the destructive process Therefore the blood 
from the overfilled capillaries easily made its way into the 
kidney tubules, the crythroevtes were rapidly destroyed and 
the hematuria was masked by the hemoglobinuria 
Intracutaneous Heaction in Climatic Bubo—In cases of 
climatic bubo Fischer injected intracutancously pus aspirated 
from one of the Ivmph nodes and mixed with from five to 
eight times its quantity of plnstologic sodium chloride solu 
tion In positive cases, a small nodule appeared at the site 
of the injection from twentv-four to forty-eight hours later 
This nodule is red, tender on pressure and remains for from 
ten to fourteen days This observation is like that made b> 
Frei in cases of lymphogranuloma inguinale 

Deutsches Archiv fur klimsche Medizin, Leipzig 

15S 257 380 (Feb) 1928 

Study of Goiter Ct'^cs in Munich H Sp'^tz —p 257 
Studie*; of AlcuVemic M>elosi« E Hirtminn and K Voit—p 336 
Simultaneous Recording of Two Leads of Eleclrocardiograro G 
nn>er —p 345 

•Death of the Human Heart P Martini and J Sckcll —p 350 
Death of the Human Heart—Mnrtinj and Sckell made 
electrocardiognms of eighteen persons nt the point of death 
for the purpose of determining the actual moment of cessa 
tion of life This was shown to be nine minutes and thirt} 
eight seconds after apparent death 

Monatsschnft f Geburtshulfe u Gynakologie, Berlin 

78 159 236 (Feb) 1928 

Determination of Lipoids m Ob«;tetnc and Gvnecologic C^ses by Mcaf** 
of Biologic Reaction W H Peretz —p 159 
•Status Epilepticus and Pregrancj E Waldstein—p 164 
Case of Moia Hjdatidosa Perforatio Uteri Amputatio Uten Supra 
\agnialis J 1 Kallimkoff —p 181 
Eclimpsia with Chononepithelioma in Fifth Month C Wigger—p 3^-^ 
Placental Endotlielioma S Frajman and A Gorjaje\a—p 185 
Fibromyoma of Vagina A Stem —p 191 
Actinomycosis of Otary and Fallopnn Tube A Stem—p 200 
•Jntraperitoneal Hemorrhages m Fibromjoma of Uterus A J Hoffmann 

—p 210 

Status Epilepticus and Pregnancy—^Waldstein relates the 
case of a quadrigravida who was unconscious when first seen 
but whose sister stated that she had been having frequently 
occurring convulsions Careful examination led to the diaS" 
nosis of 'tatus epilepticus Frequently administered doses of 
phenobarbital failed to control the convulsions Finally, 
was decided to perform a cesarean section in order to save 
the life of the child The child was delivered alive For 
thirty hours after delivery the woman had no convulsions, 
then they recurred at mterv als of from five to fifteen minutes, 
lasting from one to two minutes She died on the third day 
after having had ISO postpartum convulsions, which pheno¬ 
barbital failed to influence This is said to be the only case 
of the kind m which a living child was delivered 
Intraperitoneal Hemorrhages m Fibromyoma of XTterus ■ 
These hemorrhages occur rarelv Their mortality is 17 86 per 
cent The symptoms are mainly those of shock and the 
presence of the fibromyoma. The bleeding comes from the 
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subscrous ^c 1 ns tra\crsmg tlu; surface of the Uimor and 
tile cause is tlicir enlargement due to menstruation, pregnanev, 
inflammation or twisted pedicle in connection with trauma 
The only rational treatment is laparotomy 

Monatssclinft fur Kinderheilkunde, Leipzig 

38 1 192 (Jan Feb) 1928 

IntraMtam Cnltiaation of Bacteria in Cantliaridcs Bladders and Prescraa 
lion of Pathogenic Germs in Leeches C Leincr —p 1 
Qiian itatiic Spectro copic Laamination of Blood W Kollath, B Lcich 
tentritt and R Suliianann —p 5 

•Treatment of Pneumococcic Empjema in Childhood with Ethylhydro 
cuprcin Hydrochloride P Lcitner—p 10 
•Pneumococcus Peritonitis in Children H Salzer—p 16 
\nthropomctric Studies m Children W Kornfeld —p 22 
Pediatric Dcaclopment R Kochmann —p 28 
Metabolism in Rickets P Gyorpy —p 31 
The Antirachitic Principle H Beumer —p 44 
•Treatment of Rickets Huldschinskj —p 52 
•Treatment and Pretention of Rickets I Jtindell—p 59 
Actuation of Ergosterol b> Phosphorus \V Stoeltzner—p 63 
Hcao emonophosphata e and Growth O jager—p 65 
•Ferment Studies in Rickets H Hcntschel —p 67 
Ergosterol Treatment of Rickets H Vollmcr—p 70 
Biocliemistrt of Experimental and Spontaneous Rickets O Ullrich —p 74 
Growth of Cartilage in Vitro F Demuth —p 79 
Iodine Metabolism E Maurer—p 98 

Physiology of Digestion in Infant E Freudenberg—p 101 
Sucking Reflex and Testing of Ta«tc in 1 oung Infant* Eckstein —p 109 
Excretion of Trypta e in Infant Stool O Buddc—p 112 
A Saliva Ferment K Scheer and Fuhrberg—p 115 
Dietetic Treatment of Diabetes Mcllitus in Child R Pricscl and 
R AVagner —p 124 

Disturbances of Carbohydrate Metabolism in Diphtheria A Elkcles and 
F Hcimann—p 128 

Experimental Dehy dration and Acid Base Metabolism E Scliiff—p 133 
Pathogenesis of Intoxication G Bessau and S Ro enbaum—p 138 
Ammo Acids and Water Metabolism A Nitschke—p 145 
Disturbances of Metabolism in Water Deficiency H Mautner—p 146 
Water Metabolism in Infancy Bosch—p 149 

Roentgenotherapy of Bronchopneumonia Especially in Childhood Fried 
p 158 

Ginical Picture of Mediastinal Pleuritis P Frick—p 163 
Institute for Mothers and Children m Leningrad Hoffmann—p 167 
kquiaalcnt Endocrine Disturbances in Nursing Mothers and Infant 
|R Neurath—p 176 

Hematology of Measles F Redlich and Z Maternowska—p 178 
Riysiologic Craniotabe* K Fuerst —p 185 

Ca e of Megacolon Transtersum Congenitum K Krombach —p 190 

fTreatment of Pneumococcus Empyema in Childhood with 
Efhylhydrocuprein Hydrochloride—The earlier the ethyl- 
hyjdrocuprein hydrochloride treatment of pneumococcus 
empyema is begun, tbe shorter yvill be the period before 
recovery The first two or three intenentions (puncture 
injection and introduction of the compound into the pleural 
spjice) should be repeated at three or four day mtenals The 
irrigation of the pleural space—according to Gralka’s method 
with 0 5 per cent ethylhydrocuprein hydrochloride solution— 
setms to be of great adi'antage One may safely inject 25 mg 
of the medicament per kilogram of body weight Great care 
should be taken of the site of injection especially in young 
infants In se\en out of eight cases, Leitner obtained com¬ 
plete cure In the eighth case in yyhich there was also tuber¬ 
culosis, great improiement followed the injections 
Pneumococcus Peritonitis m Children —Every pneumo¬ 
coccus peritonitis is at first general and then becomes 
encysted The disease is not extremely rare In three years, 
injwhich there yvere fifty-five cases of appendicitis in girls 
and ninety-nine m boys, Salzer found nine cases of pneumo- 
cobcus peritonitis, all in girls When the cases are diagnosed 
and are not operated on earh, there are more recoyeries 
Treatmint of Rickets—Huldschinsky belieyes, from hiS 
experience, that craniotabes is not a rachitic softening but a 
rachitic groyvth disturbance, yvliich manifests itself in a thin¬ 
ning of the cranial bones Healing of such a secondary osteo¬ 
porosis does not folloyv the layys of the recalcification of 
osteoid tissue but of the healing of rachitic porotic bone, 
which often takes years In treating rickets, florid rickets 
should be prexented The author therefore prescribed 
prophylactic ultrayiolet irradiation for every suspicious case, 
as soon as the age of 3 months yyas reached, later he reduced 
this to or 2 months The tyyenty patients each receued from 
twenty-five to thirty treatments per month Of thirty-eight 
children without craniotabes, examination of the fontanelle. 


the age of yvalking, the dentition, the spine and the degree 
of thickening of the epiphyses disclosed slight symptoms in 
eight cases Of forty-fiye patients yvith craniotabes, such 
symptoms yvere present in tyyenty-four None of the patients 
had severe rachitis In no case did indirect irradiation give 
better results than direct, but in the most favorable cases 
It gave the same results 

Prevention and Treatment of Rickets—Of each of five 
feeble pairs of tyvins, Jundell trea*ed one child prophylacti- 
cally yvith cod liver oil (yvithout phosphorus) , the others 
yvere left untreated Up to the time at yvhich the maximum 
development of rickets might be expected, the children in 
each pair received the same food The children remained 
continuously m red light (only during the yvmter months 
yvas the red paper removed from the windows) All the 
children of pairs 2, 3 and 4, as long as they received butter 
meal food, received also 3 teaspoonfuls of lemon juice daily 
Of the first pair, who received no lemon juice, one child, the 
one tint had been treated prophylactically against rickets, 
became ill with a slight case of infantile scurvy The prophy¬ 
lactically treated children remained, according to all exami¬ 
nations, free from rickets, while all the untreated children 
had the disease more or less severely In the first months 
of life there appeared in the children treated with cod liver 
oil, as well as in the untreated children, a more or less marked 
craniotabes In the untreated children this softness remained 
longer than in the treated children The clinical, chemical 
and roentgenologic data show that craniotabes is not a rSchitic 
symptom Further experiments demonstrated that rickets 
can be cured by medicodietetic treatment just as quickly as 
through irradiation One rachitic child was treated with 
thyroid tablets and cod liver oil with good results 

Ferment Studies m Rickets —The results of Hentschel's 
investigations are tabulated The blood of three infants 
whose diseases seemed to have no influence on glycolysis 
exhibited marked glycolytic power After two hours of 
glycolysis a disappearance of inorganic phosphoric acid yvas 
demonstrable in the blood in all three cases In dystrophy 
and pneumonia with increased glycolysis the inorganic phos¬ 
phoric acid content of the blood remained the same or 
increased Defective glycolysis seems to occur when the 
metabolism is inclined toward acidosis 

Strahlentherapie, Berlin 

28 211 430 1928 

•Tyyentj Five A cars of Experience with Heliotherapy in Surgical Dis 
eases O Bernhard—p 211 

•Heliotherapy of Surgical Tuberculosis E Kisch —p 227 
•Heliotherapy in the High Alps A Rollier —p 259 
Seashore Treatment of Surgical Tuberculosis K Haeberlin —p 282 
Treatment of Tuberculosis of Children in the Marine Hospital at 
Sahlenburg H Denks—p 299 
•Modern Status of Finsen Light Therapy A Rejn—p 306 
Light and Skin Diseases G Stumpke—p 325 

Light Treatment in Diseases of Eje A Birch Hirschfeld—p 333 
Light in Treatment of Diseases of Women H Guthmann —p 341 
Rickets and Effect of Light P Gy orgy —p 359 

Antirachitic Factor in Cod Luer Oil A Adam_p 368 

Light Treatment in Rickets H Vollmer—p 377 
Two Different Modes of Aetion of Phototherapy in Experimental 
Rickets E Rekling —p 381 

Incidence of Rickets and Tuberculosis in Iceland L Gmelin_p 386 

Light Therapy in Internal Medicine A Laqueur_p 389 

Light Therapy in Pulmonary and in Laryngeal Tuberculosis O Zieeler 
—p 397 

Light Therapy of Laryngeal Tuberculosis with the Carbon Arc f ichf 
O Strandberg —p 406 • 

Limitation of Indications for Artificial Sunlight Treatment in General 
Praetice A Lippmann—p 411 
Light Therapy in Veterinarv Medicine P Henkels—p 423 

Twenty-Five Years of Experience with Heliotherapy m 
Surgical Diseases—Heliotherapy is the method of choice 
111 surgical tuberculosis The advantages of its application in 
mountainous regions are due to the greater intensity of the 
sunlight. Its greater warmth, light and chemical properties. 
Its richness in violet and ultraviolet rays and its longer 
duration Lowered atmospheric pressure, dry, clear air fiv 
from dust and bacteria, constitute some of the other favn 
able factors In his twenty-five years of experience 
St Moritz, Bernhard has treated with success the follow 
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tApes of lesions (1) Wounds of %arious types, severe trau¬ 
matizations of soft tissues, ulcerations due to circulatory or 
neurotrophic disturbances gangrene, frost bites, roentgen^ray 
burns, and infected wounds (2) Osteomyelitis (3) Frac 
tures (4) Syphilitic ulcerations refractory to the specific 
treatment (5) Skin carcinoma after operative removal 
(6) Rickets (7) The large field of surgical tuberculosis 
He has treated 2 000 cases of surgical tuberculosis embracing 
skin, tendon, mucous membrane and Ijmph gland tuber¬ 
culosis, that of bones and joints, of the urogenital tract, of 
serous surfaces, bon el tuberculosis, tuberculosis of the \tsual 
apparatus and tuberculosis ivith multiple localizations 
Under hehotherap\ practicall} all cases of tuberculous spon- 
d\litis and hip disease get veil without, or with only slight, 
deformitj In his first 1000 cases of surgical tuberculosis 
treated by heliotherapj 8S8 ivere cured, 120 vere improved, 
fourteen were unimproved and eight died, a mortality of 
0 8 per cent Six of the iinimprov ed died later of their tuber¬ 
culosis bringing the mortalitj up to 14, or 1 5 per cent 
Seventj cases of tuberculous serous peritonitis were treated, 
with onh one death due to tuberculous involvement of the 
lungs The rest were all cured He attributes the remgrk- 
aiii’e results to the hactericicfaf action of the actinic rajs to 
the stimulation of epithelization, to local hjperemia and to 
improvement in the nourishment of the parts 

Heliotherapy of Surgical Tuberculosis in the Lowlands_ 

Kisch holds that the superior advantages of the high Alps 
over the lowlands for heliotherapj have been greatly exag¬ 
gerated His results over a period of ten jears in the 
V icinitj of Berlin paralleled almost exactlj those of Alpine 
institutions Heliotherapj is an actuation, rather thati a 
specific therapv Hence the fact that the lowlands lack the 
continuous succession of sunnj dajs experienced in the Alps 
IS not a disadvantage, since uninterrupted treatment is not 
desirable Kisch is convinced that the therapeutic value of 
heliotherapy is chiefly to be attributed to the power of the 
sun’s rajs to produce hjperemia He describes the plan on 
which he has given heliotherapy success full j to patients 
with advanced tuberculosis It has proved particularly 
valuable as a preoperative and postoperative treatment With 
thoracoplasty 

Hebotherapy in the High Alps —Tlie reaction of the organ¬ 
ism, particularlj the diseased organism to the sun’s raja is 
not well understood The most important part, Rollier states, 
IS probably plajed by the light The latter influences the 
fundamental processes of vegetativ^e existence The advan¬ 
tages of treatment in the Alps are discussed He lajs par¬ 
ticular stress on the value of the complete sun bath He 
nev er saw congestive phenomena, ev en in cases complicated 
hv pulmonarj tuberculosis Lupus healed just as rapidly 
when the lesions themselves were screened, while the body 
>v as exposed The skin plays an enormous role in the cura- 
tive process He considers abundant pigmentation a Sign 
of a good local and general reaction The warm ravs pro¬ 
duce a superficial and a deep anesthesia so that the pain of 
tuberculous joints and muscle contractures disappear after 
a few weeks of treatment Fungous processes in the jomt 
cither disappear or undergo fibrosis Muscles regain their 
volume and tone The effect of the treatment on disappear¬ 
ance of tuberculous foci, formation of new joint surfaces and 
bone calcification are demonstrated in his roentgenograms 
He believes that cold abscesses stimulate immune-bodj pro¬ 
duction and for that reason should be punctured as late as 
possible Heliotherapv likewise exerts a splendid effect on 
certain nervous diseases, on anemia and rickets and partieu- 
larlv on certain common skin diseases such as acne, psoriasis 
and eczema 

Modern Status of Finsen Light Therapy—Revn states tliat 
the adoption of the principle of exposure of the entire body 
has made a marked difference in the results of the Copen¬ 
hagen Fiiisen Institute Whereas with the local exposure 
onlv 70 per cent of favorable cases were cured the combina¬ 
tion of the local and general exposure has given 90 per cent 
of cures Severe cases refractory to local treatment yielded 
to the conibmation of the two methods The length of treat¬ 
ment was materially shortened thereby 


Zeitschnft fur Krebsforschung, Berlin 

26 183 263 (Jan 26) 1928 

•■Determination of Bismuth in Tumors of Animals L Califano—p ISJ 
*Role of Blood Vessels, in Genesis of Tar Tumors L. Krcvbera—p 191 
Aims and Results of Cancer Research VV Cramer—p 194 
'Clinical Value of Roffo s Cancer Reaction II Hilaroiiicz and \V 
Jankonska Hilaroiiacz—p 214 

Humoral and Cellular Growth Factors of Cancer Cells A Fischer — 

p 228 

Measuring Growth of Cancer Cells in Vitro A Tischcr and H Laser 
—p 235 

Growth of Cancer Cells and Composition of Surroundirg Medium 
A Fischer and H Laser—p 239 

Growth of Cancer Cells and Hydrogen Ton Concentration of Jlcdiura 
A Fischer—p 250 

Rcfractomctric Study of Blood Serum Especially of Cancel Patients 
F P Tinozzi —p 2o4 

Intravenous Injection of Ethyl Alcohol in Cancer D Thursz—p 260 

Histochemical Determination of Presence of Bismuth in 
Tumors of Animals—Califaiio says that normal tissue cells 
take up bismuth readilv, but not so the neoplastic cells Anv ^ 
bismuth present in a tumor as the result of ingestion of bis- • 
ninth by the host is contained in the stroma and not in tlie ’ 
tumor cells themselves This difference in chemical affiiiitj 
bettieen itorma! trssue cells and cancer cells is emphasized ^ 

Role of Blood Vessels in Genesis of Tar Tumors—Ixrev 
berg found that coal tar induces a. strictly local enduring 
and high grade anemia which hears some relation to the 
ensuing hyperplasia 

Clinical Value of Roffo’s Cancer Reaction—Roffo’s test 
for cancer consists in the addition of five drops of a 0 1 per * 
cent aqueous solution of neutral red to 2 cc of blood serum 
The scrum of cancer rats takes on a red color, nonnal serum , 
a vellow color Of sixtv-three human cancer patients tested 
by Roffo, all gave a positive reaction and 113 noncancer 
patients gave a negative reaction Hilarowicz and Jankovvska- 
Hilarovvicz were unable to duplicate these observations Of ^ 
twenty cancer patients onlv six gave a positive reaction tvv'o 
a doubtful one and in twelve the reaction was negative Ot 
twenty-two noncancer patients, seventeen gave positive, three ' 
doubtful and only three negative reactions The cases of 
pulmonary tuberculosis (five) gave very strong positive ^ 
reactions 

Zeitschnft fur Tuberkulose, Berhn 

4S 401 464 (Feb ) 1928 

StU(l> of Three Hundred School Children T\ith Healing and Healed 
Primio Complex of Tuberculosis K Nussel—p 401 
*The Abdomen in Astherics and Sthenics (Pjknics) E Hoke and 
J Low y —p 417 

•Asthmatic States as Ultimate Pesults of Tuberculous Infections Tuber 
culous S>Tnbiosis Y Bialokur—p 420 

The Abdomen m Asthemes and Sthenics (Pyknics) —Hoi e I 
and Lowj assert that persons with a "high’ abdomen seldom 
have piihiionarj tuberculosis, and when they do have it, the * 
course of the disease is materially modified It is more mild j 
and toxic symptoms are usually absent There may also be I 
present a chronic bronchitis or an emphvsema A connection j 
IS seen between pregnancy and its favorable effect on an 
existing tuberculosis In short, the high abdomen is regarded | 
as an index of bodily resistance to this disease , 

Asthmatic States as THtmiate Results of Tuberculous Infec- ' 
tions, Tuberculous Symbiosis—Bialokur is convinced that j 
bronchitis, emphysema and asthmatic conditions combined . 
with pulmonary tuberculosis are realh caused bv the latter 
But such a tuberculosis is not active nor does it lead to 
cavitation The pathologic picture in these cases Bialokur 
terms "paratuberculosis It exists only in persons who are j 
resistant to the usual forms of pulmonary tuberculosis 

50 1 112 (Feb ) 1928 

Location of Primary Lesion of Pulmonary Tuberculosis H Alcxantler .j 
—P 3 

Diagnosis of Early Pulmonarj Tuberculosis K Ljdtin —p 16 , 

Significance of Plcuntis in Development of Pulmonary Tuberculosis ) 

H Oeffner—p 17 ’ 

'Dissemination of Tuberculosis bj Contaminated Objects H Braeunmg ) 
and VVankel—p 21 . 

'Pathogenicity of 35 C G H Chian E TTobel and A Sole —p 24 ! 

Prophylactic Vaccination of Aew Bom Infants Against Tuhercniosis with j 
BCG A Calmette.—p 38 I 

Remarks on Above E Ivobe] —p 44 
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’■IiSimmmtiff Action of B C G (Cnlmctte) B LinRC md K Ljdtin —p 45 
Uie of Specific Tlijmus L-clract Vaccine for Inimimiralion Against 
‘[tuberculosis G Sclirodcr—p 61 
Sigiificance of Ah color Epithelium in Sputum E Salomon—p 65 

Kssemmation of Tuberculosis by Contaminatea Objects — 
Set oral tv omen with open tuberculosis were asked to cough, 
but not cvpcctontc, into handkerchiefs for three consecutive 
daj's These Inndkcrchicfs tterc washed out thoroughlj in 
phtsiologic sodium chloride solution which was then cen- 
trifligalizcd The sediment thus obtained was injected sub¬ 
cutaneously into two guinea-pigs "When the animals were 
examined at necropsy, no evidence of tuberculosis was found 
The same experiment was repeated with handkerchiefs into 
which tuberculous patients had expectorated This time all 
of the guinea-pigs developed tuberculosis Trom these experi¬ 
ments It IS evident that spray droplets from a coughing 
tuberculous patient are relatively noninfcctious, whereas the 
sputum IS highly infectious 

Pathogenicity of BCG—On the basis of some carefully 
performed expenments, Chian et al conclude (1) Cal¬ 
mette’s BCG vaccine is capable of producing not onlv 
specific tuberculous changes in guinea-pigs, but even death 

(2) The resistance of guinea-pigs to both fully virulent 
bacilli and to the bacilli in the BCG vaccine varies 

(3) Giving the vaccine by mouth produces no changes pre- 
sumablv because the bacilli are usuallv eliminated without 
having infected the carrier (4) If BCG vaccine docs 
produce immunity, this is always the result of infection 
(5) Calmette’s contention that the tuberculous changes pro¬ 
duced heal spontaneously cannot be proved with certainty 
in the guinea-pig (6) Contrary to what Calmette main¬ 
tains, the virulence of his vaccine can be increased by 
repeated inoculation into healthy animals (7) Preventive 
vaccination with BCG vaccine should still be limited to 
animal experimentation 

Eirperimental Studies on the Immunizing Action of B C G 
L^nge and Lydtin hold that vaccination of guinea-pigs and 
rabbits with large quantities of B C G produces a tuberculous 
infection, but this infection is always a harmless one and 
soon disappears The repeated inoculation of animats with 
BCG does not increase the virulence of the bacilli The 
resistance of guinea-pigs to virulent tubercle bacilli can be 
raised by BCG vaccinations, but this increase in resistance 
IS limited m extent and is transient Their observations 
confirm Calmette’s statements concerning the harmlessness 
and the immunizing property of his culture They do not 
believe, however, that the effectiveness of peroral administra¬ 
tion of B C G has been definitely demonstrated 
1 

I Zeitschrift fur Urologische Chirurgie, Berlin 

I 24 1 190 (Feb 25) 192S 

•Pjelonephntic Contracted Kjdney K Haslinger—p 1 
*Hjpcrnephronia G I Gasparian—p 84 

Influence of Operative Procedures on Kenal Function in Nephrolithiasis 
and Nephroptosis N A Smirnov —p 143 
Vasorchidocystostomy New yiethod of Implanting Spermatic Cord into 
Testicle R Lichtenstem and M Gara—p 156 
[Ureteral Twisting and Angulation and Its Effects on the Kidney A, 
i \\‘olotzki—p 173 

Contracted Kidney of Pyelonephritic Origin—The con¬ 
tracted kidney that is the result of an acute inflammatory 
process m a kidney, or that develops m the course of a 
chrome renal infection, is a distinct entity, different in its 
tausation, symptoms, pathology and treatment from the con¬ 
tracted kidney of the internist The process may involve 
both kidneys or only one Infection limited to one kidney 
may in time involve the other kidney The condition may 
develop as the result of a single or repeated infection or as 
the result of a stone or of a chronic infectious process in the 
tonsils teeth, or genital organs The histopathologic changes 
are characterized by the development of infectious, indura- 
Uve, sclerotic lesions leading to shrinkage of the organ 
Dilatation of the renal pelvis is fairly constant Inflamma¬ 
tory permephritic processes as well as strictures of the 
urinary passages are frequent forerunners of a pyelonephritic 
contracted kidney Among the symptoms are pain and rises 
of temperature, the latter especially m uremic states Of 
importance is the finding of pus and bacteria m a catheterized 
specimen Functional insufficiency is frequently present 


Pyelography and ureterography aid m diagnosis Conserva¬ 
tive treatment should always be attempted This includes 
medical treatment, ureteral sounding and flushing of the 
renal pelvis Surgical methods, in case of failure of con¬ 
servative treatment to bring about improvement, consist of 
decapsulation, of freeing the kidney from pain-producing 
scars, and of decapsulation combined with nephrotomv 
Nephrectomy is indicated in a very few cases In twenty 
cases observed by the author in the Hochenegg clinic, the 
colon bacillus alone was found in sixteen, in four, other 
bacteria were present in addition to colon bacilli, in two 
tubercle bacilli were present Four patients had kidney stones, 
one m the ureter, five presented ureteral stenosis, m ten 
there was infection of the genital organs and in four the 
process was the result of permephritic inflammation 

Hypernephroma—A careful analysis of cases of hyper¬ 
nephroma from the clinic of Feodoroff (Leningrad) and of 
other leading genito-urmary surgeons is presented It is 
the most frequent of all renal tumors The clinical course 
presents two stages, a benign and a malignant, it never fails 
to pass on to the malignant state The diagnosis is not 
difficult and the prognosis is relatively good, even in the 
early stages of malignancy, if surgery is resorted to Because 
of the characteristic tendency to early metastases in distant 
parts of the body, a yadical cure is impossible even in the 
early stages Metastases may be found anywhere in the hodv 
with the exception of the thymus The method of spread is 
by the way of tlic blood stream lymphatic spread occurs 
only in advanced stages of the disease The prognosis is 
made decidedly worse by the involvement of the renal capsule 
and of the regional lymph glands The growth of metastases 
IS somewhat retarded by the removal of the original tumor 
A fairly good prognosis may be given in cases in which the 
original tumor and the metastases can be removed Not 
infrequently the original tumor passes unnoticed while the 
metastases are recognized Postoperative roentgen-ray treat¬ 
ment improves the prognosis The author studied the tumor 
in serial sections and found poorly developed kidney struc¬ 
ture with a new growth which developed from embryonal 
rests within the normal kidney The tubules of the embryonal 
renal tissue showed transitional forms of cells which resem¬ 
bled tumor cells 

Zentralblatt fur Gynakologie, Leipzig 

52 345-408 (Feb 11) 1928 

•Carljon. Dioxide Tension m Blood Acidosis and delation to MeWboUsm 
111 Pregnancy H R Schmidt —p 346 
•Oxygen Needs of Fetus Tuo Successful Cesarean Sections After D-ath 
H Kustner—p 350 

Clinical Study of Ovarian Hormone Murken—p 356 

Is Genital Prolapse Caused b> Date First Pregnancy^ F Lonne—p 360 

Conjugata Lateralis H Baumm—p 369 

Treatment of Erosion O Koster—p 371 

Cesarean Section Because of Peritonitis Caused by Perforating Appendix 
in Last Month of Pregnancy 0 Wolfring—p 374 
•Partial Loosening of Normally Situated Placenta Following Externa\ 
Trauma E Schmitz —p 376 

Carbon Dioxide Tension in the Blood Acidosis and Rela¬ 
tion to Metabolism in Pregnancy—Schmidt advises that 
pregnant women should be placed on a diet rich m carbo¬ 
hydrates but containing very little fat Fat is transformed 
in the liver into glycogen Too much fat in the diet leads 
to lipemia The intermediate products of fat digestion are 
the ketone bodies These combine with the alkali reserve 
of the blood and reduce the carbon dioxide tension 

Oxygen Needs of Fetus Two Successful Cases of Cesarean 
Section After Death—Kustiier’s two cases are regarded as 
having been pregnancy toxemia Both patients were primip- 
arae aged 39 and 37 respectively Both had been well and 
healthy before becoming pregnant A terminal asphyxia pre¬ 
ceded death in both cases Evidence of heart disease was 
absent One woman suffered from a very severe dyspnea for 
about twentv-five minutes before death supervened Her 
child was delivered by abdominal section five minutes after 
her death It was alive and remained so In the second case 
tin. terminal asphyxia lasted about forty-five minutes The 
child wac delivered by section about two minutes after the 
mother’s death It was alive and remained so The author 
concludes that the fetus needs hut little oxygen to sui i 
and that it is the function of the placenta to deliver 



1678 


CURRENT MEDICAL LITERATURE 


Jour A JI A 
May 19, 192( 


from the motJier to the fetus—but that the fetus does not 
)ield any of its oxygen supply to the mother c\en when her 
blood IS laden with carbon dioxide 

Partial Loosening of Normally Situated Placenta Follov,- 
ing External Trauma—In the last month of her pregnancy, 
‘ chmitz patient slipped on a wet floor and fell against a 
I ashstand, striking her abdomen sharply About twehe 
hours later she was awakened by a desire to go to stool and 
found herself lying in a pool of blood This blood was found 
to be coming out of the uterus—but labor pains were absent 
Placenta praevia was suspected but the palpating finger failed 
to find the placenta The child was delivered by version and 
extraction The placenta was lying free in the vagina It 
IS surmised that it had been torn loose partially by the 
trauma—hence the copious bleeding 


Acta Paediatnca, Stockholm 

7 191 404 (Feb 28) 1928 

'Incidence of Infection of Oslo School Children with Tuberculosis 
T Frolich—p 191 

Weight DeteJopiiient in Breast Fed JnianXs During Firct Twentj Si\ 
Weeks C Schiotz and H Berghoff—p 216 In Dnghsh 
Congenital Malformations of Urinary Tract in Children J C 
Schippers and C de Lange —p 249 
Are So-CaJJed A’ Vitamins in Cod Lncr Oil the Cau<5e of Its Toxic 
Effect on Organism Can Basal Diet Conjpletc as KegArds So Called 
B and C Vitamin Contents Prevent This Toxic Effect^ E 
Agdwhr —p 289 In English 

Proph> lactic Value of Normal Blood Serum of Adults Against Whoop 
mg Cough I Jundell—p 319 
Tetany and Acidosis P Drucker—p 350 

Incidence of Tuberculous Infection in School Children — 
In 1912 Frohch investigated tlie question of tuberculosis 
among 2 900 school children aged 7, representing 661 per 
cent of the total number (4,388) of school children of that 
age Each child was vaccinated with human and bovine 
tuberculin Eighty-six per cent gave a positive reaction, 
4 3 per cent had tuberculosis of the eyes bones, joints and 
skin, and presented evidence of a resolving pleurisy Four 
and eight-tenths per cent of tlie children reacting positively 
came from families having cases of open tuberculosis, 
484 per cent lived in 631 houses from wliicli 1 400 cases of 
tuberculosis bad been reported to the health authorities A 
reexamination of some of these eases was made in 1925 Of 
18^0 children traced, 223 (122 per cent) developed some 
form of tuberculosis—4 9 per cent severe pulmonary and 
meningitic forms 7 3 per cent milder forms—pleurisy and 
scrofula Four and three-tcntlis per cent died before the 
age of 20—29 per cent from tuberculosis, 14 per cent from 
other causes There was very little difference between males 
and females in any of these groups—except pulmonary tuber¬ 
culosis, in winch the girls predominated, 5 3 per cent as 
against 3 9 per cent The death rate for girls was 39 per 
cent, for boys 2 per cent Of 332 children who gave a nega¬ 
tive reaction in 1912 thirty-one (93 per cent) developed 
tuberculosis later The incidence of the various types of the 
disease was the same in this group, except for a smaller 
number of cases of scrofula 


Norsk Magazm for Laegevidenskapen, Oslo 

80 121 216 (Feb ) 1928 


'Tuvestigations on Acidosis in Athletes Alter Bunnmg H A Salvcscn, 

—P 121 

'Acidows in Acute Enteritis J Heimbeck p 131 
•Tumor m Interi ertebral Foramen V Magnu —p 136 
•Tnmo- of Cerebellum Treated Surgicallj V Magnus—p 141 
•fasc of Delaved Vrenmgcal Hemorrhage V Magnus—p 143 
I cftitgenograrns of Craniums vMth Cerebral Tuntor J Landmark. 
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'^ential Thrombopenia with Heinatomyeha 


K. Evang—p 153 


InvtstigabODS on Acidosis in Athletes After Runmng — 
The vcidosis found by Sahesen in athletes after running 
ICO 400, 1,500 and 10,000 meters was most pronounced after 
1 500 meters, when the decrease in the alkali reserve was as 
much as 30 volumes per cent, or 13 7 milhmols There was 
no relation between the degree of acidosis and the previous 
training or the time consumed in the run After the 1,500 
meter run it was estimated that from 3 9 to 69 liters of 


small part of the acid was excreted in the urine during and 
after running, after the 10,000 meter run, the acid thus lost 
was even less than during the control period 

Acidosis in Acute Enteritis-Heimbeck attributed the 
uremia, hyperglycemia, and acidosis in his case of acute 
gastro-enteritis in a man, aged 62, to anhydremia resulting 
from the gastro enteritis Recovery followed subcutaneous 
and oral administration of abundant fluids 

Tumor in Intervertebral Foramen—In Magnus’ case, a 
tumor in the intervertebral foramen of the sixth cervical 
vertebra, by its pressure on the dura and the cord between 
the sixth and seventh cervical segments, caused a mild 
Brown-Sequard syndrome As the part of the tumor in the 
spinal canal was only half the size of a pea, he concludes 
that the symptoms were caused by pressure of the tumor on 
the underlying arteries radiating into the white matter of the 
cord, giving rise to a local ischemia without necrosis or 
glia proliferation, as the symptoms disappeared r ipidly on 
removal of the tumor (sarcoma) He believes this to be the 
smallest lesion of the spinal cord published to date 

Tumor of Cerebellum Treated by Operation—^In 1921 Mag¬ 
nus operated on a girl, aged 14, with symptoms indicating 
tumor in the left cerebellum, probably also intercerebellar 
No abnormal condition was seen apart from a slight promi¬ 
nence of the left cerebellum, on puncture there was an out¬ 
flow of 3 or 4 cc of yellow fluid The intervention was 
well-borne and no signs of a cerebellar lesion were apparent 
for about two and a half years following In 1924 he found 
left abducens paralysis and slight facial and trigeminal 
paralysis, with pronounced secondary atrophy of both optic 
disks, with limited field of vision on the nasal side, more 
marked in the right eye Operation revealed destruction of 
the entire left lobe of the cerebellum by cystic degeneration 
of a glioma of egg size, easily extirpated The patient has 
remained well since, the facial and trigeminal paralysis con¬ 
tinuing unchanged 

Case of Delayed Meningeal Hemorrhage—^Tlie papillary 
stasis, hemntaxia, hemiparesis, and alexia m Magnus’ patient, 
aged SO, without known trauma, led to the diagnosis of cere¬ 
bral tumor, probably in the supramarginal gy rjs, with sudden 
bleeding in the vicinity of the tumor, extending over the left 
parietal lobe and motor region On osteophstic trephination 
an organized hematoma was discovered under the dura 
over the whole left hemisphere The tumor was easily 
removed entire and the cavity was filled with sodium 
chloride solution The hemiataxia, hemiparesis, and alexia dis¬ 
appeared after a week, the stasis of the optic disk proved 
refractory to treatment and vision in the left eye was lost 
On discharge the patient reported a comparatively light blow 
on the head eleven weeks before onset of the symptoms To 
tins IS ascribed the slow subdural hemorrhage, the chief 
cause, however, being seen in the brittle blood vessels of 
the alcoholic The patient continues well and able to work 

Essential Thrombopenia CWerlbofs Disease) and Hemato- 
myelia—Sudden symptoms of total transverse lesion of the 
cord at about the level of the second dorsal vertebra, accom¬ 
panied bv severe radiating pains, occurred in Evangs patient, 
aged 30, who did not have syphilis but had a marked hemor¬ 
rhagic diathesis After one week the spinal fluid exhibited 
the From syndrome In the course of six and a half months, 
practically no changes appeared in the loss of sensibility or 
voluntary motilitv, but there were transitions from flaccid 
paralysis to spastic paralysis with flexion contraction and 
then to spastic paralysis with extension contraction He 
considers the case one of typical chronic, nonrecurrent, essen¬ 
tial thrombopenia complicated by grave liematomyclia He 
finds no evidence for a connection between the hematomyelia 
and a trauma of the spinal column well below the present 
lesion, sustained four years earlier 

CORRECTION 

In The Jouknai-, April 28 page 1418, the fifth title in the 
list of articles in the Kbmschc Wochcnschrift, March 4, should 
read Experiences 'iilh Terr}, s Improvement of Hts Rapid 
Method of Histologic Diagnosis instead of Improicmcnt of 




